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Business  sessions  of  the  1964  Annual  Meeting  of  the 
OSMA.  April  26  - May  1,  will  be  held  in  the  new 
Columbus  Plaza  Motor  Hotel.  Exhibits  and  most 
scientific  programs  will  be  in  the  Veterans  Memorial 
Building.  See  pages  68-71  for  features. 


Also  in  This  Issue: 

Report  on  Actions  Taken  at  AMA  Portland 
Meeting,  Beginning  on  Page  58 
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For  peptic  ulcer 
gastric  hyperacidity 
and  gastritis... 

In  year-long  study  on 
peptic-ulcer  patients 

Hew 

Creamalin' 

Antacid  Tablets 

. . faster  in  onset 
of  action . . . and  for 
a longer  period”* 


“Clinical  studies  in  85  patients  with  duodenal  ulcer 
...confirmed  the  superiority  of  the  new  preparation 
[new  Creamalin]  over  standard  aluminum  hydroxide 
preparations,  in  that  prompt  relief  was  achieved  and 
maintained  throughout  the  period  of  observation.”* 

Patients  were  followed  for  about  one  year. 

New  Creamalin  promotes  ulcer  healing,  permits  less 
frequent  feedings  because  it  is  so  long-acting.  Heart- 
burn and  epigastric  distress  wei’e  “. . . easily  and 

adequately  controlled ”*  New  Creamalin  has  the 

therapeutic  advantage  of  a liquid  antacid  with  the 
convenience  of  a palatable  tablet.  It  does  not  cause 
constipation. 

Each  new  Creamalin  tablet  contains  320  mg.  of  spe- 
cially processed  highly  reactive  dried  aluminum  gel 
(stabilized  with  hexitol)  with  75  mg.  of  magnesium 
hydroxide.  Minute  particles  offer  a vastly  increased 
surface  area. 

Dosage:  Gastric  hyperacidity— from  2 to  4 tablets  as  needed. 
Peptic  ulcer  or  gastritis— from  2 to  4 tablets  every  two  to  four 
hours.  How  Supplied:  Bottles  of  50,  100,  200  and  1000. 

Now  also  available— New  Creamalin  Improved  Formula  Liquid. 
Pleasant  mint  flavor  — creamy  pink  color.  Stabilized  reactive 
aluminum  and  magnesium  hydroxide  gel  (1  teaspoon  equals 
1 tablet).  Bottles  of  8 and  16  fl.  oz. 

Creamalin,  trademark  reg.  U.  S.  Pat.  Off. 

‘Schwartz,  I.  R.: 

Current  Therap.  Res.  3:29,  Feb.,  1961. 
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NEW! 

i 

Around  the  dock 
relief  for 

DISTRESS  OT 

COLDS 


EACH  ISOCLOR  TIMESULE  CONTAINS: 

Chlorpheniramine  maleate 10  mg. 

d-lsoephedrine  HCI  65  mg. 

In  a special  form  providing  prolonged 
therapeutic  effect. 


Isoclor  Timesule, 
actual  size 


MADE  POSSIBLE 


A NEW  COMPREHENSIVE  RELIEF 

• Relief  usually  starts  in  minutes — to  open  nasal  passages,  stop 
running  nose  and  eyes,  sneezing,  wheezing,  itching  and  post-nasal  drip 

• Relief  usually  lasts  up  to  12  hours  with  a single  oral  dose 

• Gives  both  upper  respiratory  decongestion  and  bronchodilatation  to 
relieve  chest  discomfort 

• With  minimal  drowsiness,  CNS  or  pressor  stimulation 

BY  THE  NEW  TIMESULE  RELEASE  MECHANISM 


Schematic 
drawing  of 
Timesule  cell 
showing  dialysis 
through  permeable 
coating. 


ALSO  AVAILABLE: 

ISOCLOR  TABLETS 
AND  LIQUID 


Release  with  the  Isoclor  Timesule  is  at  a 
relatively  even,  constant  rate,  independent 
of  gastrointestinal  motility,  pH,  or  enzymatic 
activity.  Each  Timesule  pellet  is  actually  a 
micro  dialysis  cell,  consisting  of  a drug  core 
with  coating  of  dialyzing  membrane  of  pre- 
cisely controlled  permeability.  Approximately 
20%  of  active  drugs  are  released  within  one 
hour  and  80%  in  8 hours.  Peaks  and  valleys 
of  over-release  and  under-release  are 
minimized  for  constant,  controlled  relief  with 
minimum  side  effects. 


ARNAR-STONE  LABORATORIES,  INC, 

Mount  Prospect,  Illinois, 


DOSE:  Adults:  One  Timesule  every  12 
hours,  or  as  directed. 

WARNING:  Use  With  caution  in  patients 
suffering  from  hypertension,  cardiac 
disease,  hyperthyroidism  or  diabetes. 
Patients  susceptible  to  the  soporific 
effect  of  chlorpheniramine  should  be 
warned  against  driving  or  operating 
machinery  should  drowsiness  occur. 

Send  for  Samples 
and  Literature 


EMOTIOIMAL 

RELIEF 


AH  day  long 

. . . keeps  the  patient  calm, 

and  the  mind  clear. 


AH  night  too 

. . . aids  restful  sleep,  with 
no  barbiturate  hangover. 


MEPROSPAIM-aOO 

(MEPROBAMATE  400  MG.  SUSTAINED  RELEASE] 


Simplified,  convenient  dosage  for  emotional  relief. 


5ide  effects:  ‘Meprospan’  (meprobamate,  sustained  release) 
s remarkably  free  of  untoward  reactions.  Daytime  drowsiness 
aas  not  been  reported.  Rare  allergic  or  idiosyncratic  reactions 
may  occur,  generally  developing  after  1-4  doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate  contraindicate  subsequent  use. 

Precautions:  Should  administration  of  meprobamate  cause 
drowsiness  or  visual  disturbances,  the  dose  should  be  reduced. 
Operation  of  motor  vehicles  or  machinery  or  other  activity 
requiring  alertness  should  be  avoided  if  these  symptoms  are 
present.  Effects  of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Prescribe  cautiously  and  in  small  quantities 


to  patients  with  suicidal  tendencies.  Massive  overdosage  may 
produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and 
respiratory  collapse.  Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 

Complete  product  information  available  in  the  product  pack- 
age, and  to  physicians  upon  request. 

Usual  adult  dosage:  One  400  mg.  capsule  or  two  200  mg. 
capsules  at  breakfast;  repeat  with  evening  meal. 

Supplied:  ‘Meprospan’-400  (meprobamate  400  mg.),  ‘Mepro- 
span’-200  (meprobamate  200  mg.),  each  in  sustained-release 
capsules.  Both  potencies  in  bottles  of  30. 


CMe.760 


WALLACE  LABORATORIES  Cranbury,  N.  J. 


Accredited  psychiatric  hospital  for 

treatment 


private  diagnosis  and 


Approved  by  the  Joint  Commission  of  Accreditation  of  Hospitals. 
Forty-acre  estate  to  assure  privacy  in  a restful  environment. 

Equipped  to  provide  all  modern  and  acceptable 

methods  of  treatment. 
Ample  classilication  facilities  with  qualified  psychiatric  nursing. 

Full  recreational  therapy  facilities. 


CHARLES  W.  MOCKBEE,  M.D. 
Acting  Medical  Director 

ISABELLE  DAULTON,  R.N. 
Director  of  Nursing 

GRACE  SPINDLER,  R.N. 
Associate  Director  of  Nursing 

ELLIOTT  OTTE 
President  and  Chairman 

CHARLES  M.  CLIFFE 
Business  Administrator 


THE 


Brochure  and  rate  schedule  available  on  request 


(OmeMcm/ 


INC. 


(Founded  1874) 

b(,A2  HAMILTON  AVENUE,  CINCINNATI  24,  OHIO  • Telephones:  541  0135,  541  013G 


“Upon  arising,  nose  was  open”  ...  or  how  another  happy 
patient  describes  the  nasal  decongestant  action  of  Dime- 
tapp  Extentabs*— how  would  your  patients  describe  it?/ In 
Sinusitis,  Colds,  U.R.I.,  up  to  10-12  hours’  clear  breathing 
on  one  tablet/Also  available:  Dimetapp  Elixir,  for  t.i.d.  or 
q.i.d.  dosage.. 

Dimetapp  Extentabs 

[Dimetane  (brompheniramine  maieate),  12.0  mg.; 
phenylpropanolamine  hydrochloride,  15  mg.; 
phenylephrine  hydrochloride,  15  mg.] 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 


BRIEF  SUMMARY:  Indications: 
Dimetapp  reduces  nasal  secre- 
tions, congestion,  and  postnasal 
drip  for  symptomatic  relief  of 
colds,  U.R.I.,  sinusitis,  and  rhi- 
nitis. Side  Effects:  In  high  dos- 
ages, occasional  drowsiness 
due  to  the  antihistamine  or  CNS 
stimulation  due  to  the  sym- 
pathomimetics  may  be  ob- 
served. Precautions:  Administer 
with  caution  in  cardiac  or  pe- 
ripheral vascular  diseases  and 
hypertension.  Contraindica- 
tions: Antihistamine  sensitivity. 
Not  recommended  for  use  dur- 
ing pregnancy. 
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VOL.  1 no:  1 FORECAST:  HAPPY  MOTHERS  AND  BABIES 


NEW  ‘UNDERI 
SOLVES  DIAPI 


Trio  of 
suspects 

identified 


Bacteria  a Prime  Culprit  Orga- 
nisms such  as  Bacillus  ammonia- 
genes  and  Alcaligenes  faecalis 
metabolize  urine  into  chemical 
irritants.  Proper  laundering  of 
diapers  helps  reduce  number  of 
organisms,  but  cannot  completely 
eliminate  bacterial  growth. 

Ammonia  and  Urea  Implicated 

Ammonia  produced  by  microor- 
ganisms is  a major  cause  of  skin 
irritation  that  leads  to  diaper  rash. 

The  Moisture —Maceration — 
Infection  Cycle  Moisture  from 
urine  and  feces,  combined  with 
diaper  friction,  results  in  damp, 
macerated  skin— an  ideal  envi- 
ronment for  bacterial  prolifera- 
tion. In  the  absence  of  energetic 
countermeasures,  the  moisture- 
maceration— infection  cycle  con- 
tinues, leads  to  chronic  diaper 
rash  problems. 


BAKER  LABORATORIES,  INC. 

)VER' AGENT 
I RASH  CASE! 


Diapersil  successful! 


Bactericidal  to  Ammonia- 
Splitting  Pathogens  Dia- 
persil contains  benzalko- 
nium  chloride,  which  is 
rapidly  ‘cidal’  to  organisms 
implicated  in  diaper  rash. 
Benzalkonium  chloride 
has  a proven  record  of  ef- 
fectiveness and  safety. 


Continued  ‘Uripellenf  Pro- 
tection Silicones  in  Diaper- 
sil form  a water-resistant 
coating  which  shields  the 
skin  from  bacterial  by- 
products and  from  macer- 
ation. Silicones  have  been 
found  outstandingly  effec- 
tive in  diaper  rash,  even 
when  other  types  of  ther- 
apy have  failed. 


Soothing  to  Inflamed  Skin 

Panthenol,  incorporated 
in  a soothing  and  non-sen- 
sitizing base,  relieves  itch- 
ing and  pain,  and  gently 
promotes  healing.  Diaper- 
sil thus  provides  prompt 
symptomatic  relief  in  dia- 
per rash  as  well  as  in  other 
pediatric  skin  conditions. 


BAKER’S 


CREME 


DIAPERSIL 

Formula:  panthenol,  dimethylpolysiloxane,  benzalkonium  chloride,  in  a watermiscible,  non-sensitizing  cream  base 


To  treat  and  prevent  diaper  rash,  excoriated 
buttocks,  chafing,  heat  rash  and  simiiar  conditions 


BAKER  LABORATORIES,  INC.  Subsidiary  of  U.S.  Vitamin  & Pharmaceutical  Corp. 


Tn  all  degrees  of  essential 


Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.'  - “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality.”'  Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,-''  moder- 
ate,"''’ or  severe  hypertension.'’’" 

Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  ! or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  cxtrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Bcn- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 


rashes. 

Supply:  capsule-shaped  tablets  providing 

50  mg.  Raudixin'®  [Rauwolfia  serpentina  whole  root],  4 
mg.  Naturetin®  [bendroflumethiazide],  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— 50  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  [bendroflumethiazide],  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


References:  (1)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardio!. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.;  Penn- 
sylvania M.  J.  6.?:545  (Apr.)  I960.  (3)  Berry,  R.  L.,  and  Bray, 
H.  F.:  J.  Am.  Geriatrics  Soc.  /0:516  (June)  1962.  (4)  Hutchison, 
J.  C.:  Current  Thcrap.  SQUIBB 

Squibb  Quality  I 
—the  Priceless  Ingredient 

SQUIDS  DIVISION  $>lln 


Res.  4:610  (Dec.)  1962. 
(5)  Feldman,  L.  H.:  North 
Carolina  M.  J.:  23:248 
(June)  1962. 


RAUTRAX-N  ItAlWOLFIA  SERPENTINA  WHOLE  ROOT  (.50  MG.). 
RENI)R0ELIIMET1IIA/,II)E  (4  MG.)  WITH  POTASSIUM  CHLORIDE  (400  MG.),  SQUIBB 
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Each  teaspooiifu!  (5  cc.)  contains: 

Kycodan®  . 

Hydrocodone  hi  tartrate  . . 5mg.  ) 

(Warning:  May  be  habit-forming)  > 6.5  mg. 
Homatropinemethylbromide  1.5  mg. ) 

Pyrilaminemaleate 12.5  mg. 

Phenylephrine  hydrochloride  . . . . 10  mg. 

Ammonium  chloride 60  mg. 

Sodium  citrate 85  mg. 


in  a highly  palatable,  cherry-flavored  vehicle 
(methy)paraben  0.13%  and  propylparaben  0.02% 
as  preservatives) 

iNPiCATioNSs  For  both  productive  and  nonpro- 
ductive cough.  For  relief  of  symptoms  in  trache- 
itis, bronchitis,  pneumonia,  pharyngitis,  bronchial 
asthma,  pertussis,  and  aftled  conditions;  cough 


associated  with  allergy;  in  general,  whenever 
cough  medication  is  indicated. 

POSABE:  Average  adult  dose— 1 teaspoonful  after 
meals  and  at  bedtime  with  food,  Children  6 to  12 
years,  % teaspoonful;  3 to  6 years,  % teaspoon- 
ful; 1 to  3 years,  10  drops-,  6 months  to  1 year, 
5 drops;  after  meals  and  at  bedtime.  On  oral 
Rx  where  state  laws  permit.  U.S.  Pat.  2,630,400. 

CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  HCI 
and  in  patients  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arterio- 
sclerosis. In  these  patients  use  should  not  ex- 
ceed three  days.  Hycomine  Syrup  is  generally  well 
tolerated  but  in  some  patients  drowsiness,  dizzi- 
ness or  nausea  may  occur.  Maybe  habit-forming. 


Liter atum  on  request 

£NDO  iAMtATORIIS  Richmond  Hill  IS,  Hew  York 


Harding  Hospital 

(Formerly  Harding  Sanitarium) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D, 
Medical  Director 

CHARLES  W.  HARDING,  M.  D. 
Clinical  Director 

DONALD  H.  BURK,  M,  D. 
GEORGE  T.  HARDING,  Jr.,  iM,  D. 
HERNDON  P.  HARDING.  M.  D. 
RICHARD  G.  GRIFFIN,  M.  D. 

lAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

GRACE  M.  COLLET,  Pn.  D. 

Clinical  Psychologist 


MARY  JANE  McCONAUGHEV,  M,  S,  W. 
Psychiatric  Social  VCorker 

PAULINE  L.  TOOILL,  R,  R.  !,. 

Medical  Record  Librarian 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Nurses 

SHARON  LaDOW,  B,  S.,  O.  T.  R. 
Occupational  Therapist 

JAMES  MYERS,  B.  S.,  M.  Ed. 

Recreational  Therapist 


Phone:  Columbus  885-5381 


When  treatment  for 


is  indicated 


M. 

tablets 


ANDROGEN- THYROID  -COMBINATION 


in  two  convenient  dosage  forms 


ANDROID 

Each  yellow  tablet  contains: 


Methyl  Testosterone  ...  .2.5  mg. 
Thyroid  Ext.  (1/6  gr.)  ....  10  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


ANDROID-H.P. 

(High  Potency) 

Each  orange  tablet  contains: 


Methyl  Testosterone 5 mg. 

Thyroid  Ext,  (1/2  gr.)  ...  .30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Indications:  Impotence  in  male. 

Average  Dose  ; One  tablet  three  times  daily. 

Available  : Bottles  of  100  and  500  at  your  phai-macy. 

Caution  : Not  to  be  used  when  testosterone  is  contra-indicated. 

Federal  law  prohibits  dispensing  without  prescription. 

1.  Methyltestostcrouc-Tlii/roid  iti  Treating  Impotence.  A.  S.  Titeff, 

General  Practice,  Vol.  25,  No.  2,  February,  1962.  pp.  6-S. 

2.  Thyroid-Androgcu  Relations,  L.  Heilman,  el  al..  The  Jrl.  of  Clin.  Endocrinology 
and  Metabolism,  Angu.^t  1959. 

Write  for  samples  and  literature . . . 

THE  BROWN  PHARMACEUTICAL  COMPANY 

2500  West  Sixth  Street,  Los  Angeles  57,  Califoimia 
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Regardless 
of  the  antibiotic 
or  sulfonamide 
you  prescribe... 


remember 
‘Empirin’ 
Compound 
to  relieve 
pain  and 
lower  fever 


Also:  ‘Empirin’®  Compound  with  Codeine  Phosphate* 
gr.  Va  — No.  1 / gr.  14  — No.  2/gr.  V2  — No.  3/gr.  1 — No.  4 
‘Warning— may  be  habit  forming 


jor  January,  1964 


11 


who  were  the 
'‘untreatables”? 


From  their  inception  with  cortisone,  to  the  present- 
day  variants  of  the  steroid  molecule,  the  corticoster- 
oids have  presented  a therapeutic  paradox.  The 
beneficial  action  against  infla,mmation  and  allergy  as 
well  as  several  undesirable  metabolic  effects  are  all, 
apparently,  the  results  of  the  same  basic  physiologic 
action. 1 

Some  of  these  associated  metabolic  reactions  made  it 
risky  or  otherwise  undesii’able  to  treat  with  steroids 
large  numbers  of  patients  in  various  categories  who 
would  otherwise  have  benefited  from  such  manage- 
ment. These  “untreatables”  were  overweight,  had 
cardiac  disease,  hypertension,  or  pulmonary  fibrosis 
associated  with  congestive  heart  failure.  Also  in 
this  category  were  those  patients  whose  emotional 
symptoms  were  aggravated  by  earlier  steroids. 

But  the  advent  of  ARISTOCORT®  Triamcinolone  in 
1958  — the  result  of  biochemical  and  pharmacologic 
research  which  successfully  stripped  away  many 
important  undesirable  hormonal  effects  from  the 
primary  anti-inflammatory  action  — dramatically 
changed  this  picture.  This  steroid  did  not  overstimu- 
late the  appetite,  or  cause  the  excessive  weight  gain 
induced  by  other  steroids  it  proved  to  have  one  of 
the  best  records  of  any  steroid  for  not  causing  edema, 
or  salt-and-water  retention ; 2.3,7-10  a^d  the  incidence 
of  undesirable  euphoria  with  this  agent  was  remark- 
ably I0W.2.  ‘4. 5.  10  What  is  most  significant  is  that  these 
benefits  have  stood  the  test  of  more  than  5 years  of 
widespread  use.  And,  of  course,  the  avoidance  of 
these  distressing  hormonal  effects  benefited  all  pa- 
tients requiring  steroids,  not  just  those  in  the  special 
categories,  as  demonstrated  by  wide  clinical  use. 


Side  Effects.  Since  it  may,  under  some  circumstances, 
produce  any  of  the  unwanted  effects  common  to  all 
cortisone-like  drugs,  discrimination  should  always  be 
exercised  in  administering  ARISTOCORT®  Triam- 
cinolone. Any  of  the  Cushingoid  effects  are  possible, 
as  are  purpura,  G.I.  ulceration,  increased  intracranial 
pressure  and  subcapsular  cataract.  Corticosteroids 
generally  may  mask  outward  signs  of  bacterial  or 
viral  infections.  Catabolic  effects  to  watch  for  include 
muscle  weakness  and  osteoporosis.  Weight  loss  may 
occur  early  in  treatment  but  is  usually  self-limiting. 

Contraindications.  While  the  only  absolute  contra- 
indications are  tuberculosis  and  herpes  simplex,  there 
are  some  relative  contraindications  (peptic  ulcer, 
glomerulonephritis,  myasthenia  gravis,  osteopoi'osis, 
fresh  intestinal  anastomoses,  diverticulitis,  throm- 
bophlebitis, psychic  disturbance,  pregnancy,  infec- 
tion) to  weigh  against  expected  benefits. 

While  no  steroid  can  cure  a susceptible  disorder, 
many  patients  who  would  otherwise  be  confined  in  a 
state  of  invalidism  have,  on  ARISTOCORT®  Triam- 
cinolone, been  able  to  pursue  active,  useful  lives. 

References:  1.  Levine,  R. : Rationale  for  the  Use  of  Adrenal  Steroids, 
Paper  presented  at  Annual  Convention,  Medical  Society  of  the  State 
of  New  York,  New  York,  May  13-17,  1963.  2.  Hollander,  J.  L. : Clinical 
Use  of  Dexamethasone.  JAMA  1?'^:306  (Jan.  23)  1960.  3.  Boland, 
E.  W.:  Chemically  Modified  Adrenocortical  Steroids.  JAMA  174:835 
(Oct.  15)  1960.  4.  McGavack,  T.  H.:  The  Newer  Synthetic  Adreno- 
cortical Steroids  in  Therapy.  Nebraska  Med.  J.  44:377  (Aug.)  1959.  5, 
Freyberg,  R.  H.:  Berntsen,  C.  A.,  Jr.,  and  Heilman,  L.:  Further  Ex- 
periences with  Al,  9 Alpha  Fluoro,  16  Alpha  Hydroxyhydrocortisone 
(Triamcinolone)  in  Treatment  of  Patients  with  Rheumatoid  Arthritis. 
Arthritis  Rheum.  1:215  (June)  1958.  6.  Cahn,  M.  M.  and  Levy,  E.  J.: 
Triamcinolone  in  the  Treatment  of  Dermatoses.  Amer.  Practit,  10:993 
(June)  1959.  7.  AMA  Council  on  Drugs:  New  and  Nonofficial  Drugs, 
JAMA  160:255  (Jan.  17)  1959.  8.  McGavack,  T.  H.;  Kao.  K.-Y.  T.; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Clinical  Experiences 
with  Triamcinolone  in  Elderly  Men.  Amer.  J.  Med.  Sci.  236:120  (Dec.) 
1958.  9.  Fernandez-Herlihy,  L.:  III.  Use  and  Abuse  of  Corticosteroid 
Therapy— The  Structure  and  Biologic  Activity  of  the  Corticosteroid 
Hormones  and  ACTH,  Med.  Clin.  N.  Amer.  44:509  (Mar.)  1960.  10. 
McGavack,  T.  H.:  Triamcinolone:  A Potent  Anti-inflammatory  Sodium 
Excreting  Adrenosteroid.  Clin.  Med.  6:997  (June)  1959, 


maximum  steroid  benefit-minimum  steroid  penalty 


Triamcinolone 


1 mg.,  2 mg.  or  4 mg.  tablets 


LEDERLE  LABORATORIES 


A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

2ZQ-3 


ALLERGIC  RHINITIS 


For  specialists  in  Internal 
Medicine;  Eye,  Ear,  Nose, 
'Throat;  Pediatrics;  Dermatol- 
ogy and  (leneral  Practice. 


LASTING  IMMUNITY 

for  your  patients 


COMTLIO'TF  ALI.KHCY 
SKIN  'rKSTlNC  AND 
D I A C,  NOS  I S IN  ;i() 
MINU'TKS  FOR  POL- 
LFNS,  FOODS,  FUNCI 
AND  OTHFR  COM- 
MON IRRl'rANTS. 


Specific  desensitization  to  restore  allergic  balance 


You  — or  your  nurse  — can  quickly  and  safely  determine  any 
patient’s  allergic  imbalance  . . . with  a Barry  Diagnostic  Set 
costing  as  little  as  $2.50.  On  the  basis  of  the  patient’s  history  and 
skin  test  reactions,  a BARRY  IMMUNOREX  treatment  will 
then  be  carefully  comj^ounded  for  specific  desensitization  to  restore 
allergic  balance  and  achieve  lasting  immunity.  For  technical  data, 
write  Medical  Department,  Barry  Laboratories  — for  product 
demonstration,  see  your  physicians  supply  dealer. 


FREE!  Coniplcle  Handbook  of  Allorgy  or  Nurse’s  Allergy 
Testing  Manual.  Request  today  on  your  pre.scription  blank. 

BARRY  LABORATORIES,  INC. 

Allergy  Department 
Detroit,  Michigan  48214 

Manufacturers  of  Biological  and  Pharmaceutical  Specialties 


LOCAL  ALLERGENS  FOR  OHIO  PHYSICIANS 
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Ohio  Physicians  Participate 
In  ACS  Coming  Meeting 

A number  of  Ohio  physicians  are  on  the  program 
for  the  American  College  of  Surgeons  Joint  Meeting 
of  Physicians  and  Nurses  in  New  Orleans,  March 
16-19-  Additional  information  may  be  obtained 
from  the  College  at  55  East  Erie  Street,  Chicago  11. 

The  following  Ohioans  are  scheduled  to  participate 
in  the  program,  with  subjects  as  indicated: 

Dr.  Daniel  Elliott,  Columbus,  "Ulcerogenic  Tu- 
mors (Polyglandular  Disease).” 

Dr.  Brown  M.  Dobyns,  Cleveland,  "Thyroid  Prob- 
lems,” panel  on  Functioning  Endocrine  Tumors. 

Dr.  William  D.  Elolden,  Cleveland,  "Hypersplen- 
ism.” 

Dr.  Stanley  O.  Hoerr,  Cleveland,  "Diagnosis  of 
Upper  Gastrointestinal  Bleeding.” 

Dr.  Charles  Thomas,  Cleveland,  moderator,  panel. 
Surgery  of  Congenital  Cataracts. 

Dr.  George  T.  Stine,  Columbus,  panel.  Surgery 
of  Congenital  Glaucoma. 

Dr.  Karl  W.  Ascher,  Cincinnati,  panel,  Surgery  of 
Open-Angle  Glaucoma. 

Dr.  Barnet  R.  Sakler,  Cincinnati,  panel.  Surgery 
of  rVngle  Closure  Glaucoma. 

Dr.  Charles  Kinney,  Cleveland,  panel.  Surgical 
Treatment  of  Otosclerosis. 

Dr.  Clifford  L.  Kiehn,  Cleveland,  moderator,  panel. 
The  Temperomandibular  Joint  — Disease  and  Injury. 

Dr.  Jacob  J.  Longacre,  Cincinnati,  panel.  Aug- 
mentation Mammaplasty. 

Dr.  Karl  P.  Klassen,  Columbus,  and  Dr.  William 
Neville,  Cleveland,  panel.  Esophageal  Replacement. 

Open  Heart  Symposium,  Dr.  Howard  Sirak,  Co- 
lumbus, "Pulmonary  Hypertension,”  and  Dr.  Donald 
Effler,  Cleveland,  "Mitral  Valve  Replacement.” 

Dr.  William  A.  Blank,  Toledo,  "Thrombotic  Ex- 
ternal and  Strangulated  and  Thrombotic  Internal 
Hemorrhoids.” 

Dr.  Frank  H.  Mayfield,  Cincinnati,  panel.  Surgical 
Treatment  of  Disk  Disease  in  Cervical  Region  by 
Anterior  and  Posterior  Approaches. 

Dr.  Wallace  B.  Hamby,  Cleveland,  Intracranial 
Aneurysms  — Methods  of  Surgical  Treatment. 

Dr.  Richard  D.  Bryant,  Cincinnati,  panel.  Ruptured 
Fetal  Membranes. 

Today’s  better  drugs  take  no  more  of  your  health 
dollar  than  those  of  1930:  U.  S.  Department  of 
Commerce  published  reports  show  consumers’  direct 
purchases  of  drugs  and  sundries  declining  as  a share 
of  the  total  medical  care  dollar:  1930 — Now 
— 19.3(^.  An  industry  economist  estimates  that  pre- 
scription drugs  account  for  only  \1A^  of  the  medical 
care  dollar. 

^ ^ ^ 

The  average  American  pays  less  for  life-giving, 
health-giving  drugs  than  for  recreation;  about  one- 
fifth  as  much  for  drugs  as  for  liquor  and  tobacco. 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML.9646 

Miltratef 

meprobamate  200  mg.+ 
pentaer^hritol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J. 
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Special  cough  formula  for  children 


Pediacof 

Each  teaspoon  (5  ml.)  contains  codeine  phosphate  5 mg., 

Neo-Synephrine®  hydrochloride  (brand  of  phenylephrine  hydrochloride)  2.5  mg., 
chlorpheniramine  maleate  0.75  mg.  and  potassium  iodide  75  mg. 


soothing  decongestant  and  expectorant 


bright  red, 
pleasant-tasting, 
raspberry-flavored  syrup 

Pediacof  is  different.  It  is  designed  espe- 
cially for  children,  and  each  ingredient  is  in 
the  right  proportion.  The  potassium  iodide 
in  Pediacof  is  so  well  masked  that  it  is  virtu- 
ally unnoticeable.  Children  like  the  sweet 
raspberry  flavor  of  bright  red  Pediacof. 

Dosage:  Children  from  6 months  to  1 year, 
V4  teaspoon;  from  1 to  3 years,  Vi  to  1 tea- 
spoon; from  3 to  6 years,  1 to  2 teaspoons; 
and  from  6 to  12  years,  2 teaspoons.  These 
doses  are  to  be  given  every  four  to  six  hours 
as  needed. 


How  supplied:  Bottles  of  1 6 fl.  oz. 


Available  on  prescription  only. 
Exempt  Narcotic. 


Side  effects:  The  only  significant  untoward 
effects  that  have  occurred  arc  mild  anorexia 
and  an  occasional  tendency  to  constipation. 
However,  discontinuance  of  Pediacof  has 
seldom  been  required.  Mild  drowsiness  oc- 
curs in  some  patients  but,  when  cough  is 
relieved,  the  quieting  effect  of  Pediacof  is 
considered  beneficial  in  many  instances. 

Precautions  and  contraindications:  Patients 
with  tuberculosis  or  those  who  are  known 
to  be  sensitive  to  iodides  should  not  be  given 
Pediacof. 

Caution  should  be  exercised  if  Pediacof  is 
administered  to  patients  with  cardiac  dis- 
orders, hypertension  or  hyperthyroidism. 

Warning:  May  be  habit  forming. 

Winthrop  Laboratories 
New  York,  N.Y. 


W//rfArop 


1843M 
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^ II  I ♦ V V Established  1916 

• Asheville,  North  Carolina 


An  institution  for  the  diasrnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including:  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D, 

ROBERT  A.  GRIFFIN,  M.  D,  MARK  A,  GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 


YOU  ;4*itCc(c  t*t 

The  Stoneman  Press  will  have  the  type  standing  on  this  issue  of  the  Ohio  State  Medical 
Journal  until  the  30th  of  the  month  and  will  furnish  reprints  of  your  article  at  the 

following  prices: 


REPRINT 

PRICES 

Copies 

1 page 

2 page 

4 page 

8 page 

12  page 

100 

$10.00 

$13.50 

$25.00 

$37.50 

$ 48.00 

200 

11.50 

15.25 

29.00 

43.50 

56.00 

300 

13.00 

17.00 

32.50 

48.75 

64.00 

400 

14.50 

18.75 

36.00 

54.00 

72.00 

500 

16.00 

20.50 

39.00 

59.00 

80.00 

1000 

22.75 

28.00 

54.00 

82.75 

117.50 

Save  the  cost  of  composition  by  having  your  article  reprinted  by 

STONEMAN  PRESS  COLUMBUS  15,  OHIO 

COMMERCIAL  AND  PUBLICATION  PRINTERS  SINCE  1869  — EQUIPPED  TO  SERVE  YOUR  EVERY 
PRINTING  NEED  — FOLDERS;  BOOKLETS;  CATALOGS;  MAGAZINES;  STATIONERY;  APPOINTMENT, 
ANNOUNCEMENT,  AND  CASE  HISTORY  CARDS;  STATEMENTS;  ETC.  — LETTERPRESS  AND  OFFSET, 
COLOR  PRINTING  — YOUR  INQUIRIES  WILL  BE  APPRECIATED 
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HOW 

FRIENDS... 


We  will  be  pleased  to  send 
professional  samples  on  request. 


New 

Orange  Flavored 
Bayer  Aspirin  for  Children 
is  sweet 

all  the  way  through, 
so  children 
take  it  readily. 

The  GRIP-TIGHT  CAP 

on  the  bottle 
helps  keep  them 
from  taking  it 
on  their  own. 

Bottles  of  50  tablets 
{VA  grains  each) 

NOW! 

NEW  ORANGE  FLAVOR! 


THE  BAYER  COMPANY 

Division  of  Sterling  Drug  Inc.  Dept.  1 12 
1450  Broadway,  New  York  18,  N.Y. 
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New  Members... 


Cincinnati  Area  Diabetes  Group 
Offers  Postgraduate  Course 


The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  Novem- 
ber 1,  1963.  The  list  shows  the  county  in  which 
they  are  practicing  or  temporary  address  in  cases 
where  physicians  are  taking  postgraduate  work. 


Allen 

Robert  J.  Stern,  Lima 
Cuyahoga 

Julius  S.  Prehal.  Cleveland 

Hamilton 
Olga  J.  Dobrogorski, 

( incinnati 

Ldward  L.  Pratt,  Cincinnati 

Jefferson 

C.  Dean  Dowling 
Bergholz 

jNIofton  I.  Goldstein. 
Steubenville 


Jefferson  — Contd. 

Nick  L.  Terezis, 

Steubenville 

Lorain 

Epitacio  A.  Catalan,  Elyria 
V.  Thomas  Mannerelli,  Elyria 

Lucas 

Duane  G.  Peterson,  Sylvania 

Muskingum 

Robert  B.  Brown.  Zanesville 
Nelson  Melick,  Zanesville 

Portage 

Donald  B.  Fraatz,  Kent 


Wholesale  prices  for  patented  prescription  drugs 
have  decreased  considerably  more  than  the  prices 
for  non-patented  drugs:  The  wholesale  list  prices 
for  patented  prescription  drugs  have  declined  an 
average  of  20.2  per  cent  since  1949  while  prices  for 
non-patented  prescription  drugs  have  decre.ised  1.3 
per  cent. 


The  second  Postgraduate  Course  in  Diabetes  spon- 
sored by  the  Diabetes  Association  of  the  Cincinnati 
Area  and  the  University  of  Cincinnati  College  of 
Medicine  will  be  given  on  Thursday,  January  I6,  be- 
ginning at  8:30  a.  m.  in  the  College  of  Medicine 
Auditorium. 

Out-of-state  guest  speakers  will  be  the  following: 

Dr.  Frederick  C.  Goetz,  associate  professor  of 
medicine,  University  of  Minnesota. 

Dr.  Rachmiel  Levine,  professor  and  chairman  of 
the  Department  of  Medicine,  New  York  Medical 
College,  and  president-elect  of  the  American  Dia- 
betes Association; 

Dr.  Alexander  Marble,  assistant  clinical  profes.sor. 
Harvard  Medical  School. 

Others  on  the  faculty  will  be  Dr.  Harvey  C. 
Knowles,  Jr.,  Cincinnati;  Dr.  Kenneth  Kreines,  Cin- 
cinnati; Dr.  Max  Miller,  Cleveland;  Dr.  Thomas  P. 
Sharkey,  Dayton,  who  is  president  of  the  American 
Diabetes  Association;  and  Dr.  Cecil  Striker,  Cincinnati. 

Seven  hours  of  Category  I credit  has  been  offereil 
by  the  Southwestern  Ohio  Academy  of  Gener.il 
Physicians. 

Of  each  dollar  of  disposable  income,  the  average 
American  spends  less  th.in  U'-  for  prescription  drugs! 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


FORMULA  - 

Each  5 cc.  (one  teaspoohful)  contains: 

Iron  (as  Ferrous  Betaine  Citrate)  .....  30  mg. 

Cobalt  (as  Cobaltous  Betaine  Citrate)  . 0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . 1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate)  ......  1.25  mg. 

Magnesium  (as  Magnesium  Betaine  Citrote)  , 6.0  mg. 

Vitamin  B-1  1.5  mg. 

Vitamin  B-2 1.2  mg. 

Vitamin  B‘12 6.0  meg. 

Niocinamide  ^ , 10  mg. 

Panthenol  10  mg. 


In  an  exceptionally  pleasant  tasting  base. 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 


S. 


J. 


T 


U T A G & CO- 

DETROIT  34, 
MICHIGAN 
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In  Sprains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  docs  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both  ‘Soma’  ( carisoprodol ) and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 

i cle  relaxant;  it  also  contains  caffeine  to  offset  any 
. drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  earisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

Soma^Compound+Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

\^/aWALLACE  LABORATORIES /Craniur;,-,  N.J. 


CSO-9193 


No  need  to  write  three  separate  prescriptions  for  antitussive, 
decongestant  and  analgesic  relief  of  common  cold, 
flu  or  grippe  symptoms  when  it  is  iherapeclicaliy  correct., . 

economically  sound.., to  specify 

ANTITUSSIVE/DECONGESTAHT/ANALGESIC 


iflch  tablet  contains: 


Codeine  Phosphate* 15  mg. 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride. . 20 mg. 

‘Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Phenacetin  150  mg. 

Aspirin ^200  mg. 

Caffeine. 30  mg. 


‘WarniDg— may  be  habit  forming 

*imprazil»C*  Tablets  are  available  on  prescription  only. 

Dosage;  Adults  and  children  over  12  years -1  or  2 
tablets-3  times  daily  as  required.  Children  6 to  12 
years- 1 tablet-3  times  daily  as  required.  Caution: 
While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used 
with  caution  in  hypertension.  Also,  while  chlorcy- 
clizine  has  a low  incidence  of  antihistamlnic 
drowsiness,  the  usual  precautions  should  bt 
observed.  Supplied:  Bottles  of  100  taWets, 

Also  available  without  codeine  m 
‘EMPRAZIL’®  TABLITS 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  Pfv*L 

S' BURROUGHS  WELLCOME  & CO  (U.Si.)  IfiC. 

Tvckattos;,  SN.  f. 


When  you  put  patients  on  “special”  fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey'vetriedit.they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert’s  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100% corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foods  and  Nutrition:  The  Reg* 
ulation  of  Dietary  Fat,  JAMA  181:41 1-423  (Aug- 
ust 4,  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3,  1962). 
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r higher  activity  levels  than 
other  tetracyclines 


1-2  days’  "extra"  activity 


DAYS  1 2 3 4 5 


duration  of  therapy,  tetracycline 


duration  of  activity,  tetracycline 


gives  you  an  "extra  dimension"  of  antibiotic  control 

Effective  in  a wide  range  of  everyday  infections  — respiratory,  urinary  tract  and  others  — in  the  young 
and  aged— the  acutely  or  chronically  ill— when  the  offending  organisms  arejetracycline-sensitive. 


BECLOIVIYCIN 

DEMETHYLCHLOKTETRACYCLINE  HCl 

Side  Effects  typical  of  tetracyclines  which  may  occur:  giogsitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vagin- 
itis dermatitis  overgrowth  of  nonsusceptibie  organisms.  Also:  photodynamic  reaction  (making  avoidance  of 
direct  sunlight' advisable)  and,  very  rarely,  anaphylactoid  reaction.  Reduce  dosagejn  impaired  renal  function. 

The  possibility  of  tooth  discoloration  during  development  should  be  considered  in  administering  any  tetra- 
cycline in  the  last  trimester  of  pregnancy,  in  the  neonatal  period,  and  in  early  childhood.  Capsules,  150  rng. 
and  75  mg.  of  demethylchlortetracycline  HCl.  Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMF^ANY,  Pearl  River,  New  York 


Poison  Information  Centers  in 

Ohio 

These  centers  have 

agreed  to  cooperate  in  a program  to  extend  their 

services  to  any  physician  re- 

questing  information  from  them.  When  a center  is  called  the  physician 

should  have  four  basic  facts 

in  mind  (1)  The  full 

name  or  brand  of  the  produce  ingested  or  inhaled; 

(2)  An  accurate  estimation 

of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)The  age  and  weight 

of  the  patient. 

Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 

W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 

CL  8-9783 

Dayton 

561  S.  17th  St. 

Poison  Information  Office 

TR  8-4628,  Ext.  335 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961 — (Day) 

635  N.  Erie  St. 

EV  5-4661— (Night) 

Youngstown 

Emergency  Room  Dept. 

St.  Elizabeth  Hospital 

1044  Belmont  Street 

RI  6-7231,  Ext.  220 
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OBEXROIi 

for  medical  management  of  obesity 


OBETROL  incorporates 
the  desired  action  of 
amphetamines  with  fewer 
side  reactions  reported. 


MINIMAL  SIDE  EFFECTS 

“In  the  cooperative  patient,  OBETROL  was  markedly  bene- 
ficial in  producing  the  desirable  weight  loss  with  minimal  side 
effects,  even  in  the  case  of  a high  percentage  of  patients  with 
cardiovascular  and  other  chronic  ailments  which  normally 
make  use  of  other  amphetamines  undesirable  because  of  side 
effects"  ’ 

WEIGHT  REDUCTION  EFFECTIVE 
IN  DIFFICULT  CASES 

“With  a daily  divided  dosage  of  30  milligrams  of  OBETROL  we 
were  able  to  obtain  appetite  depression  without  nervous  rest- 
lessness or  insomnia  ...”  ' 

EFFECTIVE  WHERE  OTHER 
AMPHETAMINES  FAIL 

Twenty  six  patients  who  previously  had  been  unable  to  use 
other  amphetamines  in  any  dosage  sufficient  to  maintain  the 
anorectic  effect,  responded  favorably  on  this  medication.  '•“ 

Contraindications'.  OBETROL  is  relatively  contraindicated  in 
hyperthyroidism,  hypertension,  coronary  artery  and  other  car- 
diovascular diseases,  anxiety  and  hyperexcitability.  Habituation 
may  occur  with  prolonged  use.  As  in  the  case  of  all  ampheta- 
mines, caution  should  be  used  in  treating  patients  with  these 
conditions. 

Each  OBETROL-10  tablet  contains: 

Methamphetamine  Saccharate  2.5  mgm. 


Methamphetamine  Hydrochloride  2.5  mgm. 

Amphetamine  Sulfate  2.5  mgm. 

Dextroamphetamine  Sulfate 2.5  mgm. 


{OBETROL-20  tablets  contain  twice  this  potency) 


REQUEST  SAMPLES  AND  UTERATURE  ■W' 


OBETROL  PHARMACEUTICALS 

382  Schenck  Avenue,  Brooklyn  7,  N.  Y, 


’Simon.  F.  & Bernstein  A.:  “The  Treatment  of  Obesity  in  Patients  witii 
Cardiovascular  Disease,”  Angiology,  /2:32-37,  Jan.  1961. 

’Plotz,  M.:  Modern  Management  of  Obesity,  J.A.M.A.  ;7d:1513-1515 
(July  25)  1959. 

’Bernstein,  A.  & Simon,  F. : “Treatment  of  Obese  Diabetics  and  Arterio- 
sclerotics,”  Ciin.  Med.  907-920,  May  1961. 


- 1 

OBETROL  PHARMACEUTICALS  I 

382  Schenek  Avenue  « Brooklyn  7,  N.  Y.  I 

Dr. I 

Address i 

City State  | 

I 
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Physician’s  Bookslieli  . . . 

Workmen’s  Compensation  Law  of  Ohio,  by 
James  L.  Yoiin^,  former  administrator  of  the  Ohio 
Bureau  of  Workmen's  Compensation.  ($7.30,  or 
$7.23  if  check  accompanies  order,  Ik^.  //.  Ajiderson 
Co.,  646  A\ct'iii  Slrcel,  Cim  'ninatt  1,  Ohio.) 

'riiose  who  had  the  privilege  of  conferring  with 
Mr.  '^Yung  tim  ing  his  six  years  as  .administrator  of 
the  bureau,  can  well  imagine  what  a thorough  and 
intelligent  job  he  has  done  in  covering  this  diversified 
subject.  As  he  points  out,  the  book  is  designed  to 
assist  in  meeting  the  needs  of  a lawyer  who  is  not 
consistently  called  upon  to  adsdse  clients  on  work- 
men’s compensation  matters  and  others  having  only 
occasional  contact  with  this  agency  and  program,  to 
wit;  empdoyers,  employees,  physicians,  etc.  He  has 
accomplished  his  objective  in  clear,  understandable 
language,  based  on  personal  experience  in  the  admin- 
istration of  the  program. 

Physicians  who  are  exposed  to  workmen’s  com- 
pensation cases  should  have  this  volume  for  ready 
reference.  Here  are  a few  of  the  subjects  covered:  na- 
ture and  purpose  of  workmen’s  compensation  in  Ohio; 
the  administrative  agencies;  the  employer  and  the 
employee;  elements  of  compensability;  disability  and 
its  relationship  to  injury;  benefits;  awards  and  pay- 
ment; notices  and  limitations;  occupational  diseases; 
claims  procedures;  self-insurance;  noncomplying  em- 
ployers; the  state  insurance  fund;  premium  rates; 
section  of  the  law  dealing  with  the  handicapped; 
representation  before  the  Bureau;  safety  and  addi- 
tional awards;  glossary  of  terminology;  description  of 
claim  forms  used;  and  list  of  outstanding  legal  cases 
on  workmen's  compensation. 

Those  who  want  to  know  everything  from  A to  Z 
on  the  Ohio  Workmen’s  Compensation  program  will 
want  this  text  on  their  bookshelf. 


Physicians’  Views  Sought 
In  Sociology  Survey 

A survey  on  the  physician’s  views  on  health  care 
in  general  and  what  he  views  as  his  appropriate  role 
in  society  and  the  community  is  being  made  among 
some  300  physicians  picked  at  random  in  Cincinnati, 
Dayton  and  Brown  County  by  the  Department  of 
Sociology  and  Anthropology,  Ohio  State  University. 
The  survey  is  being  made  through  personal  inter- 
views. 

Attempts  are  being  made  to  ascertain  the  physi- 
cian’s views  on  such  matters  as  (1)  the  direction  of 
change  in  patient  care,  (2)  claims  that  the  physician 
feels  that  the  community  and  the  society  has  upon  his 
limited  time,  (3)  the  utili2ation  of  physician  time 
and  hospital  facilities  by  patients,  (4)  the  influence 
of  health  insurance  upon  medical  problems,  (5) 
influences  shaping  the  public’s  image  and  expectations 
of  physicians,  and  many  more  related  topics. 


or  obviste 
the  need  for 

trensfusions 
and  their 
attendant 
dangers 

KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  -•  in  25  years  of  use 
no  report  of  an  untoward  reaction 


has  been  received;  however, 


Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 Occ  vial.  Therapy  chart  on  request. 


{//rZ/m)  CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canada  by  Austin  Loboratories,  Ltd.  • Paris,  Ontario 
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SHEDD’S 

SAFFLOWER 


MARGARINE 


RATED 

BEST!! 


in  ratio  of  poly-unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine. 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD’S  SAFFLOWER  MARGARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 


Fleischmann’s  Margarine 
Mazola  Margarine 
Golden  Glow  Margarine 
Saffola  Margarine 

Shedd's  Safflower  Margarine 

"^Name  furnished  on 
physician’s  request 


Shedd’s  Safflower  Margarine  Tastes  Best,  too! 

NOTE  TO  DOCTORS:  For  free  physician’s  certificates  just  send  your  request  to 

Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich.,  on  your  Rx  form. 
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release 

for 

hostility? 


Overeating  is  often  an  outlet  for 
feelings  of  hostility.  Many  people 
take  out  their  anger  by  overindul- 
gence at  or  between  meals.  As  a re- 
sult they  become  overweight. 

‘Eskatrol’  Spansule  capsules  both  con- 
trol appetite  and  relieve  the  emo- 
tional stress  that  causes  overeating. 
That’s  why  so  many  patients  are 
losing  more  pounds  with  ‘Eskatrol’. 


ESKATROL 


® 


Trademark 


Each  capsule  contains  Dexedrine®  (brand  of 
dextroamphetamine  sulfate),  15  mg.,  and  Com- 
pazine® (brand  of  prochlorperazine),  7.5  mg., 
as  the  maleate. 


SPANSULE^ 

brand  of  sustained  release  capsules 

because  emotions  play  an 
important  role  in  overweight 


Brief  Summary  of  Principal  Side  Effects  and 
Cautions 

Side  ejects  (chiefly  nervousness  and  insomnia)  are 
infrequent,  and  usually  mild  and  transitory. 
Cautions:  ‘Eskatrol’  Spansule  capsules  should  be 
used  with  caution  in  the  presence  of  severe  hyper- 
tension, advanced  cardiovascular  disease,  or 
extreme  excitability.  There  is  a possibility,  though 
little  likelihood,  of  blood  or  liver  toxicity  or 
neuromuscular  reactions  (extrapyramidal  symp- 
toms) from  the  phenothiazine  component  in 
‘Eskatrol’  Spansule  capsules. 

For  complete  prescribing  information,  please  see 
PDR  or  available  literature. 

Supplied:  Bottles  of  50  capsules. 

Smith  Kline  & French  Laboratories  m 
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Under  the  generic  name 

for  lower  costs  to  your  patients 


Tetracycline  Hydrochloride  Capsules 
250  mg.  U.S.P. 


Quality  Controlled  by  West-ward 


Literature  available  on  request 


J- 


Do  lower  the  costs  of  prescriptions  for  your  patients  by  prescribing 
West-ward’s  quality  controlled  generic  name  products. 


West-ward,  Inc. 


745  Eagle  Avenue 


Bronx  56,  N.  Y. 
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Empty  capsules  are  filled  by  the  finest 
precision  machinery  available  . . . but 
no  machine  is  perfect.  That’s  why  all 
Lilly  Pulvules®  (filled  capsules)  are 
given  the  "thirty -minute  checkup”  to 
be  certain  that  uniformity  is  main- 
tained. At  least  once  every  thirty  min- 
utes ten  filled  capsules  are  taken  from 


each  machine  and  carefully  weighed 
on  a prescription  balance.  In  addition, 
the  checks  are  double-checked  at  least 
four  times  each  day  . . . another  of 
the  many  stringent  controls  which  as- 
sure you  that  the  Lilly  products  you 
prescribe  provide  quality  that  merits 
the  full  measure  of  your  confidence. 


Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.S.A. 

■iOQ$%Q 


Lumbar  Sympathectomy 

Its  Place  in  the  Treatment  of  Obliterative  Peripheral  Vascular  Disease* 

M.  TISCHER  HOERNER,  M.  D.,  Ph.  D. 


IUMBAR  sympathectomy  has  been  used  in  the 
treatment  of  obliterative  peripheral  vascular 
disease  because  of  the  prominent  part  played 
by  the  sympathetic  nervous  system  in  controlling  the 
circulation  of  the  blood  through  the  skin  and  muscles 
of  the  lower  extremities.  The  basic  feature  of  sym- 
pathectomy is  that  it  releases  associated  vasospasm 
and  reduces  the  tone  particularly  in  the  smaller  ves- 
sels partially  obliterated  by  the  arteriosclerotic  proc- 
ess. In  addition,  the  procedure  permits  unaffected 
collateral  channels  to  develop  to  their  fullest  extent. 
Sympathectomy  does  not  change  the  underlying  local 
pathology  of  the  blood  vessels  nor  does  it  have  any 
effect  on  the  progress  of  the  disease. 

Material 

This  study  is  based  upon  the  performance  of  lum- 
bar sympathectomy  upon  100  individuals,  19  of 
whom  underwent  bilateral  operations,  during  the 
period  between  1947  and  1959.  The  unilateral 
operation  was  done  because  the  contralateral  leg  had 
minimal  or  no  evidence  of  ischemia. 

The  average  age  of  the  entire  group  was  6l  years. 
This  series  is  different  from  many  reports  on  the  subject 
in  that  of  the  119  extremities  in  this  investigation 
78  were  on  diabetic  patients  and  4l  on  nondiabetics. 
Vascular  insufficiency  to  the  lower  extremities  pro- 
duced the  same  general  symptoms  in  the  two  groups 
of  patients  but  the  average  duration  of  the  symptoms 

‘From  the  Surgical  Department,  St.  Elizabeth  Hospital,  Dayton, 
Ohio. 

Read  before  the  North  Central  Clinical  Society,  May  25,  1963. 


The  Author 

• Dr.  Hoerner,  Dayton,  is  Senior  Surgeon,  St. 
Elizabeth  Hospital;  Surgical  Consultant,  Miami 
Valley  Hospital,  and  Wright-Patterson  Air  Force 
Base  Hospital,  Dayton,  Ohio. 


in  the  individuals  suffering  from  diabetes  was  one 
year,  while  that  in  the  nondiabetic  patients  was  two 
years  and  four  months. 

Results 

Intermittent  Claudication.  In  this  study  58  per 
cent  of  the  diabetic  patients  and  74  per  cent  of  the 
individuals  who  did  not  have  diabetes  suffered  from 
intermittent  claudication.  It  may  not  be  possible  to 
predict  the  effect  of  lumbar  sympathectomy  on  inter- 
mittent claudication  as  accurately  as  the  effect  of  the 
operation  on  the  blood  flow  to  the  distal  part  of  an 
extremity,  for  a time  factor  must  be  taken  into  con- 
sideration. It  may  be  months  before  there  is  evidence 
of  a change  in  the  walking  capacity.  Seventy-eight 
per  cent  of  the  diabetic  patients  and  62  per  cent  of 
the  nondiabetics,  whose  walking  ability  had  been  af- 
fected, eventually  showed  improvement  in  the  dis- 
tance they  were  able  to  walk. 

Rest  Pain.  As  the  vascular  disease  advances  the 
peripheral  nerves  finally  are  affected  and  ischemic 
neuritis  develops.  A slight  increase  in  blood  flow  to 
an  extremity  gives  considerable  relief  of  pain.  Lum- 
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bar  sympathectomy  not  only  diminishes  or  eliminates 
ischemic  pain  by  improvement  in  the  circulation  of 
the  part  but  also  by  interruption  of  the  vasosensory 
supply  to  the  vascular  tree  of  the  extremity.  This 
type  of  pain  was  improved  in  72  per  cent  of  the 
diabetic  and  59  per  cent  of  the  nondiabetic  patients 
in  this  series,  who  suffered  from  this  complaint. 

Ulcerat!07i.  When  the  cutaneous  circulation  of 
an  extremity  is  decreased,  such  tissue  has  diminished 
ability  to  repair  even  minor  damage  or  to  combat 
infection.  As  a result  superficial  ulceration  fre- 
quently develops. 

Ulceration  was  present  on  the  toes  or  on  the  foot 
of  32  of  78  diabetic  patients  being  reported.  Fol- 
lowing sympathectomy,  24  of  these  ulcers  healed  com- 
pletely in  from  one  to  six  months.  In  six  instances 
toe  amputation  was  necessary  and  in  two  others  trans- 
metatarsal amputation  was  required  in  order  to  re- 
habilitate the  patient. 

In  18  of  the  remaining  4l  patients  who  did  not 
have  diabetes  similar  superficial  necrosis  of  the  skin 
was  present  on  admission.  Twelve  of  these  ulcers 
healed  spontaneously  with  conservative  treatment 
within  eight  months  after  lumbar  sympathectomy. 
In  five  patients  one  or  more  toes  had  to  be  removed, 
while  in  one  individual  transmetatarsal  amputation 
was  performed.  All  wounds  remained  healed  and  no 
further  ulceration  developed. 

Gangrene.  When  an  extremity  is  devitali2ed  be- 
cause of  circulatory  deficiency,  trauma,  even  though 
apparently  trivial,  infection,  and  superficial  ulcera- 
tion are  serious  complications.  If  the  infection  and 
swelling  in  the  area  are  not  controlled,  thrombosis 
of  the  nearby  vessels  is  likely  to  ensue  and  deep 
necrosis  and  frank  gangrene  may  make  an  appearance. 
Lumbar  sympathectomy  should  never  be  done  in  the 
face  of  a rapidly  advancing  infection  or  gangrene 
with  the  idea  of  halting  these  processes. 

Nineteen  of  the  78  diabetic  patients  were  admitted 
to  the  hospital  with  impending  or  actual  gangrene. 
Seven  of  the  10  patients  suffering  from  impending 
gangrene  were  treated  by  toe  amputation.  Three  of 
this  group  required  a transmetatarsal  amputation. 
The  nine  remaining  individuals  had  a gangrenous 
lesion  of  a toe  or  the  foot.  One  of  the  patients  had 
a toe  amputation  at  the  same  time  lumbar  sympathec- 
tomy was  performed  and  three  had  a digit  removed 
after  the  operation  was  done.  Two  others  in  this 
category  required  transmetatarsal  amputation.  The 
last  three  patients  had  major  amputations,  two  of 
which  were  performed  below  the  knee  and  one  above 
the  knee. 

Nine  of  the  4l  people  in  the  second  group  who 
had  arteriosclerosis  without  diabetes  also  presented 
themselves  with  impending  or  actual  gangrene.  One 
of  the  five  patients  with  impending  gangrene  had  the 
lesion  heal  by  conservative  treatment  after  lumbar 
sympathectomy  and  the  other  four  individuals  had 
the  condition  remedied  by  amputation  of  one  or 


more  toes.  The  four  remaining  patients  required 
major  amputation  below  the  knee  for  gangrenous 
lesions  of  the  extremity. 

Comment 

The  most  important  consideration  in  the  treatment 
of  peripheral  vascular  disease  is  to  prevent  major 
amputation.  Loss  of  a limb  represents  the  end  state 
of  disease  of  an  extremity  just  as  death  represents  the 
end  of  systemic  disease.  Success  of  a toe  amputation 
is  extremely  important  to  a patient  if  by  this  means 
the  menace  of  a nonviable  part  can  be  eliminated 
and  the  remainder  of  the  extremity  saved  and  kept 
functional. 

Most  major  amputations  are  necessary  in  patients 
having  overall  deterioration  of  an  extremity  rather 
than  local  necrosis.  The  extremities  in  over  50  per 
cent  of  the  diabetic  patients  with  actual  gangrene 
were  salvaged  following  sympathectomy  in  this  series 
by  a minor  operation.  It  should  also  be  pointed  out 
that  individuals  who  have  both  obliterative  peripheral 
arteriosclerosis  and  diabetes  mellitus  are  much  more 
prone  to  develop  gangrene  of  an  extremity  than  those 
who  do  not  have  diabetes.  However,  under  the  proper 
medical  treatment  and  after  lumbar  sympathectomy 
these  diabetic  patients  with  frank  gangrene  require 
fewer  amputations  than  nondiabetics. 

Sympathectomy  in  those  patients  with  impending 
or  frank  gangrene  prior  to  amputation  has  permitted 
the  assumption  of  a more  conservative  attitude  to- 
ward amputation.  While  the  increase  in  blood  sup- 
ply in  these  circumstances  may  not  always  be  suffi- 
cient to  maintain  the  integrity  of  the  entire  extremity, 
when  amputation  is  required,  it  frequently  can  be  ac- 
complished at  a lower  level. 

When  new  methods  of  surgical  therapy  begin  to 
be  used,  it  is  well  to  re-evaluate  the  older  procedures 
employed  in  the  treatment  of  the  condition.  Sym- 
pathectomy primarily  affects  the  collateral  circulation 
and  thereby  increases  the  blood  flow  through  the 
entire  extremity.  By  improving  the  ischemia  in  the 
part  the  procedure  tends  to  relieve  all  symptoms 
caused  by  vascular  insufficiency  and  to  protect  the 
limb  against  sudden  or  gradual  occlusion  of  the  larger 
vessels.  On  the  other  hand  the  rationale  of  direct 
surgery  is  based  upon  the  removal  of  an  obstructed 
segment  of  a vessel  which  is  interfering  with  the 
proper  nourishment  of  an  extremity  and  particularly 
the  muscles  of  this  part.  If  the  remaining  portion 
of  the  vascular  tree  is  patent,  the  relief  of  intermit- 
tent claudication  may  be  spectacular.  However,  re- 
section of  segments  of  vessels  or  by-pass  operations 
have  no  effect  on  collateral  circulation  or  the  smaller 
vessels  in  the  limb.  All  types  of  direct  surgical  pro- 
cedures are  most  successful  when  performed  upon 
large  main  arteries.  However,  it  may  be  impossible 
after  re-establishing  blood  flow  through  these  chan- 
nels to  maintain  the  viability  of  the  limb  unless  the 
smaller  collateral  vessels  are  stimulated  to  develop 
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through  release  of  the  inherent  vasconstrictor  element 
in  these  structures  by  means  of  lumbar  sympathectomy. 

Harrison-  reports  that  the  direct  surgical  approach 
is  best  when  obstruction  is  localized  in  the  aorta  or 
iliac  arteries.  But  he  found  that  when  the  arterial 
occlusion  involves  the  femoral  and  upper  popliteal 
vessels  the  results  of  direct  surgical  treatment  are  not 
nearly  as  dependable.  In  his  experience  poor  results 
were  obtained  by  operations  on  vessels  below  the 
level  of  the  upper  popliteal  artery.  The  best  results 
for  occlusions  at  and  below  this  site  were  obtained 
by  lumbar  sympathectomy.  While  DeBakey,  Creech, 
and  WoodhalT  no  longer  do  lumbar  sympathectomy 
routinely  when  performing  direct  arterial  surgery, 
they  still  perform  lumbar  sympathectomy  when  there 
is  occlusive  disease  present  in  the  distal  arterial  bed. 
Wylie  and  Gardner^  have  used  lumbar  sympathec- 
tomy simultaneously  with  endarterectomy  in  order 
to  increase  blood  flow  and  possibly  to  decrease  the 
danger  of  subsequent  thrombosis  in  the  vessel.  Weis- 
man  and  Upson^  feel  that  lumbar  sympathectomy 
has  been  relegated  to  a secondary  role  in  the  treat- 
ment of  peripheral  vascular  disease.  However,  they 
still  use  the  procedure  in  older  patients  and  in  those 
found  unsatisfactory  for  direct  surgery.  In  the  ex- 
perience of  McAllister^  lumbar  sympathectomy  is 
unnecessary  when  grafting  of  a vessel  is  done  and  the 
immediate  distal  pulses  are  good.  However,  he  be- 
lieves that  when  there  is  doubt  as  to  the  amount  of 
distal  flow,  lumbar  sympathectomy  should  be 
accomplished. 

While  great  emphasis  has  been  placed  on  the 
advances  made  in  the  results  of  direct  surgery  on 
obstructed  blood  vessels  in  the  past  decade,  the  ap- 
plication of  these  procedures  in  the  treatment  of 
peripheral  obliterative  arteriosclerosis  is  still  limited, 
being  indicated  only  in  those  patients  in  whom  all 
peripheral  pulses  are  absent,  including  that  in  the 
femoral  vessels.  This  constitutes  less  than  10  per 


cent  of  the  patients  suffering  from  the  disease.  While 
many  vascular  surgeons  disparage  the  results  obtained 
from  lumbar  sympathectomy,  actually  there  is  a place 
for  both  the  direct  approach  and  lumbar  sympathec- 
tomy in  the  treatment  of  peripheral  vascular  disease. 
The  two  methods  of  therapy  cannot  supplant  one 
another  at  this  stage  of  their  development,  but  they 
can  complement  each  other  and  should  be  utilized 
in  this  manner  if  best  results  are  to  be  obtained. 

Summary 

The  employment  of  lumbar  sympathectomy  in  the 
treatment  of  obliterative  peripheral  vascular  disease 
is  dependent  upon  the  availability  of  adequate  col- 
lateral circulation  in  the  extremity,  as  well  as  the 
demonstration  of  the  presence  of  sufflcient  vasomotor 
element  in  the  smaller  vessels,  which  upon  release 
will  assist  in  increasing  the  blood  flow  through  the 
ischemic  tissues. 

This  enhances  its  value  in  the  healing  of  ulcers  on 
the  extremity,  as  well  as  impending  and  actual  gan- 
grene. The  results  of  such  therapy  are  equally  as 
good,  if  not  somewhat  better,  in  the  diabetic  group 
of  patients  as  in  nondiabetic  individuals.  Evaluation 
of  the  findings  reveals  sympathectomy  permits  a 
more  conservative  approach  to  amputation  with  re- 
moval of  parts  of  limbs  at  lower  levels. 

There  is  a place  for  both  direct  surgery  and  lumbar 
sympathectomy  in  the  treatment  of  peripheral  arteri- 
osclerosis. 
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A CETOPHENETIDIN  AND  RENAL  DISEASE.  — There  is  overwhelming 
evidence,  as  reported  primarily  from  European  centers  and  supported  by  the 
four  cases  presented,  that  the  prolonged  consumption  of  relatively  large  amounts 
of  acetophenetidin-containing  compounds  can  lead  to  serious  renal  injury.  The 
possibility  of  habituation  should  be  considered  in  the  investigation  of  all  patients 
with  chronic  renal  failure  of  unknown  etiology. 

The  case  histories  of  four  patients  believed  to  have  nephropathy  associated 
with  prolonged  use  of  such  medications  are  presented.  Portions  of  renal  papillae 
were  recovered  from  the  urine  in  three  of  these  patients.  All  patients  were  living 
at  the  time  of  this  communication. 

Stringent  measures  are  urged  to  prevent  the  indiscriminate  use  of  acetophe- 
netidin-containing medications  by  the  public.  — Malcolm  M.  Fifield,  M.  D.,  Duluth, 
Minn.:  The  New  England  Journal  of  Medicine,  269:722-726,  October  3,  1963. 
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Carcinoma  of  the  Lung 

Review  of  Experienee  in  a Large  Community  Hospital 

JOHN  J.  TURNER,  M.D. 


This  report  is  concerned  with  experience  in  the 
treatment  of  patients  with  bronchogenic  carci- 
noma by  the  thoracic  surgical  department  of  a 
936  bed  community  hospital  averaging  30,000  admis- 
sions annually. 

During  the  nine  year  period  from  January  1,  1952 
to  December  31,  1961,  377  patients  with  an  estab- 
lished diagnosis  of  bronchogenic  carcinoma  were 
treated  on  the  thoracic  surgical  service  of  the  Youngs- 
town Hospital  Association.  Follow-up  studies  were 
obtained  by  a Tumor  Registry  on  376  patients  (99 
per  cent).  All  patients  who  have  a histologic  diag- 
nosis of  malignant  tumor  are  registered  at  the  Tumor 
Registry.  An  attempt  is  made  to  follow  every  reg- 
istered patient  after  treatment.  One  hundred  seventy- 
three  patients  underwent  exploratory  thoracotomy, 
and  the  remainder  were  considered  inoperable.  Pul- 
monary resection  was  carried  out  in  100  cases  (58 
per  cent). 

Diagnosis 

The  diagnosis  was  made  by  bronchoscopy  with 
biopsy,  scalene  lymph  node  biopsy,  thoracentesis  with 
cell  block  studies,  lung  needle  biopsy,  frozen  sec- 
tion specimens  taken  during  exploratory  thoracotomy, 
histological  inspection  of  resected  specimens,  and 
autopsy.  The  diagnosis  (Table  1)  was  proven  by 

Table  l . Diagnosis 

Diagnosis  Proved  by 


Bronchoscopy 

in 

28% 

Surgery 

in 

13% 

Node  Biopsy 

in 

6% 

Needle  Biopsy 

in 

2% 

Autopsy 

in 

22% 

bronchoscopy  in  107  cases  or  28  per  cent;  by  surgery 
in  51  cases  or  13  per  cent;  by  scalene  node  biopsy 
in  26  cases  or  6 per  cent;  by  needle  lung  biopsy  in 
9 cases  or  2 per  cent;  and  by  autopsy  (unsuspected 
prior  to  death)  in  83  cases  or  22  per  cent. 

Cytological  examination  of  the  sputum  in  earlier 
cases  proved  to  be  disappointing.  In  more  recent 
cases,  cytological  examination  of  centrally  located 
bronchial  tumors  has  proven  very  satisfactory. 

Age  and  Sex  Incidence 

Patients  varied  in  age  from  30  to  84  years,  the 
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majority  being  in  the  sixth  decade.  Thirty-eight 
per  cent  were  aged  6l  to  70  years  and  30  per  cent 
51  to  60  years.  Among  the  377  patients  were  40 
women.  The  proportion  of  men  to  women  was  8 to  1. 

Pathological  Classification 
Bronchogenic  carcinoma  was  classified  as  to  the 
predominating  cell  type  present.  All  377  cases  were 
reviewed  by  our  pathologist,  and  six  cases  were  re- 
classified. The  cell  types  (Table  2)  are  presented 

Table  2.  Pathologic  Classification 


Resectable  Nonresectable 

Cell  Type  Lesions  Lesions 

No.  % No.  % 

Squamous  62  62%  20  27% 

Small  Cell  18  18%  17  23% 

Adenocarcinoma  9 9%  12  16% 

Bronchiolar  5 5%  14  19% 

Large  Cell  3 3%  10  7.3% 

Adenoma  2 2%  0 0 

Miscellaneous  1 1%  0 0 


Totals  100  73 


in  order  of  their  frequency,  the  squamous  cell  and 
small  cell  being  the  most  frequently  occurring  tumor. 
Two  adenomas  (carcinoid  type)  were  encountered. 
The  one  miscellaneous  case  was  a reticulum  cell 
sarcoma. 

Surgery 

We  have  consistently  recommended  thoracotomy 
after  failure  of  diagnosis  or  of  medical  therapy  for 
a pulmonary  infiltration.  This  has  resulted  in  the 
extirpation  of  a few  early  tumors.  One  lobectom}- 
for  bronchiectasis  revealed  an  occult  small  cell  car- 
cinoma. This  patient  has  survived  eight  years. 

Solitary  metastatic  lesions,  meeting  certain  criteria, 
were  surgically  resected.  If  a malignant  lesion  had 
been  diagnosed  previously,  there  had  to  be  adequate 
control  of  the  primary  lesion  without  evidence  of 
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local  recurrence.  One  such  patient  survived  one  and 
a half  years  after  conservative  resection  for  a meta- 
static lesion.  Moersch  and  Clagett'^,  in  a review  of 
169  resected  metastatic  lesions,  indicated  that  prog- 
nosis is  not  always  hopeless. 

Contraindications  to  surgery  included  evidence  of 
distant  metastases,  terminal  cases,  malignant  effusions, 
evidence  of  recurrent  laryngeal  nerve  involvement, 
superior  vena  cava  obstruction,  and  local  extension. 

Recently,  tumor  invasion  of  the  brachial  plexus  in 
carefully  selected  cases  has  not  been  judged  inoper- 
able”. Two  such  cases  have  had  preoperative  irradi- 
ation followed  by  en  bloc  resection  of  the  chest  wall 
and  tumor  bearing  tissue.  One  patient  died  two 
weeks  postoperatively  of  abdominal  metastases.  The 
other  patient  is  alive  and  well  without  evidence  of 
recurrence  ] 0 months  after  surgery. 

Pulmonary  resection  was  done  in  100  patients,  rep- 
resenting 58  per  cent  of  the  operated  cases  and  26 
per  cent  of  all  the  cases.  Squamous  cell  carcinoma 
was  found  the  most  likely  resectable  tumor  and  bron- 
chiolar  carcinoma  the  least  likely. 

En  bloc  dissection  of  the  mediastinal  lymph  nodes 
with  lobectomy  or  pneumonectomy  was  done  in  most 
cases.  Intrapericardial  ligation  of  the  large  vessels 
was  frequently  done  but  was  not  routine.  Pneu- 
monectomy was  done  in  58  cases  (Table  3)  and 
lobectomy  in  35  cases.  Seven  patients  had  segmental 
resection.  Our  five  year  survival  results  were  essen- 


tially the  same  with  either  of  these  two  procedures, 
pneumonectomy  10  per  cent  and  lobectomy  10.3  per 
cent. 

Results 

The  surgical  results  according  to  cell  type  are 
shown  in  Table  4.  Among  the  173  patients  having 


Table  4.  Survival  Rates  According  to  Cell  Type 


Cell  Type 

Resectable  Cases 

5 Year  Survival 

Squamous 

62 

15% 

Small  Cell  

18 

16% 

Adenocarcinoma  

0 

0% 

Large  Cell  

3 

33% 

Bronchiolar  

5 

0% 

Adenoma  

2 

100% 

Miscellaneous  

0% 

thoracotomy,  there  were  18  deaths  within  the  first 
week.  Fourteen  of  these  patients  had  pneumonec- 
tomy, four  had  lobectomy.  Nine  patients  with 
pneumonectomy  survived  five  years  or  longer,  two 
survived  nine  years.  Seven  patients  with  lobectomy 
survived  five  years  or  longer,  two  survived  eight  years. 
Our  five  year  survival  rates  compare  favorably  with 
other  reports  from  the  rest  of  the  country  (Table  5). 
Sixteen  per  cent  survived  five  years  and  longer  with 
an  overall  survival  of  6 per  cent. 

Discussion 

Present-day  methods  in  removing  a neoplastic 
process  certainly  leave  a great  deal  to  be  desired.  In 


Table  3.  Pneumonectomy  vs.  Lobectomy  in  Patients  Subjected  to  Resection 


Type-of 

Resection 

PNEUMONECTOMY 

LOBECTOMY 

RIGHT  I 

LEFT 

RIGHT 

LEFT 

Upper 

1 Middle  | 

Lower 

Upper 

1 

Lower 

Number 

39 

19 

9 

3 

4 

tl 

8 

Total 

58 

16 

35 

19 

Table  5.  Youngstown  Hospital  Association  — Bronchogenic  Carcinoma  3 Year  Survival 


Youngstown  Hospital  Association 
(1952-1961) 

Total 

Patients 

Resected 

% 

5 Yrs. 

Survival 

Overall 

377 

100 

26% 

16% 

6% 

Churchill  — Boston 

(1950-1957)3 

604 

210 

35% 

28% 

Gibbon  — Philadelphia 
(1946-1951)* 

353 

145 

41% 

21% 

9% 

Ochsner  — ■ New  Orleans 
(1942-1957)8 

875 

356 

41% 

15% 

6.5% 

Jones  — Los  Angeles 
(1942-1959)® 

513 

284 

55% 

19.1% 

4% 

Hughes  — Memphis 

(1940-1955)' 

547 

137 

25% 

37% 

10% 

Christiansen  — North  Carolina 
(1944-1959)3 

462 

131 

29% 

13.1% 

4.7% 

Burford  — St.  Louis 
(1948-1955)1 

1,008 

356 

35% 

22% 

9% 
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our  experience,  survival  for  a period  of  five  years  or 
longer  is  essentially  the  same  whether  the  resection 
is  of  a lobe  or  of  an  entire  lung.  The  clinical  state 
of  the  patient  and  the  stage  of  the  disease  are  per- 
haps the  most  significant  factors  in  determining  the 
ultimate  survival  of  the  patient.  Woolner,  et  al.^^ 
in  a review  of  15  cases  of  in  situ  bronchogenic  car- 
cinoma indicated  that  the  lesion  is  probably  curable 
at  this  stage  of  evolution.  Nine  of  their  patients  are 
alive  four  to  eight  years  after  operation  without  any 
known  evidence  of  recurrence.  Little  or  no  signifi- 
cant change  in  the  results  of  surgical  treatment  has 
occurred  during  the  past  13  years.  The  five  year 
survival  among  all  patients  with  bronchogenic  car- 
cinoma was  6 per  cent.  This  small  salvage  was 
achieved  only  by  surgical  resection.  It  seems  obvious 
that  further  improvement  in  results  of  therapy  will 
require  a different  approach  than  that  currently  used. 

Summary 

This  is  a review  of  377  consecutive  patients  in 
whom  a diagnosis  of  bronchogenic  carcinoma  was 
made  between  1952  and  1961.  Follow-up  studies 
were  obtained  in  99  per  cent  of  the  cases.  Men  out- 
numbered women  8 to  1.  The  median  age  was  59. 

Survival  in  patients  with  localized  lung  cancer  was 
similar  whether  lobectomy  or  pneumonectomy  was 


performed.  The  available  evidence  does  not  clearly 
delineate  the  efficacy  of  lymph  node  dissection. 

The  five  year  survival  rate  after  resection  was  16 
per  cent.  The  five  year  survival  rate  of  all  patients 
with  bronchogenic  carcinoma  admitted  to  this  hospital 
was  6 per  cent. 


Acknowledgment : I am  indebted  to  Dr.  James  Gillis  for  review- 
ing the  pathological  slides  and  to  Miss  Sarah  Freid  for  her  work  in 
the  tumor  registry  and  on  follow-up  letters. 
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PANCREAS  AND  PEPTIC  ULCER.  — Evidence,  both  experimental  and  clini- 
cal, supports  the  relationship  between  the  pancreas  and  ulcer  disease.  Experi- 
mentally, this  is  demonstrated  by  acid  hypersecretion  and  ulcer  formation  in  dogs 
with  a pancreatic  fistula  or  complete  pancreatic  duct  obstruction.  Clinically,  a 
fulminating  ulcer  diathesis  and  gigantic  acid  hypersecretion  are  observed  in  asso- 
ciation with  a nonbeta  cell  adenoma  of  the  pancreas.  Also,  the  chronically  dis- 
eased pancreas  of  cystic  fibrosis  and  chronic  calcific  pancreatitis  is  associated  with 
a high  incidence  of  ulcer  disease.  These  conditions  are  imitated  closely  in  many 
respects  by  the  experimentally  induced  ulcers.  A third  clinical  situation  is  sug- 
gested in  which  the  incidence  of  ulcer  related  to  the  pancreas  may  be  iatrogenic. 
Following  the  Whipple  operation  ulcer  and  acid  hypersecretion  are  seen  when 
ductal  stenosis  occurs,  and  there  is  subsequent  atrophy  of  the  distal  pancreatic 
remnant. 

The  final  evidence  is  the  demonstration  with  bio-assay  of  a potent  gastrin- 
like hormone  in  the  extracts  of  the  nonbeta  cell  adenoma  of  the  pancreas,  as  well 
as  its  metastases.  A similar  but  less  potent  hormonal  action  is  demonstrated  in 
extracts  of  the  atrophic  pancreas  following  experimental  duct  ligation,  and  in 
extracts  of  human  pancreas  exhibiting  severe  chronic  calcific  pancreatitis.  — Rob- 
ert M.  Zollinger,  M.  D.,  Columbus,  Ohio;  Bulletin  of  The  New  York  Academy  of 
Medicine,  39:617-628,  October  1963. 
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Finger  Tip  Injuries 
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INJURIES  to  the  soft  tissue  of  the  fingers  can  often 
be  misleading.  The  loss  of  skin  over  the  pulp 
of  the  finger,  particularly  if  it  be  the  thumb  or 
index  finger,  can  be  of  serious  consequence  because 
of  future  disability  due  to  a painful  scar  or  chronic 
infection,  if  this  is  allowed  to  heal  by  secondary  in- 
tention. The  purpose  of  treatment  should  be  restora- 
tion of  function,  preservation  of  length  of  finger, 
avoidance  of  wound  infection,  the  restoration  of  nor- 
mal appearance  to  the  finger,  and  rapid  return  to 
work. 

Treatment  should  consist  of  a free  skin  graft,  full 
thickness  or  split  thickness,  or  a flap  from  an  adjacent 
finger  or  palm.  On  occasion  it  is  necessary  to  use 
a more  distant  flap.  Amputation  or  shortening  the 
finger  is  to  be  avoided  at  all  costs. 

Methods  of  Treatment 

1.  No  Treatment  Other  Than  a Dressing. 

This  method  of  treatment  is  to  be  condemned  for 
several  reasons:  (a)  the  period  of  healing  is  pro- 
longed, and  this  may  lead  to  a stiff  finger  because  of 
voluntary  immobilization  due  to  the  painful  finger 
tip;  (b)  it  may  lead  to  a chronic  infection,  which 
will  prolong  the  healing;  and  (c)  when  it  does  heal, 
it  may  very  well  leave  a tender,  painful  scar. 

2.  Resuture  of  the  Avulsed  Skin. 

Frequently  it  is  difficult  to  find  the  skin  pad.  If  it 
is  found,  it  must  be  carefully  defatted,  it  must  be 
properly  contoured,  and  one  must  be  sure  it  was  not 
traumatized  so  severely  in  the  initial  injury  that  it 
will  not  grow.  Where  the  skin  has  been  allowed  to 
dry  out,  has  been  crushed,  or  has  been  stored  in  any- 
thing but  isotonic  saline,  it  will  frequently  fail  to 
grow. 

3.  Shortening  of  the  Digit  with  Primary  Closure  of 
the  Skin. 

This  method  is  to  be  condemned  because  it  leads 
to  a short  finger,  which  is  very  conspicuous. 

4.  Split  Thickness  Skin  Graft. 

These  have  a very  definite  place  for  treatment  of 
this  type  of  injury.  Where  it  is  not  possible  to  do 
a more  elaborate  procedure,  the  wound  should  be 
"dressed”  with  a split  thickness  skin  graft.  In  many 
instances  this  may  be  all  that  is  necessary.  A split 
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thickness  skin  graft  will  lead  to  a painful  scar  where 
an  insufficient  amount  of  padding  is  left.  In  this 
instance  it  will  be  necessary  to  replace  the  skin  graft. 
Where  tendon  is  exposed,  these  grafts  will  not  take. 

5.  Full  Thickness  Skin  Grafts. 

These  give  a better  appearing  finger,  shrink  less, 
and  will  tolerate  wear  better  than  the  split  thickness 
skin  grafts.  They  cannot  be  placed  over  exposed 
tendon,  and  they  may  be  painful  where  there  is  in- 
adequate padding  over  bone. 

6.  Pedicle  Flaps  from  the  Abdomen  or  Opposite 
Arm. 

These  flaps  give  good  padding  and  coverage, 
however  they  require  uncomfortable  immobilization 
for  a significant  period  of  time.  The  patient  has 
more  difficulty  in  caring  for  himself  when  this  type 
of  flap  is  used. 

7.  Palm  Flaps. 

Palm  flaps,  in  which  the  donor  site  is  covered 
with  a small  split  thickness  skin  graft  are  very  de- 
sirable. They  give  good  coverage  and  immobilize 
only  the  involved  extremity.  They  do  leave  a scar 
in  the  palm  of  the  hand,  usually  on  the  thenar  emi- 
nence, which  may  be  painful  if  the  patient  is  a 
manual  laborer. 

8.  Cross  Finger  Flaps. 

This  method  of  treatment  allows  the  transporta- 
tion of  full  thickness  local  finger  skin  with  its  pad- 
ding and  is  of  particular  value  where  bone  and 
tendon  have  been  exposed.  It  allows  for  conserva- 
tion of  the  length  of  the  digit.  The  skin  used  is 
most  like  the  skin  lost  and  will  tolerate  the  abrasive 
wear  that  the  fingertips  usually  receive. 

Case  Presentations 

Case  No.  1.  The  first  case  is  that  of  a middle-aged 
woman  who  lost  the  skin  over  the  volar  aspect  third  finger 
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1-a  l-b 

Fig.  1.  Case  No.  1.  Photo  la  shows  skin  of  volar  aspect  of  3rd  finger  avulsed.  Note  bone  and  tendon  are  not  exposed. 

Photo  lb  shows  full  thickness  skin  graft  covering  the  defect. 


2-a  2-b  2-c 

Fig.  2.  Case  No.  2.  Photo  2a  shows  fingertip  has  been  amputated.  Here  the  bone  was  exposed.  Photo  2b  shows  cross  finger 
flap  in  position  and  a split  skin  graft  covering  flap  donor  site.  Photo  2c  shows  fingertip  reconstructed. 


Fig.  3.  Case  No.  3.  Photo  3a  shows  palm  flap  which  had  been  applied  to  right  middle  fingertip  at  initial  injury.  Photo  3b 
shows  reconstructed  middle  finger  and  split  skin  graft  to  donor  site  in  the  palm. 


Fig.  4.  Case  No.  4.  Photo  4a  shows  initial  injury  to  right  index  and  middle  finger.  Photo  4b  shows  fracture  of  middle 
phalanx  of  right  middle  finger.  Photo  4c  shows  right  middle  finger  reconstructed  with  an  abdominal  flap. 
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when  she  caught  it  in  a mimeographing  machine.  Because 
no  bone  or  tendon  was  exposed  in  this  instance  and  because 
we  decided  to  give  a fine  cosmetic  effect,  a full  thickness 
skin  graft  taken  from  the  anticubital  fossa  of  the  same  arm 
was  placed  in  the  defect.  The  oictures  show  the  preopera- 
tive deformity  and  the  end  result.  This  woman  did  not 
lose  any  length  of  her  finger  and  the  nail  ultimately  grew 
out.  This  gave  a normal  appearing  finger.  Here,  stereog- 
nosis  was  not  important  and  distant  skin  could  be  used. 

Case  No.  2.  The  second  patient  was  a 48  year  old  white 
man  who  lost  the  tip  of  his  index  finger  w'hile  using  a 
wood  planer.  The  bone  was  exposed  at  the  tip,  and  it  was 
felt  that  the  best  coverage  would  be  offered  in  a flap.  It  was 
elected  to  use  a cross  finger  flap  taken  from  the  dorsum  of  the 
middle  finger.  This  was  done  as  a primary  procedure,  and 
a split  thickness  skin  graft  was  used  to  cover  the  defect 
made  on  the  middle  finger  when  the  flap  was  raised.  The 
first  picture  shows  the  initial  defect.  The  second  picture 
shows  the  flap  in  position  and  the  third  picture  shows  the 
end  result.  Again  the  finger  is  of  normal  length  and  of 
good  appearance.  Because  most  of  the  tactile  sensory  end 
organs  are  on  the  radial  aspect  of  the  tip  of  the  index 
finger,  this  patient  had  very  little  loss  of  function. 

Case  No.  3.  The  third  patient  lost  the  tip  of  his  right 
middle  finger  in  a meat  grinder.  Here,  we  elected  to  cover 
the  defect  with  a palm  flap  as  an  immediate  procedure  and 
again  the  donor  site  of  the  flap  was  covered  with  a split 
thickness  skin  graft.  The  second  picture  shows  a finger 
of  essentially  normal  length  and  of  good  function. 

Case  No.  4.  In  the  fourth  case  we  have  a rather  serious 
injury  incurred  by  a man  operating  a punch  press.  The 


patient  lost  approximately  the  distal  half  of  the  right  index- 
finger.  The  right  third  finger  lost  a considerable  amount 
of  skin  and  sustained  a fracture  of  the  middle  phalanx. 
However,  the  tendons  and  neurovascular  bundles  appeared 
intact.  The  hood  mechanism  was  reconstructed,  the  frac- 
ture reduced,  and  the  defect  of  the  middle  finger  was  cov- 
ered by  an  abdominal  flap.  The  bone  of  the  index  finger 
was  short  enough  to  close  the  wound  using  the  remaining 
skin.  The  final  picture  again  shows  the  good  function  of 
the  hand.  Had  one  partially  amputated  the  second  and 
third  fingers  of  this  patient,  he  would  have  had  a badlv 
deformed  hand. 

Case  No.  5.  The  fifth  patient  sustained  a laceration  to 
the  left  fourth  and  fifth  fingers  caused  by  a band  saw'. 
When  first  seen  by  me  these  lacerations  had  been  repaired. 
However,  it  was  obvious  that  the  skin  flaps  on  the  fourth 
finger,  which  had  been  sutured  back  into  place,  were 
necrotic.  These  were  debrided  promptly,  and  the  defect 
was  covered  with  an  abdominal  flap.  The  final  picture 
shows  the  finger  well  covered  with  fair  to  good  function. 
It  is  obvious  that  there  is  some  stiffness  in  the  distal  in- 
terphalangeal  joint. 

Case  No.  6.  The  sixth  patient  lost  his  left  middle  finger- 
tip in  a meat  grinder.  Initially  this  was  repaired  with  a 
split  thickness  skin  graft.  The  patient  found  his  fingertip 
to  be  painful.  For  this  reason  the  fingertip  was  covered 
with  a cross  finger  flap  after  removing  the  skin  graft. 

Discussion 

In  this  paper  we  cannot  overemphasize  the  im- 
portance of  maintaining  the  length  and  function  of 


5-a  5-b  5-c 

Fig.  5.  Case  No.  5.  Photo  5a  shows  necrotic  flap  which  had  been  resutured  primarily.  Photo  5b  shows  left  4th  finger  after 
debridement  and  application  of  an  abdominal  flap.  Photo  5c  shotcs  reconstructed  finger. 


Fig.  6.  Case  No.  6.  Photo  6a,  left  middle  finger  reconstructed  with  a split  skin  graft  to  the  fingertip  which  proved  to  he 
inadequate  coverage.  Photo  6b,  same  finger  after  reconstruction  with  a cross  finger  flap. 
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the  lingers  of  the  hand.  In  all  instances,  with  the 
exception  of  the  index  finger  of  the  fourth  case, 
the  length  was  preserved.  By  prompt  repairing  of 
these  fingers,  the  minimum  of  time  was  lost  from 
work.  The  hand  was  not  immobilized  more  than 
two  or  three  weeks.  Therefore,  it  was  possible  to 
restore  function  to  normal  or  near  normal. 

Summary 

Six  cases  were  presented  in  which  the  patients 
lost  .skin  coverage  of  the  fingers.  The  various 
methods  of  reconstruction  of  these  fingers  were  de- 
scribed. The  use  of  the  island  pedicle  flap  was  not 
described  because  it  is  outside  the  scope  of  this  paper. 
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Franklin  County  Pelvic  Cancer 
Delay  Committee  Report 

Following  is  the  summary  of  a case  which  was  dis- 
cussed before  the  Franklin  County  Pelvic  Cancer 
Delay  Committee  at  its  November  20,  1963  meeting. 

Case  Number  112:  The  patient  is  a 4l  year  old 
woman  who  entered  the  hospital  with  the  chief  com- 
plaint of  vaginal  bleeding  of  three  months’  duration. 
Twenty  days  prior  to  admission,  bleeding  changed  to 
brisk  hemorrhage.  Her  initial  hemoglobin  was  5.1 
grams.  Pelvic  examination  revealed  a massive  ex- 
ophytic lesion  replacing  the  cervix  and  extending  to 
both  pelvic  walls. 

A review  of  this  patient’s  history  revealed  a gross 
discrepancy  between  the  patient’s  onset  of  bleeding 
and  the  size  of  the  tumor  mass.  In  all  probability, 
tumor  could  have  been  diagnosed  as  early  as  three 
years  prior  to  admittance  by  use  of  routine  Papanic- 
olaou smear. 

Remarks:  Routine  periodic  examination  remains 
the  sole  source  of  early  diagnosis.  Our  hope  lies 
in  eliminating  such  histories  as  presented  above. 

Delay:  Patient — 18  months;  Physician  — none. 


Febrile  illnesses  in  children.  — I would  suggest  that  we  all  take 

a new  look  at  our  clinical  classifications  for  respiratory  tract  illness  in  chil- 
dren, and  perhaps  in  adults  as  well.  We  should  start  by  locating  the  primary  site 
of  inflammation  and  then,  with  the  help  of  major  virologic  studies,  add  any  spe- 
cific clinical  or  laboratory  features  which  might  be  helpful  in  defining  specific 
syndromes.  Epidemiologic  information,  and  information  about  the  natural  history 
of  the  infecting  agents,  can  also  be  helpful. 

In  our  cross-sectional  studies,  para-influenza  and  respiratory  syncytial  viruses 
were  among  the  most  important  of  the  \'ital  agents  affecting  children  with  respira- 
tory tract  illness.  Adenovirus,  influenza  virus  and  Eaton  PPLO  agent  infections 
also  played  a significant  part.  All  of  these  agents  were  found  in  children  with 
nasopharyngitis  and  bronchitis;  para-influenza  1 and  2 viruses  were  most  important 
in  the  laryngitis  syndrome;  para-influenza  3,  respiratory  syncytial  and  Eaton  agent 
in  bronchopneumonia  and  respiratory  syncytial  in  bronchiolitic  bronchopneumonia. 
These  findings  are  being  borne  out  by  studies  from  all  parts  of  the  world,  as 
recently  summarized  by  Hilleman.  Thus,  approaches  to  the  vaccine  prevention 
of  at  least  the  serious  respiratory  tract  illnesses  in  children  must  include  attention 
to  all  of  these  agents  but,  at  the  present  time,  no  effective  vaccines  are  available 
for  the  agents  which  seem  to  be  most  important.  — Robert  H.  Parrott,  M.  D., 
Washington,  D.  C.;  Bulletin  of  The  New  York  Academy  of  Medicine,  39:629- 
648,  October  1963. 


ATTICOMASTOIDECTOMY  in  CHRONIC  OTITIS  MEDIA.  — Twelve 
patients,  with  suppurative  otitis  media  and  with  central  perforations  which  did 
not  respond  to  conservative  treatment,  were  treated  by  atticomastoidectomy  without 
turning  a flap,  and  thus  avoiding  creation  of  a postoperative  mastoid  cavity.  A 
dry  ear  was  obtained  in  all  12  patients  and  the  perforations  closed  in  all  but  three. 
— -Jack  W.  Pou,  M.  D.,  Shreveport,  La.:  Southern  Medical  Journal,  53:1133-1137, 
September,  I960. 
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Laceration  of  the  Pharynx 

Report  of  Two  Cases  Due  To  a Blow  on  the  Neck 

HAROLD  D.  ERLENBACH,  M.  D.,  and  WILLIAM  B.  HOLMAN.  M.l). 


The  common  injuries  sustained  by  the  driver 
of  an  automobile  in  a collision  are  referable 
to  the  head  and  thorax^.  These  are  due  to 
impact  with  the  steering  wheel  and  the  windshield. 
Within  a short  period  of  time  we  observed  two 
cases  in  which  similar  injuries  were  sustained.  Both 
patients  had  lacerations  of  the  posterior  wall  of  the 
oropljarynx  due  to  trauma  from  striking  a steering 
wheel.  It  is  the  purpose  of  this  report  to  alert 
physicians  to  this  type  of  injury  and  to  illustrate  the 
difference  in  course  and  therapy. 

Case  Reports 

Case  No.  1:  The  patient  was  a 28  year  old  white  man 
who  was  seen  in  his  home  on  the  afternoon  of  March  25. 
He  complained  of  pain  in  the  throat  and  difficulty 
swallowing. 

On  the  previous  evening  while  driving  his  car,  he  had 
been  involved  in  a head-on  collision  with  another  auto- 
mobile. He  struck  his  chest  and  neck  against  the  steering 
wheel  but  received  no  other  injuries.  He  and  the  members 
of  his  family  were  seen  immediately  at  a nearby  hospital. 
His  only  complaint  then  was  of  some  soreness  in  the  chest 
and  neck.  Physical  examination  was  apparently  unremark- 
able, and  he  was  sent  home  with  instructions  to  contact  his 
family  physician  if  any  new  complaints  occurred.  During 
the  night  and  following  morning  he  experienced  increasing 
pain  in  his  throat  and  difficulty  swallowing. 

When  first  seen  by  us,  he  was  unable  to  swallow  his 
secretions  or  to  open  his  mouth  because  of  severe  pain  and 
edema  of  the  pharynx.  Subcutaneous  emphysema  of  the 
neck  was  detected.  Despite  this  finding,  at  no  time  did 
he  evidence  respiratory  distress.  He  was  admitted  to  the 
Fisher-Titus  Hospital  in  Norwalk  immediately  for  further 
evaluation  and  therapy. 

X-Rays  taken  at  the  time  of  admission  revealed  a normal 
chest.  Cervical  spine  films  were  reported  to  show  marked 
subcutaneous  emphysema  in  the  retropharyngeal  space  and 
a vertical  line  of  radiolucency  through  the  hyoid  bone  which 
"could  represent  a fracture.”  Complete  blood  count  was 
normal  except  for  leukocytosis  of  16,600  per  cu.  mm.  with 
78  per  cent  polymorphoneuclear  leukocytes. 

A surgical  consultation  was  obtained  on  the  evening  of 
admission.  It  was  felt  that  no  immediate  surgical  problem 
was  present,  and  conservative  therapy  was  planned.  He  was 
given  analgesics  and  a liquid  diet.  On  the  following  day 
the  marked  dysphagia  and  edema  of  the  pharynx  had  in- 
creased even  though  the  subcutaneous  emphysema  was  less. 
The  crepitation  was  no  longer  present  by  March  27.  During 
the  first  week  of  hospitalization  he  was  febrile  with  temper- 
atures up  to  100.8°.  Because  of  the  marked  edema  it  was 
impossible  to  visualize  the  oropharynx  adequately. 

On  the  fourth  hospital  day,  a barium  swallow  was  done 
because  of  the  dysphagia.  This  was  reported  as  showing 
"Marked  widening  of  the  retropharyngeal  space,  edema  and 
widening  of  the  mucosa  in  the  area  of  the  distal  pharynx 
and  upper  cervical  esophagus.  . . . There  is  a small  trace 
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of  opaque  medium  outside  the  alimentary  tract  indicating 
a small  fistula  in  the  posterior  wall  of  the  upper  cervical 
esophagus.”  He  was  being  maintained  on  chymotrypsin, 
demethylchlortetracycline,  analgesics,  and  soft  intake.  By 
the  eighth  hospital  day  he  was  afebrile,  the  pain  was  much 
less,  and  he  was  swallowing  better.  He  was  discharged  on 
the  ninth  day  to  continue  convalescence  at  home. 

On  April  6,  he  was  seen  as  an  outpatient.  At  that  time 
he  was  able  to  open  his  mouth  widely,  and  a longitudinal 
laceration  of  the  posterior  pharynx  was  seen  beginning  at 
the  approximate  level  of  C3,  just  posterior  to  the  epiglottis. 
He  continued  to  have  decreasing  pain  throughout  April  and 
May.  When  seen  on  May  28th,  the  laceration  was  healed, 
but  he  still  experienced  some  pain  in  his  neck  when  turning 
his  head.  Healing  had  required  approximately  two  months. 

Case  No.  2:  The  patient  is  a 6l  year  old  white  woman 
with  mild  diabetes,  who  was  first  seen  on  the  morning  of 
January  3,  1963  after  an  accident  in  which  the  car  she  was 
driving  struck  a truck  from  the  rear.  She  was  unable  to 
describe  accurately  what  had  happened  to  her,  but  she 
thought  she  had  struck  her  neck  on  the  steering  wheel.  Her 
complaints  were  of  pain  in  the  neck  and  difficulty  swallowing. 

Physical  examination  showed  marked  tenderness  of  the 
larynx  with  a small  amount  of  subcutaneous  air  present. 
With  the  tongue  well  depressed,  a longitudinal  laceration 
of  the  hypopharynx  was  seen  beginning  just  above  the  level 
of  the  epiglottis.  There  was  tenderness  to  palpation  over 
the  right  rib  cage  and  a large  ecchymosis  over  the  left  upper 
arm.  There  were  no  other  areas  of  tenderness.  The  lungs 
were  clear  to  auscultation.  It  was  advised  that  the  patient 
be  admitted  to  the  hospital.  Because  she  was  having  such 
slight  discomfort,  she  was  very  reticent  to  do  so  but  finally 
consented  and  was  admitted  to  the  Fisher-Titus  Hospital. 

Laboratory  work  at  the  time  of  admission  revealed  hemo- 
globin 12.8  Gm.,  per  100  ml.,  hematocrit  39  per  cent,  white 
blood  cell  count  12,650  with  5 bands,  10  lymphocytes,  and 
85  segmented  polymorphonuclear  leukocytes;  blood  sugar 
258  mg.  per  100  ml.,  and  urine  specific  gravity  1.040  with 
4 plus  sugar  and  3-5  WBC/hpf.  Electrocardiogram  was 
normal.  X-rays  of  the  chest,  cervical  spine,  and  rib  cage 
showed  air  in  the  precervical  and  perilaryngeal  fascial 
planes.  There  was  no  fracture  of  the  hyoid.  There  was  a 
fracture  of  the  8th  rib  on  the  right. 

Surgical  consultation  was  obtained,  and  it  was  elected  to 
close  the  pharyngeal  laceration.  She  was  taken  to  surgery 
on  the  afternoon  of  admission,  and  the  laceration  was  su- 
tured. On  the  following  day  the  subcutaneous  crepitation 
was  gone.  She  was  quite  hoarse  and  was  having  some  dif- 
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ficulty  swallowing.  By  January  7 her  voice  had  returned, 
and  the  pain  in  the  throat  was  much  less.  By  January  12, 
her  throat  was  just  slightly  painful,  and  she  was  taking  a 
semi-solid  diet.  She  was  discharged  the  following  day  to 
continue  convalescence  at  home. 

One  week  later,  she  was  seen  in  the  office,  and  her  com- 
plaints were  of  soreness  in  the  chest  and  ankle.  She  was 
able  to  eat  most  foods.  With  the  tongue  depressed,  the 
laceration  was  visible  in  the  pharynx.  Along  the  suture 
line,  some  of  the  margins  had  sloughed,  but  the  wound  was 
healing  satisfactorily,  and  she  was  pain  free.  She  was  seen 
on  January  31  and  had  no  complaints  referable  to  the  throat. 
The  laceration  was  now  completely  healed.  Healing  time 
was  less  than  a month. 

Discussion 

Both  of  these  patients  sustained  lacerations  of  the 
posterior  pharynx  due  to  being  struck  in  the  neck. 
The  tear  was  probably  due  to  compression  of  the 
mucosa  between  the  cartilagenous  trachea  and  the 
cervical  spine.  Initially,  it  was  thought  that  patient 
No.  1 had  punctured  the  larynx  or  trachea  causing 
the  escape  of  air.  We  know  now  that  the  air  entered 
the  soft  tissue  through  the  laceration.  Both  patients 
had  inconsequential  injuries  to  the  larynx  and  trachea. 

Chadwick*  described  18  cases  of  closed  injury  to 
the  larynx  and  pharynx.  Two  of  these  were  compar- 
able to  ours  in  that  they  occurred  when  the  victims 
struck  their  necks  on  the  back  of  a bus  seat.  The  re- 
mainder were  all  due  to  various  forms  of  physical 
violence.  All  of  these  cases  had  greater  injury  oc- 
curring to  the  larynx  than  in  the  pharynx.  The 
majority  of  these  cases  recovered  without  sequelae, 
but  five  developed  adhesions  and  fibrosis  of  the 
trachea  and  larynx  with  voice  changes. 

Tracheo-esophageal  fistula  is  a not  uncommon  com- 
plication occurring  after  closed  chest  injuries.  Volk-'^ 
cites  eight  cases,  five  of  which  were  due  to  auto  ac- 
cidents and  three  due  to  blast  injury.  Those  in  which 
there  was  surgical  intervention  survived.  One  case 
which  was  not  repaired  developed  mediastinitis  and 
died.  Paulson'^  et  al.  discussed  perforation  of  the 
esophagus  secondary  to  trauma  but  pointed  out  that 
the  agents  most  responsible  were  endoscopic  instru- 
ments rather  than  external  trauma.  His  series  showed 


that  prompt  surgical  closure  and  antibiotics  can  mark- 
edly reduce  the  morbidity  and  mortality. 

It  is  felt  that  surgical  treatment  of  lacerations  of 
the  pharynx  is  indicated.  Where  there  has  been  per- 
foration of  the  esophagus  by  instrumentation  or  for- 
eign bodies,  direct  intervention  with  surgical  drain- 
age of  abscesses  and  suturing  of  the  laceration  should 
be  undertaken®.  In  the  second  case  we  cited,  this  was 
done  and  the  period  of  pain  and  disability  was  mark- 
edly reduced. 

Summary 

Two  patients  are  presented  who  sustained  injuries 
to  the  pharynx  when  they  struck  the  steering  wheel 
of  their  cars.  The  first  patient  was  not  seen  until 
one  day  after  the  accident.  At  that  time,  he  had  pain 
in  the  neck,  dysphagia,  and  subcutaneous  emphysema. 
Because  of  edema  of  the  pharynx,  his  injury  could 
not  be  adequately  visuali2ed  and  so  was  not  diag- 
nosed. He  was  treated  conservatively  with  anti- 
biotics, analgesics,  and  anti-inflammatory  enzymes. 
It  was  almost  two  months  before  he  was  symptom 
free.  Because  of  experience  with  patient  No.  1 the 
same  injury  was  sought  in  the  second  case.  Prompt 
surgical  intervention  was  undertaken  and  the  period 
of  morbidity  was  markedly  decreased. 

In  retrospect  we  feel  that  in  Case  No.  1 an  at- 
tempt at  direct  laryngoscopy  would  have  established 
the  diagnosis  earlier.  In  Case  No.  2 direct  laryngos- 
copy was  not  necessary  because  the  upper  margin  of 
the  laceration  could  be  identified  by  depressing  the 
tongue  and  it  was  discovered  before  there  was  excess 
edema  and  secretion. 
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Tuberculous  peritonitis.  — Thirty-four  cases  of  tuberculous  peri- 
tonitis, all  with  a diagnosis  proved  by  guinea  pig  inoculation,  were  encoun- 
tered at  the  Mayo  Clinic  from  1940  through  1958.  No  one  diagnostic  sign, 
symptom,  routine  laboratory  finding  or  syndrome  characterized  this  type  of 
tuberculous  infection.  However,  in  five  cases  the  condition  presented  as  fever 
of  obscure  origin  and  in  six  as  ascites  of  obscure  origin.  Laparotomy  and  to  a 
lesser  degree  peritoneoscopy  with  smears,  cultures  and  guinea  pig  inoculations  of 
the  specimens  removed  provided  a rapid  and  accurate  method  for  certain  diagnosis. 
— • H.  Joseph  Hughes,  M.  D.,  et  al. : Diseases  of  the  Chest,  38/ 1 :42-50  (July)  I960. 
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Anemia  Among  Hospitalized  Infants 

RUSSELL  SHAW,  M.  D.,  and  W.  O.  ROBERTSON,  M.  D. 


IN  1961  Schulman^  reported  that,  of  425  infants 
ranging  from  6 to  24  months  of  age  and  ad- 
mitted to  Children’s  Memorial  Hospital  in  Chi- 
cago, 187  or  44  per  cent  had  hemoglobin  concentra- 
tions lower  than  10.0  Gm.  per  100  ml.,  even  after 
all  patients  with  hematologic  disorders  other  than 
iron  deficiency  had  been  excluded  from  the  sample. 
Holowach  and  Thurston^  in  a review  of  582  hospi- 
tali2ed  St.  Louis  children,  3 months  to  3 years  in  age, 
found  31  per  cent  had  hemoglobin  concentrations 
less  than  10  Gm.  per  100  ml.  Guest  and  Brown^ 
found  that  the  incidence  of  iron  deficiency  anemia  in 
Cincinnati  had  remained  unchanged  over  more  than 
a 20  year  span  in  spite  of  pediatric  and  nutritional 
advances. 

To  assess  our  local  situation,  we  sought  to  deter- 
mine our  hospital’s  incidence  of  anemia,  arbitrarily 
defined  as  a hemoglobin  concentration  lower  than 
10.0  grams  per  100  ml.,  and  the  significance  of 
certain  factors  associated  with  it. 

Method 

During  I960,  there  were  2475  admissions  of  in- 
fants aged  6 to  24  months  to  Columbus  Children’s 
Hospital.  Seven  hundred  and  ninety-seven  admis- 
sions (32.2  per  cent)  constituted  the  sample  for 
analysis.  Each  chart  in  the  sample  was  reviewed  by 
one  of  us  (R.  S.)  and  appropriate  data  were  recorded 
on  a code  sheet  for  subsequent  transfer  to  IBM  cards 
for  processing.  (All  data  in  the  tables  are  based  on 
number  of  admissions,  as  distinguished  from  number 
of  patients.  For  certain  characteristics  such  as  birth 
weight,  the  total  is  slightly  less  than  797  because  of 
omissions  on  the  charts.) 

All  hemoglobin  determinations  had  been  carried 
out  by  technicians  from  the  hematology  laboratory, 
using  the  cyanmethemoglobin  method."* 

Results 

Certain  characteristics  of  the  sampled  infants  are 
summarized  in  Table  1.  More  males  than  females 
were  admitted.  The  distribution  by  race  is  compar- 
able to  the  i960  census  figures  for  Columbus,  with 
a white  to  non-white  ratio  of  83.5:16.5,  and  for 
Franklin  County,  88.1:11.9.  Although  the  incidences 
of  prematurity  in  Columbus  and  Franklin  County  in 
1959  were  9.2  and  8.3  per  cent  respectively,  14.7 
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per  cent  of  the  sampled  admissions  were  premature 
infants,  representing  18.5  per  cent  of  infants  whose 
birthweights  were  recorded.  This  reflects  multiple 
admissions  for  the  problems  experienced  by  prema- 
ture infants.  The  frequency  of  "first  birth’’  in  the 
sample  was  22.8  per  cent;  the  1959  national  figure 
was  26.5  per  cent.  Approximately  two  thirds  of 
admissions  had  been  categorized  as  "emergency”  in 
nature.  According  to  the  hospital's  method  of  classi- 


Table  1.  Chamcteristics  of  the  Sample: 
Admissions  to  Children's  Hospital,  I960 


Number 

Per  cent 

Sex 

Male  

*79 

60.1 

Female  

318 

39.9 

Race 

White  

679 

85.2 

Non'white  

117 

14.7 

Not  Recorded  

1 

00.1 

Age 

6-12  Months  

339 

42.5 

13-18  ■■  

261 

32.8 

19-24  '■  

188 

23.6 

Not  Recorded  

9 

1.1 

liirth  Weight 

51/2  lbs.  or  less  

5 lbs.  9 02.  or  more  

117 

14.7 

517 

64.8 

Not  Recorded  

163 

20.5 

Parity  of  Mother 

1-4  

669 

83.9 

5 or  more  

112 

14.1 

Not  Recorded  

16 

2.0 

Admission 

Emergency  

536 

67.3 

Elective  

220 

27.6 

Transfer  

25 

3.0 

Not  Recorded  

16 

2.0 

Admission  Classification 

Private  With  Insurance  

342 

42.9 

Private  Without  Insurance  

186 

23.3 

Service  

216 

27.1 

State  

46 

5.8 

Welfare  

2 

0.3 

Other  

2 

0.3 

Not  Recorded  

3 

0.4 
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fication,  two  thirds  of  admissions  were  private  pa- 
tients; the  balance  were  service  patients. 

Of  the  797  admissions  reviewed,  anemia  (hemo- 
globin concentration  of  9-9  Gm.  per  100  ml.  or  less) 
was  found  in  194,  a frequency  of  24.7  per  cent 
(Table  2).  However,  the  diagnosis  of  anemia  was 

Table  2.  Incidence  oj  Anemia  and  Mean  Hemoglobin 
Concentrations 

Age  in  Months 


6-12 

13-18 

19-24 

Total 

Number  of  Admissions  

Hemoglobin  Concentration 

353 

258 

184 

775* 

Mean  Hemoglobin  Gm/100  ml 
Standard  Deviation  Gm/100  ml 
Median  HemoglobinGm/lOOml 

10.9 

-+-2.3 

11.0 

10.9 

-H2.3 

11.1 

11.4 
-HI. 8 
11.6 

11.0 

H-2.2 

11.2 

Per  cent  of  admissions  with 
hemoglobin  9-9  Gm/100  ml  or 
less  

27.6% 

27.1% 

17.4% 

24.7% 

*Hemoglobin  not  recorded  for  13  admissions;  age  not  recorded  for 
9 admissions 


recorded  on  the  summary  sheet  for  only  71  admis- 
sions; 65  were  specified  as  iron  deficient  in  origin; 
6 were  associated  with  other  hematologic  disorders. 
Thus,  the  summary  sheets  of  123  charts  failed  to  take 


Table  4.  Distribution  of  Primary  and  Secondary  Diagnoses 
in  194  Admissions  with  Anemia 


Diagnosis 

Primary 

Secondary 

INFECTIOUS 

Gastrointestinal  

45 

4 

Respiratory  Tract 

Upper  

22 

11 

Lower  

42 

17 

Brain  & Meninges  .. 

7 

3 

Other  

12 

3 

Total  

128 

38 

NONlNFECTiOUS 

Iron  Deficiency  Anemia  

8 

57 

Other  Anemias  . 

4 

3 

Anomalies  

19 

8 

'i’rauma.  Fractures,  Burns, 
Poisonings 

13 

5 

Other  

21 

2 

Not  Recorded  

1 

81 

— 



Total  

66 

156 

low  hemoglobin  concentrations  are  shown  in  Table  4. 
Two  thirds  of  the  admissions  were  prompted  by  an 
infectious  process. 

The  data  summarized  in  Table  5 document  the 
significant  associations  of  race  and  prematurity,  but 
not  of  sex,  with  frequency  of  anemia.  Table  6 re- 


Table  3.  Relationship  Between  Hemoglobin  Concentration  and  Recorded  Diagnosis*  of  Anemia 


Hemoglobin  Concentration 

Number  of 
Admissions 

Anemia 

Diagnosed 

%of 

Diagnosea 

Anemia 

Iron  Defic. 

Other 

Total 

1.9  or  less  Gm/100  ml  

13 

12** 

1 

13 

100.0 

5.0  to  7.9  Gm/100  ml  

53 

31 

2 

33 

62.3 

8.0  to  9.9  Gm/100  ml  

128 

22 

3 

25 

19.5 

Total  

194 

65 

6 

71 

36.6 

*As  noted  by  Standard  Nomenclature  code  on  discharge  summary. 
**Single  case  with  a primary  and  secondary  diagnosis  of  anemia. 


note  of  low  hemoglobin  concentration  focusing  in- 
stead on  primary  diagnoses. 

Table  2 further  demonstrates  the  distribution  of 
anemia  in  relation  to  age.  Of  the  infants  6 to  18 
months  of  age  approximately  27  per  cent  were  anemic, 
compared  to  17  per  cent  of  those  infants  aged  19  to 
24  months;  this  difference  is  significant  (p  = <.05 ). 

Table  3 illustrates  the  relationship  between  hemo- 
globin concentration  and  a summary  sheet  diagnosis 
of  anemia.  Here  it  is  obvious  that  hemoglobin 
values  in  the  lower  range  were  more  likely  to  be 
noted  and  the  diagnosis  coded. 

The  primary  and  secondary  diagnoses  recorded 
on  the  summary  sheets  for  those  194  admissions  with 


fleets  the  lack  of  association  of  maternal  parity  with 
frequency  of  anemia  in  these  children.  Only  when 
data  were  pooled  for  two  groups  (1  to  4 children; 
5 or  more)  could  any  contrast  be  demonstrated;  this 
pooling  may  in  fact  simply  reflect  socio-economic 
factors. 

A lower  percentage  of  infants  admitted  to  the  sur- 
gical service  were  anemic  than  of  those  admitted  to 
the  medical  service  (Table  7),  and  fewer  of  those 
on  an  elective  basis  than  on  an  emergency  basis.  The 
frequency  of  anemia  was  strikingly  greater  among 
service  admissions  than  among  those  classified  as 
private,  indicating  the  probable  impact  of  socio- 
economic factors. 

In  many  instances  the  recorded  dietary  histories 


Table  5.  Incidence  of  Anemia  and  Mean  Hemoglobin  Values  by  Sex,  Race  and  Birthweight 


Male 

Sex 

Female 

Race 

White  Nonwhite 

Birthweight 

Premature  Term 

Number  of  Admissions  

451 

309 

648 

111 

117 

503 

Hemoglobin  Concentration 

Mean  Hemoglobin  Gm/100  ml  . 

10.9 

11.2 

11.2 

9.8 

10.6 

11.2 

Standard  Deviation  Gm/100  ml  

±2.1 

±2.3 

±2.0 

±2.2 

±3.0 

±2.1 

Median  Hemoglobin  Gm/100  ml  

11.2 

11.5 

11.5 

10.1 

10.9 

11.2 

Per  cent  of  admissions  with  hemoglobin  9.9  Gm/100  ml 

or  less  

27.3%  21.4% 

21.5% 

44.1% 

33.3% 

24.1% 

X2  

3.76 

24.99 

4.77 

P 

>0.05 

<0.01 

<0.05 
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Table  6.  Incidence  of  Anemia  and  Mean  Hemoglobin 
Values  of  Children  by  Parity  of  Mother 


1-4 

Parity 

5 or  more 

Number  of  Admissions  

660 

109 

Hemoglobin  Concentration 

Mean  Hemoglobin  Gm/100 
ml  

11.1 

10.6 

Standard  Deviation  Gm/100 
ml  

±2.1 

±2.4 

Median  Hemoglobin  Gm/ 

100  ml  

11.3 

10.9 

Per  cent  of  admissions  with 
liemoglogin  9.9  Gm/10()  ml 
or  less  

23.3% 

3i.o% 

5.09 

p 

<0.05 

Parity  groups  1 through  4 tested  against  each  other  hy  X-  reveal  no 
significant  differences. 


were  not  sufficiently  definitive  to  permit  adequate 
evaluation.  Nevertheless,  of  649  admissions  able  to 
be  evaluated,  16.5  per  cent  were  regarded  by  the 
reviewer  as  having  marginal  or  inadequate  dietary 
backgrounds.  The  frequency  of  anemia  in  this  group 
was  37.0  per  cent;  for  those  whose  diet  was  regarded 
as  adequate,  the  frequency  was  24.0  per  cent 

(p=<0.01). 

Discussion 

Of  the  surveyed  admissions  aged  6 to  24  months 
entering  Columbus  Children’s  Hospital  during  the 
year  I960,  24.7  per  cent  had  hemoglobin  concentra- 
tions of  9-9  Gm.  per  100  ml.  or  less.  During  the 
same  period,  not  a single  case  of  vitamin  D defici- 
ency rickets  or  of  scurvy  was  recognized  at  this 


It  is  the  authors’  opinion  that  iron  deficiency  was 
largely  responsible  for  the  observed  high  frequency 
of  anemia.  Whether  the  iron  deficiency  state  is  a 
consequence  of  inadequate  stores  at  birth,  insuf- 
ficient dietary  intake,  defective  absorption,  or  chronic 
blood  loss  remains  moot.  Marsh’s  data*"’  suggest  that, 
regardless  of  pathogenic  mechanisms,  an  iron  defici- 
ency state  can  be  circumvented  by  resorting  to  dietary 
supplementation.  If  preventive  pediatrics  is  to  ful- 
fill its  stated  objective,  a more  aggressive  use  of 
available  measures  would  seem  indicated  to  diminish 
the  unnecessarily  high  incidence  of  anemia  of  infancy. 

Summary 

In  a retrospective  survey,  anemia,  defined  by  a 
hemoglobin  concentration  of  less  than  10  Gm.  per 
100  ml.,  was  found  in  24.7  per  cent  (194)  of  pa- 
tients 6 to  24  months  old  admitted  to  Columbus 
Children’s  Hospital.  While  the  possible  etiologic 
role  of  infection  remains  unknown,  65  of  the  71 
cases  of  anemia  with  documented  diagnoses  were  iron- 
deficient  in  origin.  For  the  entire  group,  significant 
associations  were  found  for  occurrence  of  anemia 
with  prematurity,  race,  lower  socio-economic  class, 
and  grossly  inadequate  diet.  In  contrast  to  the  high 
incidence  of  anemia,  no  case  of  scurvy  or  of  vitamin 
D deficiency  rickets  w'as  admitted  to  the  hospital  dur- 
ing the  entire  survey  year.  Thus,  while  prophylactic 
measures  have  virtually  eradicated  these  vitamin  defici- 
encies, insufficient  attention  would  seem  to  have  been 


Table  7.  Incidence  of  Anemia  and  Mean  Hemoglobin  Values  by  Admission  Status 


Medical 

Surgical 

Emergency 

Elective 

Private 

with 

Insurance 

Private 

without 

Insurance 

State 

Service 

Number  of  admissions  

Hemoglobin  Concentration 

511 

256 

536 

220 

342 

186 

46 

216 

Mean  Hemoglobin  Gm/100  ml  

10.8 

11.4 

10.9 

11.5 

11.4 

11.2 

11.6 

10.1 

Standard  Deviation  Gm/100  ml  

+23 

+ 1.6 

-i-2.2 

-1-2.0 

-1-1.9 

+ 2.0 

+ 2.0 

±2.3 

Median  Hemoglobin  Gm/100  ml  

Per  cent  of  admissions  with 
hemoglobin  9.9  Gm/100  ml 

11.2 

11.5 

11.2 

11.5 

11.5 

11.5 

11.5 

10.5 

or  less  

X‘  

P 

29.2%  15.4% 

18.98 

<0.01 

28.6%  13.6% 
19.72 
<0.01 

16.8% 

23.2% 

19.6%  40.4% 

40.77* 
<0.01 

‘Combined  private  and  state  vs.  service. 


hospital.  A national  survey  by  the  Committee  on 
Nutrition  of  the  American  Academy  of  Pediatrics® 
confirms  that  this  low  incidence  of  rickets  and  scurvy 
is  nationwide. 

Without  additional  data  which  are  unobtainable 
retrospectively,  it  remains  impossible  to  identify  con- 
clusively the  nature  of  the  anemia  observed.  Sup- 
porting an  etiology  of  iron  deficiency  are  the  sig- 
nificant associations  between  existence  of  anemia 
and  history  of  prematurity,  inadequate  diet,  and 
lower  socio-economic  class  as  revealed  by  admission 
status  classification.  Superimposed  on  this  inferential 
conclusion  is  the  fact  that,  of  those  71  cases  pin- 
pointed as  anemic  on  the  summary  sheet,  65  (91  per 
cent)  were,  in  fact,  classified  as  iron  deficiency  in 
nature. 


directed  toward  prevention  of  iron  deficiency.  Dietary 
prophylaxis  with  iron  deserves  to  be  employed  more 
frequently. 
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PRESENTATION  OF  CASE 

This  white  male  bricklayer,  aged  52  years,  was 
admitted  to  Ohio  State  University  Hospital  with 
a chief  complaint  of  severe  back  pain  for  four 
months  and  died  after  28  days  of  hospitali2ation. 
The  patient  had  always  been  in  excellent  health  until 
approximately  four  months  prior  to  his  admission 
to  University  Hospital,  at  which  time  he  "sprained 
his  back  doing  heavy  lifting.”  The  pain  was  con- 
stant, was  localized  to  the  lower  portion  of  his  back, 
and  did  not  radiate.  Osteopathic  treatment  afforded 
no  relief.  His  symptoms  became  progressively  worse, 
and  one  month  prior  to  admission  he  became  un- 
able to  work  and  was  admitted  to  a local  hospital. 
X-rays  of  the  patient’s  spine  showed  "spurring.” 
He  was  treated  with  traction  but  was  unable  to 
tolerate  it  because  of  severe  pain.  He  was  given 
muscle  relaxants,  without  improvement,  and  approxi- 
mately one  week  after  admission  began  to  have  chills 
and  fever.  He  developed  urgency  and  dysuria  with 
no  history  of  hesitancy,  pyuria,  frequency  or  hema- 
turia. He  was  treated  with  penicillin,  streptomycin, 
and  erythromycin.  His  hemoglobin  at  the  time  of 
admission  to  the  local  hospital  was  14  Gm.,  and  two 
weeks  later  had  fallen  to  7.5  Gm.  His  urine  con- 
tained 15  to  25  white  blood  cells  and  35  to  50  red 
blood  cells  per  high-power  field.  His  blood  sugar 
was  112  mg.,  his  blood  urea  nitrogen  27  mg.  per 
100  ml.,  alkaline  phosphatase  26.4  units.  Lupus 
erythematosus  preparation  and  Bence  Jones  protein 
were  negative.  He  was  transferred  to  University 
Hospital  for  further  therapy. 

Past  medical  history  revealed  that  the  patient  had 
been  treated  for  a duodenal  ulcer  with  conservative 
management  approximately  nine  months  prior  to 
hospitalization.  Otherwise  the  past  medical  history 
and  the  family  history  were  noncontributory. 

Physical  Examination 

The  patient  was  a well-developed,  well-nourished, 
well-oriented,  cooperative  white  man  who  appeared 
chronically  ill,  had  a temperature  of  99.5°  F.,  pulse 
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rate  110  per  minute,  respiratory  rate  20  per  minute, 
and  blood  pressure  108/60.  His  skin  was  warm, 
moist  and  pale.  The  sclerae  were  clear;  the  fundi 
showed  minimal  arteriovenous  nicking  with  narrow- 
ing of  the  light  reflex.  His  lungs  were  clear.  He 
had  a tachycardia  of  110;  the  heart  sounds  were  of 
good  quality,  and  there  was  a grade  2 systolic  ejec- 
tion-type murmur  over  the  aortic  area  with  transmis- 
sion into  the  neck.  His  abdomen  was  flat,  tense  and 
tympanitic,  and  there  were  no  palpable  organs.  Ex- 
amination of  the  back  revealed  some  bony  exostoses 
over  both  sacroiliac  joints  with  tenderness  over  the 
right  sacroiliac  joint.  There  was  limitation  of  straight 
leg  raising  to  75°.  Neurologic  examination  was 
within  normal  limits. 

Laboratory  Data 

At  admission  the  patient  had  a hemoglobin  of 
7 Gm.,  hematocrit  of  25  per  cent,  a white  blood  cell 
count  of  11,669  with  a normal  differential  count, 
40,000  platelets,  and  9.7  per  cent  reticulocytes.  The 
blood  urea  nitrogen  was  28  mg.,  the  blood  sugar 
107  mg.,  the  direct  bilirubin  0.9  mg.  and  total  1.9 
mg.  per  100  ml.  The  stool  guaiac  was  a trace  posi- 
tive. The  alkaline  phosphatase  was  35.1  units. 
Osmotic  fragility  test  revealed  initial  hemolysis  at 
0.62  per  cent  sodium  chloride  solution  and  complete 
hemolysis  at  less  than  0.28  per  cent.  Serologic  test 
for  syphilis,  Coombs’  test,  urinalysis,  and  tests  for 
uric  acid,  febrile  agglutinins,  prothrombin  activity, 
total  proteins  with  albumin/globulin  ratio,  thymol 
turbidity,  cephalin  flocculation,  and  cholesterol  were 
normal. 

Chest  x-ray  showed  no  significant  abnormalities  of 
the  heart  or  lungs,  and  the  bone  survey  for  metastasis 
was  negative.  The  bones  did  not  appear  demineral- 
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ized,  and  the  medullary  space  was  about  normal  in 
width.  There  was  degenerative  disease  in  the  lumbar 
spine  with  more  osteocyte  formation  than  usual  for 
the  patient’s  age.  Supine  film  of  the  abdomen 
showed  some  dilatation  of  the  small  bowel  possibly 
indicating  minimal  obstruction.  The  spleen  appeared 
somewhat  enlarged. 

Hospital  Course 

Following  admission,  the  patient’s  temperature  re- 
turned to  normal  and  remained  so  until  the  eighth 
hospital  day,  when  it  became  markedly  elevated.  It 
was  the  impression  during  the  patient’s  early  hospital- 
ization that  he  possibly  had  an  acute  hemolytic  proc- 
ess, and  bone  marrow  aspiration  revealed  marked  mar- 
row hyperplasia  with  marked  increase  in  normoblasts. 
No  lupus  erythematosus  cells  or  cells  suggestive  of  a 
metastatic  neoplasm  were  found.  The  impression 
was  a "normoblastic  hyperplasia  compatible  with 
hemolytic  anemia.’’  By  the  second  day  the  hemo- 
globin had  fallen  to  4.9  Gm.,  and  the  hematocrit 
was  14.5  per  cent  with  6.3  per  cent  reticulocytes. 
His  stool  was  guaiac-positive.  He  was  started  on 
intravenous  hydrocortisone  and  prednisone,  20  mg. 
daily.  His  hemoglobin  continued  to  fall  and  by  the 
seventh  hospital  day  was  3.1  Gm.  with  a hematocrit 
of  7.5  per  cent;  he  had  46,000  platelets,  and  his 
reticulocyte  count  had  risen  to  20  per  cent.  His 
white  blood  cell  count  at  this  time  was  31,550  with 
a normal  differential  count.  Lumbar  puncture  was 
normal. 

It  became  obvious  that  the  patient  had  not  re- 
sponded to  steroid  therapy.  He  was  given  11  units 
of  whole  blood  over  the  next  four  days,  after  which 
his  hemoglobin  was  11.2  gm.,  hematocrit  33  per  cent, 
platelet  count  30,000,  and  reticulocyte  count  4 per 
cent. 

On  the  eleventh  hospital  day  his  spleen  was  re- 
moved. It  was  two  and  one-half  times  normal  size 
and  the  pathologic  report  was  extramedullary  hema- 
topoiesis. Postoperatively  his  steroids  were  tapered. 
On  the  fifteenth  hospital  day  his  hemoglobin  had 
fallen  to  8.2  Gm.,  with  24  per  cent  hematocrit  and 
4.3  per  cent  reticulocytes;  his  urine  showed  9 to  15 
white  blood  cells  in  clumps;  stool  guaiac  test  was 
positive,  and  he  developed  petechiae  over  his  lower 
extremities.  He  received  between  1 and  2 units  of 
whole  blood  for  the  next  six  days,  and  his  hemoglobin 
reached  a high  of  9.1  Gm.  on  the  eighteenth  day,  at 
which  time  his  bilirubin  was  1.2  mg.  direct  and  3 
mg.  total.  On  that  day  he  became  markedly  febrile. 
Blood  cultures  drawn  earlier  grew  out  a staphylococ- 
cus; he  was  started  on  Staphcillin®  and  his  steroid 
therapy  was  continued. 

On  the  twentieth  hospital  day  several  attempts  at 
bone  marrow  aspiration  revealed  a marked  hypoplasia 
of  the  marrow.  His  hemoglobin  continued  to  fall, 
and  on  the  twenty-fourth  day  was  4.5  Gm.,  his 
hematocrit  14.5  per  cent.  He  had  marked  blood 
loss  from  his  gastrointestinal  tract.  Because  of  the 


marrow  hypoplasia  treatment  with  Staphcillin  was 
stopped  and  he  was  given  large  doses  of  tetracycline 
intravenously.  His  fever  persisted  and  his  hemo- 
globin continued  to  fall.  The  reticulocyte  count  fell 
to  0.6  per  cent,  and  his  white  blood  cell  count  of 
20,000  showed  a marked  lymphocytosis.  He  devel- 
oped gross  hematuria,  massive  tarry  stools,  and  in 
spite  of  transfusion  replacement  continued  to  deter- 
iorate. He  died  on  the  twenty-eighth  day,  after 
having  received  24  units  of  whole  blood  during  his 
hospital  stay. 

CLINICAL  DISCUSSION 

Dr.  Warren;  I think  most  of  you  have  already 
had  an  opportunity  to  meet  our  visiting  professor.  Dr. 
Castle  is  one  of  the  world’s  eminent  hematologists 
and  is  Professor  of  Medicine  at  Harvard  University 
and  Director  of  the  famous  Thorndike  Memorial 
Laboratory  of  Boston  City  Hospital.  We  have  asked 
him  to  open  the  discussion  today.  Dr.  Castle. 

Dr.  Castle  : Thank  you.  Dr.  Warren.  We  might 
try  to  hit  the  high  points  of  this  protocol  and  then 
attempt  to  discuss  the  various  diagnostic  possibilities. 
'This  is  the  story  of  five  months’  duration  of  a brick- 
layer who  began  to  have  back  pain,  then  developed 
a process  manifested  by  thrombocytopenia  and  he- 
molytic anemia  which  was  called  "refractory,”  that 
is  to  say,  I suppose,  idiopathic  or  of  uncertain  origin. 
He  also  had  an  alkaline  phosphatase  which  would 
be  high  for  either  Bodansky  or  King-Armstrong 
units.  He  had  fever,  and  we  have  no  statements 
about  his  mental  status,  which  I would  be  interested 
to  hear  about,  but  we  are  told  that  he  had  no  abnor- 
malities on  neurologic  examination. 

There  are  not  many  back-breaking  jobs  left  in  the 
world  today,  but  I think  probably  bricklaying  is 
one  of  them,  and  therefore  I am  not  at  all  sure  that 
the  whole  business  of  the  patient’s  pain  in  the  back 
was  not  a red  herring  or  the  result  of  carrying  bricks 
and  nothing  more.  But  as  you  well  know,  when 
someone  at  his  age  develops  pain  in  the  back  the 
possibility  also  exists  that  he  has  some  type  of  bone 
disease  as  the  result  of  some  metabolic  disorder  or  of 
invasion  of  the  bone  by  some  type  of  neoplastic  proc- 
ess. This  must  be  kept  in  mind,  and  the  story  from 
the  other  hospital  indicates  that  they  were  concerned 
with  the  alkaline  phosphatase  and  the  examination 
for  Bence  Jones  protein. 

The  x-rays  at  the  other  hospital  showed  spurring, 
which  I don’t  think  helped  very  much  in  a man  of 
this  age,  and  then  he  began  to  have  chills  and  fever 
associated  with  symptoms  of  urinary  urgency  and 
dysuria.  Whether  this  represented  a urinary  tract 
infection  is  not  clear  because  we  know  nothing  about 
any  bacteriological  tests  performed  at  the  other  hos- 
pital. He  then  became  rapidly  anemic,  and  his  al- 
kaline phosphatase  was  very  distinctly  elevated.  A 
test  for  Bence  Jones  protein  was  negative,  which  of 
course  does  not  necessarily  exclude  multiple  myeloma. 
He  came  to  this  hospital  with  the  medical  history  of 


for  January,  1964 


49 


a possible  duodenal  ulcer  in  the  past,  so  that  you  have 
a tine  setup  for  a breakdown  of  an  old  lesion  with 
bleeding  in  a case  of  cortisone  therapy. 

From  his  physical  examination  we  learn  nothing 
very  remarkable.  There  was  a systolic  murmur  over 
the  aortic  area  which  might  be  due  entirely  to  his 
anemia  or  might  be  the  result  of  some  old  or  recent 
process  on  the  aortic  valve.  The  examination  of  the 
back  revealed  bony  exostoses  over  both  sacroiliac 
joints  and  limitation  of  straight  leg  raising.  So  my 
impression,  although  somewhat  against  my  instinct, 
is  to  say  that  this  was  a bricklayer  who  had  continued 
to  work  at  his  task  after  having  developed  a sacro- 
iliac process  and  that  this  was  really  the  basis  of  his 
back  pain. 

Now  the  laboratory  data  confirmed  the  fact  that 
the  patient  had  a low  hemoglobin  with  low  platelets 
and  elevated  reticulocytes.  It  again  confirmed  the  al- 
kaline phosphatase.  There  was  an  increased  osmotic 
fragility  at  both  ends  of  the  curve,  which  means  to 
me  that  we  are  dealing  with  a hemolytic  process 
which  is  probably  not  congenital  spherocytosis  but 
which  is  associated  with  peripheral  stasis  of  the  red 
cells.  The  fact  that  the  Coombs’  test  was  negative 
suggests  that  this  was  not  an  acquired  hemolytic 
anemia  on  the  basis  of  abnormal  globulins  of  some 
sort,  as  found  in  cold  hemoglobinuria,  and  the  rest 
of  the  data  really  means  to  me  that  there  was  little 
evidence  of  any  severe  liver  dysfunction. 

Significance  of  Alkaline  Phosphatase 

That  raises  the  question.  Why  should  the  patient 
ha^’e  such  an  elevated  alkaline  phosphatase  ? It  seems 
to  me  that  this  must  strongly  suggest  that  his  liver 
was  involved  in  a metastatic  or  infiltrative  process 
of  some  sort  — one  of  the  few  conditions  that  will 
give  a high  alkaline  phosphatase  without  disturbance 
of  the  other  liver  function  tests.  On  the  other  hand, 
it  is  also  conceivable  that  he  suffered  from  a disease 
during  which  new  bone  was  being  formed  and  that 
therefore  we  ha\'e  a combination  of  mild  liver  dys- 
function plus  osteoblastic  activity  such  as  may  occur 
in  diffuse  metastatic  disease.  The  bone  survey  for 
skeletal  metastasis  w'as  negative,  but  that  does  not,  of 
course,  rule  out  the  possibility  of  an  early  and  diffuse 
metastatic  process  which  had  not  as  yet  displaced 
enough  calcium  to  be  visible  to  the  radiologist. 

The  patient  continued  to  run  a low-grade  fever, 
which  declined  but  then  rose  again,  and  it  was  recog- 
nized that  the  patient  had  a hemolytic  process.  The 
bone  marrow  aspiration  revealed  marked  marrow  hy- 
perplasia with  marked  increase  in  normoblasts.  There 
are  limitations  on  the  interpretation  that  can  be  placed 
on  a needle  biopsy  of  the  marrow.  You  may  not 
hit  a golden  nugget;  that  is,  you  may  not  have  a 
representative  area  and  you  may  sometimes  have  dif- 
ficulty in  dislodging  cells  that  are  sticky  or  large, 
such  as  malignant  cells.  If  we  had  a marrow  biopsy 
we  probably  could  make  a better  interpretation.  It 
certainly  seems  that  the  marked  increase  in  normo- 


blasts is  consistent  with  a hemolytic  process,  but  I can 
go  no  further  with  that  information. 

He  continued  to  bleed  slightly  from  the  bowel, 
and  his  hemoglobin  fell  to  a new  low  level.  Whether 
this  was  a combination  of  hemolysis  and  blood  loss, 
and  to  what  extent  each  contributed  we  don’t  know. 
He  continued  to  run  a low  platelet  count  in  combina- 
tion with  his  hemolytic  anemia,  and  his  reticulocyte 
count  became  correspondingly  elevated  as  the  red  cell 
count  went  down.  His  white  blood  cell  count  was 
31,000  with  a normal  differential,  and  it  seems  to  me 
that  there  is  something  strange  about  it.  If  I am 
interpreting  a "normal  differential”  as  meaning  that 
he  did  not  have  more  than  70  per  cent  granulocytes, 
I am  interpreting  this  to  mean  that  some  other  type 
of  cell  than  granulocyte  had  been  added  to  the  pic- 
ture. And  I would  call  your  attention  to  another 
white  cell  count  of  20,000  with  a marked  lymphocy- 
tosis. I interpret  both  of  these  findings  as  an  in- 
creased number  of  lymphocytes  in  the  circulation.  I 
really  would  like  to  ask  at  this  point  about  the  ap- 
pearance of  the  cells  on  the  blood  films  of  the  pe- 
ripheral blood.  What  was  the  degree  of  variation  in 
size  and  shape  of  the  cells?  Were  there  spherocytes 
present?  Were  there  normoblasts  present?  Were 
there  any  helmet  cells,  or  cells  with  bites  out  of 
them? 

Dr.  Coltman:  There  were  numerous  nucleated 
red  blood  cells  and  scanty  platelets;  the  red  blood 
cells  showed  hypochromia,  aniso-  and  poikilocytosis. 

Dr.  Castle:  It  is  very  helpful  to  me  to  know 
what  the  peripheral  blood  looked  like.  The  patient 
was  given  steroid  therapy,  to  which  he  did  not  re- 
spond and  had  to  be  given  more  transfusions,  which 
brought  his  hemoglobin  level  up  to  a reasonable 
degree.  His  platelet  count  remained  low,  and  they 
evidently  felt  that  they  were  not  controlling  his  hemo- 
lytic process.  So  they  removed  his  spleen,  which  was 
two  and  a half  times  normal  size.  Tiie  pathologic  ex- 
amination of  the  spleen  revealed  extramedullary  hem- 
atopoiesis. Of  course  it  is  crucial  to  know:  And  what 
else?  If  we  are  given  the  statement  that  extramedul- 
lary hematopoiesis  was  present,  that’s  fine,  but  if  we 
are  not  being  told  that  he  had  miliary  tubercles  or 
lymphoid  infiltration,  or  possibly  some  tumor  cells, 
we  are  not  being  given  all  the  information  that  a 
good  surgical  pathologist  might  have  obtained.  So 
I am  going  to  assume  that  we  have  to  play  this  as 
a game  and  probably  get  hung,  but  I am  letting  it 
go  at  that. 

Dr.  Coltman:  The  report  says,  "Excised  spleen: 
extramedullary  erythropoiesis.” 

Dr.  Castle:  Very  good,  thank  you.  That  means 
the  hanging  will  surely  take  place. 

The  patient  continued  his  downhill  course  and 
his  serum  bilirubin  rose  to  3 mg.  Several  attempts 
at  bone  marrow  aspiration  revealed  marked  hypoplasia 
of  the  marrow.  His  hemoglobin  continued  to  fall. 
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He  continued  to  bleed,  developed  staphylococcus 
septicemia,  and  died. 

In  order  to  reach  a conclusion  concerning  his  ill- 
ness, I want  to  emphasize  a few  findings.  His  en- 
larged spleen  certainly  always  suggests  the  possibility 
of  a myelo-proliferative  disorder,  which  could  in- 
clude polycythemia,  myeloid  metaplasia,  Gugliemo’s 
syndrome,  and  myeloid  leukemia.  His  blood  picture 
— the  nucleated  red  cells  that  were  seen  and  the  vari- 
ation in  size  and  shape  of  the  red  cells  — would  also 
be  consistent  with  some  type  of  myelophthisic  proc- 
ess. However,  any  type  of  anemia,  when  it  is  severe 
and  especially  in  a splenectomized  patient,  may  show 
any  of  the  variations  of  the  normoblasts  that  you 
have  heard  described.  Nevertheless,  I think  that  in 
my  discussion  this  has  got  to  be  significant.  So  one 
possibility  would  be  a myeloid  metaplasia  or  myelo- 
proliferative disorder  here.  Inconsistent  with  this 
diagnosis  would  seem  to  me  to  be  this  marked 
lymphocytosis  at  the  end  and  the  relatively  normal 
differential  when  the  w'hite  count  was  31,000.  One 
should  have  some  evidence  of  metamyelocytes  and 
a shift  to  the  left  in  addition  to  the  nucleated  red 
cells  in  order  to  make  that  diagnosis.  I don’t  be- 
lieve this  patient  had  multiple  myeloma  despite  the 
fact  that  he  had  back  pain;  the  negative  x-ray  findings 
and  the  normal  level  of  his  blood  proteins  would 
speak  against  it.  So  I would  say  that  this  probably 
could  be  eliminated. 

What  we  have  to  think  of  is  some  type  of  process 
that  is  associated  with  the  new  production  of  bone, 
indicated  by  the  elevated  alkaline  phosphatase,  and 
some  type  of  process  that  is  associated  with  a throm- 
bocytopenia without  leukopenia  and  with  a hemolytic 
anemia  with  osmotically  fragile  red  cells  and  a nega- 
tive Coombs’  test.  I would  like  to  ask  about  the 
patient’s  mental  status.  Did  he  at  any  time  display 
any  neurological  changes,  such  as  blindness,  tem- 
porary variable  neurological  changes,  or  any  marked 
mental  changes  ? 

Dr.  Coltman  : Not  that  I recall.  The  Progress 
Notes  do  not  mention  any  specific  neurologic 
manifestations. 

Dr.  Castle:  I will  then  assume  that  to  be  the 
case.  If  the  patient  had  had  variable  neurologic 
signs,  then  I think  one  could  put  the  whole  process 
together  as  the  entity  of  thrombotic  thrombocytopenic 
purpura.  That  is  a condition  in  which  there  is  an  an- 
giitis which  as  you  know  is  probably  due  to  primary 
changes  in  the  vascular  wall.  There  are  seques- 
trations of  platelet  - like  masses  with  thrombocy- 
topenia, and  interestingly  enough,  a type  of  hemolytic 
anemia  usually  associated  with  increased  osmotic 
fragility  and  with  a negative  Coombs’  test,  and  some- 
times red  cells  in  the  urine.  Indeed,  there  may  be 
patients  who  have  this  disorder  without  the  charac- 
teristic of  changes  in  the  brain  which  are  due  to  tem- 
porary occlusions  of  the  blood  vessels  that  do  not 
produce  infarctions  and  therefore  produce  variable 


neurologic  symptoms.  Therefore  I think  one  is  hard 
put  to  it  to  make  this  diagnosis  without  neurologic 
findings  although  the  findings  in  the  urine  and  the 
characteristic  hemolytic  anemia  and  thrombocyto- 
penia would  make  one  certainly  think  of  it. 

Now  I cannot  come  up  with  a satisfactory  explana- 
tion of  his  febrile  course,  and  one  always  has  to 
wonder  under  such  circumstances  whether  one  is  deal- 
ing with  an  occult  infection  which  simply  hasn’t 
been  cultured  because  of  the  use  of  antibiotics  or  for 
some  other  reasons.  This  of  course  immediately 
brings  up  the  question  of  tuberculosis.  Miliary  tu- 
berculosis can  again  be  a disease  in  which  the  bone 
marrow  is  first  hypercellular,  then  apparently  be- 
comes hypocellular  and  may  produce  a fall  in  the 
platelet  count.  I am  not  familiar  with  the  possibility 
of  a hemolytic  anemia  with  this  disease,  and  yet  I 
think  that  our  own  experience  has  been  that  one  al- 
ways has  to  bring  in  miliary  tuberculosis  for  a 
myelophthisic  type  of  anemia.  Here,  however,  we 
have  been  told  that  the  spleen  revealed  only  extra- 
medullary hematopoiesis  and  therefore  I cannot  ac- 
cept a diagnosis  of  miliary  tuberculosis  involving  the 
bone  marrow.  While  miliary  tuberculosis  does  not 
necessarily  have  to  involve  the  lungs  if  the  dissemi- 
nation comes  from  the  pulmonary  vein,  I am  certain 
that  the  pathologist  surely  would  have  found  tuber- 
cles in  the  spleen  if  that  had  been  the  cause  of  his 
hematologic  disorder. 

Disseminated  Carcinomatosis 

So  finally,  I think  there  are  only  two  possibilities 
to  be  considered.  On  rare  occasions  there  can  be, 
instead  of  the  myeloid  metaplasia,  a leukemoid  re- 
sponse, lymphocytic  in  type,  which  may  end  up 
with  a fibrotic  bone  marrow  and  with  myeloid  meta- 
plasia in  the  spleen.  Again,  however,  I would  be- 
lieve that  the  spleen  would  have  revealed  that 
diagnosis  if  it  had  been  the  basis  of  a myeloid  meta- 
plasia of  the  spleen.  So  I am  getting  myself  in  a 
corner  here  and  I have  only  one  conclusion  left, 
which  again  is  not  necessarily  convincing  and  which 
relates  to  a syndrome  described  for  the  first  time 
in  1902  in  France  as  a sequel  of  disseminated 
carcinomatosis. 

Certain  types  of  tumors,  notably  carcinoma  of  the 
stomach  of  undifferentiated  type,  may  disseminate 
very  subtly  from  a small  focus  and  spread  through 
the  bone  marrow  and  the  lungs  and  produce  a selec- 
tive high  degree  of  thrombocytopenia.  A hallmark 
of  this  condition  is  the  evidence  of  tumor  emboliza- 
tion to  the  lungs,  and  to  make  this  diagnosis  one 
would  like  to  have  evidence  in  the  lung  fields  of 
some  infiltrative  process  resembling  perhaps  pneu- 
monitis or  something  of  that  sort,  which  was  not 
present  in  our  case.  Now,  again,  the  French  literature 
indicates  that  with  such  a process  one  may  have  some 
degree  of  splenic  hyperplasia  with  extramedullary 
hematopoiesis  and  one  may  not  necessarily  find  tumor 
cells  there.  It  is  worrisome  that  the  spleen  here  Xvas 
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two  and  a half  times  normal  size,  which  seems  a little 
too  big,  but  nevertheless  is  not  completely  inconsist- 
ent. Therefore  I strongly  consider  that  this  patient 
had  a small  primary  carcinoma  of  the  prostate,  or 
more  likely  of  the  stomach,  from  which  there  oc- 
curred a widely  disseminated  carcinomatosis. 

So  I think  the  three  most  likely  diagnoses  here 
would  be:  (1)  a myelofibrotic  process,  difficult  as 
that  is  to  correlate  with  the  apparent  lymphocytosis, 
with  metaplasia  of  the  spleen  and  a hypercellular  and 
partly  fibrotic  bone  marrow;  (2)  a form  of  throm- 
botic thrombocytopenic  purpura  without  involvement 
of  the  central  nervous  system;  and  (3)  a widely  dis- 
seminated carcinomatosis.  I think  that  of  these  three 
possibilities  I would  like  best  the  carcinoma  with 
wide  dissemination  to  the  marrow  because  otherwise 
it  would  be  difficult  to  explain  the  markedly  in- 
creased alkaline  phosphatase,  and  I shall  await  with 
great  interest  the  pathologist’s  report. 

Dr.  Warren:  Dr.  Coltman,  what  was  our  clini- 
cal diagnosis? 

Dr.  Coltman:  The  clinical  diagnosis  was  that 
the  patient  died  of  hemolytic  anemia  which  did  not 
respond  to  the  therapy  and  no  specific  etiology  could 
be  assigned  to  it. 

CLINICAL  DIAGNOSIS 

1.  Primary  carcinoma  of  the  stomach  or  prostate 
with  widespread  carcinomatosis  in  the  bone 
marrow. 

2.  Secondary  thrombocytopenia  and  hemolytic 
anemia. 

3.  Secondary  myeloid  metaplasia  of  the  spleen. 

PATHOLOGIC  DIAGNOSIS 

1 . Primary  carcinoma  of  the  stomach  with  wide- 
spread carcinomatosis  and  metastatic  involve- 
ment of  lymph  nodes,  liver  and  bone  marrow. 

2.  Secondary  hypersplenism  with  myeloid 
metaplasia. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Haam;  The  removed  spleen  weighed 
300  Gm.  and  showed  microscopic  foci  of  myeloid 
hyperplasia  as  stated  in  the  report.  However,  in  ad- 
dition there  was  definite  evidence  of  a reticulum  cell 
hyperplasia  with  stasis  and  lysis  of  red  blood  cells  in 
the  splenic  pulp.  This  picture  would  have  to  be  in- 
terpreted then  as  myeloid  hyperplasia  with  increased 
hemolytic  activity  as  evidence  of  hypersplenism.  The 
autopsy  showed  that  the  patient  had  jaundice  and  ex- 
tensive purpura.  His  heart  showed  hemorrhages 
of  the  myocardium  and  patchy  fibrosis  due  to  his 
anemia.  The  capillaries  of  the  myocardium  contained 
small  clumps  of  large  atypical  cells  which  had  all  the 
aspects  of  carcinoma  cells.  The  lungs  were  moder- 
ately atelectatic  but  their  vessels  did  not  contain  any 
tumor  emboli. 

The  stomach  appeared  distended  and  contained 
700  cc.  of  partly  digested  blood.  The  mucosa  was 


covered  with  petechiae.  The  pylorus  contained  a 
small,  soft  tumor  mass  which  had  the  gross  appear- 
ance of  a mucosal  polyp.  The  microscopic  examina- 
tion showed  atrophic  gastritis  and  a neoplasm  origi- 
nating in  the  tumor  and  extending  through  the 
gastric  wall  to  the  serosa.  Most  of  the  mesenteric 
lymph  vessels  were  filled  with  tumor  emboli.  The 
liver  was  large  and  firm.  The  microscopic  sections 
showed  active  hemolysis  in  the  endothelial  cells  and 
many  capillaries  filled  with  clumps  of  malignant 
cells.  No  metastasis  could  be  recognized  on  gross 
examination. 

The  pancreas  showed  evidence  of  surgical  trauma 
and  a small  abscess  in  the  area  of  the  splenectomy 
from  which  E.  coli  could  be  cultured.  The  kidneys 
showed  a moderate  degree  of  pyelonephritis  and  bile 
and  hemoglobin  casts  in  the  excretory  tubules.  All 
lymph  nodes  were  slightly  enlarged,  and  the  micro- 
scopic examination  showed  an  extensive  metastatic 
process  involving  all  mesenteric  and  mediastinal 
lymph  nodes.  A similar  extensive  metastatic  process 
was  present  in  all  sections  of  bones  examined.  Only 
a few  islands  of  normal  bone  marrow  remained, 
which  showed  marked  hyperplasia  of  all  its  elements. 

In  summary  then,  the  autopsy  confirmed  fully  Dr. 
Castle’s  diagnosis.  The  patient  suffered  from  a 
rather  small  carcinoma  of  the  stomach  which  rapidly 
spread  through  the  lymph  and  blood  channels,  pro- 
ducing extensive  metastases  and  myelophthisic  bone 
marrow.  The  tumor  cells  spread  so  rapidly  that  no 
metastases  could  be  recognized  on  gross  examination. 
I certainly  want  to  congratulate  Dr.  Castle  for  pin- 
pointing the  lesion. 

General  Discussion 

Dr.  Castle:  You  see  I had  to  choose  a disease 
that  you  could  not  find  in  the  spleen,  and  this  was 
my  best  choice.  I still  wonder,  however,  about  his 
spine,  because,  although  the  radiologist  thought  the 
spine  was  normal,  it  was  probably  filled  with  tumor, 
causing  an  osteoblastic  reaction  which  prevented  it 
from  appearing  decalcified. 

Dr.  Doan:  I would  just  like  to  say  that  two 
weeks  ago  I was  presented  with  almost  a dead  ringer 
for  this  case,  and  eight  consultants  who  had  seen  the 
patient  had  to  admit  that  the  true  diagnosis  only  be- 
came apparent  at  autopsy.  I am  sure  none  of  us 
will  ever  miss  a case  like  this  again. 

Dr.  Wall:  I think  even  the  pathologist  may 
miss  this  lesion. 

Dr.  Castle  : It  was  the  experience  of  Dr.  Castle- 
man  that  led  to  the  diagnosis  in  our  case,  because  he 
in  turn  had  been  taught  by  Dr.  Mallory  that  in  a 
similar  situation  one  should  look  very  carefully  at 
the  stomach.  So  it  is  the  experienced  pathologist 
who  will  discover  the  primary  tumor  in  such  a case, 
while  his  younger  associates  who  still  have  much  to 
learn  of  the  art  of  pathology  may  well  miss  it. 
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Changing  Patterns  of  Admissions  to 
The  Columhus  State  Hospital 

F.  A.  LINGL,  M.  D.* 


ONLY  some  two  hundred  years  ago  the  first 
institution  devoted  exclusively  to  the  care  of 
the  mentally  sick  was  opened  in  Williams- 
burg, Virginia,  in  1773.  Until  that  time  the  men- 
tally disordered  were  identified  with  criminals,  locked 
up  in  prisons,  or  confined  in  cages  of  the  poorhouse. 
If  they  were  thought  not  to  be  dangerous  they  were 
allowed  to  wander  about  through  the  country,  a 
trust  to  the  charitable,  or  in  some  New  England  states 
they  were  annually  sold  at  auctions  to  persons  willing 
to  care  for  them  in  their  homes^. 

Ohio’s  First  State  Institution 

Ohio’s  first  institution,  "The  Ohio  Lunatic  Asy- 
lum,” with  150  beds,  was  opened  in  Columbus  on 
November  30,  1838,  under  the  direction  of  its  first 
superintendent.  Dr.  William  M.  Awl.  Admissions 
were  received  from  all  over  the  state  on  a quota 
system,  allowing  each  county  to  send  a certain  num- 
ber of  patients  per  year  to  the  institution^.  Soon 
the  facility’s  bed  capacity  and  the  admitting  proce- 
dures were  inadequate  to  meet  the  demands.  Dr.  S. 
Hanbury  Smith,  Superintendent  of  the  Ohio  Lunatic 
Asylum,  wrote  in  the  thirteenth  annual  report  in 
1851:  "The  jail  in  such  counties  as  have  no  infir- 
maries are  crowded  with  poor,  fettered  lunatics. 
Hundreds  remain  to  be  accounted  for  whose  lot  is 
too  horrible  to  be  believed  — confined  in  cellars  and 
outhouses,  or  in  hog  pens,  . . . pelted  with  sticks  and 
stones,  as  an  amusement  by  unthinking  schoolboys.”^ 
The  terms  "asylum,”  "insane,”  or  "lunatic”  con- 
tinued to  be  in  use.  The  physicians  caring  for  the 
mentally  ill  were  called  "alienists,”  and  the  term 
"psychiatrist,”  originating  in  Germany,  was  regarded 
with  suspicion.  Commitment  with  resulting  loss  of 
civil  rights  was  the  only  mode  of  admission.  Up  to 
the  middle  of  the  nineteenth  century  commitment 
of  the  insane  was  accomplished  with  little  formality. 
Primarily  through  the  zealous  promotion  of  "personal 
liberty”  bills  by  a former  mental  patient,  a Mrs. 
Packard  of  Illinois,  commitment  procedures  became 
very  restrictive^. 

Encouraged  by  reports  from  Germany  of  the  suc- 

*Dr. Lingl,  Macedonia,  formerly  Chief  of  Admission  Service. 
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State  Hospital  at  Macedonia. 
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cessful  operation  of  detention  hospitals  in  which  the 
patient  was  observed  prior  to  being  committed.  Dr.  Eu- 
gene G.  Carpenter,  Superintendent  of  the  Columbus 
State  Hospital,  submitted  a plea  for  "voluntary  com- 
mitment” in  1901.  In  his  annual  report  of  1901, 
he  wrote  that  voluntary  commitment  could  serve  as 
a substitute  for  a dentention  hospital  and  that  the 
individuals  applying  for  admission  could  be  treated 
without  being  subjected  to  the  "opprobrium  of  legal 
commitment.”® 

Implementation  of  Modern  Concepts 

Although  voluntary  commitment  was  enacted  by 
law  on  April  1,  1902,  it  was  little  known  to  the  gen- 
eral public.  The  fear  of  the  stigma  attached  to  being 
a patient  in  a mental  institution  must  have  prevented 
many  a suffering  person  from  asking  for  help.  Fur- 
thermore, a detailed  medical  certificate  was  required 
in  order  to  make  one  eligible  for  voluntary  admis- 
sion. In  1906,  out  of  a total  of  452  patients  ad- 
mitted to  the  Columbus  State  Hospital,  only  four 
were  voluntary  admissions. 

In  order  to  avoid  the  painful  necessity  of  com- 
mitment, a new  procedure  of  admission  was  adopted 
on  September  26,  1949  and  was  called  "Admission 
without  Formal  Commitment.”  This  was  a further 
development  of  the  idea  of  a temporary  treatment 
period  without  loss  of  legal  rights.  If  the  patient 
was  not  well  enough  to  be  discharged  by  the  end 
of  180  days,  commitment  procedures  had  to  follow. 

In  1952,  for  example,  out  of  852  total  admis- 
sions, 44,  or  5 per  cent,  were  Voluntary  Admissions 
and  56,  or  7 per  cent,  were  Admissions  without  For- 
mal Commitment. 

The  Revised  Code  of  November  9,  1959  finally 
provided  for  a temporary  hospital  placement,  known 
as  the  "90  Day  Court  Referral,”  prior  to  commitment 
procedures.  Now  many  patients  who  had  a short- 
lived psychotic  episode  could  be  discharged  at  the 
end  of  the  90  day  period  without  losing  their  civil 
rights.  In  the  year  I960,  105  patients  were  placed  in 
the  hospital  for  a 90  day  observation  and  treatment 
period.  Fifty-five  of  them  were  discharged  prior  to, 
or  at  the  end  of  the  90  day  period. 

Nonjudicial  admissions,  however,  still  presented  a 
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small  percentage  of  the  total  admission  number. 
Only  64  patients  were  institutionalized  under  non- 
judicial procedures  in  I960. 

The  newly  Revised  Code  of  October  25,  196l 
brought  about  a profound  change  in  the  admission 
procedures.  There  are  now  four  types  of  nonjudicial 
admission  procedures;  Voluntary  Admission,  Section 
5122.02;  Standard  Nonjudicial  Admission,  Section 
5122.06;  Emergency  Admission  with  Medical  Cer- 
tificate, Section  5122.08  and  Emergency  Admission 
without  Medical  Certificate,  Section  5122.10. 

For  the  Voluntary  Admission,  a medical  certificate 
is  no  longer  required.  The  patient  enters  into  a 
contract  with  the  hospital. 

All  judicially  placed  patients,  if  found  mentally 
ill  at  the  first  hearing,  are  placed  for  a 90  day  ob- 
servation period.  (No  patient  is  detained  in  jail 
anymore;  furthermore,  practically  all  court  hearings 
are  held  in  the  hospital.)  If,  upon  the  findings  of 
the  hospital  staff,  continued  treatment  in  the  institu- 
tion is  necessary,  the  court  may  then,  at  the  second 
hearing,  place  the  patient  on  "Indeterminate  Hospi- 
talization,” (a  new  term  which  replaced  the  word 
commitment).  It  is  only  at  this  point  that  the  pa- 
tient loses  his  legal  competency. 

During  the  90  day  observation  and  treatment  pe- 
riod, the  patient  may  apply  for  change  to  Voluntar)' 
Admission  status. 

The  introduction  of  the  newly  revised  code  brought 
about  a sharp  increase  in  the  total  number  of  hospi- 
tal admissions,  but  at  the  same  time,  the  number  of 
judicial  placements  decreased  considerably  in  favor 
of  nonjudicial  admissions.  Comparing  the  years  of 
i960  and  1962  (Table  1),  that  is,  before  and  after 
the  newly  revised  code  was  put  into  effect,  the  above 
described  changes  can  be  clearly  seen. 


Table  1.  Classification  of  Hospital  Admissions  in  I960 
and  1962. 


Total 

Court 

Voluntaries 

Other 

Admissions 

Placements* 

Nonjudicial 

I960  

1,154 

1,090 

59 

5 

1962  

. ..  1,590 

790 

406 

394 

'Including  emergency  admissions  in  which  judicial  procedures 
were  initiated  immediately  after  admission. 


The  explanations  for  these  changes  are  to  be  found 
in  a better  education  of  the  public.  More  patients 
seek  help  in  the  initial  stages  of  their  illness,  and  the 
treatment  standards  have  much  improved. 

This  is  also  reflected  in  the  fact  that  despite  in- 
creased admission  rates,  the  total  hospital  population 
has  been  gradually  decreasing.  In  1952,  the  average 
total  population  on  the  hospital  rolls  was  3,722, 
whereas  in  1962,  it  had  decreased  to  3,319  patients, 
We  have  come  a long  way  from  the  time  when  the 
"lunatic”  was  placed  in  cages  and  exhibited  for  the 
amusement  of  the  public.  The  changing  to  humane 
treatment  of  the  mentally  ill  in  institutions  has  grad- 
ually brought  about  a change  in  the  public’s  opinion. 
The  patient  is  now  treated  with  dignity  and  the  law- 


makers have  provided  for  the  protection  of  his  rights. 
And  yet,  some  anachronisms  still  exist.  There  will 
always  be  patients  who  are  unable  to  see  the  necessity 
for  treatment  of  their  illness,  and  society  has  to  step 
in  and  provide  this  treatment  for  them  through  due 
process  of  the  law.  The  police  force  or  sheriff  ap- 
prehends the  patient  on  a warrant  and  transports  him 
to  the  hospital.  How  is  this  viewed  by  the  patient? 
Here  are  a few  quotations:  "The  law  came  after  me. 
I did  not  do  anything.”  "I  was  put  in  the  paddy 
wagon  like  a criminal.”  "Why  did  they  send  police- 
men with  great  big  guns  after  me,  I was  so  frightened 
anyhow.”  This  is  one  area  in  which  further  progress 
can  be  made.  (In  some  countries,  specially  trained 
psychiatric  aides  are  delegated  police  power  to  trans- 
port a patient  in  an  ambulance  to  a mental  hospital.) 

Dr.  Maddison,®  of  Sidney,  Australia,  takes  a look 
into  the  future  and  predicts  that  by  1999,  the  service 
to  the  mentally  ill  will  have  become  a prestige  task. 
The  public  will  view  mental  disorders  in  the  same 
light  as  physical  illness.  This  change  will  come 
about  from  vigorous  campaigns  of  public  education 
and  a final  full  reintegration  of  the  mentally  ill  into 
the  medical  services. 
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Appendix 

TYPES  OF  ADMISSIONS  TO  OHIO 
MENTAL  HOSPITALS 

Effective  October  25,  1961 

Revised  October  10,  1963 

Nonjudicial  Admissions 

1.  Voluntary  5122.02 

a.  Written  application  by  any  person  who  ap- 
pears to  be,  or  believes  himself  to  be  mentally  ill. 

b.  Age  18  or  over.  (In  case  of  a minor,  par- 
ent or  guardian  may  apply.) 

c.  Resident  of  hospital  district  (Non-Ohio  res- 
idents may  be  considered  with  administrative  ap- 
proval.) 

d.  Acceptance  is  subject  to  availability  of  suit- 
able accommodations. 

2.  Standard  Nonjudicial  5122.06 

a.  Any  individual  who  does  not  object  in  writ- 
ing (and  is  a resident  of  the  hospital  district),  for 
a period  not  to  exceed  90  days. 

b.  Written  application  by  friend,  relative,  guard- 
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ian,  officer  or  head  of  an  institution  in  which  pa- 
tient is  staying. 

c.  Medical  certification  by  two  licensed  physi- 
cians, one  of  whom  had  at  least  3 years  experience 
and  is  not  a staff  member  or  financially  interested 
in  the  hospital.  The  patient  must  be  admitted 
within  10  days  of  the  date  of  examination. 

d.  When  certification  states  a belief  that  the 
patient  is  likely  to  injure  himself  or  others  if  al- 
lowed to  remain  at  liberty,  an  officer  or  sheriff  may 
be  authorized  to  transport  patient  to  hospital. 

3.  Emergency  Admission  with  Medical  Certificate 
5122.08 

a.  Any  individual,  for  a period  not  to  exceed  60 
days. 

b.  Written  application  by  an  officer,  sheriff,  or 
any  other  person,  stating  his  belief  and  grounds 
for  the  belief,  that  the  patient  is  mentally  ill  and 
likely  to  injure  self  or  others. 

c.  Certification  by  at  least  one  licensed  physician 
that  he  has  examined  and  is  of  the  opinion  that 
the  patient  is  mentally  ill  and  likely  to  injure  him- 
self and  others  if  not  immediately  restrained.  The 
patient  must  be  admitted  within  three  days  of  the 
date  of  examination. 

d.  When  certification  states  a belief  that  the  pa- 
tient is  likely  to  injure  himself  or  others  if  al- 
lowed to  remain  at  liberty,  an  officer  or  sheriff  may 
be  authorized  to  transport  patient  to  hospital. 

4.  Emergency  Admission  without  Medical  Certifi- 
cate 5122.10 

a.  Any  individual  who  is  likely  to  injure  himself 
or  others  may  be  held  for  a period  not  to  exceed 
five  days. 

b.  Statement  by  health  officer,  police  officer,  or 
sheriff,  giving  circumstances  under  which  patient 
was  taken  into  custody,  and  reasons  for  officer’s 
belief  that  the  patient  is  mentally  ill  and  likely  to 
injure  himself  or  others. 


A designated  examiner  must  examine  every  pa- 
tient admitted  pursuant  to  Sections  5122.06  to 
5122.10  within  five  days.  If  the  examiner  refuses 
to  certify  that  the  patient  is  mentally  ill  and  likely 
to  injure  himself  or  others  if  allowed  to  remain  at 
liberty,  the  patient  must  be  immediately  discharged. 

In  all  four  types  of  nonjudicial  admissions  re- 
lease may  be  requested  in  writing  by  patient  or  next 
of  kin.  The  patient  is  to  be  released  within  10  days 
unless  head  of  hospital  certifies  to  court  that  such 
release  would  be  unsafe.  (5122.24) 

Judicial  Admissions:  5122.11 

a.  Affidavit  filed  with  probate  court  by  any  per- 
son. 

b.  Certification  of  a licensed  physician. 
or 

c.  Written  statement  by  applicant  under  oath 
that  the  individual  has  refused  to  submit  to  exami- 
nation by  a licensed  physician. 

d.  Court  may  order  an  officer  to  transport  pa- 
tient to  hospital. 

e.  Hearing  must  be  held,  at  which  (1)  Patient 
is  ordered  for  a period  not  to  exceed  90  days  to  a 
hospital,  clinic  or  other  agency,  or  (2)  may  be  dis- 
charged if  not  mentally  ill. 

f.  During  90  day  period,  patient  may  change 
to  voluntary  admission. 

g.  If  case  is  not  otherwise  disposed  of,  report 
and  recommendation  must  be  made  to  court  by 
the  end  of  90  day  period. 

h.  Second  hearing  is  held  at  which  indeterminate 
hospitalization  may  be  ordered. 

i.  Once  a patient  has  been  discharged,  any  judi- 
cial proceeding  for  rehospitalization  shall  be  sup- 
ported, upon  request  by  the  patient  or  anyone  act- 
ing in  his  behalf,  by  an  affidavit  of  at  least  one 
licensed  psychiatrist  stating  that  the  patient  is  a 
mentally  ill  individual  subject  to  hospitalization. 
(5122.21) 


The  LAW,  THE  DOCTOR,  AND  THE  DEVIANT.  — Indeed,  any  at- 
tempt to  identify  criminality  and  illness  is  reduced  to  utter  nonsense  by  the 
fact  that  the  criminal  law  is  not  the  same  to-day  as  yesterday.  It  is  constantly  being 
chopped  and  changed  about  as  Parliament  in  its  wisdom  may  decide.  Incest, 
for  example,  was  not  a crime  until  1908,  and  attempted  suicide  has  recently 
ceased  to  be  criminal;  but  it  would  obviously  be  absurd  to  infer  that  in  con- 
sequence of  these  legal  changes  the  incestuous  have  passed  into,  and  the  would-be 
suicides  out  of,  the  category  of  sick  persons.  Definitions  of  illness  can  hardly 
be  made  to  hang  on  the  vagaries  of  the  criminal  law.  — British  Medical  Journal, 
No.  5351:197-202,  July  27,  1963. 
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Special  Communication 

Tetanus  Toxoid  Immunization 

In  Ohio 

WESLEY  FURSTE,  M.  D. 


IN  JUNE  1963  at  the  annual  American  Medical 
Association  meeting,  retiring  president  George 
M.  Fister  announced  that  an  active  and  intensive 
campaign  for  improved  immunization  status  in  rela- 
tion to  tetanus  would  be  launched  by  the  Association 
late  in  1963.  Dr.  Fister  emphasized  that  tetanus, 
despite  the  availability  of  highly  effective  active  im- 
munity measures,  is  one  of  the  infectious  diseases 
against  which  insufficient  progress  has  been  made.  He 
pointed  out  that  the  American  Medical  Association 
program  would  place  special  emphasis  on  immunizing 
young  children  and  expectant  mothers. 

In  view  of  these  remarks,  a review  of  the  current 
status  of  tetanus  immunization  in  general  and  in  Ohio 
specificially  is  presented. 

Past  Experiences  with  Tetanus  Prophylaxis 
And  with  Tetanus 

In  the  World  War  II  battle  for  Manila  in  1945, 
there  were  473  reported  cases  of  tetanus  in  approxi- 
mately 12,000  wounded  civilians  who,  so  far  as  is 
known,  had  not  had  tetanus  toxoid  inoculations  be- 
fore being  injured^.  The  incidence  of  tetanus  was 
almost  40  per  1000  wounded  civilians.  The  mor- 
tality in  these  473  cases  was  82.1  per  cent. 

In  contrast  to  such  a civilian  tragedy,  the  effici- 
ency and  safety  of  tetanus  toxoid  as  a prophylactic 
agent  were  proved  by  the  World  War  II  experience 
of  the  United  States  Army.  Twelve  cases  of  tetanus 
occurred  in  a series  of  2,734,819  hospital  admissions 
for  wounds  and  injuries^.  The  mortality  in  these  12 
cases  was  41.7  per  cent.  The  immunization  status 
of  these  12  cases  was  as  follows: 

Fatal  Total 
Cases  Cases 

No  active  immunization  2 6 

Basic  immunization  (three  injections)  ac- 
complished but  no  emergency  stimulat- 
ing injection  given  1 2 

Basic  immunization  plus  emergency  stimu- 


lating injection  given  2 4 

Total  5 12 


Reactions  to  tetanus  toxoid  continue  to  be  so  ex- 
tremely rare  as  to  be  almost  insignificant.  Aside 
from  the  occasional  delayed  type  of  reaction  and  the 
rare  reaction  to  extraneous  substances,  there  are  very 

From  the  Departments  of  Surgery  of  Riverside  Methodist  Hospital 
and  of  (3hio  State  University  College  of  Medicine.  Columbus,  Ohio. 

Submitted  June  29,  1963. 


The  Author 

• Dr.  Furste,  Columbus,  is  Clinical  Assistant 
Professor  of  Surgery,  Ohio  State  University  Col- 
lege of  Medicine. 


few  individuals  with  a true  allergic  sensitivity  to  the 
toxoid  protein  itselD. 

In  contrast  to  the  benignity  of  tetanus  toxoid,  dan- 
gers and  complications  are  associated  with  equine 
and  bovine  tetanus  antitoxin  and  with  antibiotics 
recommended  for  tetanus  prophylaxis.  Such  adverse 
effects  include  not  only  the  immediate  anaphylactic 
responses  but  also  the  delayed  allergic  reactions. 
Fatal  anaphylactic  shock  followed  by  death  within  one 
hour  has  occurred  with  only  a skin-test  dose  of  0.1 
cc.  of  horse-serum  tetanus  antitoxin  in  a 1:10  dilution 
with  isotonic  sodium  chloride  solution  given  intra- 
dermally^.  The  incidence  of  animal  serum  sickness, 
with  its  variable  characteristics  of  fever,  arthritis, 
lymphadenopathy,  neuritis,  and  central  nervous  sys- 
tem complications,  is  between  5 and  15  per  cent®-®-'^. 
The  incidence  of  reactions  among  5,107  servicemen 
who  received  1,200,000  units  of  benzathine  penicillin 
G was  1.68  per  cent®.  The  widespread  use  of  an 
antibiotic,  such  as  penicillin,  is  thus  not  without  haz- 
ard, particularly  if  the  drug  should  be  given  to 
hundreds  of  thousands  or  millions  of  the  population 
at  a time  of  national  disaster. 

Finally,  even  with  the  best  of  care,  the  mortality 
in  established  tetanus  was  reported  as  recently  as  I960 
to  be  21.2  per  cent®;  but  the  mortality  has  been  much 
higher  in  other  reports. 

In  a recent  analysis^®  of  2,595  cases  of  patients 
with  wounds  among  11,715  emergency  room  admis- 
sions at  White  Cross  and  Riverside  Methodist  Hos- 
pitals in  Columbus,  Ohio,  8 per  cent  of  the  female 
and  4 per  cent  of  the  male  patients  under  18  years 
of  age,  and  46  per  cent  of  the  female  and  28  per  cent 
of  the  male  patients  18  years  and  older,  were  con- 
sidered not  to  have  had  adequate  tetanus  toxoid 
immunization. 

These  percentages  emphasize  the  thoroughness 
with  which  basic  tetanus  toxoid  immunization  has 
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been  and  is  being  carried  out  by  the  general  prac- 
titioner, the  pediatrician,  and  the  United  States  mil- 
itary establishment. 

Ways  and  Means  of  Effecting  Tetanus 
Toxoid  Immunization 

The  following  general  outline  is  suggested  for 
effecting  tetanus  toxoid  immunization  throughout 
Ohio: 

1.  Unless  there  is  a definite  contraindication,  offer 
to  every  person  — whether  wounded  or  not  — who 
enters  a Hospital  Emergency  Department  an  initial  or 
a booster  dose  of  tetanus  toxoid. 

a.  Record  such  an  injection  on  an  American  Medi- 
cal Association  Emergency  Medical  Identifica- 
tion Card  or  some  similar  device. 

b.  Instruct  the  patient  to  see  his  physician  to  com- 
plete the  basic  tetanus  toxoid  immunization  if 
the  first  dose  of  a series  was  administered. 

2.  Encourage  all  members  of  the  civilian  popula- 
tion to  obtain  a basic  tetanus  toxoid  immunization. 

a.  Put  displays  in  the  waiting  rooms  of  physicians’ 
offices. 

h.  Put  notices  in  the  newspapers  from 

(1)  Medical  organizations 

(2)  The  city  health  commissioner 

(3)  The  county  health  commissioner 

c.  Send  literature  to 

( 1 ) Parent-Teacher  associations 

(2)  4-H  clubs 

(3)  Boy  Scout  troops.  Girl  Scout  troops,  and 
similar  organizations 

(4)  Churches 

(5)  Social  and  athletic  clubs 

d.  Urge  factories  to  recommend  or  to  require  ade- 


quate tetanus  toxoid  immunization  at  the  time 
of  employment. 

e.  Request  colleges  and  universities  to  recommend 
or  to  require  adequate  tetanus  toxoid  immuniza- 
tion at  the  time  of  matriculation  of  students. 

/.  Recommend  to  physicians  to  give  tetanus  toxoid 
when  other  immunizations  (such  as  diphtheria, 
pertussis,  and  anterior  poliomyelitis)  are  given. 

3.  Stimulate  physicians  to  become  actively  engaged 
in  tetanus  toxoid  immunization. 

a.  Give  talks  at  hospital  general  staff  and  section 
meetings. 

b.  Present  papers  at  local,  sectional,  and  national 
meetings. 

c.  Submit  papers,  editorials,  and  letters-to-the-edi- 
tor  in  local,  sectional,  and  national  medical 
journals. 

d.  Display  exhibits  at  state  and  national  medical 
meetings. 
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Name  changes  in  bacteriology.  — Frequent  changes  in  names 

of  bacteria  confuse  both  the  bacteriological  technologist,  who  may  only 
know  the  new  name,  and  the  physician,  who  is  more  likely  to  know  only  the  old 
name.  Occasionally,  names  may  even  change  temporarily,  only  to  revert  to  their 
original  form:  Staphylococcus  aureus,  for  example,  spent  a few  brief  years  with 
the  official  designation  Micrococcus  pyogenes,  var.  aureus.  Recently,  it  was 
realized  from  antigenic  studies  that  Klebsiella  pneumoniae  (Friedlaender’s  bacil- 
lus) and  Aerobacter  aero  genes  are  the  same  organism,  but  a new  official  name  em- 
bracing both  organisms  has  not  been  devised.  The  familiar  Hemophilus  pertussis 
is  now  Bordetella  pertussis,  Eberthella  typhosa  is  now  Salmonella  typhosa.  Mal- 
leomyces  mallei  is  now  Actinobacillus  mallei,  and  Erysipelothrix  rhusiopathiae  is 
now  E.  insidiosa.  A few  previously  unnamed  organisms  now  have  official  genus 
and  species  names,  such  as  the  granuloma  inguinale  organism,  now  Calymmatobac- 
terium  granulomatis,  and  the  Morax-Axenfeld  bacillus,  now  Moraxella  lacunata. 
— R.  J.  Henry  and  I.  Olitzky,  Los  Angeles,  Calif.:  Group  Practice,  12:362,  1963. 
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AMA  Clinical  Meeting 

Delegates  Act  on  Smoking  and  Health,  Voluntary  Health 
Agencies,  Rights  of  Negro  Physicians,  Other  Matters 


Determination  of  human  ailments  re- 
lated to  smoking,  blood  banks,  voluntary 
health  agencies,  rights  and  privileges  of 
Negro  physicians  and  amendments  to  the  AMA 
Constitution  and  Bylaws  were  among  major  subjects 
acted  upon  by  the  House  of  Delegates  at  the  Ameri- 
can Medical  Association’s  17th  Clinical  Meeting  in 
Portland,  Oregon,  December  1-4. 

Delegates  also  heard  AMA  President  Edward  R. 
Annis  report  that  medicine  and  its  allies  achieved 
a far  greater  impact  than  ever  before  in  presenting 
testimony  at  the  House  Ways  and  Means  Commit- 
tee hearings  on  the  King-Anderson  Bill  last  Novem- 
ber. Dr.  Annis  also  told  how  Department  of 
Health,  Education  and  Welfare  actuaries  admitted 
before  the  Committee  that  the  Social  Security  tax 
increase  would  have  to  be  doubled  to  finance  the 
hospital  care  of  the  aged  program  intended  by  the 
bill,  H.  R.  3920. 

OSMA  Delegation 

Ohio  State  Medical  Association  delegates  and  al- 
ternates took  an  active  part  in  the  proceedings  of  the 
House  and  in  reference  committee  hearings. 

Ohio  delegates  included  Drs.  John  H.  Budd, 
Cleveland,  delegation  chairman;  Edwin  H.  Artman, 
Chillicothe;  Paul  F.  Orr,  Perrysburg;  Charles  A. 
Sebastian,  Cincinnati;  George  W.  Petznick,  Cleve- 
land; Carl  A.  Lincke,  Carrollton;  Edmond  K.  Yantes, 
Wilmington,  and  George  A.  Woodhouse,  formerly 
of  Piqua  and  now  of  Holmes  Beach,  Florida,  who 
attended  his  last  AMA  meeting  as  an  Ohio  delegate. 
Alternate  Robert  E.  Tschantz,  Canton,  OSMA  Presi- 


dent-Elect, was  seated  as  a delegate  in  place  of  Dr. 
Richard  L.  Meiling,  Columbus,  who  was  unable  to 
attend. 

Other  alternates  attending  were  Drs.  Philip  B. 
Hardymon,  Columbus;  P.  John  Robechek,  Cleveland; 
Frederick  P.  Osgood,  Toledo;  J.  Robert  Hudson,  Cin- 
cinnati, OSMA  President  Horatio  T.  Pease,  Wads- 
worth; Robert  S.  Martin,  Zanesville,  and  T.  L.  Light, 
Dayton.  Alternate  Harry  K.  Hines,  Cincinnati,  was 
unable  to  attend. 

Dr.  Petznick  served  as  chairman  of  the  House 
Reference  Committee  on  Insurance  and  Medical 
Service.  Dr.  Tschantz  served  as  a member  of  the 
Reference  Committee  on  Medical  Military  AflFairs 
and  Dr.  Artman  served  as  a member  of  the  Commit- 
tee on  Reports  of  Officers. 

Dr.  Walter  J.  Zeiter  of  Cleveland  served  as  dele- 
gate from  the  AMA  Section  on  Physical  Medicine 
and  Dr.  A.  Carlton  Ernstene,  also  of  Cleveland, 
served  as  alternate  delegate  for  the  AMA  Section  on 
Internal  Medicine,  Dr.  Charles  L.  Hudson,  Cleve- 
land, attended  as  a member  of  the  AMA  Board  of 
Trustees. 

The  hearings  of  all  of  the  House’s  13  reference 
committees  were  attended  by  Ohio  delegates  or  al- 
ternates. The  Ohio  delegation  also  held  four  meet- 
ings of  its  own  during  the  Clinical  Meeting. 

Tobacco  Study  Planned 

Major  interest  centered  around  House  approval  of 
a Board  of  Trustees  proposal  that  the  AMA  Educa- 
tion and  Research  Foundation  launch  a "comprehen- 
sive program  of  research  in  tobacco  and  health.”  The 
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report  stated  that  the  study  would  be  "devoted  pri- 
marily to  determining  which  significant  human  ail- 
ments may  be  caused  or  aggravated  by  smoking,  how 
they  may  be  caused,  the  particular  element  or  ele- 
ments in  smoke  that  may  be  the  causal  or  aggravating 
agent,  and  methods  for  the  elimination  of  such  agent.” 

Following  such  approval.  Dr.  Hudson,  as  chairman 
of  the  Board’s  Committee  on  Scientific  Activities, 
announced  at  a press  conference  that  the  Board  was 
allocating  $500,000  to  finance  the  study. 

Blood  Banks 

The  House  adopted  a policy  stating  that  recent 
and  dramatic  growth  in  blood  banking  facilities 
make  it  "highly  essential  that  the  organization  of  new 
blood  banking  programs  and  the  modification  of  ex- 
isting programs  should  have,  in  the  interest  of  pub- 
lic health  and  safety,  the  approval  of  the  county  and 
district  medical  society  and,  therefore,  should  be  co- 
ordinated with  existing  approved  blood  banking  faci- 
lities,” and  that  the  top  authority  in  a blood  bank 
should  be  a physician. 

Voluntary  Health  Agencies 

The  House  instructed  that  "the  AM  A maintain 
its  (present)  policy  of  neither  approving  nor  disap- 
proving national  voluntary  health  agencies,”  that 
the  AMA  continue  to  offer  guidance  on  medical 
aspects  of  agency  programs,  and  approved  a set  of 
’’Principles  for  Medical  Guidance  to  National  Volun- 
tary Health  Agencies.”  It  called  for  mutual  liaison 
between  the  medical  profession  and  the  agency,  stated 
that  any  agency  embarking  on  a national  medical 
program  should  first  seek  the  advice  of  the  medical 
profession.  The  House  raised  the  status  of  the  AMA 
Committee  on  Voluntary  Health  Agencies  to  that 
of  a council. 

Rights  of  Negro  Physicians 
The  House  declared,  in  support  of  a Board  of 
Trustees  report,  that  "members  of  the  medical  staff 
■of  every  hospital,  where  the  admission  of  physicians 
to  hospital  staff  privileges  is  subject  to  restrictive 
policies  and  practices  based  on  race,  be  urged  to  study 
this  question  in  the  light  of  prevailing  conditions 
with  a view  to  taking  such  steps  as  they  may  elect 
to  the  end  that  all  men  and  women  professionally 
and  ethically  qualified  shall  be  eligible  for  admission 
to  hospital  staff  privileges  on  an  equal  basis,  regard- 
less of  race.” 

The  statement  reiterated  AMA  policy  established 
in  1950  and  1952. 

At  the  same  time,  the  House  rejected  a resolution 
that  would  have  denied  AMA  membership  to  mem- 
bers of  any  state  or  county  society  which  refused 
membership  to  any  qualified  physician  because  of 
race,  religion  or  place  of  national  origin. 

Constitution  and  Bylaws 
The  House  approved  changes  in  the  AMA  Con- 
stitution and  Bylaws  submitted  by  the  Council  on 


Wood  County  Medical  Society 
Among  AMA-ERF’s  Top  15 

The  'Wood  County  (Ohio)  Medical  Society 
is  ranked  by  the  AMA  Education  and  Research 
Foundation  as  15th  among  major  1963  con- 
tributors to  the  AMA  - ERF  Fund,  according  to 
a report  submitted  to  the  AMA  House  of 
Delegates  at  the  Clinical  Meeting  December  1-4 
in  Portland,  Oregon. 

The  Society  ranked  first  among  county  medi- 
cal societies,  having  contributed  $3,000  to  the 
Fund,  in  addition  to  contributions  by  its  indi- 
vidual members. 

All  other  contributions  in  the  top  15,  with 
the  exception  of  the  Oregon  State  Medical  and 
Alpha  Epsilon  Iota  National  Medical  Sorority, 
were  listed  as  coming  from  pharmaceutical 
houses,  and  insurance  company  and  trust  foun- 
dations. 

The  "Wood  County  Medical  Society  has  37 
members. 

AMA  - ERF  also  reported  that  as  of  June  30, 
1963,  26  medical  students  in  Ohio  were  bene- 
fiting from  loans  totalling  $26,100. 

Total  number  of  loans  nationally  as  of  that 
date  was  7,904,  amounting  to  $8,855,300. 


Constitution  and  Bylaws.  Among  the  changes  ap- 
proved were  the  following: 

1.  Rename  the  Annual  and  Clinical  "Session” 
as  "Conventions.” 

2.  Create  "active”  and  "special”  memberships, 
the  former  being  regular  or  service  members  and  the 
latter  being  associate,  affiliate  and  honorary  members, 
with  affiliate  membership  open  to  American  physi- 
cians engaged  in  missionary  educational  and  philan- 
thropic pursuits  in  possessions  of  the  United  States. 

3.  Change  the  House  quorum  from  75  to  100 
voting  members. 

4.  Create  a method  for  replacing  a general  officer 
who  misses  six  consecutive  meetings  of  the  Board  of 
Trustees. 

Miscellaneous  Actions 

In  acting  on  other  reports  and  resolutions,  the 
House  also: 

Changed  the  name  of  the  Council  on  Scientific 
Assembly  to  the  Council  on  Postgraduate  Programs. 

Extended  affiliate  membership  to  scientists  in 
fields  related  to  medicine. 

Changed  the  name  of  the  Council  on  Medical 
Education  and  Hospitals  to  the  Council  on  Medical 
Education.  (It  was  reported  that  a committee  on 
hospitals  will  be  set  up  within  the  Council.) 

Permitted  a change  whereby  the  opening  session 
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of  the  House  may  be  held  on  Sunday  afternoon  or 
evening. 

Asked  for  a study  of  the  feasibility  of  opening  the 
Clinical  Convention  two  Sundays  prior  to  Thanks- 
giving Day. 

Received  a report  on  the  AMA  Members  Retire- 
ment Plan  and  urged  physicians  to  act  quickly  if  they 
aie  to  exercise  their  rights  under  Public  Law  87-792 
during  1963; 

Requested  the  AMA  to  seek  improvements  in  the 
format  of  its  American  Medical  Directory  to  make 
it  easier  to  use; 

Approved  recommendations  for  criteria  on  medical 
examinations  for  driver  limitation  under  certain  spe- 
cified conditions; 

Suggested  that  an  appropriate  committee  of  the 
AMA  w'ork  with  the  United  States  Public  Health 
Service  and  the  industry  in  providing  a type  of  deter- 
gent that  will  assure  safety  to  the  health  of  the  public; 

Urged  that  the  term  "the  aging”  be  used  instead 
of  "the  aged”  in  all  statements  by  the  medical  profes- 
sion regarding  older  persons; 

Approved  the  "Guides  for  Medical  Society  Com- 
mittees on  Aging”  and  recommended  their  wide  dis- 
tribution and  use; 

Received  a progress  report  from  the  Commission 
on  the  Cost  of  Medical  Care,  which  will  present  its 
final  report  in  June,  1964; 

Agreed  that  the  Committee  on  Rehabilitation 
should  be  reconstituted  and  that  it  should  include 
participation  of  knowledgeable  representatives  of  all 
related  fields  of  the  practice  of  medicine; 

Earnestly  recommended  that  the  state  medical  so- 
cieties explore  the  advantages  of  implementing  Kerr- 
Mills  programs  in  a manner  which  will  permit  the 
care  of  beneficiaries  under  voluntary  health  insurance 
programs ; 

Resolved  that  the  AMA  attempt  to  have  removed 
from  the  Kefauver-Harris  Amendment  those  pro- 
visions which  authorize  the  U.  S.  Food  and  Drug 
Administration  to  determine  the  effectiveness  of 
drugs; 

Reaffirmed  the  Association’s  policy  of  opposing  the 
inclusion  of  self-employed  physicians  under  Social 
Security; 

Agreed  that  a short  form  medical  record  may  be 
used  in  cases  of  a minor  nature  and,  in  general, 
should  apply  to  hospital  stays  of  48  hours  or  less; 

Approved  a Board  of  Trustees  conclusion  that  the 
Honors  and  Scholarship  Program,  originally  proposed 
in  i960,  not  be  implemented  in  the  light  of  present 
circumstances,  and 

Urged  all  AMA  members  to  continue  to  support 
the  Woman’s  Auxiliary  so  that  it  can  be  successful 
in  increasing  its  membership,  raising  more  revenue 
and  broadening  its  range  of  activities. 


Ohio  Psychiatric  Association 
Cleveland  Meeting 

The  Ohio  Psychiatric  Association  will  hold  its 
winter  meeting  and  program  on  Wednesday,  Janu- 
ary 15,  at  the  Academy  of  Medicine  Building,  10525 
Carnegie  Avenue,  Cleveland.  All  interested  physi- 
cians are  invited  to  attend.  Dr.  George  T.  Harding, 
Jr.,  Worthington,  program  chairman,  announced  the 
following  program  features: 

Noon  luncheon;  address  by  Dr.  L.  Douglas  Len- 
koski,  acting  chairman.  Department  of  Psychiatry, 
Western  Reserve  University. 

Emotional  Needs  of  Psychiatric  Personnel,  Dr. 
Robert  Weimer,  Akron. 

Narco  synthesis  and  Whiplash  Injuries,  Dr. 
James  R.  Hodge,  Akron. 

Recent  Research  in  the  Manifest  Content  of 
Dreams,  Dr.  Richard  Phillips,  associate  professor  of 
psychiatry.  State  University  of  New  York,  Syracuse. 

An  Approach  to  Teaching  Psychiatry  to  Physi- 
cians in  General  Practice,  Dr.  Irving  L.  Berger, 
and  Dr.  Oscar  Markey,  both  of  Cleveland. 

Business  meeting  — Dr.  Irving  Pine,  president; 
Dr.  V.  M.  Victoroff,  secretary. 

Social  hour  and  dinner,  6:30  p.  m.,  with  the  Cleve- 
land Society  of  Neurology  and  Psychiatry;  Sherwin’s 
Party  Center,  10502  Carnegie  Avenue. 

After  dinner  address:  Dr.  Stanley  Yolles,  deputy 
director.  National  Institute  of  Mental  Health,  Beth- 
esda,  Maryland. 


Podiatrists  Conducting 
Diabetes  Check-Up 

A routine  diabetic  check-up  program  will  be  con- 
ducted January  20  through  January  31  by  members 
of  the  Ohio  Podiatry  Association  among  their  pa- 
tients. The  plan  is  to  provide  each  patient,  on  whom 
no  record  of  diabetes  exists,  with  an  appropriate  spe- 
cimen bottle  and  instructions  on  the  best  time  to  secure 
the  sample.  All  specimens  will  be  mailed  back  to- 
the  podiatrist’s  office  for  analysis.  Where  the  evi- 
dence indicates  possible  diabetes  the  patient  will  be 
referred  to  his  family  physician  with  an  appropriate 
letter  from  the  podiatrist  to  the  physician. 


Disaster  Research  at  OSU 

A Disaster  Research  Center  has  been  established 
as  part  of  Ohio  State  University  in  Columbus,  for 
the  purpose  of  studying  reaction  of  individuals, 
groups  and  organizations  to  community  disaster. 

The  Center  also  will  establish  liaison  with  key 
state,  regional,  national  and  international  agencies 
and  associations  which  direct  and  coordinate  fire- 
fighting, rescue,  police,  military,  medical,  relief, 
welfare  and  other  similar  emergency  or  disaster  re- 
lated organizations. 


60 


The  Ohio  State  Medical  Journal 


New  Executive  Secretary  Assumes 
Duties  at  OSMA  Headquarters 


A SSUMING  his  new  duties  as  Executive  Secretary 
/-\  of  the  Ohio  State  Medical  Association  Janu- 
ary  1 is  George  H.  Saville,  a member  of  the 
OSMA  executive  staff  as  Assistant  Executive  Secretary 
since  1935,  and  also  Director  of  Public  Relations  for 
the  Association  since  1946. 

As  Executive  Secretary,  Mr.  Saville  becomes  the 
■chief  administrative  officer  for  the  Association,  with 
its  headquarters  staff  of  16  full-time  workers,  plus 
several  part-time  assistants.  The  Association  is  ad- 
ministered under  direction  of  The  Council.  As  Ex- 
ecutive Secretary  he  becomes  ex-ofhcio  secretary  of 
The  Council  and  more  than  a score  of  the  Associa- 
tion’s committees.  He  also  becomes  Managing  Edi- 
tor and  Business  Manager  of  The  Journal. 

As  a constant  co-worker  with  Charles  S.  Nelson, 
who  retired  December  31,  Mr.  Saville  has  been  in  the 
forefront  of  the  Association’s  affairs  during  the  period 
of  its  greatest  expansion. 

Public  Relations  Expands 

In  1946,  when  the  Bureau  of  Public  Education  was 
reorganized  and  became  the  Bureau  of  Public  Rela- 
tions, Mr.  Saville  was  named  its  director.  This  was 
in  the  early  stages  of  the  postwar  period  of  great 
expansion  in  association  work,  especially  in  the  field 
of  public  relations. 

Because  of  increased  responsibilities  of  association 
work,  another  man  was  added  to  the  executive  staff 
and  additional  office  help  was  engaged.  A growing 
trend  in  public  relations  work  was  an  increased  em- 
phasis on  liaison  between  the  OSMA  and  such  groups 
as  governmental  agencies,  organizations  in  related 
fields,  hospitals  and  other  groups  in  the  health  field. 

The  Public  Relations  Department  offered  its  serv- 
ices to  the  press  and  to  radio  and  television  personnel 
in  an  effort  to  present  speakers  on  medical  topics, 
films  on  health  and  medical  subjects,  news  coverage 
of  medical  organization  work,  and  the  like. 

Mr.  Saville  has  been  in  constant  contact  with  legis- 
lative activities  in  Ohio  and  in  Washington,  helping 
to  maintain  close  relationship  with  lawmakers  and 
government  officials.  Lawmakers  and  government  of- 
ficials are  offered  the  services  of  the  Association  when 
information  or  advice  is  needed  in  regard  to  medical 
or  health  matters. 

Early  Years 

Mr.  Saville,  known  among  his  friends  as  "Scottie,” 
was  born  in  Kirkcaldy,  Scotland.  His  family  moved 


to  this  country  in  1912  and  settled  in  Conneaut,  Ohio, 
where  he  graduated  from  the  Conneaut  High  School 
in  1917.  He  worked  his  way  through  Ohio  Wesleyan 
University,  Delaware,  and  received  his  B.  A.  degree 
in  1922  after  majoring  in  economics  and  political 
science.  Following  graduation,  he  became  associated 
in  the  field  of  sales  and  business  management. 

His  interest  in  organization  work  began  early,  with 
particular  interest  in  alumni  affairs  of  his  Alma 
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Mater,  from  which  he  received  an  award  for  dis- 
tinguished service.  He  has  been  both  national  presi- 
dent of  the  Alumni  Association  and  national  presi- 
dent of  the  Alumni  Fund  Council  of  Ohio  Wesleyan. 
Fraternal  associations  include  membership  in  Phi 
Gamma  Delta,  social  fraternity,  and  Sigma  Delta 
Chi,  professional  journalistic  fraternity. 

Mr.  Saville  is  a former  president  of  the  Colum- 
bus Public  Relations  Society  and  of  the  Ohio  Asso- 
ciation of  Trade  Executives.  He  is  also  former  chair- 
man of  the  Advisory  Committee  to  the  Division  of 
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Communications  of  the  American  Medical  Associa- 
tion and  former  member  of  the  Board  of  Directors  of 
the  Public  Relations  Society  of  America.  He  is  also 
a member  of  the  Medical  Society  Executives’  Associa- 
tion. 

In  his  immediate  community,  he  is  former  presi- 
dent of  the  Upper  Arlington  Parent-Teachers  Asso- 
ciation, a member  of  the  First  Community  Church  of 
Upper  Arlington  and  a member  of  the  University 
Club  of  Columbus. 

Mr.  and  Mrs.  Saville  are  the  parents  of  a son  and 
two  daughters,  all  married.  There  are  seven  grand- 
children. 

Retiring  Executive 

Mr.  Saville  succeeds  Charles  S.  Nelson,  who  re- 
tired as  Executive  Secretary,  after  more  than  35  years 
of  service  with  the  Association.  Mr.  Nelson,  who 
announced  his  planned  retirement  more  than  a year 
ago  so  that  adequate  plans  for  his  succession  could 
be  made,  has  been  honored  numerous  times  for  his 
faithful  and  dedicated  service  in  behalf  of  medical 
organization.  The  April  issue  of  The  Journal  was 
dedicated  in  his  honor  by  official  action  of  The 
Council,  as  was  the  Program  for  the  1963  Annual 
Meeting  of  the  Association  and  several  features  of 
that  meeting.  Other  honors  accorded  Mr.  Nelson 
during  the  year  were  reported  in  the  July,  October 
and  December  issues  of  The  Journal. 

Executive  Staff  Appointments 

Effective  January  1 also,  the  following  appoint- 
ments in  the  executive  staff  were  announced  with  ap- 
proval of  The  Council; 

Hart  F.  Page,  a member  of  the  OSMA  executive 
staff  since  1946,  has  been  appointed  Director  of 
Public  Relations  and  Assistant  Executive  Secretary. 

Charles  W.  Edgar,  an  executive  staff  member  since 
1956,  has  been  appointed  Executive  Assistant. 

W.  Michael  Traphagan,  who  joined  the  staff  two 
years  ago,  continues  as  administrative  assistant.  Newly 
appointed  to  the  executive  staff  is  Herbert  E.  Gillen, 
administrative  assistant  (see  adjoining  column). 

Gordon  Moore,  a member  of  the  staff  since  1948, 
is  News  Editor,  Assistant  Managing  Editor  and  As- 
sistant Business  Manager  of  The  Journal. 


Ohio  State  University  Schedules 
Postgraduate  Courses 

Among  its  series  of  postgraduate  courses  sponsored 
by  the  Ohio  State  University  College  of  Medicine 
are  the  following  scheduled  in  the  near  future: 

"Vaginal  Endocrine  Cytology,’’  January  13-17. 

"Electromyography  Seminar  II,’’  January  23-25. 

"Recent  Advances  in  Obstetrics  and  Gynecology 
in  General  Practice,”  February  20. 

The  Southwestern  Ohio  Society  of  General  Physi- 
cians held  a seminar  on  coronary  artery  disease  at 
the  Carrousel  Inn,  in  Cincinnati,  at  recent  meeting. 


New  Member  Appointed  to  Staff 
Of  State  Association 

A new  member  has  been  added  to  the  headquarters^^ 
staff  of  the  Ohio  State  Medical  Association  with  the 
appointment  of  Herbert  E.  Gillen  to  the  post  of  ad- 
ministrative assistant. 

Born  in  Noble,  Illinois,  April  7,  1934,  Mr.  Gillen 
received  a B.  S.  degree  in  school  health  education  from 
the  Southern  Illinois  University  in  1956,  after  which 
he  served  for  two  years  in  the  U.  S.  Army.  'The  latter 
part  of  his  military  tour  was 
served  at  Fort  Sill,  Okla- 
homa, where  he  was  instruc- 
tor in  radio  repair  work. 

On  his  return  to  civilian 
life,  he  was  associated  for  a 
time  with  the  Illinois  Tu- 
berculosis Association,  which 
had  its  headquarters  in 

Springfield.  There  his  work 
was  in  community  health 

education.  Later  he  accept- 
ed an  appointment  with  the 
Decatur-Macon  County  (Il- 
linois) Tuberculosis  Association  as  health  educator. 
His  duties  in  that  association  included  school  health 
education,  tuberculosis  education  and  public  relations. 

In  June  1961,  Mr.  Gillen  was  awarded  a Master’s 
Degree  in  Public  Health  from  the  University  of 

Michigan.  Emphasis  in  his  graduate  work  also  was 
in  the  field  of  health  education. 

He  came  to  Ohio  to  accept  an  appointment  with 
the  Ohio  Department  of  Health  as  a health  education 
consultant  to  their  accident  prevention  program. 
Since  September  of  1961  his  duties  with  the  Health 
Department  have  included  development  of  home 

safety  programs,  consultation  with  local  health  de- 
partments, community  organization  work,  school 
health  responsibilities,  and  the  preparation  of  news 
articles  and  scripts  for  radio  and  TV.  Mr.  Gillen  is 
married  to  the  former  Elizabeth  Holbrook. 


Ohio  Pathologists  Honored 
At  Chicago  Meeting 

Several  Cleveland  Pathologists  received  honors  and 
recognition  at  the  recent  annual  meetings  in  Chicago 
of  the  American  Society  of  Clinical  Pathologists  and 
the  College  of  American  Pathologists. 

Dr.  John  B.  Hazard  was  elected  to  the  ASCP  Board 
of  Directors.  Dr.  L.  J.  McCormack  was  named  to 
the  CAP  Steering  Committee.  Dr.  McCormack  also 
was  a member  of  an  exhibit  team  that  won  a silver 
award  at  the  meeting.  Other  sponsors  of  the  exhibit 
entitled  "Association  of  Certain  Connective  Tissue 
Syndromes  and  Malignant  Disease,”  were  Drs.  A.  L. 
Scherbel,  A.  H.  Mackenzie  and  M.  Atdjian,  all  of 
Cleveland  Clinic. 
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Emergency  Room  Fees  Set 


• • • 


Bureau  of  Workmen’s  Compensation  Adopts  Procedure  Pertaining 
To  Payment  of  Physicians  Participating  in  Hospital  Arrangement 


The  Bureau  of  Workmen’s  Compensation  has 
adopted  a procedure  pertaining  to  the  payment 
of  physicians  engaged  by  hospitals  to  provide 
professional  services  in  the  hospital  emergency  room 
for  services  rendered  to  Workmen’s  Compensation 
patients; 

The  order  signed  by  Dr.  Raymond  B.  Hudson, 
medical  administrator,  Bureau  of  Workmen’s  Com- 
pensation, reads  as  follows: 

Text  of  Order 

"It  has  become  necessary  for  certain  hospitals  to 
enter  into  an  agreement  to  establish  a pool  of 
physicians  which  would  provide  professional  serv- 
ice on  a 24  hour  service.  Under  this  agreement 
the  attending  physician  submits  his  statement  to  the 
patient  or  in  the  case  of  an  industrial  claim  to  the 
Bureau  of  Workmen’s  Compensation  and  the  hos- 
pital also  submits  a statement  for  use  of  the  emer- 
gency room  and  facilities. 

"Following  a conference  with  the  Chairman  of 
the  Committee  on  Workmen’s  Compensation  and 
the  Secretary  of  the  Ohio  State  Medical  Associa- 
tion, the  Administrator  of  the  Bureau  of  Work- 
men’s Compensation,  the  following  procedure  as 
pertains  to  the  payment  of  Workmen’s  Compen- 
sation claims  was  approved: 

"The  hospital  fee  is  approved  at  $6.00  for  the 
emergency  room,  as  the  hospital  furnishes  the  fa- 
cilities, dressings,  clerical,  etc.  The  physician’s  fee 
is  approved  at  $6.00. 

"'The  fee  for  specific  procedure  in  the  fee  sched- 
ule will  be  approved  as  designated  if  the  physician 
rendering  the  emergency  room  service  also  renders 
the  after-care.  Otherwise  it  will  be  prorated,  i.  e. 
fracture  — the  reduction  of  the  fracture  is  ap- 
proved on  the  basis  of  50  per  cent  for  the  reduc- 
tion in  the  emergency  room  and  50  per  cent  for 
the  physician  rendering  the  after-care.  Where 
possible  the  initial  physician  is  requested  to  des- 
ignate the  name  of  the  physician  rendering  the 
after-care. 

"The  above  ruling  only  applies  to  physicians 
who  have  entered  into  the  above  outlined  agree- 


ment with  the  hospitals  that  have  initiated  this 
procedure.” 

Regular  Schedule  To  Apply 
Physicians  who  maintain  private  offices  and  are 
called  into  the  emergency  room  of  a hospital  to  at- 
tend a Workmen’s  Compensation  patient  will  con- 
tinue to  receive  $8.00  for  first  treatment  at  hospital 
as  provided  in  the  current  Workmen’s  Compensa- 
tion Fee  Schedule,  the  differential  being  an  allowance 
for  office  overhead  for  the  physician  who  maintains 
his  own  office. 

Rule  No.  6 Cited 

On  the  matter  of  prorating  of  the  flat  fee  where  an- 
other physician  renders  the  after-care.  Rule  No.  6 
relating  to  physicians,  reading  as  follows,  will  apply: 

"When  one  physician  performs  any  service  for 
which  there  is  an  established  flat  fee  and  another 
physician  renders  the  after-care,  or  any  portion  of 
it,  a fee  will  be  approved  for  each  physician  com- 
mensurate with  the  services  rendered,  but  the  total 
of  fees  approved  shall  not  exceed  the  flat  fee.  When 
cases  are  referred  to  another  physician  for  after-care, 
it  is  the  responsibility  of  the  referring  physician  to 
notify  the  Bureau  of  Workmen’s  Compensation 
immediately.” 

Rule  on  Redressings 

Inasmuch  as  the  question  of  after  - care  is  in- 
volved, Rule  No.  4 for  hospitals,  pertaining  to  fees 
for  emergency  room  redressings  and  reading  as  fol- 
lows, will  apply: 

"If  dressings  or  treatments  are  required  subsequent 
to  the  initial  emergency  care  the  claimant  should  be 
instructed  to  obtain  such  services  from  a physician 
of  his  choice.  A fee  will  be  paid  for  use  of  the  hos- 
pital emergency  room  for  redressings  and  subsequent 
treatments  by  the  attending  physician  only  in  unusual 
fully  explained  cases.  No  fees  are  approved  for  the 
use  of  a hospital  emergency  room  for  redressings  or 
subsequent  treatments  by  the  resident  staff.” 

All  physicians  rendering  professional  services  in 
a hospital  emergency  room  are  entitled  to  fees  mark- 
ed with  an  asterisk  in  the  published  Workmen’s 
Compensation  Fee  Schedule,  in  addition  to  the  fee 
for  first  treatment  at  the  hospital. 
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To  Resume  Hearings  on  H.  R.  3920  . . . 

King- Anderson  Bill  Is  Before  Ways  and  Means  Committee; 

OSMA  Files  Statement  in  Opposition  to  This  Legislation 


Hearings  are  expected  to  resume  about  Janu- 
ary 20  on  the  King-Anderson  Bill  (H.  R. 
3920)  before  the  Ways  and  Means  Commit- 
tee, and  a battle  is  predicted  early  in  the  new  session 
of  Congress  over  this  legislation  to  place  mass  elder- 
care  under  the  Social  Security  System. 

The  House  Ways  and  Means  Committee  held  five 
of  a scheduled  nine  days  of  hearings  on  the  bill  in 
November,  but  broke  off  proceedings  on  news  of 
President  Kennedy’s  assassination.  During  those  ses- 
sions, the  Ohio  State  Medical  Association  filed  a 
statement  in  opposition  to  H.  R.  3920  through  Ohio 
Congressman  Jackson  E.  Betts,  who  is  a member  of 
the  committee.  As  this  issue  of  The  Journal  went 
to  press,  observers  in  Washington  regarded  the  Janu- 
ary 20  date  as  a likely  date  for  resumption  of  the 
hearings. 

In  other  action  during  the  hearings.  Ways  and 
Means  Committee  Chairman  Wilbur  Mills  (D.,  Ark.) 
challenged  financial  soundness  of  the  administration’s 
bill.  Mills  has  introduced  a bill  to  increase  the  regu- 
lar Social  Security  tax  and  the  wage  base  it  is  levied 
on  so  that  the  system  will  be  financially  in  order. 

Also  appearing  in  opposition  to  the  King-Anderson 
type  of  legislation  were  AMA  President  Edward  R. 
Annis,  and  AMA  President-Elect  Norman  A.  Welch. 

The  OSMA  Statement  was  sent  by  Dr.  H.  T.  Pease, 
President,  on  behalf  of  the  Association  to  Congress- 
man Betts,  of  Findlay,  Eighth  Ohio  Congressional 
District.  It  recommends  numerous  alternative  meth- 
ods of  meeting  the  health  problems  of  senior  citizens, 
as  well  as  other  problems  this  age  group  encounters. 
The  complete  text  of  the  statement  is  as  follows: 

Text  of  Communication 
Hon.  Jackson  E.  Betts,  M.  C. 

Eighth  Ohio  District 
House  Office  Building 
Washington,  D.  C. 

Dear  Congressman  Betts: 

Having  been  advised  that  the  House  Ways  and 
Means  Committee  has  scheduled  hearings  on  House 
Resolution  3920  in  the  near  future,  I respectfully 
present  to  you  as  a member  of  that  committee,  and 
for  the  committee  as  a whole,  information  regarding 
H.  R.  3920. 

The  purpose  of  this  statement  is  to  provide  you 
and  the  committee  with  (1)  the  position  of  the 


Ohio  State  Medical  Association  regarding  H.  R.  3920 
and  (2)  some  pertinent  facts  and  comments  on  the 
important  work  being  done  in  the  State  of  Ohio  to 
cope  with  the  health  problems  and  other  problems  of 
our  senior  citizens. 

I am  sure  you  know  that  the  Ohio  State  Medical 
Association  has  consistently  supported  sound  pro- 
grams, private  and  public,  that  are  helping  to  allevi- 
ate these  problems. 

I am  equally  certain  you  are  aware  that  this  Asso- 
ciation consistently  has  opposed  enactment  of  any 
plan  or  scheme  of  government-controlled  compulsory 
health  care.  H.  R.  3920,  if  enacted,  would  create  a 
government-controlled,  compulsory  program. 

Reasons  for  Opposing  H.  R.  3920 

This  Association  is  opposed  to  H.  R.  3920  because 
such  legislation: 

(1)  Is  totally  unnecessary  and  would  become  in- 
creasingly costly; 

(2)  Would  not  meet  the  fundamental  needs  of  the 
situation:  namely,  it  would  not  help  those  who  need 
help; 

(3)  Would  destroy  the  important  concept  of  pro- 
viding Social  Security  dollars  to  beneficiaries  by  mak- 
ing the  Federal  Government  a direct  purchaser  of 
services; 

(4)  Would  lead  inevitably  to  a system  of  com- 
pulsory health  care  for  the  entire  population; 

(5)  Would  lead  to  the  eventual  destruction  of 
private  and  voluntary  hospital  and  medical  insurance 
plans; 

(6)  Would  interfere  with  the  independence  of 
hospitals  and  physicians  and  with  their  relationships 
with  the  patient; 

(7)  Would  force  into  hospitals  patients  who 
otherwise  could  be  treated  on  an  ambulatory  basis; 

(8)  Would  enlarge  an  already  huge  Federal  bu- 
reaucracy; 

(9)  Would  work  additional  and  unnecessary  hard- 
ship on  younger  family  heads  by  increasing  the  al- 
ready heavy  taxes  on  their  income  at  the  time  when 
their  family  needs  are  greatest,  and 

(10)  Would  tend  to  endanger  existing  and  neces- 
sary welfare  programs  since  a Social  Security  program 
would  be  likely  to  influence  Federal,  state  and  local 
governments  toward  reducing  appropriations  to  fi- 
nance programs  now  in  operation. 
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Aging  Problems  Are  Acknowledged 

This  Association  readily  acknowledges  that  there 
are  problems  in  this  field.  However  these  problems 
are  not  limited  to  health  care.  The  medical  profes- 
sion has  been,  and  continues  to  be,  among  the  lead- 
ers in  helping  to  solve  these  problems. 

In  examining  the  situation  with  respect  to  the  aging, 
consideration  certainly  must  be  given  not  only  to  their 
health,  but  also  their  economic,  psychological  and 
social  problems.  Are  these  problems  limited  to  this 
age  group  ? Absolutely  not ! 

The  medical  profession  recognizes  that  some  of  the 
aging  are  not  in  an  advantageous  position  to  solve 
their  problems.  For  this  reason,  the  doctors  of  Ohio 
have  joined  with  other  individuals  and  groups  to 
meet  this  challenge.  We  are  meeting  this  challenge, 
and  our  progress  is  most  encouraging. 

Progress  Is  Considerable 

American  medicine,  private  enterprise  and  volun- 
tary groups  have  joined  in  efforts  to  solve  the  prob- 
lems of  the  aging.  The  substantial  progress  that  is 
being  made  is  additional  proof  that  this  bill  is  com- 
pletely unnecessary. 

As  proof  that  concrete  progress  is  being  made, 
Ohioans  can  point  with  pride  to  advances  in  their 
own  state.  Please  permit  me  to  cite  some  of  these 
advances. 

The  Ohio  General  Assembly  appropriated  $19,- 
687,000  for  the  Ohio  Division  of  Aid  for  the  Aged 
health  care  program  for  the  1963-64  fiscal  year  and 
$20,687,000  for  the  program  in  1964-65.  The  1961- 
62  expenditures  were  $16,602,790,  and  $18,264,250 
in  1962-63. 

Ohioans  65  or  over  who  need  assistance  in  meeting 
their  medical,  hospital,  nursing  and  other  health 
needs  can  obtain,  and  are  receiving,  such  help  under 
the  regular  health  care  program  of  the  Ohio  Division 
of  Aid  for  the  Aged  which  has  been  expanded  with 
financial  help  from  the  State  Legislature  to  meet  such 
contingencies. 

Ohio  has  had  since  1946  an  active  and  very  liberal 
program  to  provide  health  services  for  Ohio’s  senior 
citizens  needing  help.  It  was  expanded  in  1955  and 
again  in  1961.  It  sets  no  income  limits  for  eligibility 
but  provides  assistance  on  the  basis  of  need.  The 
Federal  government,  through  the  Mills  portion  of  the 
Kerr-Mills  Law,  is  assuming  about  60  per  cent  of 
the  cost. 

In  one  month  — September,  1963  — the  Division 
provided  financial  assistance,  and  health  care  when 
needed,  for  81,777  persons  under  the  Division’s  aid 
for  the  aged  program,  and  health  care  for  2,899  under 
the  medical  aid  for  the  aged  program. 

The  growth  of  the  Division's  medical  aid  for  the 
aged  program  is  indicated  by  comparing  the  2,899 
persons  with  the  1,122  assisted  under  medical  aid 
for  the  aged  in  September  of  1962. 

Ohio  General  Assembly  leaders  concluded  in  1961 


and  again  in  1963  that  Ohio  did  not  need  new  legis- 
lation to  take  advantage  of  money  offered  by  the 
Federal  Government  for  aged  health  services  because 
Ohio  already  had  a program  able  to  do  the  job  if 
more  Ohio  funds  would  be  made  available,  which 
was  done,  and  the  program  expanded  accordingly. 
Legislative  leaders  felt  it  would  be  advisable  to  re- 
quire all  persons  asking  Aid  for  Aged  assistance, 
whether  complete  assistance  or  "medical  only”  aid, 
to  meet  the  same  eligibility  standards,  namely,  Ohio 
citizenship  and  signing  of  a lien  on  real  property,  — 
requirements  which  have  been  in  the  Ohio  Aid  for 
Aged  Law  for  years.  The  citizenship  and  lien  re- 
quirements are  prohibited  under  the  Kerr  portion  of 
the  Kerr-Mills  Law  but  are  permissible  under  the 
Mills  section  of  the  law  which  provides  Federal 
funds  for  public  assistance  programs  generally,  in- 
cluding Aid  for  the  Aged  programs. 

Active  support  was  gi\'en  by  OSMA  representa- 
tives to  the  successful  move  to  enlarge  the  Aid  for 
Aged  appropriations  for  medical  care  activities, 
through  conferences  with  legislative  leaders  and  mem- 
bers of  the  House  and  Senate  finance  committees. 

Should  additional  Ohio  funds  be  required  to  prop- 
erly finance  the  "medical  only”  program  for  needy 
aged,  the  Ohio  State  Medical  Association  will  be 
among  the  first  to  support  such  request  before  the 
1965  General  Assembly.  If  new  state  legislation  is 
deemed  necessary,  the  Association  will  support  any 
sound  proposal. 

To  repeat  for  emphasis,  Ohio  is  providing  an  active 
and  liberal  medical  assistance  program  for  the  needy 
aged.  Ohio  is  receiving  Federal  funds  under  the 
Kerr-Mills  Law  for  this  medical  care  program.  Ohio’s 
medical  care  program  of  long  standing  for  aged 
Ohioans  needing  help  is  superior  to  those  in  most  of 
the  other  states. 

The  present  Ohio  program,  which  is  administered 
and  partially  financed  by  the  state,  deserves  further 
commendation  because  it: 

( 1 ) provides  help  based  on  proven  needs  and  local 
determination; 

(2)  provides  a voluntary,  not  compulsory,  mechan- 
ism to  supplement,  not  supplant,  individual  voluntary 
health  insurance  and  prepayment  plans; 

(3)  is  a "hometown”  program  administered  on  a 
local  basis; 

(4)  is  more  economical  and  considerably  more 
sound  than  H.  R.  3920; 

(5)  preserves  the  physician-patient  relationship, 
and 

(6)  does  not  detract  from  the  high  quality  of 
medical  services. 

Insurance  Coverage  Is  Significant 

Another  important  action  by  the  Ohio  General 
Assembly  in  1963  was  enactment  of  legislation  which 
permits  insurance  companies  to  pool  health  insurance 
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for  senior  citizens.  The  health  insurance  industry  in 
Ohio  currently  is  developing  plans  to  put  this  pro- 
gram into  operation.  This  is  only  one  of  many  steps 
taken  in  Ohio  to  encourage  persons  65  and  over  to 
insure  their  health. 

Another  major  step  was  taken  three  years  ago  when 
Ohio  Medical  Indemnity,  Ohio’s  Blue  Shield  Plan, 
with  the  encouragement  of  the  medical  profession, 
offered  in  1961  an  extensive,  low  cost  senior  citizens 
policy  for  which  75,000  persons  enrolled  in  a 10-day 
period.  In  a 1962  enrollment  period,  an  additional 
22,000  senior  citizens  took  advantage  of  this  ex- 
cellent program  by  enrolling. 

Other  voluntary  health  insurance,  prepayment  and 
private  plans  also  have  been  active  in  enrolling  this 
age  group. 

The  Blue  Shield  figures  do  not  include  those  reg- 
ular subscribers  whose  policies  are  continued  after 
they  reach  the  age  of  65. 

Survey  Demonstrates  Coverage 

One  of  the  most  significant  demonstrations  that 
voluntary  health  insurance  and  commercial  companies, 
along  with  existing  government  programs,  are  per- 
forming an  outstanding  service  is  found  in  a survey 
of  12  Northeast  Ohio  Counties  in  July,  1963. 

The  hospitals  in  those  counties,  which  include  a 
considerable  portion  of  the  state’s  population,  tabu- 
lated the  source  of  payment  of  hospital  expenses  in- 
volving all  senior  citizens  admitted  for  one  month. 

The  survey  showed  that  6l  per  cent  of  the  admis- 
sions were  covered  by  Blue  Cross,  14  per  cent  were 
covered  by  commercial  carriers,  14  per  cent  qualified 
for  government  aid,  and  14  per  cent  financed  their 
hospital  costs  from  private  resources. 

This  reflects  what  many  believe  is  the  situation 
throughout  all  Ohio. 

Evidence  that  Ohioans  believe  in  solving  their 
own  problems  is  found  in  the  fact  that,  as  of  January 
1,  1963,  86.6  per  cent  of  the  state’s  population  were 
covered  by  some  form  of  voluntary  health  insurance, 
according  to  the  Health  Insurance  Institute. 

Evidence  that  a great  majority  of  the  nation’s 
population  subscribe  to  the  same  belief  is  found  in 
the  Institute’s  report  that  l4l  million  Americans 
currently  are  protected  by  voluntary  health  insurance. 

Nationally,  more  than  10  million  senior  citizens 
— 60  per  cent  of  those  age  65  or  older  — were  pro- 
tected by  some  form  of  voluntary  or  private  health 
insurance  as  of  January  1,  1963,  according  to  the 
Health  Insurance  Association  of  America.  The  Social 
Security  Administration  has  stated  that  14  per  cent 
of  the  aged  are  receiving  old  age  assistance  benefits, 
making  them  also  eligible  for  health  care  benefits.  In 
addition,  there  are  the  aged  who  are  receiving  medical 
aid  for  the  aged  under  the  Kerr-Mills  Law. 

Taking  into  consideration  the  senior  citizens  who 
still  are  productively  employed  or  self-employed,  plus 
those  who  prefer  to  finance  their  health  care  through 
their  own  private  sources,  one  cannot  logically  con- 


clude that  a huge  vacuum  exists  in  health  care  of  the 
aged.  The  facts  speak  for  themselves. 

Another  important  factor  is  the  continued  improve- 
ment in  private  pension  programs,  both  in  benefits 
received  and  in  the  number  of  persons  covered.  This, 
augmented  by  the  Social  Security  retirement  base,  is 
enabling  thousands  more  persons  to  enjoy  economic 
security  in  their  retirement. 

Positive  Program  for  the  Aging 

Fully  aware  that  the  medical  profession  has  a major 
responsibility  in  this  field,  the  Ohio  State  Medical 
Association  has  recommended  and  uses  as  a guide  the 
following  positive  program; 

1.  Stimulation  of  a realistic  attitude  toward  aging 
by  all  people. 

2.  Greater  emphasis  on  health  maintenance,  pre- 
ventative, restorative  and  rehabilitative  services. 

3.  Accelerate  the  already  expanding  and  effective 
methods  of  financing  health  care  of  the  aged  through 
voluntary,  non-official  programs  and  existing  programs 
administered  on  a state  and  local  basis. 

4.  Improvement  of  medical  and  related  facilities 
for  older  people,  and  expansion  of  training  programs 
to  provide  additional  skilled  personnel  to  staff  such 
facilities. 

5.  More  emphasis  on  research  to  help  provide 
solutions  for  the  health  and  socio-economic  problems 
of  the  aging. 

6.  Stimulation  of  cooperative  community  pro- 
grams for  the  aging. 

American  medicine  and  private  enterprise  are 
making  great  strides  toward  these  goals,  once  again 
proving  that  H.  R.  3920  is  completely  unnecessary. 

Committee  on  Care  of  the  Aged 

This  Association  long  has  had  an  active  Commit- 
tee on  Care  of  the  Aged.  Many  of  the  88  county 
medical  societies  in  Ohio  have  similar  committees. 
The  statewide  committee  devotes  its  activities  to: 

1.  Consultation  with  other  organizations  regard- 
ing their  activities  involving  the  aging. 

2.  Liaison  with  such  groups  and,  when  requested 
advice  on  the  medical  aspects  of  their  programs. 

3.  Cooperation  with  other  organizations,  govern- 
mental and  private,  in  improving  health  services  and 
facilities. 

4.  Arousing  the  interests  of  both  physicians  and 
the  public  in  understanding  the  problems  of  the 
aging. 

5.  Cooperation  in  exploring  this  entire  area,  in- 
cluding health,  psychological,  social  and  economic 
aspects. 

As  an  example,  this  Committee  prepared,  in  con- 
sultation with  17  official  and  voluntary  agencies  in 
Ohio,  a comprehensive  home  care  program  which  has 
been  nationally  recognized.  Several  Ohio  cities, 
through  the  leadership  of  their  local  medical  so- 
cieties, already  have  established  home  care  programs, 
and  several  others  are  preparing  to  do  so.  This  de- 
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velopment  was  a direct  result  of  a resolution  unani- 
mously passed  by  the  Association’s  House  of  Delegates. 

Further  Emphasis  Encouraged 

This  Association  encourages  further  emphasis  in 
the  field  of  the  aging  through  the  following  construc- 
tive programs: 

1.  Recognize  and  respect  the  aging  as  responsible 
individual  citizens  rather  than  depicting  them  as  a 
17-million-member  national  problem  that  should  be 
walled  off  from  society.  H.  R.  3920  would  construct 
such  a wall. 

2.  Immediate  abolition  of  the  completely  un- 
realistic retirement-at-65  attitude.  Retirement  at  65 
was  developed  by  Bismarck  in  the  past  century  when 
the  life  expectancy  was  far  less  than  65  years,  as 
compared  with  the  present  life  expectancy  of  70 
years-plus. 

3.  Recognition  of  the  skills  and  productive  abil- 
ities of  older  workers,  rather  than  arbitrarily  denying 
them  a productive,  enjoyable  life. 

4.  Much  greater  emphasis  on  mental,  physical 
and  financial  preparation  for  retirement  during  the 
productive  years.  Make  retirement  elective,  not  com- 
pulsory. 

5.  Continued  improvement  in  income  tax  laws  to 
ease  the  tax  burden  on  the  low  income  aged  and 
those  who  support  them. 

6.  Continuation  of  insurance  on  older  active  work- 
ers under  group  plans,  and  continuation  of  group 
insurance  on  workers  who  retire,  and  their  depend- 
ents. 

7.  Continuation,  on  an  individual  basis,  of  cover- 
age originally  provided  by  group  insurance,  by  con- 
version of  policy  on  retirement. 

8.  Group  policies  for  groups  of  retired  persons. 

9.  Development  of  insurance  policies  that  become 
paid  up  at  age  65,  enabling  the  policy-holder  to 
provide  for  his  retirement  health  needs  during  his 
productive  years. 

I cannot  emphasize  too  strongly  the  paramount  fac- 
tor underlying  all  these  programs.  This  factor  is  that 
these  programs  are  all  preventive  in  nature.  This 
is  the  age  of  preventive  medicine,  and  the  profession 
and  private  enterprise  are  taking  the  leadership  by 
advocating  these  programs  that  either  forestall  the 
development  of  financial  problems  of  the  aging,  or 
else  provide  the  means  for  solution  of  their  problems 
once  they  do  develop. 

In  sharp  contrast,  H.  R.  3920  merely  offers  a com- 
pletely unsound  device  that  has  no  preventive  factors. 
Further,  it  is  not  an  insurance  system,  but  rather  is  a 
compulsory  payroll  tax  from  which  undoubtedly  the 
revenues  will  be  insufficient  to  meet  the  demands. 

The  actuarially  proven  deficiencies  of  the  intended 
program  alone  make  it  a dangerous  and  unstable  ven- 
ture, regardless  of  its  many  other  faults. 


In  summary,  there  is  ample  evidence  that: 

1.  The  basic  problems  of  the  aged,  which  are 
much  the  same  as  those  of  any  age  groups,  are  being 
steadily  overcome  through  existing  welfare  programs, 
through  voluntary  programs  and  private  enterprise. 

2.  More  and  more  emphasis  is  being  placed  on 
adjustment  for  the  older  years,  medically,  economi- 
cally, socially  and  financially,  through  better  prepara- 
tion for  retirement  during  the  productive  years. 

3.  More  and  more  attention  is  being  given  to 
those  concepts  that  enable  the  senior  citizen  to  main- 
tain his  own  dignity  and  self-reliance. 

4.  H.  R.  3920  is  an  attempted  hoax  that,  if  en- 
acted, would  create  far  more  harm  than  good. 

5.  This  nation’s  Social  Security  system  must  be 
preserved.  The  recorded  fact  is  that  the  several 
amendments  to  the  Social  Security  Act  over  the  past 
years  have  added  benefits  to  the  program  that  con- 
sistently have  proved  to  be  far  more  costly  than  was 
anticipated.  This  has  caused  considerable  inroads 
into  the  Social  Security  reserves.  The  money  benefits 
retired  persons  are  deriving  through  Social  Security 
play  a tremendous  role  in  the  economic  well-being 
of  this  age  group.  It  would  be  foolhardy  to  place 
additional  jeopardy  on  the  Social  Security  fund  by 
adding  another  deficit  program.  H.  R.  3920  would 
be  another  deficit  program. 

It  would  be  very  much  appreciated  if  you  would 
submit  this  statement  to  the  Committee  on  Ways  and 
Means  for  inclusion  in  the  record  of  the  hearing  on 
H.  R.  3920. 

Thank  you  for  your  courteous  attention. 

Sincerely, 

HoptATio  T.  Pease,  M.  D. 

President 


Interesting  Population  Trends 
Among  Senior  Citizens 

The  number  of  people  at  ages  65  and  over  in  the 
United  States  continues  to  grow  rapidly,  reaching  a 
record  high  of  17^  million  as  of  July  of  1963,  a 
gain  of  one  million  since  the  I960  Census.  It  is  ex- 
pected that  they  will  total  20  million  in  1970  and 
may  number  about  241/2  million  by  1980. 

The  elders  have  been  increasing  at  a greater  rate 
than  the  population  as  a whole,  despite  the  large 
numbers  of  children  born  since  the  close  of  World 
War  II.  The  proportion  of  the  total  population  that 
is  65  and  over  has  risen  from  8.1  per  cent  in  1950 
to  9.3  per  cent  at  present,  and  will  probably  reach 
10  per  cent  by  1980.  — Metropolitan  Life. 


Dr.  Dennis  E.  Jackson,  Cincinnati,  was  given  the 
1963  Distinguished  Service  Award  at  the  recent  Chi- 
cago meeting  of  the  American  Society  of  Anesthe- 
siologists. Among  his  achievements,  Dr.  Jackson 
pioneered  in  carbon  dioxide  absorption  techniques. 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1964  ANNUAL  MEETING, 
VETERANS  MEMORIAL  BUILDING,  COLUMBUS,  OHIO,  APRIL  26  - May  1 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor(s) : 


Institution  (if  desired):  

City  

3.  Do  you  have  a built-in  exhibit?  

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays  . 

Specimens Moulages Other  material — 

(Describe) 


6.  Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed? 

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  ivill  have  a hack  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  be 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association”  which  will  be  supplied  to  all  applicants. 


Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City.  Zone.  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO. 
DEADLINE  FOR  FILING  APPLICATIONS,  .TANUARY  30,  1964 


Features  of  the  Annual  Meeting . . . 

General  Session  on  Hazards  of  Commonly  Used  Drugs; 
Conference  on  Breast  Cancer  Are  Among  Highlights 


ONE  of  the  outstanding  features  of  the  OSMA 
Annual  Meeting  in  Columbus  will  be  a Gen- 
eral Session  on  Hazards  of  Commonly  Used 
Drugs,  to  be  presented  on  Thursday  morning,  April 
30  beginning  at  9:30  a.  m.  Planners  of  the  Annual 
Meeting  program  have  been  fortunate  in  receiving 
acceptances  from  outstanding  clinicians  who  will 
present  the  subject  from  various  viewpoints.  For 
the  second  part  of  the  session,  speakers  will  form  a 
panel  and  discuss  the  subject  informally,  answering 
questions  from  the  audience. 

As  this  issue  of  The  Journal  went  to  press,  the  fol- 
lowing physicians  had  accepted  invitations  to  partici- 
pate in  this  session: 

Dr.  Mark  Lepper,  Department  of  Preventive  Medi- 
cine, University  of  Illinois  College  of  Medicine,  the 
principal  speaker,  will  discuss  the  over-all  aspects  of 
drug  hazards. 

Dr.  Robert  W.  Kistner,  assistant  professor  of  ob- 
stetrics and  gynecology  Harvard  Medical  School,  Bos- 
ton, will  speak  on  the  topic,  "Hazards  of  Obstetrical 
and  Gynecological  Drugs.” 

Dr.  Jerome  Wiot,  Department  of  Radiology,  Uni- 
versity of  Cincinnati  College  of  Medicine,  will  have 
as  his  topic,  "Hazards  of  Contrast  Media  in  Roent- 
genology.” 

Dr.  George  J.  Hamwi,  professor  of  medicine,  and 
chief  of  the  Division  of  Endocrinology  and  Metab- 
olism, Ohio  State  University  College  of  Medicine, 
will  be  moderator  of  the  panel  discussion.  All  of  the 
speakers  will  participate  as  members  of  the  panel. 

Seventh  Cancer  Conference 
Another  outstanding  feature  of  the  OSMA  An- 
nual Meeting  will  be  the  Seventh  Annual  Cancer  Con- 
ference to  be  presented  by  the  American  Cancer  So- 
ciety, Ohio  Division,  Inc.,  on  Wednesday,  April  29 
beginning  at  9:30  a.  m.  Physicians  who  have  at- 
tended these  conferences  at  former  Annual  Meetings 
know  the  caliber  of  programs  presented.  This  year’s 
conference  is  no  exception,  another  high  in  post- 
graduate education  as  indicated  by  the  faculty  named 
and  the  subject’s  listed.  The  program  is  acceptable 
for  Category  II  credit  by  the  American  Academy  of 
General  Practice. 

Speakers  and  topics  are  as  follows: 

Dr.  Frank  E.  Adair,  attending  surgeon  emeritus. 


Memorial  Hospital  in  New  York,  "Cancer  of  the 
Breast  in  Relation  to  Pregnancy.” 

Dr.  Robert  L.  Egan,  Department  of  Radiology, 
Methodist  Hospital,  Indianapolis,  Indiana,  "Mammo- 
graphy— Its  Use  and  Limitations.” 

Dr.  Joseph  H.  Farrow,  chief  of  Breast  Service. 
Memorial  Hospital,  New  York,  "Management  of 
Early  Breast  Cancer,” 

Dr.  Edward  F.  Lewison,  chief  of  Breast  Clinic, 
Johns  Hopkins  Hospital,  Baltimore,  "The  Differen- 
tial Diagnosis  of  a Lump  in  the  Breast.” 

Dr.  Samuel  G.  Taylor,  III,  Presbyterian  - St.  Lukes 
Hospital,  Chicago,  "Chemotherapy  — an  Approach 
to  the  Control  of  Breast  Cancer.” 

Dr.  Wilford  D.  Nusbaum,  Lancaster,  president 
of  the  Ohio  Division,  American  Cancer  Society,  will 
welcome  physicians  in  behalf  of  the  society. 

Dr.  H.  T.  Pease,  Wadsworth,  President,  Ohio  State 
Medical  Association,  will  welcome  those  present  in 
behalf  of  the  association. 

Dr.  William  J.  Flynn,  Youngstown,  will  be  chair- 
man of  the  conference. 

Closely  associated  with  the  Cancer  conference  will 
be  an  exhibit  sponsored  by  the  American  Cancer  en- 
titled "The  Major  Uncontrolled  Cancer  — Carcinoma 
of  the  Breast.” 

Other  Features 

Both  of  the  foregoing  features  are  scheduled  at  the 
Veterans  Memorial  Building,  300  West  Broad  Street, 
in  downtown  Columbus.  This  building  is  where 
most  of  the  scientific  programs  are  being  held  and 
where  the  Scientific  and  Education  Exhibit,  as  well 
as  the  Technical  Exhibit  will  be  seen.  Considerable 
remodeling  will  make  it  possible  to  have  available 
additional  air-conditioned  rooms  and  other  excellent 
facilities  for  programs. 

The  1964  OSMA  Annual  Meeting  begins  with 
the  first  session  of  the  House  of  Delegates  on  Sun- 
day evening,  April  26.  Hearings  before  House  Ref- 
erence Committees  will  be  held  on  Monday,  April  27, 
and  if  necessary  will  continue  into  Tuesday.  On  Tues- 
day evening  the  final  session  of  the  House  of  Dele- 
gates will  be  held  following  dinner.  The  House  of 
Delegates  and  its  committees  meet  in  the  new  Co- 
lumbus Plaza  Hotel. 

Scientific  sessions  being  on  Tuesday  afternoon. 
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April  28,  with  a General  Session  in  which  the  Ohio 
Trauma  Committee,  American  College  of  Surgeons, 
will  present  a program.  Exhibits,  including  the 
Physicians’  Art  Exhibit,  open  at  noon  on  Tuesday. 

On  Wednesday  afternoon  the  Ohio  State  Heart 
Association  will  present  its  annual  program.  On 
Thursday  and  Eriday  Specialty  Sections  will  hold  pro- 
grams, most  of  the  groups  presenting  programs  in 
cooperation  with  specialty  societies.  Some  Specialty 
Societies  also  will  present  their  own  programs. 

On  Thursday  evening  the  Ohio  Chapter,  American 
College  of  Chest  Physicians,  will  hold  a reception 
and  dinner  followed  by  Fireside  Conferences. 

The  President’s  Reception  will  be  on  Wednesday 
evening. 

The  Woman’s  Auxiliary  to  OSMA  will  hold  its 
meeting  concurrently  with  that  of  the  Association. 
Auxiliary  meeting  will  be  at  the  Christopher  Inn,  300 
East  Broad  Street. 


For  the  December  10  meeting  of  the  Fort  Steuben 
Academy  of  Medicine,  subject  of  discussion  was  "The 
Practicing  Physician  and  Community  Psychiatric  Ef- 
forts.’’ Speaker  was  Dr.  William  F.  Sheeley,  chief 
of  the  educational  project  for  the  American  Psychi- 
atric Association. 


Pediatrics  Course  Announced  at 
Ohio  State  University 

The  faculty  of  the  Department  of  Pediatrics,  Col- 
lege of  Medicine,  Ohio  State  University  and  the  staff 
of  the  Columbus  Children’s  Hospital  will  sponsor  a 
postgraduate  course  for  pediatricians  on  April  1,  2 
and  3,  1964.  The  program  will  include  formal 
presentations,  small  discussion  groups  and  demon- 
stration of  cases  illustrating  recent  advances  in 
pediatrics. 

The  guest  faculty  will  include  Dr.  Philip  R.  Dodge, 
Boston;  Dr.  W.  Hardy  Hendren,  Boston;  and  Dr. 
E.  L.  Pratt,  Cincinnati. 

Attendance  at  the  course  is  limited  to  75.  The 
registration  fee  is  $60.00. 

For  program  details  write:  Center  for  Continuing 
Medical  Education,  Ohio  State  University,  1645  Neil 
Avenue,  Columbus  10,  Ohio. 


The  Health  Careers  Fair,  sponsored  by  the  Tri- 
County  Health  Careers  Committee,  was  held  at  the 
Stark  County  Historical  Center,  Canton,  late  in  Octo- 
ber. Medical  Societies  in  Stark,  Wayne  and  Tus- 
carawas Counties,  as  well  as  other  professional  groups 
and  hospitals,  sponsor  the  fair,  the  purpose  of  which 
is  to  interest  young  persons  in  health  work. 


Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  the  Association  Is  February  26 

Delegates  to  the  Ohio  state  Medical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  considered  by  the  House  of  Delegates  at  the  1964  ses- 
sion in  Columbus  should  heed  the  date  February  26  and  comply  with  the  following: 

1.  Resolutions  must  be  introduced  at  the  First  Session  of  the  House  of  Delegates.  The 
first  session  at  the  1964  Annual  Meeting,  Columbus  Plaza  Hotel,  Columbus,  will  be  on  Sun- 
day evening,  April  26,  starting  with  a dinner  at  6 o’clock. 

2.  A resolution  must  be  introduced  in  triplicate  by  a delegate  or  a duly  accredited  alter- 
nate who  has  been  seated  as  a delegate  due  to  the  absence  of  a delegate.  This  must  be  done 
even  though  the  resolution  may  have  been  published  in  The  Journal  or  sent  in  writing  to  all 
delegates  prior  to  the  meeting. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  with  the  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  sixty  (60)  days  prior 
to  the  first  session  of  the  House  of  Delegates.  This  requirement  may  be  waived  by  a vote 
of  at  least  two-thirds  of  the  House  of  Delegates  present  at  the  first  session. 

4.  To  comply  with  the  foregoing  Constitutional  provision  on  introduction  of  resolu- 
tions, resolutions  for  the  1964  Annual  Meeting  must  be  in  the  hands  of  the  Executive  Secre- 
tary on  or  before  FEBRUARY  26. 

5.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting  and 
copies  will  be  distributed  in  advance  of  the  meeting  to  members  of  the  House  of  Delegates 
to  give  them  an  opportunity  to  discuss  resolutions  with  their  constituents  and  possibly  to 
receive  voting  instructions  from  their  County  Medical  Society. 
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I^ed  Jleiiefi  Abated 

for  Your  1964  Calendar 


Make  Hotel  Reservations  NOW 

on  the  Coupon  Below 


1964  ANNUAL  MEETING 


Ohio  State  Medical  Association 


April  26  - May  1 Columbus 

Here  is  a list  of  leading  downtown  Columbus  hotels  and  a hotel 
reservation  Blank  for  convenient  mailing 


NAME  AND  LOCATION 

SINGLE 

ROOMS 

DOUBLE 

ROOMS 

TWIN 

ROOMS 

COLUMBUS  PLAZA  HOTEL,  50  N.  Third  (Hdq.)  * 

$11.50  - 15.50 

$14.00  - 19.00 

DESHLER-HILTON  HOTEL,  W.  Broad  & N.  High* 

7.50  - 14.50 

$12.00  - 18.00 

13.00  - 20.00 

NEIL  HOUSE,  41  S.  High 

7.00  - 10.00 

9.50  - 12.00 

12.00  - 15.00 

HOTEL  SOUTHERN,  S.  High  & E.  Main* 

7.50  - 12.50 

10.50-  15.00 

12.00  - 16.00 

CHRISTOPHER  INN,  300  E.  Broad* 

10.00  - 15.00 

13.00  - 15.00 

17.00  - 18.00 

PICK-FORT  HAYES  HOTEL,  31  W.  Spring* 

7.50-  13.00 

12.00  - 14.00 

12.50  - 18.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 

*These  hotels  offer  free  parking  for  overnight  guests. 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager Columbus,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  26  - May  1,  or  for  such  other  period  as  may  be  indicated  here. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price  Range 

□ Twin  Bed  Room  with  Bath  □ Other 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 


jor  January,  1964 


71 


Break  for  Members  Under  60  . . . 

OSMA  Major  Medical  Insurance  Plan  Now  Offers  $1,000  Deductible 
To  Those  Up  to  Age  60  Without  Requiring  Evidence  of  Insurability 


Because  of  the  excellent  enrollment  in  the 
OSMA  Major  Medical  Insurance  Plan,  the 
insurance  underwriter,  The  Insurance  Com- 
pany of  North  America,  has  agreed  to  issue  the 
$1,000  deductible  plan  to  all  members  of  the  associa- 
tion up  to  age  60  and  their  eligible  dependents, 
without  requiring  them  to  submit  evidence  of 
insurability. 

This  announcement  was  made  on  December  10, 
on  the  heels  of  a previous  announcement  extending 
the  initial  charter  enrollment  period  to  January  31, 
1964.  (See  December  journal  for  story  on  this  and 
answers  to  many  questions  on  the  plan.) 

Letter  to  Membership 

Under  date  of  December  10,  the  following  letter 
over  the  signature  of  Spencer  W.  Cunningham,  ad- 
ministrator of  the  OSMA  plan  for  Daniels-Head  & 
Associates,  Portsmouth  insurance  brokers,  was  mailed 
to  all  members  of  the  Ohio  State  Medical  Association, 
explaining  the  decision  regarding  the  $1,000  deduc- 
tible policy: 

"Dear  Doctor; 

"We  can  now  guarantee  issuance  of  the 
$1,000  deductible  basic  OSMA-Plan  to  all  mem- 
bers up  to  age  60,  and  their  eligible  dependents, 
without  evidence  of  insurability.  This  means 
that  even  where  an  adverse  medical  history  is 
present  which  would  otherwise  have  caused  rejec- 
tion of  such  applications,  nevertheless  this  coverage 
will  be  issued  when  applied  for. 

"The  previous  limit  for  this  guarantee  was  up  to 
age  50.  The  Insurance  Company  of  North  Amer- 
ica agreed  this  last  weekend  to  extend  this  limit 
as  announced  above.  The  reason.^  Your  col- 
leagues throughout  the  state  have  enrolled  in  such 
numbers  that  the  underwriter  now  concedes  that 
a 30  per  cent  or  more  enrollment  is  assured  during 
the  extended  Charter  Enrollment  Period. 

"This  will  permit  any  member,  whether  or  not 
insurable,  to  have  this  fine  protection.  It  will  also 
remo^’e  any  restrictive  riders  that  would  otherwise 
be  necessary. 

"The  recent  OSMAgram,  and  the  December 
issue  of  the  OSAIA  Jourtial,  both  announced  that 
the  exceptional  response  of  your  colleagues  to  the 
OSMA-Plan  during  the  initial  Charter  Enrollment 


Period  has  enabled  us  to  secure  an  extension  of 
charter  enrollments  to  January  31,  1964. 

"I  wish  to  re-emphasize  however  that  if  there 
is  no  adverse  medical  history,  any  and  all  mem- 
bers up  to  age  75,  and  all  of  their  eligible  de- 
pendents, are  at  all  times  guaranteed  issuance 
of  any  OSMA-Plan  Applied  for.  The  sole  ex- 
ception is  that  only  the  $1,000  deductible  plan 
(with  or  without  Professional  Services  Exten- 
sion) is  available  to  members  age  70  to  75. 

"We  realize  that  with  the  recent  national  tragedy 
and  with  the  Thanksgiving  holiday,  many  of  you 
who  were  planning  to  apply  were  not  able  to  find 
time  to  do  so.  We  urge  you  now  to  take  the 
necessary  few  minutes  to  fill  out  and  forward  your 
application.” 

Accompanying  the  letter  was  an  announcement 
reading  as  follows: 

"There  will  positively  be  no  further  extension  of 
the  Charter  Enrollment  Period.  After  January  31, 
1964,  only  members  under  age  60  may  apply  and 
then  each  application  must  be  strictly  underwrit- 
ten” (i.  e.  applicant  must  show  evidence  of  in- 
surability. ) 

The  same  announcement  pointed  out  that,  as  al- 
ways, applicants  in  good  health  to  age  75  and  their 
dependents  who  are  in  good  health,  may  apply  for 
and  are  guaranteed  issuance  of  the  plan  of  their 
choice,  except  that  those  from  70  to  75  are  limited 
to  the  $1,000  deductible. 

Data  on  Applications 

The  following  data  with  regard  to  the  Major 
Medical  Plan  were  submitted  to  The  Journal  on 
December  1 1 by  Daniels-Head  & Associates : 

Applications  received  to  date,  1586  members. 
Number  of  persons  involved  in  these  applications, 
6820. 

Poliowing  is  a breakdown  of  applications  received 
by  counties: 

In  11  counties,  under  10  per  cent  of  members 
have  applied. 

In  21  counties,  from  10  to  20  per  cent  of  mem- 
bers have  applied. 

In  24  counties,  from  20  to  30  per  cent  of  members 
have  applied. 

( Continued  on  Page  73 ) 
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In  21  counties  from  30  to  40  per  cent  of  members 
have  applied. 

In  11  counties,  40  per  cent  or  more  of  members 
have  applied. 

In  larger  counties,  the  following  percentage  of 
members  have  applied: 


Allen  County  

28 

per 

cent 

Butler  County 

16 

per 

cent 

Clark  County  

15 

per 

cent 

Columbiana  County 

25 

per 

cent 

Cuyahoga  County  

13 

per 

cent 

Franklin  County  

24 

per 

cent 

Hamilton  County 

17 

per 

cent 

Lake  County  

19 

per 

cent 

Lorain  County  

14 

per 

cent 

Lucas  County  

11 

per 

cent 

Mahoning  County  

25 

per 

cent 

Montgomery  County  

17 

per 

cent 

Muskingum  County  

45 

per 

cent 

Richland  County  

24 

per 

cent 

Scioto  County  

40 

per 

cent 

Stark  County  

22 

per 

cent 

Summit  County  

12 

per 

cent 

Trumbull  County  

27 

per 

cent 

In  the  remaining  smaller  counties  in  Ohio,  appli- 
cations have  been  received  from  over  32  per  cent  of 
members. 


Diseases  of  Newborn  Infant 
Subject  at  Cincinnati 

The  Department  of  Pediatrics,  University  of  Cin- 
cinnati College  of  Medicine,  will  sponsor  a post- 
graduate course  on  diseases  of  the  newborn  infant 
on  May  11  and  12,  to  be  held  at  The  Children’s 
Hospital,  Cincinnati.  In  addition  to  a series  of  lec- 
tures, the  course  will  feature  bedside  clinical  diag- 
nosis and  treatment. 

The  faculty  and  topics  for  discussion  will  include 
Dr.  James  Sutherland,  Diagnosis  and  treatment  of 
respiratory  distress  syndrome;  Dr.  Frederic  Silverman, 
Radiologic  diagnosis  of  respiratory  distress  in  new- 
borns; Dr.  Albert  Sabin,  Respiratory  diseases  of  viral 
origin;  Dr.  Lester  Martin,  Surgical  emergencies  of  the 
newborn;  Dr.  Josef  Warkany,  Chromosomes  in  a 
children’s  hospital;  Dr.  Clark  West,  Renal  disease  in 
infancy;  Dr.  Samuel  Kaplan,  Treatment  of  heart  fail- 
ure in  infancy;  and  Dr.  Alvin  Mauer,  Anemia  in 
infancy. 

Registration  will  be  limited  to  50  physicians.  The 
registration  fee  will  be  $75. 

Address  all  inquiries  to  Dr.  A.  M.  Mauer,  The 
Children’s  Hospital,  Cincinnati  29,  Ohio. 

Although  every  state  in  the  country  has  seen  a 
rise  in  the  number  of  older  persons  between  1950 
and  i960,  Florida  has  recorded  the  largest  relative 
increase  — 133  per  cent.  In  Arizona,  the  older  popu- 
lation has  doubled.  — Metropolitan  Life. 


Medical  Bureau  Director  of 
Long  Standing  Retires 

Stanley  R.  Mauck,  founder  and  president  of  the 
Columbus  Bureau  of  Medical  Economics,  and  former 
executive-secretary  of  the  Academy  of  Medicine  of 
Columbus,  is  retiring  as  head  of  the  bureau  effective 
December  31,  1963.  In  making  the  announcement. 
Dr.  C.  J.  Hatfield,  president 
of  the  Bureau,  reported  that 
Mr.  Mauck  had  been  elected 
as  Emeritus  Executive  Direc- 
tor and  special  consultant  to 
the  bureau. 

On  his  retirement  day,  Mr. 
Mauck  completed  29  years 
of  service  to  the  bureau 
which  he  inaugurated  in 
January,  1935.  His  achieve- 
ments were  recognized  re- 
cently at  the  annual  meeting 
of  the  Medical-Dental-Hos- 
pital  Bureaus  of  America,  Inc.,  in  Phoenix,  Arizona, 
when  he  was  awarded  the  group’s  first  Honorary 
Life  Membership.  He  also  was  presented  an  award 
as  a Certified  Professional  Bureau  Executive,  having 
qualified  on  a point  system  basis  for  excellency  in 
his  field. 

Mr.  Mauck  served  for  22  years  as  Executive  Secre- 
tary of  the  Academy  of  Medicine  of  Columbus,  re- 
linquishing that  post  in  1957  when  a full-time 
executive  secretary  was  named.  He  now  holds  the 
title  of  Emeritus  Secretary  of  the  Academy.  He  also 
has  served  as  Executive  Secretary  of  the  Columbus 
Dental  Society.'  He  is  a member  of  the  Medical 
Society  Executives  Association,  the  national  organiza- 
tion of  executives  in  medical  organization  work. 

Mr.  and  Mrs.  Mauck  make  their  home  in  Co- 
lumbus. They  have  two  sons,  Robert  S.  who  is  as- 
sociated with  the  Bureau’s  professional  management 
service,  and  Dr.  Donald  M.  Mauck,  a Methodist 
minister.  There  are  six  grandchildren. 

Appointed  to  succeed  Mr.  Mauck  as  executive 
director  of  the  Bureau  is  Kenneth  C.  Evans,  who  has 
been  assistant  executive  director  since  September, 
1962.  He  was  previously  assistant  executive  secretary 
of  the  Montgomery  County  Medical  Society. 


Obstetrics  and  Gynecology 

The  next  scheduled  examination  of  the  American 
Board  of  Obstetrics  and  Gynecology,  (Part  II),  oral 
and  clinical,  will  be  conducted  for  all  candidates  at 
the  Edgewater  Beach  Hotel,  Chicago,  Illinois,  by  the 
entire  Board,  April  27  - May  2. 

Prospective  candidates  should  write:  Office  of  the 
Secretary:  Robert  L.  Faulkner,  M.  D.,  2105  Adelbert 
Road,  Cleveland  6,  Ohio. 
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Ohio  Hosts  AMA  National  Conference 


• • • 


Rural  Health  Leaders  to  Convene  in  Columbus  March  6 and  7 
For  Discussion  of  ‘Health  in  A Changing  Rural  Environment’ 


IN  RECOGNITION  of  Ohio’s  long  leadership  in 
the  rural  health  field,  the  American  Medical 
Association  has  scheduled  its  17th  National  Con- 
ference on  Rural  Health  in  Columbus  March  6 and  7. 

Co-hosts  for  Ohio  will  be  the  Ohio  State  Medical 
Association  and  the  Ohio  Rural  Health  Council.  Spon- 
sor is  the  AMA  Council  on  Rural  Health. 

Conference  theme  will  be  "Health  in  a Chang- 
ing Rural  Environment,”  covering  such  topics  as 
planning  and  action  on  the  rural  fringe;  the  physi- 
cian, the  clergy  and  the  patient;  adolescent  health, 
health,  rural  health  care  from  the  viewpoint  of 
the  family  physician,  the  dentist  and  the  public 
health  officer;  health  concerns  and  their  improvement 
and  medical  quackery. 

The  conference  to  be  held  at  the  Columbus  Plaza 
Motor  Hotel  will  convene  at  9:45  A.  M.  Friday,  March 
6,  and  conclude  at  12  noon  Saturday,  March  7.  Regis- 
tration will  open  at  8 A.  M.  March  7,  and  there  will 
be  no  registration  fee. 

Keynote  speaker  will  be  Dr.  Paul  A.  Miller,  Presi- 
dent of  West  Virginia  University,  whose  topic  will 
be  "Changing  Rural  America — -Guidelines  and  New 
Meanings.” 

One  of  the  highlights  of  the  conference  banquet 
Friday  evening  will  be  a concert  by  the  Montgomery 
County  Medical  Society  Glee  Club.  The  Dayton 
singing  group  has  presented  outstanding  performances 
at  two  OSMA  Annual  Meetings  as  well  as  an  AMA 
Annual  Meeting. 

Saturday  morning’s  program  will  concern  itself 
with  the  problems  and  attitudes  of  young  people  as 
they  grow  to  maturity. 

The  program  will  be  led  by  an  outstanding  panel 
of  experts,  with  special  emphasis  on  discussion  from 
the  audience. 

Another  highlight  of  the  Saturday  morning  pro- 
gram will  be  a concert  by  the  Greater  Zanesville 
Youth  Choir,  an  excellent  singing  group  which  had 
an  outstanding  tour  of  Europe  last  summer. 

Youth  leaders  of  young  rural  groups  throughout 
Ohio  are  particularly  invited  to  participate  in  the 
Saturday  morning  program. 

The  conference  is  open  to  all  physicians  as  well 
as  all  laymen  interested  in  health. 

The  Ohio  Rural  Health  Council  will  conduct  its 


Association’s  President  Urges  Ohio 
Physicians  To  Attend  Rural 
Health  Conference 

OSMA  President  Horatio  T.  Pease,  Wads- 
worth, hereby  issues  a personal  invitation  to  all 
Ohio  physicians  and  OSMA  Auxiliary  members 
to  participate  in  the  AMA  National  Conference 
on  Rural  Health  in  Columbus  March  6 and  7, 
at  the  Columbus  Plaza  Motor  Hotel. 

In  issuing  his  invitation.  Dr.  Pease  said, 
"Ohio  long  has  been  recognized  for  its  leader- 
ship in  the  rural  health  field.  I strongly  hope 
that  Ohio  physicians  and  their  friends  will  join 
our  guests  from  throughout  the  nation  in  mak- 
ing this  conference  an  outstanding  meeting. 
The  excellent  program  promises  that  this  will 
be  an  informative  and  interesting  conference.” 

Dr.  Pease  said  he  particularly  hopes  all 
presidents  and  rural  health  committee  chairmen 
of  the  county  medical  societies  will  take  part  in 
the  conference.  "We  know  they  will  obtain 
considerable  information  that  will  help  them  to 
develop  more  and  better  rural  health  programs,” 
he  added. 

Detailed  information  regarding  the  program 
may  be  obtained  by  writing  the  AMA  Council 
on  Rural  Health,  535  North  Dearborn  Street, 
Chicago  10,  Illinois. 


20th  Annual  Meeting  in  conjunction  with  the  Na- 
tional Rural  Health  Conference. 

Among  the  many  outstanding  speakers  to  be 
heard  at  the  Conference  will  be  Edward  H.  Rynear- 
son,  M.  D.,  Senior  Consultant,  Mayo  Clinic,  Roch- 
ester, Minnesota;  Professor  W.  W.  "Woody”  Hayes, 
Head  Football  Coach,  The  Ohio  State  University; 
W.  Hugh  Missildine,  M.  D.,  Associate  Professor  of 
Psychiatry,  The  Ohio  State  University  College  of 
Medicine;  Thomas  E.  Shaffer,  M.  D.,  Medical  Direc- 
tor, Ohio  Juvenile  Diagnostic  Center,  Columbus,  The 
Rev.  Dr.  William  H.  Schneider,  Rector,  Episcopal 
Church  of  the  Epiphany,  Urbana,  and  John  H.  Fur- 
bay,  Ph.  D.,  director,  TWA  Air  World  Education, 
Forest  Hills,  New  York. 
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Stiff  Tax  Benefit  Rules 
Proposed  by  IRS 

Following  are  excerpts  from  a news  story  in  the 
December  19  issue  of  the  Wall  Street  Journal  which 
will  be  of  interest  to  Ohio  physicians  inasmuch  as 
some  Ohio  doctors  have  asked  the  Internal  Revenue 
Service  to  approve  plans  set  up  under  an  Ohio  law 
enacted  in  1961: 

The  Internal  Revenue  Service  in  Washington  pro- 
posed rules  that  may  deny  special  tax  benefits  sought 
by  medical  clinics  and  other  professional  groups  in 
forming  corporations  under  recently  enacted  laws  of 
some  states. 

Since  I960,  more  than  30  states  have  passed  laws 
permitting  certain  professional  people  to  incorporate 
or  to  form  associations  taxable  as  corporations  for 
Federal  tax  purposes. 

The  IRS  proposal  states  that  Federal  tax  collectors 
will  apply  their  own  definitions  to  such  groups  and 
won’t  consider  them  to  qualify  as  corporations 
"merely  because  the  organization  was  so  labeled  under 
local  law.’’ 

Some  professional  men  who  already  have  re- 
organized along  corporate  lines  said  they  expected 
strong  protests  to  be  made  on  the  proposed  rules. 

Before  the  proposed  rules  can  be  placed  into  effect 
the  Government  must  wait  30  days  for  written  com- 
ments and  will  probably  be  asked  to  schedule  public 
hearings.  If  made  effective,  the  IRS  said,  the  new 
rules  would  be  retroactive  to  the  start  of  the  1961 
taxable  year. 

The  proposed  rules  wouldn’t  in  themselves  ban 
"professional  service  organizations,”  as  they’re  called 
by  the  Service.  The  rules,  however,  would  apply  a 
stiffer  interpretation  of  IRS  regulations  in  effect  since 
I960  to  professional  corporations  authorized  under 
new  state  laws. 

'File  Service’s  approach,  reinforced  under  the  new 
proposal,  essentially  is  that  for  an  unincorporated 
group  or  association  to  qualify  for  corporate  tax 
treatment  it  must  be  able  to  show  more  corporate  than 
non-corporate  characteristics.  The  rules  list  four 
principal  features  to  distinguish  corporations  from 
partnerships:  Centralized  management,  continuity  of 
life,  limited  liability  and  the  free  transferability  of 
interests. 

'The  proposed  rules  state,  among  other  things,  that 
a practitioner-employe  of  a professional  service  cor- 
poration won’t  be  considered  as  having  necessary 
limited  liability  if  under  a state’s  law  he  must  have 
unlimited  personal  liability  for  his  professional  acts. 

Private  tax  men  said  that  implicit  in  the  proposals 
is  the  Revenue  Service’s  view  that  there  are  character- 
istics of  professional  practice,  particularly  medicine, 
which  may  be  hard,  if  not  impossible,  to  reconcile 
with  Government  concepts  of  a business  corporation. 

For  instance,  professional  people  forming  a group 
usually  prefer  to  be  all  leaders  and  no  followers,  re- 


‘Emergency Room’  Institute 
Scheduled  in  Columbus 

An  "Institute  on  Staffing  and  Planning  the 
Hospital  Emergency  Room,”  jointly  sponsored 
by  the  Ohio  State  Medical  Association  and  the 
Ohio  Hospital  Association,  will  be  held  at  the 
Deshler-Hilton  Hotel,  Columbus,  Saturday  af- 
ternoon and  Sunday,  January  25-26.  Registra- 
tion begins  at  1:00  p.  m.,  Saturday,  and  the 
program  at  2:00  o’clock. 

Physicians,  hospital  administrators  and  others 
interested  in  solving  the  problems  of  the  emer- 
gency room  are  invited  to  attend.  There  will 
be  a fee  of  $5.00  which  includes  cost  of  the 
Sunday  luncheon. 

The  program,  giving  names  of  speakers  and 
topics  was  published  in  the  December  issue  of 
The  Journal,  page  1231,  and  was  included  in 
the  recent  OSMAgram,  mailed  to  members  of 
the  Association  with  a reservation  card. 

Those  who  have  not  made  their  reservations 
for  this  important  meeting  are  advised  to  do  so 
immediately.  Reservations  may  be  made  by 
writing  The  Ohio  State  Medical  Association, 
79  E.  State  Street,  Columbus,  Ohio  43215. 


taining  individual  responsibility  for  decisions  and  re- 
lations with  clients  or  patients.  This,  according  to 
the  proposed  rules,  conflicts  with  the  idea  of  central- 
ized management  in  which  some  must  have  exclusive 
authority. 

Aside  from  meeting  the  proposed  IRS  standards 
for  corporate  tax  treatment,  a professional  group 
would  still  have  to  meet  Government  approval  for  the 
retirement  plan  itself.  This,  however,  appears  to  be  a 
less  difficult  hurdle.  The  main  requirement  is  that 
participants  in  the  plan  be  employes  of  a corporation. 


Recent  Opinion  Given  by 
The  Attorney  General 

Following  is  the  syllabus  of  an  opinion  given  re- 
cently by  Attorney  General  William  B.  Saxbe: 

(1)  Where  death  results  in  one  county  from  cas- 
ualty or  suspicious  circumstances  occurring  in  an- 
other county,  the  coroner  within  whose  jurisdiction 
the  injury  causing  death  occurred  is  authorized  to 
conduct  the  inquest  and  the  inquest  must  be  held  in 
that  county.  (Syllabi  two  and  three.  Opinion  No. 
37,  Opinions  of  the  Attorney  General  for  1923,  are 
hereby  overruled.) 

(2)  The  finding  of  a body,  where  the  circum- 
stances of  the  death  are  unknown,  may  give  the 
coroner  within  whose  jurisdiction  the  body  is  found 
authority  to  start  an  inquiry  into  the  cause  of  death. 
Opinion  No.  470. 


Jor  January,  1964 


“75 


Cleveland  Anesthesiologists 
Elect  Officers 

The  Cleveland  Society  of  Anesthesiologists  an- 
nounced that  the  following  members  have  been  elected 
as  officers  for  1964:  A.  P.  Dumitru,  M.  D.,  President; 
S.  Kovacs,  M.  D.,  Vice-President;  J.  P.  Debly,  M.  D., 
Treasurer;  M.  A.  Lucas,  M.  D.,  Secretary;  C.  E.  Was- 
muth,  M.  D.,  and  J.  K.  Potter,  M.  D.,  Board  of 
Directors. 

New  career  opportunities  in  the  field  of  computers 
are  being  opened  to  the  talented  blind  in  a training 
program  to  start  next  year  at  the  University  of  Cin- 
cinnati Medical  Center's  Computing  Center. 


General  Practice  Program 
Offered  in  Cleveland 

The  Cleveland  Clinic  Education  Foundation  is  of- 
fering the  11th  annual  postgraduate  course  of  particu- 
lar interest  to  general  practitioners,  Wednesday  and 
Thursday,  February  5 and  6.  The  course,  open  to 
all  members  of  the  medical  profession,  is  sponsored 
by  the  Cleveland  Chapter  of  the  American  Academy 
of  General  Practice. 

Registration  will  be  limited  to  150.  Additional 
information  may  be  obtained  from  the  Cleveland 
Clinic  Educational  Foundation,  2020  East  93rd 
Street,  Cleveland,  Ohio  44106. 


Physicians’  Art  Exhibit  Will  Be  Outstanding  Feature 
Of  OSMA  Annual  Meeting  in  Columbus 

Do  YOU  have  a light  hidden  under  a bushel  in  the  form  of  a contribution  to  the  arts? 
If  so,  let  your  light  be  seen  by  placing  your  work  of  art  in  the  Physicians’  Art  Exhibit, 
one  of  the  worthwhile  features  of  the  OSMA  Annual  Meeting  in  Columbus,  April  26  - May  1. 

Painting,  sculpture,  photography,  wood  carving,  ceramics  or  any  branch  of  artistic  endeavor 
makes  your  work  eligible  for  the  exhibit;  and  there  is  no  charge  for  exhibiting. 

We  need  to  know  the  amount  of  space  you  will  require.  If  you  cannot  be  at  the  meeting 
yourself,  please  arrange  to  have  someone  bring  your  contribution  and  pick  it  up  at  the  end  of 
the  meeting. 

The  following  application  form  is  to  be  completed  and  sent  as  indicated  before  April  1. 


Ohio  State  Medical  Association 
79  E.  State  Street,  Room  1005 
Columbus,  Ohio  43215 

Art  Exhibitor’s  Application  Form 

Name: Address: 

City: 

Type  and  number  of  pieces  to  be  displayed:  Painting 

Photography Sculpture 

Crafts Other 

General  information  or  special  instructions: 
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In  Our  Opinion 


Comments  on  Current  Economie,  Soeial 
And  Professional  Problems 


’’It  !S  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 
— fustice  Robert  H.  fackson  in  AAA  Supreme  Court  Case,  1942 


“WELL  DONE,”  RETIRING  OSMA 
EXECUTIVE  SECRETARY  NELSON 

Missing  from  the  masthead  in  this  issue  of  The 
Journal  is  a name  long  familiar  to  The  Journal’s 
readers  and  to  member  of  the  Ohio  State  Medical 
Association. 

That  name  is  Charles  S.  Nelson,  who  retired  De- 
cember 31  as  OSMA  executive  secretary  and  assist- 
ant managing  editor  and  business  manager  of  The 
Journal,  terminating  a brilliant  career  with  the  Asso- 
ciation that  started  in  1928. 

When  Mr.  Nelson  announced  last  year  that  he 
would  retire,  this  started  an  avalanche  of  tributes 
and  accolades  from  all  parts  of  the  state  and  nation, 
so  esteemed  is  this  man.  Every  tribute  he  has  re- 
ceived was  well-earned,  richly  deser\^ed. 

The  U.  S.  Navy  has  a way  of  summing  up  in  two 
words  praise  and  congratulations  for  outstanding 
work.  Borrowing  from  this  Navy  tradition,  we 
convey  to  "Chuck”  on  behalf  of  the  Association 
those  time-honored  and  meaningful  two  words: 
"Well  done.” 

Officially  listed  as  Mr.  Nelson’s  successor  for  the 
first  time  in  this  issue  is  a man  who  certainly  is  no 
newcomer  to  the  OSMA  executive  staff.  Mr.  George 
H.  Saville,  as  the  new  executive  secretary  of  OSMA 
as  well  as  managing  editor  and  business  manager  of 
The  Journal,  has  been  a member  of  the  OSMA  staff 
for  28  years. 

Taking  over  Mr.  Saville’s  vacated  position  of 
assistant  executive  secretary  and  director  of  public 
relations  will  be  another  OSMA  staff  veteran.  Hart 
F.  Page,  whose  own  experience  as  a staff  member 
goes  back  18  years. 


AMA  PAMPHLET  RACK,  POSTERS 
EXCELLENT  FOR  DOCTOR’S  OFFICE 

Two  services  provided  by  the  American  Medical 
Association  offer  individual  physicians  an  excellent 
opportunity  to  use  their  waiting  rooms  as  a sort  of 
"information  library.” 

Among  many  AMA  services,  one  offers  a pam- 
phlet rack  for  the  waiting  room.  It  can  be  stocked 
with  health  information  material,  health  legislation 


material,  or  any  of  the  AMA’s  many  fine  pamphlets. 
Also,  county  medical  societies  may  wish  to  place 
the  racks  in  such  places  as  transportation  terminals, 
hospital  lobbies,  banks  and  business  houses. 

The  second  service  consists  of  a set  of  12  four- 
color  posters  which  can  be  placed  in  similar  places, 
either  to  complement  the  pamphlet  rack  or  without 
the  rack. 

Either  the  pamphlet  rack  or  the  posters,  which 
cover  such  subjects  as  immunization,  regular  physical 
checkups,  colds,  nutrition,  driving  fitness,  seat  belts, 
obesity,  hearing  and  vision,  poisoning,  exercise,  sun 
exposure  and  health  careers,  offer  an  excellent  in- 
formation service  to  the  patient  and  to  the  public  in 
general.  The  two  together  offer  a double-barrel 
public  relations  opportunity  for  physicians  and  for 
the  profession. 

Interested  doctor?  The  cost  of  these  is  nominal. 
Further  information  can  be  obtained  from  the 
Order  Department,  AMA,  535  North  Dearborn 
Street,  Chicago,  Illinois  606l0. 


ANOTHER  OPINION 
ON  INFORMED  CONSENT 

Because  of  the  widespread  interest  in  the  develop- 
ment of  the  doctrine  of  informed  consent,  the  fol- 
lowing summary  of  a case  recently  decided  by  the 
Kansas  Supreme  Court  (Williams  v.  Menehan,  379 
P.  2nd  292,  March  2,  1963)  and  published  in  The 
Citation,  an  AMA  Law  Department  publication,  is 
published  for  the  enlightenment  of  readers  of  The 
Journal.  It  clarifies  a previous  decision  of  that  court 
which  had  been  widely  quoted: 

Three  doctors  were  exonerated  of  all  responsibility 
in  the  death  of  a three-year-old  boy  during  a cardiac 
catheterization.  A claim  that  informed  consent  was 
lacking  was  rejected.  The  Kansas  Supreme  Court 
affirmed  the  judgment  of  a trial  court  which  held 
that  the  evidence  presented  was  insufficient  to  present 
to  the  jury. 

"After  administration  of  500  milligrams  of  sodium 
pentothal  as  an  anesthetic,  began  inserting  the  cathe- 
ter. During  the  procedure,  the  boy  awakened  and 
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started  to  struggle.  At  this  point,  100  milligrams  of 
sodium  pentothal  were  injected  into  the  blood  stream 
through  the  catheter.  Within  20  seconds  a cardiac 
arrest  developed  and  the  doctors  were  unable  to  re- 
store normal  heart  action.  About  four  hours  later  the 
boy  was  pronounced  dead. 

"The  parents  claimed  they  were  not  sufficiently 
advised  of  the  risks  of  the  procedure  to  enable  them 
to  give  an  informed  consent.  The  court,  in  rejecting 
this  claim  referred  to  its  earlier  decision  in  Natanso)? 
V.  Kline,  350  P.  2d  1093  (Citation,  Vol.  3,  No.  4, 
p.  17).  It  emphasized  that  the  duty  of  a doctor  to 
disclose  risks  is  limited  to  those  disclosures  which  a 
reasonable  medical  practitioner  would  make  under  the 
same  or  similar  circumstances. 

"The  court  noted  that  the  doctors  had  explained 
the  procedures  to  the  parents  and  that  the  parents 
were  aware  that  some  risk  was  involved.  Since  there 
was  no  evidence  presented  that  a reasonable  doctor 
would  have  given  a more  detailed  explanation,  the 
court  held  that  there  was  no  basis  on  which  a jury 
could  find  that  the  doctors  had  violated  the  standard 
of  care  prevailing  in  the  community.” 


MEDICINE  AS  A CAREER? 

HERE  ARE  SOME  ANSWERS 

A recently  completed  survey  of  high  school,  pre- 
med  and  medical  students,  drop-outs,  and  interns  and 
residents,  indicates  that  the  junior  and  senior  years  in 
high  school  are  the  critical  times  in  career  choice. 
County  Medical  Careers  Committees  should  make 
note  of  this. 

The  survey,  conducted  by  the  Student  American 
Medical  Association  under  a grant  from  Merck,  Sharp 
& Dohme,  Inc.,  provides  an  interesting  profile  of  the 
"typical”  young  physician. 

• He  chose  medicine  as  a career  because  of  the 
humanitarian  aspects  of  the  work. 

• He  was  influenced  by  others  in  making  his 
choice  - — primarily  his  family,  with  other  phy- 
sicians, including  his  family  doctor,  a close 
second. 

• Few  people  have  counseled  him  against  a medi- 
cal career. 

• It’s  a 50:50  chance  he  considered  dropping 
medicine  during  pre-med  training. 

• He  believes  the  burden  for  recruiting  new  peo- 
ple to  medicine  rests  primarily  with  the  indi- 
vidual physician. 

• He  feels  that  the  major  deterrents  to  the  study 
of  medicine  are  the  time,  effort  and  amount  of 
study  necessary,  with  financial  burdens  of  sec- 
ondary consideration. 

• He  would  encourage  others  to  choose  medicine 
as  a career,  and  would  make  the  same  choice 
again  himself. 


Is  Your  Membership 
Current? 

Membership  in  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association, 
as  well  as  in  your  County  Medical  Society,  is  on 
a calendar  year  basis.  In  other  words,  if  you 
are  not  in  dues-exempt  category  and  have  not 
paid  your  dues  for  1964,  they  are  now  out- 
standing. 

Remember  that  as  a member  of  the  Ohio 
State  Medical  Association  you  receive  The  Ohio 
State  Medical  Journal  as  part  of  your  member- 
ship benefits.  Dues-paying  members  of  the 
AMA  are  entitled  to  a year’s  subscription  to 
The  Journal  of  the  AMA,  Today’s  Health,  the 
AMA  News  and  a Specialty  Journal  of  choice, 
as  part  of  their  benefits. 

If  you  have  not  paid  your  dues  for  1964, 
mail  your  check  immediately  to  the  secretary- 
treasurer  of  your  County  Medical  Society.  See 
the  December  issue  of  The  Journal,  page  1229, 
and  the  November  issue,  page  1132,  for  com- 
plete information  on  what  your  dues  cover. 


QUOTABLE  BUT 
UNIDENTIFIED  QUOTES 

• Most  courts  tend  to  uphold  restrictive  coven- 
ants relating  to  practice  as  long  as  they  are  con- 
sidered fair  and  reasonable,  protect  a legitimate  claim, 
and  are  not  against  the  public  interest,  a restricted 
area  of  20  to  25  miles  in  radius  and  a time  period 
of  not  more  than  three  years  usually  being  considered 
fair  and  reasonable. 

• The  relevant  question  then  to  ask  of  prepara- 
tion for,  and  guidance  into,  medicine  are;  (1)  Are 
we  getting  the  best  brains  we  can?  and  (2)  Are  we 
getting  those  who  will  use  their  talents  and  their 
lives  in  unselfish  service  to  a noble  profession? 

• The  law  is  good,  if  a man  uses  it  lawfully. 

• The  first  class  mind  is  a unique  asset  to  our 
society,  something  that  cannot  be  duplicated  by  mar- 
shalling a group  of  lesser  minds. 

• In  dealing  with  both  the  material  and  the  spiri- 
tual aspects  of  man,  a physician  is  not  a minister,  a 
priest  or  theologian;  but  he,  like  them,  must  have 
sympathy  and  understanding  and  the  union  of  these 
with  his  patient. 

• The  United  States  drug  industry  currently 
spends  for  research  and  development  nearly  ten 
times  the  amount  the  British  industry  spends.  This 
may  explain  why  something  like  two  thirds  of  all 
new  drugs  evolved  since  World  War  II  have  origi- 
nated in  America. 
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Obituaries 


Ad  Astra 


Robert  P.  Bogniard,  M.  D.,  Ashland;  University 
of  Rochester  School  of  Medicine,  1930;  aged  6l; 
died  November  21;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. A native  of  Ashland,  Dr.  Bogniard  served  most 
of  his  professional  career  there,  specializing  in  the 
field  of  ophthalmology.  Activities  included  mem- 
berships in  several  Masonic  bodies,  the  Presbyterian 
Church  and  the  Young  Men’s  Business  Club.  He 
was  a former  health  commissioner  of  the  city.  Sur- 
viving are  his  widow,  a daughter,  three  sons  and  a 
sister. 

Beryl  Irvin  Billman,  M.  D.,  New  Trenton,  Ind.; 
Eclectic  Medical  College,  Cincinnati,  1919;  aged  70; 
died  November  l6;  former  member  of  the  Ohio  State 
Medical  Association.  Dr.  Billman  practiced  in  Cin- 
cinnati a number  of  years  ago,  before  he  moved  to 
Indiana.  A son  and  a brother  survive. 

Walter  Martin  Bucher,  M.  D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1911; 
aged  77;  died  November  8;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  American  Academy  of  Ophthalmology 
and  Otolaryngology,  the  American  Otorhinologic 
Society  for  Plastic  Surgery  and  the  American  Society 
of  Ophthalmology  and  Otolaryngology.  A prac- 
titioner of  long  standing  in  the  Cleveland  area.  Dr. 
Bucher  was  closely  associated  with  Deaconess  Hos- 
pital which  he  helped  to  organize.  Surviving  are 
his  widow,  two  daughters,  three  sisters  and  brother. 

Alexander  Nick  Davis,  M.  D.,  Dayton;  Univer- 
sity of  Michigan  Medical  School,  1936;  aged  55;  died 
November  l6;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Davis’s  practice  in  Dayton  dates  back  to  1939. 
He  was  a veteran  of  World  War  II.  Surviving  are 
his  widow,  a daughter,  four  sons,  a sister  and  a 
brother. 

James  Clarence  Elder,  M.  D.,  Millersburg;  Jeffer- 
son Medical  College  of  Philadelphia,  1904;  aged  86; 
died  December  6;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. Dr.  Elder’s  practice  in  the  Millersburg  area 
extended  over  a period  of  57  years.  For  25  years 
of  that  same  period  he  served  as  Holmes  County 
coroner  and  for  30  years  was  the  county’s  health  com- 
missioner. A member  of  the  Methodist  Church,  he 
is  survived  by  his  widow  and  four  sons. 


Lewis  Thomas  Franklin,  M.  D.,  Chillicothe;  Eclec- 
tic Medical  College,  Cincinnati,  1908;  aged  77;  died 
November  15;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A practicing  physician  of  long  standing  in  Ross 
County,  Dr.  Franklin’s  professional  career  extended 
over  55  years.  He  was  associated  in  practice  for 
many  years  with  his  brother  John  who  died  in  1961. 

William  Kelley  Hale,  M.  D.,  Wilmington;  St. 
Louis  University  School  of  Medicine,  1908;  aged  79; 
died  November  30;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
International  College  of  Surgeons  and  Radiological 
Society  of  North  America;  Fellow  of  the  American 
College  of  Surgeons.  Educated  in  the  Adams  County 
schools  and  Wilmington  High  School  Dr.  Hale  re- 
turned to  Wilmington  to  practice  on  completion  of 
his  medical  training.  He  was  founder  of  the  Kelley 
Hale  Hospital  in  Wilmington  and  operated  it  until 
his  recent  retirement.  Survivors  include  two  sons, 
one  of  whom  is  Dr.  Nathan  Hale,  who  was  associated 
with  his  father  in  practice. 

Kent  Howard  Harrington,  M.  D.,  Stow;  Eclec- 
tic Medical  College,  Cincinnati,  1914;  aged  74;  died 
November  20;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  Dr. 
Harrington  was  a native  of  Akron  and  practiced 
many  years  in  the  Akron  and  Stow  areas.  For  some 
13  years  he  was  assistant  county  coroner.  Affilia- 
tions included  membership  in  several  Masonic  bodies 
and  in  the  Methodist  Church.  Surviving  are  his 
widow,  two  daughters  and  a step-son. 

Leon  J.  Malock,  M.  D.,  Miami,  Florida;  George 
Washington  University  School  of  Medicine,  1928; 
aged  63;  died  November  8;  former  member  of  the 
Ohio  State  Medical  Association;  member  of  the 
American  Psychiatric  Association.  A native  of  Ger- 
many, Dr.  Malock  moved  to  Youngstown  to  practice 
in  1931.  During  World  War  II,  he  served  with  the 
U.  S.  Air  Force,  attaining  the  rank  of  lieutenant  col- 
onel. Until  his  retirement  two  years  ago  he  prac- 
ticed at  the  Panama  Corozal  Hospital  under  Army 
supervision.  Surviving  are  his  widow,  his  mother, 
two  sisters  and  two  brothers. 

Frank  J.  Lacksen,  M.  D.,  Columbus;  University  of 
Louisville  School  of  Medicine,  1931;  aged  60;  died 
November  29;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
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the  American  Academy  of  Dermatology  & Syphilology. 
A native  of  Ashtabula,  Dr.  Lacksen  attended  Ohio 
State  University  where  he  played  varsity  football 
from  1925  to  1927.  Early  practice  was  at  Cam- 
bridge and  Quaker  City,  after  which  he  took  resi- 
dency training  at  Belleroie  Hospital  in  New  York. 
After  service  in  the  Army  Air  Corps  during  World 
War  II,  he  resumed  his  practice  in  Columbus,  spe- 
cializing in  dermatology.  Survivors  include  his 
widow,  a son,  and  two  sisters. 

Oscar  Hugo  Schettler,  M.  D.,  Oberlin;  Western 
Reserve  University  School  of  Medicine,  1921;  aged 
67;  died  November  2;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A native  of  Cleveland,  Dr.  Schettler  prac- 
ticed from  1923  to  1948  in  Mansfield,  where  he  was 
former  president  of  the  Richland  County  Medical 
Society  and  the  Mansfield  Kiwanis  Club.  After  mov- 
ing his  practice  to  Oberlin  in  1948,  he  became  foun- 
der and  president  of  the  Oberlin  Community  Welfare 
Council,  president  of  the  Oberlin  Health  Commission 
and  president-elect  of  the  Lorain  County  Medical  So- 
ciety. Other  affiliations  included  membership  in  the 
First  Church  of  Oberlin,  the  Masonic  Lodge  and 
the  Rotary  Club.  Surviving  are  his  widow,  four 
sons,  two  daughters  and  a sister. 

Henry  Lycurgus  Wells,  M.  D.,  Cambridge;  Cleve- 
land-PuIte  Medical  College,  1905;  aged  84;  died 
November  22;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Wells  began  practice  in  Cambridge  after  com- 
pleting his  medical  training  in  association  with  his 
father,  the  late  Dr.  Levi  Wells.  In  addition  to  his 
long  practice  in  the  area,  he  was  active  in  numerous 
community  affairs,  among  them  the  crippled  chil- 
dren’s program;  he  was  a member  of  several 
Masonic  bodies,  the  Presbyterian  Church,  and  was  a 
veteran  of  World  War  1.  Survivors  include  his 
widow,  a son.  Dr.  Arthur  Wells  of  Cincinnati,  a 
daughter-in-  law,  and  a sister. 

Hermann  Martin  Velbinger,  M.  D.,  Lodi;  Georg- 
August  University  Faculty  of  Medicine,  Prussia,  1948; 
aged  41;  died  November  19;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Born  in  Germany,  Dr.  Velbinger  took 
residenc}’  training  in  Akron  and  served  a year  in  the 
Army  before  beginning  practice  in  Lodi  about  10 
years  ago.  He  is  survi^'ed  by  his  widow  and  a 
daughter;  also  his  parents  in  Germany. 


Correction 

In  a recent  article  relating  to  the  death  of  George 
V.  Sheridan,  former  Executive  Secretary  of  the  Ohio 
State  Medical  Association,  The  ]ournal  inadvertently 
referred  to  "the  late’’  Don  K.  Martin.  This  was  in 
error.  Mr.  Martin,  also  a former  Executive  Secretary 
of  the  Association,  is  not  deceased.  He  is  living  in 
Columbus.  The  Journal  regrets  this  mistake. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library 
or  waiting  rooms,  or  for  his  personal  information. 

Serious  Mental  Illness  In  Children  — This  book- 
let, written  by  Mr.  Harry  Milt,  Public  Relations  Di- 
rector for  the  National  Association  for  Mental 
Health,  was  widely  reviewed  before  publication  by 
psychiatrists,  psychologists,  pediatricians,  and  other 
physicians.  It  is  Public  Affairs  Pamphlet  No.  352 
and  is  available  for  25  cents  each  from  Public  Af- 
fairs Pamphlets,  22  E.  38th  St.,  New  York  I6,  N.  Y. 

Pesticides  — This  booklet  defines  pesticides,  tells 
what  the  hazards  are,  speaks  of  health  and  food  pro- 
tection aspects  of  the  pesticide  problem  and  further 
explains  the  effects  of  pesticides  on  our  environment. 
It  is  available  at  5 cents  per  copy  from  the  Superin- 
tendent of  Documents,  U.  S.  Government  Printing 
Office,  Washington,  D.  C.  20402. 

Cancer  of  the  Skin,  Cancer  of  the  Breast,  and 
Cancer  of  the  Uterus  — Prepared  by  the  U.  S.  Pub- 
lic Health  Service’s  National  Cancer  Institute,  this 
group  of  three  publications  describe  the  nature,  cause 
and  prevention,  detection,  diagnosis  and  treatment  of 
malignant  disease.  The  current  status  of  research 
on  cancer  is  also  covered.  They  may  be  purchased  in 
quantity  from  the  Superintendent  of  Documents, 
Government  Printing  Office,  Washington,  D.  C. 
20402,  at  5 cents  per  copy. 

Your  Professional  Liability  — This  booklet  is 
part  of  a continuing  program  to  inform  and  educate 
physicians  about  professional  liability  problems  aris- 
ing in  their  practice.  Presented  in  question  - and  - 
answer  form,  the  booklet  covers  a broad  spectrum  of 
legal  problems  to  help  the  physicians  to  better  un- 
derstand his  legal  rights  and  obligations.  The  book- 
let is  available  on  request  from  the  Law  Department, 
American  Medical  Association,  535  N.  Dearborn  St., 
Chicago  10,  Illinois. 

Three  booklets  — What  Is  A Gynecologist,  Den- 
tal Care  Before  the  Baby  Is  Born  and  FACOG — - 

have  been  published  by  The  American  College  of 
Obstetricians  and  Gynecologists  for  educational  dis- 
tribution. A sample  copy  of  each  booklet  may  be 
obtained  by  writing  to:  The  ACOG,  Booklet  Dept., 
79  West  Monroe  St.,  Chicago,  Illinois,  60603.  Bulk 
supplies  may  be  purchased  at  cost. 
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in  virtually  all  diarrheas... prompt  symptomatic  control 


LOMOTIL 

TABLETS/ LIQUID  — Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride  . . . 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


Gastroenteritis  Functional  diarrhea  Drug-induced  diarrhea  Postsurgical  diarrhea 


T jomoiil  controls  the  basic  physiologic  dysfunction  in  diarrhea— exces- 
sive propidsive  motility.  Pharmacologic  evidence  indicates  that  it  does 
so  by  directly  inhibiting  propulsive  movements  of  the  intestines.  This 
direct,  well-localized  activity  controls  diarrheas  of  tvidely  varied  origin 
and  docs  so  promj)tly,  con\  eniently  and  economically. 

The  relatively  fetv  conditions  in  which  Lomotil  has  given  less  than 
satisfactory  control  have  been,  for  the  most  part,  those  such  as  severe 
ulcerative  colitis  in  which  too  little  anatomic  or  functional  capacity 
of  the  intestines  remains  for  the  motility-lowering  action  of  Lomotil 
to  have  effect. 

It  should  be  noted,  hotvever,  that  Lomotil  has  proved  highly  usefid 
in  mild  to  moderate  ulcerative  colitis  and  in  seceral  other  refractory 
forms  of  diarrhea. 


The  recommended  initial  adult  dosage  is  ttvo  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Maintenance  dosage  may 
be  as  low  as  ttvo  tablets  daily.  Children’s  daily  dosage  (in  divided  doses) 
varies  from  3 mg.  for  a child  of  3 to  6 months  to  10  mg.  for  one  8 to 
12  years  of  age.  Lomotil  is  an  exempt  narcotic;  its  abuse  liability  is 
low  and  comparable  to  that  of  codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  relatively  uncommon  but  among  those 
reported  are  gastrointestinal  irritation,  sedation,  dizziness,  cutaneous 
manifestations,  restlessness  and  insomnia.  Lomotil  should  be  used  with 
caution  in  patients  tvith  impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the  subtherapeutic  amount  of 
atropine  is  added  to  discourage  deliberate  overdosage. 
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Activities  of  County  Societies . . . 


First  District 

(COUNCILOR;  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

CLERMONT 

Dr.  Albert  W.  Van  Sickle,  Clermont  County’s 
health  commissioner,  was  installed  as  president  of 
the  Clermont  County  Medical  Society  in  November. 

Dr.  Raymond  Davidson,  Summerside,  was  elected 
vice-president;  Dr.  Phillips  F.  Greene,  New  Rich- 
mond, secretary-treasurer. 

Dr.  Carl  Minning,  Batavia,  was  elected  principal 
delegate,  and  Dr.  Donald  K.  Ebersold,  Milford,  al- 
ternate, to  the  Ohio  State  Medical  Associaiton.  Dr. 
R.  K.  Lancaster,  Summerside,  was  made  a member 
of  the  board  of  censors  for  a three  year  term.  — 
Miami  Valley  News. 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  honored 
four  physicians  who  were  authorized  to  receive  the 
50-Year  Pin  and  Certificate  of  the  Ohio  State  Medi- 
cal Association  at  the  December  10  meeting. 

The  physicians  honored  for  their  dedicated  service 
in  the  profession  over  a half  century  are  Dr.  Clarence 
L.  Hans,  Dr.  Dennis  E.  Jackson,  Dr.  Edward  Kuck 
and  Dr.  Earl  A.  Martin. 

Dr.  Edward  R.  Annis,  president  of  the  American 
Medical  Association,  was  guest  speaker  and  used  as 
his  topic  "Government  and  Medicine.” 

Second  District 

(COUNCILOR:  THEODORE  L.  LIGHT.  M.  D..  DAYTON) 

CLARK 

Speaker  for  the  October  21  meeting  of  the  Clark 
County  Medical  Society  was  Dr.  Arthur  T.  Evans, 


director  of  the  Division  of  Urology  at  the  Univer- 
sity of  Cincinnati.  His  topic  was  "Urinary  Tract 
Infections.”  The  meeting  was  held  at  City  Hospital 
in  Springfield. 

Dr.  George  Fitzgerald  became  president  of  the 
Clark  County  Medical  Society  Monday  night  (Nov. 
18),  and  Dr.  John  F.  Riesser  became  the  president- 
elect. 

The  change  took  place  at  the  medical  unit’s  annual 
election  meeting  which  was  held  in  Hotel  Shawnee. 

In  taking  over  the  presidency  of  the  local  Medical 
Society,  Dr.  Fitzgerald  succeeds  Dr.  Max  D.  Graves. 

Six  other  local  physicians  were  elected  to  posts  at 
the  meeting.  Dr.  J.  W.  Rechsteiner  was  elected 
secretary;  Dr.  W.  E.  Knaup,  treasurer;  Dr.  E.  H. 
Winterhoff,  delegate;  Dr.  W.  Fippin,  delegate  for 
one  year;  Dr.  W.  B.  Williamson,  alternate  delegate 
for  two  years;  and  Dr.  David  Smith,  alternate  dele- 
gate. — • Springfield  Sun. 

MIAMI 

Dr.  Jerry  Hammon  of  West  Milton  was  elected 
president  of  the  Miami  County  Medical  Society  at  the 
group’s  December  meeting. 

Dr.  Gerard  Wolf  of  Piqua  was  elected  vice-presi- 
dent and  Dr.  Jack  Steinhilber  of  Piqua  was  re-elected 
secretary-treasurer. 

Dr.  M.  S.  Puterbaugh  of  Tipp  City  was  appointed 
to  the  Dettmer  Hospital  Board  of  Governors  and  Dr. 
Robert  Price  of  Tipp  City  was  named  to  the  County 
Board  of  Censors.  Both  are  three-year  terms. 

Thomas  Pomeroy,  M.  D.,  of  the  Ohio  State  Uni- 
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versity  Medical  Center,  spoke  on  "Radiological  Ap- 
proaches to  Cancer.”  — F'tqua  Daily  Call. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

ALLEN 

Dr.  Raymond  W.  Gifford,  Cleveland,  was  speaker 
for  the  October  15  meeting  of  the  Academy  of  Medi- 
cine of  Lima  and  Allen  County  which  met  at  the 
Shawnee  Country  Club,  Lima.  Dr.  Gifford,  who  re- 
ceived the  outstanding  alumni  award  of  Ohio  State 
University  College  of  Medicine  in  1962  for  his  work 
in  hypertension,  spoke  on  that  subject,  illustrating  his 
talk  with  slides. 

At  the  November  19  meeting  of  the  Academy, 
Dr.  Walter  Noble  was  honored  for  50  years  of  dedi- 
cated service  in  the  medical  profession,  and  was 
presented  the  50-Year  Pin  and  Certificate  of  the 
OSMA. 

Dr.  George  W.  Petznick,  Cleveland,  Past-President 
of  the  OSMA,  and  chairman  of  the  OSMA  Commit- 
tee on  Medicine  and  Religion,  was  featured  speaker. 
With  clergymen  of  the  area  as  guests  of  the  Society, 
Dr.  Petznick  discussed  the  work  that  is  being  done 
in  the  field  of  medicine  and  religion. 

At  the  business  meeting.  Dr.  A.  M.  Barone  was 
named  president;  Dr.  V.  A.  Noble,  president-elect, 
and  Dr.  T.  L.  Edwards,  censor. 

HARDIN 

Dr.  Robert  B.  Elliott  of  Ada  was  named  president 
of  the  Hardin  County  Medical  Society  for  1964  at 
a meeting  Tuesday  (Nov.  12). 

Other  officers  include:  Dr.  Calvin  Jackson,  vice- 
president;  Dr.  G.  B.  VanAtta,  secretary-treasurer;  Dr. 
Stephen  Churchill,  censor  committee  chairman  for 
three  years;  Dr.  C.  L.  Johnson,  delegate,  and  Dr.  J. 
J.  Roget,  alternate.  — Kenton  Times. 

SENECA 

Dr.  George  Hamwi,  professor  of  medicine  at  Ohio 
State  University  and  past-president  of  the  Ohio  State 
Medical  Association,  was  the  guest  speaker  at  the 
Seneca  County  Medical  Society  dinner  meeting  held 
Tuesday  night  (Nov.  19)  at  the  Eostoria  Country 
Club. 

Dr.  Hamwi  spoke  under  the  topic,  "The  Newer 
Concepts,  Diagnosis  and  Treatment  of  Diabetes 
Mellitus.” 

Election  of  officers  was  held.  Dr.  O.  G.  Burkhart, 
Tiffin,  is  president;  Dr.  James  A.  Murray,  vice-presi- 
dent, and  Dr.  D.  C.  Garlo,  Tiffin,  secretary-treasurer. 

Twenty  members  were  present  for  the  monthly 
meeting.  An  informal  question  and  answer  period 
followed  the  speaker’s  address.  — The  Review  Times. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D..  TOLEDO) 

SANDUSKY 

Dr.  Thaddeus  Stabholz,  of  Eremont,  was  presented 
Wednesday  evening  (Nov.  20)  as  new  president  of 


the  Sandusky  County  Medical  Society  to  succeed  Dr. 
Lee  Moore. 

Twenty-two  members  attended  the  dinner  meeting 
at  Serwin’s  restaurant. 

Dr.  Stabholz  and  other  officers  presented  by  the 
nominating  committee  were  unanimously  voted  into 
office.  Other  new  officers  are  Dr.  Richard  Wilson, 
vice-president;  Dr.  John  Zimmerman,  secretary,  all  of 
Fremont,  and  Dr.  R.  C.  Fox,  treasurer,  of  Green 
Springs. 

A new  member  introduced  was  Dr.  Theodore  Ball 
of  Bellevue. 

Speakers  of  the  evening  were  Dr.  Robert  Smith, 
District  Councilor,  who  spoke  on  the  Blue  Shield 
Comprehensive  Insurance  policy  and  Robert  Rupp, 
of  Turner  and  Shepard,  Inc.,  who  discussed  the 
Keogh  bill.  — Fremont  News  Messenger. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

LAKE 

Dr.  J.  G.  McClelland,  Painesville,  was  elected 
president  of  the  Lake  County  Medical  Society  at  the 
annual  meeting  on  November  27. 

Other  officers  named  were  Dr.  W.  J.  Pignolet, 
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Willoughby,  vice-president;  and  Dr.  Wm.  R.  Pudvan, 
Willoughby,  secretary-treasurer. 

Dr.  Benjamin  S.  Park,  Paines ville,  was  elected 
delegate,  and  Dr.  A.  C.  Mahan,  Willoughby,  alter- 
nate delegate  to  the  Ohio  State  Medical  Association. 

Elected  to  a three  year  term  as  censor  was  Dr.  A. 
L.  Cepulis,  of  Willowick.  — Mrs.  Owen  A.  Mc- 
Laren, Executive  Secretary. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 

COLUMBIANA 

Dr.  Paul  H.  Bauer,  Youngstown,  was  program 
speaker  at  the  Columbiana  County  Medical  Society’s 
meeting  on  November  19.  The  dinner  meeting  was 
held  in  the  Hotel  Wick  in  Lisbon. 

MAHONING 

Lectures  in  the  Fourth  Annual  Cultural  Seminar 
sponsored  by  the  Mahoning  County  Medical  Society 
were  given  on  November  14  and  21  and  on  Decem- 
ber 5 and  1 2 in  the  St.  Elizabeth  Hospital  Auditorium. 

PORTAGE 

The  Portage  County  Medical  Society  joined  the 
Robinson  Memorial  Hospital  in  sponsoring  "Health 
Careers  Day”  on  November  23  at  the  hospital.  Nine 
professions  in  the  medical,  health  and  hospital  fields 


were  discussed  with  junior  and  senior  high  school 
students  in  the  area. 

SUMMIT 

The  Bulletin  of  the  Summit  County  Medical  So- 
ciety reported  that  attendance  at  the  November  meet- 
ing on  "Intern  Recruitment  and  Intern-Resident 
Education”  was  130. 

At  the  December  3 meeting  of  the  Society  in  the 
Akron  City  Hospital,  the  subject,  "Experience  with 
the  Health  Service  in  England,”  was  discussed,  with 
Dr.  William  C.  Baird  and  Dr.  Clifford  R.  Boeckman 
presenting  the  program. 

In  the  balloting  tabulation,  it  was  announced  that 
the  following  officers  were  elected : Dr.  W.  T.  Bucher, 
president-elect;  Dr.  W.  H.  Holloway,  secretary;  and 
Dr.  B.  F.  Suffron,  treasurer.  Dr.  E.  L.  Mollin  is  the 
incoming-president  succeeding  Dr.  Donald  E.  Leonard. 

TRUMBULL 

Dr.  Thomas  Minahan,  Jr.,  Trumbull  County  health 
commissioner,  was  honored  at  a dinner  Wednesday 
night  (Oct.  16)  of  the  Trumbull  County  Medical 
Society  for  his  completion  of  50  years  in  the  practice 
of  medicine. 

The  dinner  was  held  at  the  Trumbull  Country  Club. 

Dr.  Minahan  was  presented  with  a pin  and  certifi- 
cate awarded  by  the  Ohio  State  Medical  Association. 
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The  presentation  was  made  by  Dr.  Edwin  R.  West- 
brook, Sixth  District  Councilor  of  the  OSMA.  — 
W'arren  Tribune  Chronicle. 

Eighth  District 

(COUNCILOR:  ROBERT  C.  BEARDSLEY,  ZANESVILLE) 

FAIRFIELD 

Dr.  James  C.  Beesley,  Lancaster,  was  elected  presi- 
dent of  the  Fairfield  County  Medical  Society  at  the 
regular  meeting  of  the  organization  December  10. 
He  succeeds  Dr.  Arthur  B.  Van  Gundy  of  that  city. 
Dr.  Stephen  R.  Hodsden,  Baltimore,  was  re-elected 
secretary-treasurer.  Other  officers  elected,  all  of  Lan- 
caster, were:  Drs.  Frederick  A.  Dowdy,  vice-president; 
Jack  L.  Kraker,  delegate,  and  Chester  P.  Swett, 
alternate. 

The  scientific  session  of  the  meeting  was  presented 
by  a team  from  the  Committee  on  Maternal  Health 
of  the  Ohio  State  Medical  Association  which  in- 
cluded Drs.  A.  J.  Ruppersberg,  Jr.,  and  Robert  A. 
Heilman  of  Columbus,  and  Mr.  Hart  F.  Page  of  the 
OSMA  staff,  who  serves  as  secretary  to  the  Committee. 

MUSKINGUM 

A joint  dinner  meeting  of  members  of  the  Mus- 
kingum County  Medical  Society  and  clergymen  of  the 
area  was  held  at  the  Zanesville  YMCA  on  Novem- 
ber 6. 


Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

Dr.  John  Halley  of  Vermilion  was  elected  presi- 
dent of  Lorain  County  Medical  Society  for  the  year 
1964  at  the  organization’s  Annual  Meeting,  Decem- 
ber 10.  Serving  with  him  will  be  the  following  of- 
ficers: Vice-President,  Robert  S.  Van  Dervort,  M.  D.; 
President-Elect,  John  W.  Wherry,  M.  D.;  and  Secre- 
tary-Treasurer, William  H.  Miller,  M.  D.,  elected 
for  a second  term.  William  E.  Kishman,  M.  D., 
was  elected  to  serve  three  years  as  a member  of  the 
Board  of  Censors.  James  T.  Stephens,  M.  D.,  and 
Charles  Butrey,  M.  D.,  were  elected  as  delegates  to 
Ohio  State  Medical  Association  for  1964  and  1965. 
Their  alternates  will  be  Drs.  D.  E.  Harrison  and  R. 
A.  DeMarco. 

One  hundred  and  sixteen  physicians  and  their 
wives  attended  the  dinner  at  the  Oberlin  Inn.  Dr. 
Kleinhenz  brought  the  greetings  of  Ohio  State  Medi- 
cal Association’s  president.  Dr.  H.  T.  Pease,  who 
congratulated  the  Society  on  its  continued  progress. 
Summarizing  the  Society’s  activity  during  1963,  Dr. 
Henry  E.  Kleinhenz,  president,  called  for  reports 
which  committee  chairmen  gave. 

In  his  later  remarks  Dr.  L.  C.  Meredith,  Eleventh 
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District  Councilor,  commended  the  Society  for  the 
depth,  scope  and  growth  of  its  activity  as  revealed 
by  the  Committee  reports. 

Secretary-Treasurer  William  H.  Miller,  M.  D., 
presented  his  report  and  the  financial  statement  and 
budget,  which  was  unanimously  approved. 

President  Henry  E.  Kleinhenz,  M.  D.,  in  briefly 
reviewing  his  year  in  office  thanked  the  membership 
for  their  support  and  co-operation.  He  was  accorded 
a standing  vote  of  thanks  for  his  leadership. 

1964  President  John  Halley,  Vermilion,  concluded 
the  proceedings  with  a brief  but  thoughtful  and  chal- 
lenging address. 

During  the  business  meeting.  Dr.  Raymond  J.  Py 
was  unanimously  elected  to  active  membership  in  the 
Society. 


The  annual  average  work-loss  due  to  injury  of 
workers  was  considerably  greater  among  men,  145 
days  per  100  males  compared  with  87  days  per  100 
females,  according  to  a recent  survey.  Nearly  three- 
fifths  of  the  work-loss  time  among  men  was  accounted 
for  by  injuries  while  at  work.  Only  one-third  of 
the  work-loss  days  among  women  were  caused  by 
injuries  on  the  job.  — Metropolitan  Life. 


COMING  MEETINGS 

Ohio  State  Medical  Association,  1964  Annual 
Meeting,  Columbus,  April  26  - May  1 . 

American  Medical  Association,  1964  Annual 
Convention,  San  Francisco,  Calif.,  June  21  - 25. 

Institute  on  Staffing  and  Planning  the  Hospital 
Emergency  Room,  January  25  - 26,  Columbus,  spon- 
sored by  the  Ohio  State  Medical  Association  and  the 
Ohio  Hospital  Association. 

Ohio  Psychiatric  Association,  Winter  Meeting 
and  Program,  Cleveland,  January  15. 

17th  National  Conference  on  Rural  Health,  Co- 
lumbus, March  6 - 7,  sponsored  by  the  American 
Medical  Association. 


Total  1964  research  and  development  expenditures 
in  the  United  States  should  reach  the  $20  billion 
mark,  according  to  economists  at  the  Battelle  Me- 
morial Institute  in  Columbus.  Similar  expenditures 
for  1963  were  estimated  at  $18.3  billion  compared 
to  $16.6  billion  for  1962. 


The  number  of  people  at  age  65  and  over  in  the 
United  States  is  expected  to  total  20  million  by  1970. 
— Metropolitan  Life. 


Inadequate  cerebral  blood  flow— -often  due  to  cerebral  arteriosclerosis  — may 
result  in  the  “senility  syndrome”  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems. i-3 

43%  increase  in  cerebral  blood  flow"^ 

In  patients  with  cerebrovascular  insufficiency,  Eisenberg4  measured  a 43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
(nylidrin  HCI)  orally  for  more  than  two  weeks  beginning  with  a dosage  of 
12  mg.  t.i.d.  and  increasing  to  18  mg.  t.i.d.  There  was  a decrease  in  cerebral 
vascular  resistance  in  most  instances. 

Winsor  and  associates3  found  Arlidin  (nylidrin  HCI)  "of  particular  value 
clinically  in  relieving  some  of  the  symptoms  of  cerebral  vascular  insufficiency 
(vertigo,  lightheadedness,  mental  confusion,  diplopia).” 

arlidin 

.....nylidrin  HCI 

SUMMARY:  Indicated  whenever  an  increase  in  blood  supply  is  desirable  in 
circulatory  insufficiencies  of  the  extremities,  brain,  eye  and  ear.  Use  with 
caution  in  the  presence  of  a recent  myocardial  lesion,  severe  angina  pectoris 
and  thyrotoxicosis.  Contraindicated  in  acute  myocardial  infarction. 

REFERENCES:  1.  Madow,  L.;  Penn.  M.  J.  62-861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Philadelphia,  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  a!.:  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.;  ibid,  July  1960. 
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Activities  of  Woman’s  Auxiliary 


CHAIRMAN,  PUBLICITY  COMMITTEE— Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus,  Ohio  43209 
(Roster  of  Officers,  Page  92) 

SIXTH  DISTRICT 

The  District  Day  at  Warren  was  a well-planned 
day  of  relaxation,  friendship,  and  entertainment.  A 
coffee  hour  in  Downtown  Motel  during  registration 
was  followed  by  bus  transportation  to  the  new  Squaw 
Creek  Country  Club.  The  guests  enjoyed  friendly 
shopping  in  the  Christmas  Mart  until  luncheon  was 
served.  Following  the  delicious  buffet,  Mrs.  Burns, 
president  of  Trumbull  County  Auxiliary,  introduced 
Mrs.  R.  K.  Ramsayer,  Sixth  District  director.  Mrs. 
Ramsayer  introduced  the  state  officers  attending: 
Mrs.  Calvin  Warner,  President;  Mrs.  E.  E.  Bauman, 
Past-President;  Mrs.  J.  W.  Loney,  International 
Health  Chairman;  Mrs.  B.  F.  Suffron,  Mental  Health 
Chairman;  Mrs.  C.  F.  Goll,  state  treasurer. 

The  meeting  was  honored  with  Mrs.  W.  H.  Evans, 
President-Elect  of  the  National  Auxiliary;  Mrs. 
Horatio  Pease  and  Mrs.  Robert  Tschantz,  wives  of 
the  president  and  president-elect  of  the  Ohio  State 
Medical  Association. 

Busses  took  the  guests  to  Trumbull  New  Theatre 
for  a special  performance  of  the  Four  Poster  Bed. 
Golf  and  bridge  were  available  to  those  not  attending 
the  theatre. 

Again  busses  transported  the  wives  to  the  Trum- 
bull Country  Club  where  they  joined  their  husbands 
at  a cocktail  hour  followed  by  bus  transportation  to 
Packard  Music  Hall  for  dinner  and  the  evening  pro- 
gram. 

Compliments  of  the  Auxiliary  were  expressed  to 
Mrs.  L.  A.  Gleitsman  and  Mrs.  A.  A.  Guiducci, 
chairman  and  co-chairman  for  the  day,  and  Mrs.  M. 
J.  Crow,  luncheon  chairman  for  a well-planned  and 


executed  program.  — Mrs.  R.  K.  Ramsayer,  Sixth 
District  Director. 

NINTH  DISTRICT 

The  annual  meeting  of  District  Nine  of  the  Wom- 
an’s Auxiliary  to  the  Ohio  State  Medical  Association 
met  at  Lake  White  Club,  Waverly  November  5.  The 
Ninth  District  is  composed  of  Gallia,  Lawrence, 
Hocking,  Jackson,  Meigs,  Pike,  Scioto,  and  Vinton 
counties. 

Honored  guests  were  Mrs.  Calvin  F.  Warner  of 
Cincinnati,  President  of  the  State  Auxiliary,  and 
Mrs.  Robert  D.  Hendrickson  of  Xenia,  vice-president 
of  the  state  organization.  Mrs.  Geo.  W.  Cooper, 
district  director,  had  charge  of  arrangements. 

A social  hour  and  luncheon  preceded  the  busi- 
ness session. 

Following  a welcome  by  Mrs.  Cooper,  Mrs.  War- 
ner talked  on  projects  outlined  by  The  American 
Medical  Association  Committees  for  the  coming  year 
and  answered  questions  of  interest  to  the  county  or- 
ganizations and  explained  the  importance  of  the  co- 
operation of  the  counties  with  the  state  functions. 
Mrs.  Hendrickson  explained  some  of  the  work  to  be 
presented  during  the  year  and  encouraged  the  County 
Auxiliary  in  their  work. 

Mrs.  Frank  Crowe,  president  of  Lawrence  County 
Auxiliary,  told  of  work  done  in  County  Auxiliary 
and  future  programs.  Mrs.  Jerome  Rini,  president 
of  Scioto  County  Auxiliary,  reported  some  interesting 
programs  planned  for  the  year  as  well  as  some  which 
had  been  presented.  Mrs.  William  Wiltberger, 
president  of  Pike  County  Auxiliary,  expressed  her 
pleasure  at  having  the  Ninth  District  Meeting  in 
Waverly. 

Mrs.  Harry  Ninni  of  Ironton,  Ohio,  was  also  a 
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special  guest.  She  was  District  Director  in  1953  and 
was  instrumental  in  organizing  Pike  County  Auxi- 
liary. She  expressed  appreciation  at  seeing  five  of 
the  Pike  County  Charter  members  present. 

Members  of  the  District  present  were:  Mrs.  Frank 
Crowe,  Mrs.  Harry  Ninni,  Mrs.  Vallee  Blagg  of 
fronton,  Mrs.  Jerome  Rini,  Mrs.  W.  A.  Ray,  Mrs. 
Milton  Levine,  Mrs.  C.  M.  Fitch,  Mrs.  S.  W.  Miller, 
Mrs.  S.  L.  Meltzer,  Mrs.  F.  E.  Kulcsar,  Mrs.  Louis  R. 
Chaboudy,  Mrs.  George  Martin,  Mrs.  Herbert  A. 
Green,  Mrs.  B.  U.  Howland,  Mrs.  W.  D.  Mickleth- 
wait,  Mrs.  A.  A.  Melior,  Mrs.  Alden  Oakes,  Mrs. 
L.  B.  Hatch,  Mrs.  W.  M.  Singleton,  and  Mrs.  R.  W. 
Lewis  of  Scioto  Conuty.  Mrs.  A.  L.  Shrader,  Mrs. 
Robert  Leever,  Mrs.  W.  W.  Wiltberger,  Mrs.  Mack 
E.  Moore,  Mrs.  K.  A.  Wilkinson,  Mrs.  Robert  C. 
Netherton,  Mrs.  Paul  H.  Jones  and  Mrs.  Geo.  W. 
Cooper. 

Door  prizes  were  won  by  Mrs.  Warner,  Mrs. 
Ninni,  Mrs.  George  W.  Martin,  and  Mrs.  Valle 
Blagg. 

CUYAHOGA 

The  Chrysanthemum  Ball  sponsored  by  the  Acad- 
emy of  Medicine  of  Cleveland  and  the  Woman’s 
Auxiliary  was  held  on  November  2 at  the  Pick-Carter 
Hotel.  This  annual  dinner  dance  had  a twofold 
purpose,  besides  being  a joint  social  event.  Dr.  Wil- 
liam Eorsythe,  president  of  the  Academy,  and  Mrs. 
Myron  M.  Perlich,  president  of  the  Auxiliary,  an- 
nounced that  the  proceeds  of  the  Ball  would  benefit 
the  AMA-ERF.  Mrs.  Julias  A.  Gerlach,  Jr.,  Chair- 
man of  the  Ball,  and  her  co-chairmen,  Mrs.  Rupert 
B.  Turnbull,  Mrs.  Oliver  Eitzen  and  Mrs.  Joseph  F. 
Morabito  succeeded  in  planning  an  evening  of  gaiety 
that  will  long  be  remembered. 

On  November  14,  at  the  Great  Lakes  Regional 
Meeting  of  the  American  Bar  Association,  many 
Auxiliary  members  attended  the  special  one-day  ses- 
sion for  laymen  on  Traffic  Courts  and  Traffic  Safety. 
This  day  was  made  known  as  the  Law  - Layman  Con- 
ference. Two  Auxiliary  members  were  on  the  com- 


mittee, Mrs.  William  H.  Evans,  president-elect  of 
The  Woman’s  Auxiliary  to  the  A.  M.  A.,  and  Mrs. 
Christopher  A.  Colombi,  chairman  of  the  Women’s 
Steering  Committee  to  the  Mayor’s  Traffic  Safety 
Committee  of  Cleveland,  and  National  Community 
Service  Chairman  to  the  AMA.  Targets  of  the 
speakers  were  the  incompetent  and  drunken  drivers 
who  prove  a growing  menace  on  streets  and  high- 
ways. They  stated  that  these  people  should  not  be 
issued  licenses  again  and  again.  The  speakers  want 
compulsory  driver’s  education,  and  better  traffic 
courts. 

The  combined  Fifth  District  and  General  Meeting 
of  the  Cuyahoga  Auxiliary  met  on  October  16  at  the 
Cleveland  Skating  Club.  Mrs.  Myron  Perlich  and 
Mrs.  Frederic  Rittinger,  Fifth  District  chairman, 
planned  a well  informed  meeting.  Greetings  were 
extended  by  Mrs.  Calvin  Warner,  Ohio  State  Auxi- 
liary president,  and  Mrs.  John  Dickie,  president-elect. 
Mrs.  James  Wychgel,  state  first  vice-president,  urged 
members  to  vote  yes  for  State  Issue  Jl,  encouraged 
them  to  read  the  OSMAgrmn,  and  directed  their  at- 
tention to  the  Ohio  Medical  Indemnity  Insurance 
plan  for  senior  citizens. 

Mrs.  Perlich  stressed  the  National  Auxiliary  theme 
’’Serve  and  Communicate.”  Reports  were  given  by 
Lake  County  president-elect,  Mrs.  Kilian,  and  Geauga 
County  president,  Mrs.  Dimaculangan. 

Guest  speaker  was  Mrs.  Aaron  Margulis,  AMA 
field  representative;  her  topic,  ”So  Once  Was  1.” 
An  AMA-ERF  booth  manned  by  Mrs.  Edward  Kieger 
and  Mrs.  John  Budd  sold  cook  books,  cards  and 
stationery. 

Mrs.  Myron  M.  Perlich  represented  the  Auxiliary 
at  a luncheon  meeting  given  by  the  Antituberculosis 
League. 

The  Cleveland  Auxiliary  and  the  Women’s  City 
Club  held  a joint  meeting  at  the  City  Club  to  dis- 
cuss "The  Cost  of  Hospitalization.”  Mrs.  J.  N. 
Wychgel,  Mrs.  C.  A.  Colombi,  Mrs.  John  B.  Hazard 
and  Mrs.  Frederic  Rittinger  represented  the  Auxiliary 
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and  helped  to  arrange  the  evening  program.  Mem- 
bers on  the  panel  included  a doctor,  an  attorney,  a 
Blue  Cross  official  and  a hospital  director. 

Mrs.  James  N.  Wychgel  and  Mrs.  William  E. 
Forsythe,  both  members  of  the  Academy’s  debating 
team,  have  been  busy  filling  requests  for  speakers 
discussing  medical  care  for  the  aged. 

The  Papanicolaou  Test  program  continues  in  Cleve- 
land. The  city  has  no'w  been  divided  into  six  areas. 
Mrs.  J.  N.  Wychgel,  Community  Service  chairman 
who  is  in  charge  of  this  program,  stated  that  by 
concentrating  on  one  area  each  month  more  women 
are  responding  for  the  test.  The  Auxiliary  provides 
nurses  and  clerical  help  for  the  stations.  Informa- 
tion on  the  program  is  sent  to  churches,  schools,  pub- 
lic health  and  housing  centers  in  order  to  make  women 
aware  of  the  test  and  it’s  importance.  — Mrs.  Roscoe 
J.  Kennedy. 

KNOX 

Delaware  and  Morrow  County  Medical  Auxiliaries 
were  guests  of  the  Woman’s  Auxiliaries  to  the  Knox 
County  Medical  Society  when  they  met  at  the  Mount 
Vernon  Country  Club  November  20th. 

Following  the  luncheon,  the  Knox  County  presi- 
dent, Mrs.  Joseph  Allman,  welcomed  the  guests, 
Mrs.  Calvin  Warner,  of  Cincinnati,  State  President; 
Mrs.  Norris  Lenahan,  of  Columbus,  Tenth  District 
Director;  Mrs.  Alexander  Mack,  of  Mount  Vernon, 
director-at-large;  Mrs.  John  Binkhorst,  president  of 
Delaware  County  Auxiliary;  and  Mrs.  F.  M.  Hart- 
sook,  president.  Morrow  County  Auxiliary.  Other 
out-of-town  guests  were  Mrs.  Roy  Secrest  of  Co- 
lumbus; Mrs.  Nelson  Spaeth  of  Urbana,  Illinois; 
Mrs.  Robert  Caulkins;  Mrs.  Harold  Davis;  Mrs. 
Lloyd  May;  Mrs.  J.  G.  Parker;  Mrs.  J.  R.  Parker; 
Mrs.  Frank  Logan,  of  Delaware  County;  and  Mrs. 
Joseph  Ingmire  of  Morrow  County. 

The  state  president,  Mrs.  Warner,  addressed  the 
group,  speaking  of  the  work  on  the  National,  State, 
and  County  levels.  Her  topic  was  "Operation  Home 
Town,’’  a joint  effort  with  the  Medical  Society,  and 
"The  Gift  of  Health,”  a movie  of  which  OSMA  has 
a copy. 

The  Morgan  Grange  Quartette,  national  winners 
of  the  recent  contest  held  at  Portland,  Oregon,  en- 
tertained the  group  with  songs. 

Mrs.  C.  E.  Cassaday  and  Mrs.  Thomas  Bogardus 
were  in  charge  of  arrangements  and  table  decora- 
tions; Mrs.  Charles  Tramont,  favors;  Mrs.  George 


Imhoff  and  Mrs.  O.  W.  Rapp,  fiower  arrangements 
in  the  lounge.  • — • Florence  Shamansky,  Publicity 
Chairman. 

SCIOTO 

For  the  November  meeting  of  the  Woman’s  Auxi- 
liary to  Scioto  County  Medical  Society,  members  gath- 
ered for  a dessert  and  afternoon  program  at  the  City 
YMCA.  Mrs.  Jack  MacDonald  was  in  charge  of  the 
program,  which  began  with  a color  film,  "Fire  Away,” 
on  the  U.  S.  Trotting  Association.  Paul  Hickman, 
executive  secretary  of  the  Y,  assisted  with  showing 
of  the  film,  following  which  Mrs.  MacDonald  gave 
a talk  on  the  various  phases  of  harness  racing  in 
which  the  pedigreed  trotting  or  pacing  standard  bred 
horse  runs. 

The  business  meeting  was  conducted  by  Mrs. 
Jerome  M.  Rini. 

Mrs.  Robert  E.  Martin  was  a guest. 

On  the  hostess  committee  assisting  Mrs.  Mac- 
Donald were  Mrs.  Samuel  L.  Meltzer,  Mrs.  Louis  R. 
Chaboudy,  Mrs.  Robert  N.  Counts  and  Mrs.  Spencer 
K.  Miller. — -Mrs.  L.  B.  Hatch,  Publicity  Chairman. 

Environmental  Health  Problems 
Meeting  Is  Scheduled 

The  American  Medical  Association  will  sponsor 
a national  Congress  on  Environmental  Health  Prob- 
lems May  1 - 2,  in  Chicago. 

The  Congress  will  deal  with  the  physician’s  ro'e 
in  evaluating  and  preventing  environmental  health 
problems,  with  emphasis  on  air  pollution,  pesticide 
hazards,  radiological  hazards  and  water  supply  and 
pollution,  said  Dr.  Raymond  L.  White,  director  of 
the  AMA’s  Division  of  Environmental  Medicine  and 
Medical  Services. 

Dr.  White  announced  a five-fold  objective  for  the 
Congress : 

To  evaluate  environmental  influences  as  contribut- 
ing factors  to  disease. 

To  provide  medical  leadership  in  prevention  pro- 
grams. 

To  reduce  environmental  stresses. 

To  control  air  and  water  pollutants. 

To  promote  local  planning. 

The  AMA  recently  organized  a new  Committee  on 
Environmental  Health,  with  Dr.  James  H.  Sterner, 
Rochester,  N.  Y.,  as  chairman,  and  the  Congress  will 
be  held  under  auspices  of  the  committee. 
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Medical  Journalism  Award  Program 
Is  Announced  by  AMA 

The  American  Medical  Association  has  announced 
a $5,000  medical  journalism  awards  program  "to 
recognize  journalism  that  contributes  to  a better 
public  understanding  of  medicine  and  health  in  the 
United  States.’’ 

Awards  of  $1,000  each  will  be  presented  for  out- 
standing reporting  on  health  and  medicine  in  five 
categories  — newspapers,  magazines,  radio,  television, 
and  in  newspaper  editorial  writing,  said  F.  J.  L. 
Blasingame,  M.  D.,  executive  vice-president  of  the 
AMA. 

The  awards  are  intended  for  recognition  of  out- 
standing reporting  of  the  scientific  and  clinical  as- 
pects of  medicine,  Dr.  Blasingame  said.  Awards  will 
be  presented  for  the  first  time  in  1965,  based  on  work 
published  or  broadcast  during  the  calendar  year  of 
1964. 

Entries  will  be  judged  on  a basis  of  accuracy,  sig- 
nificance, quality,  public  interest  and  impact.  Entries 
will  be  judged  by  the  1964  Medical  Journalism 
Awards  Committee,  which  will  include  outstanding 
members  of  the  publishing  industry,  radio  and  tele- 
vision industry  and  the  medical  profession,  he  said. 

Entries  may  be  sent  to  the  1964  Medical  Journal- 
ism Awards  Committee,  American  Medical  Associa- 
tion, 535  N.  Dearborn  St.,  Chicago,  111.  Deadline  is 
February  1,  1965,  although  entries  may  be  submitted 
at  any  time  prior  to  that  date. 

Categories  of  competition  are: 

1 — Newspapers : For  a distinguished  example  of 
a news  or  feature  story  or  series  in  a United  States 
newspaper  of  general  circulation  published  daily, 
Sunday  or  at  least  once  a week. 

2 — Magazines:  for  a distinguished  example  of 
an  article  or  series  in  a United  States  magazine  of 


general  circulation  published  weekly,  monthly,  quar- 
terly or  at  other  regular  intervals. 

3 — Editorial:  For  a distinguished  example  of 
editorial  writing  in  a United  States  newspaper  of 
general  circulation  published  daily,  Sunday  or  at 
least  once  a week. 

4 — Radio:  For  a distinguished  example  of  re- 
porting on  medicine  or  health  on  a United  States 
radio  station  or  network. 

5 — Television:  For  a distinguished  example  of 
reporting  on  medicine  or  health  on  a United  States 
television  station  or  network. 

Members  of  the  medical  profession,  medical  asso- 
ciations and  their  employees  are  not  eligible  to  sub- 
mit entries. 


Dr.  Clifford  G.  Grulee,  Jr.,  dean  of  the  Univer- 
sity of  Cincinnati  College  of  Medicine,  was  one  of 
a six-member  team  representing  the  United  States  at 
the  12th  Pan  American  Child  Congress  held  in 
Argentina.  Dr.  Grulee  is  chairman  of  the  Commit- 
tee on  Juvenile  Delinquency  of  the  American  Acad- 
emy of  Pediatrics. 


At  the  recent  meeting  of  the  American  Society 
of  Anesthesiologists,  Dr.  Carl  E.  Wasmuth,  of 
Shaker  Heights,  was  re-elected  speaker  of  the  House 
of  Delegates;  Dr.  Nicholas  G.  DePiero,  of  Garfield 
Heights,  was  re-elected  treasurer,  and  Dr.  Dennis  E. 
Jackson,  Cincinnati,  was  elected  to  receive  the  Dis- 
tinguished Service  Award. 


Cirrhosis  of  the  liver  takes  the  lives  of  more  than 
20,000  persons  in  the  United  States  each  year  and 
is  the  fifth  ranking  cause  of  death  between  the  ages 
of  45  and  64.  In  about  10,000  additional  deaths 
the  disease  is  reported  as  a contributory  factor.  — 
Metropolitan  Life. 


ORDER  BLANK  FOR  SIMPLIFIED  INSURANCE  CLAIM  FORMS 

Developed  by  Ohio  State  Medical  Association  to  Facilitate  Furnishing  of  Information  by 
Physicians  to  Insurance  Companies  in  Connection  with  Health  and  Accident  Claims 


Mail,  with  check  or  cash  attached,  to: 

OHIO  PRINTING  COMPANY,  LTD. 

32-34  West  Noble  Street,  Columbus  15,  Ohio 

Send pads  at  $1.00  each  to  this  address  (each  pad  contains  50  original  and  50  duplicate 

forms: 


(Street) 


(City) 


Ohio 
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AMA  Issues  Annual  Report 
On  Medical  Education 

The  American  Medical  Association  has  reported 
significant  advances  in  three  areas  of  medical  educa- 
tion vital  to  the  future  quality  of  medical  service  in 
this  country’. 

The  1962-63  annual  report  on  medical  education, 
prepared  by  the  AMA  Council  on  Medical  Education 
and  Hospitals,  cited  the  following  developments: 

Firm  commitments  for  the  construction  of  six  new 
medical  schools,  bringing  to  1 1 the  total  number  now 
in  the  planning  stage. 

A 10  per  cent  increase  in  the  number  of  medical 
school  applicants,  the  first  upturn  in  six  years. 

Evidence  of  an  enlarging  pool  of  potential  medical 
teachers. 

A major  concern  of  recent  years  has  been  the 
adequacy  of  the  future  supply  of  physicians  for  a 
growing  population  with  increasing  expectation  for 
medical  service,  the  council  said.  An  increase  in  the 
future  supply  of  physicians  is  a well-documented 
necessity’  and  this  depends  primarily  on  expansion 
of  facilities  and  an  increase  in  medical  teachers  and 
students,  it  said. 

"Though  it  is  too  early  for  certainty,  still,  on  the 
basis  of  current  progress,  cautious  optimism  can  be 
expressed  in  regard  to  satisfying  future  needs,”  the 
council  said. 

Despite  the  generally  optimistic  report,  the  coun- 
cil said  efforts  to  interest  more  students  in  a medi- 
cal career,  which  have  been  intensified  in  recent  years, 
should  not  be  relaxed.  Medicine  will  continue  to 
compete  with  an  increased  number  of  other  "status 
professions”  for  top  students,  it  said. 

The  public  announcement  of  six  new  medical 
schools  was  made  by  the  University  of  Arizona, 
Tucson;  Mt.  Sinai  Hospital,  New  York  City;  Uni- 
versity of  Massachusetts,  Amherst;  University  of 
California,  San  Diego;  Michigan  State  University, 
East  Lansing,  and  Pennsylvania  State  University, 
University’  Park,  the  AMA  report  said. 

Of  the  five  new  schools  previously  announced. 
New  Mexico  plans  to  enroll  its  first  medical  stu- 
dents for  the  1964-65  academic  year;  Rutgers  plans 
to  accept  an  entering  class  for  1965-66,  and  the  Uni- 
versity of  Texas,  San  Antonio,  for  1966-67.  Brown 
has  accepted  for  1963-64  its  first  college  class  which 
will  in  part  constitute  its  first  medical  students  in 
the  next  few  years,  and  the  University  of  Connecti- 
cut is  in  the  process  of  developing  its  architectural 
and  academic  plans. 

There  are  many  other  institutions  which  are  giving 
serious  study  to  the  establishment  of  medical  schools, 
the  report  said,  and  a growing  emphasis  on  con- 
struction of  teaching  facilities  is  anticipated  as  a re- 
sult of  the  Health  Professions  Educational  Assistance 
Act  passed  by  Congress  this  year. 

The  act  for  the  first  time  authorizes  federal  match- 


ing grants  for  construction  of  teaching  facilities. 
Such  matching  funds  have  long  been  available  for 
construction  of  research  facilities,  the  report  noted, 
and  there  has  been  an  apparent  disproportionate 
expenditure  of  construction  funds  for  research  as 
opposed  to  teaching  facilities. 

The  increase  in  the  number  of  students  applying 
for  admission  to  medical  schools  confirmed  the  coun- 
cil’s prediction  a year  ago  that  a declining  trend 
since  1949  reached  its  lowest  point  in  1961-62  and 
would  begin  an  upward  swing. 

Applicants  for  medical  schools  in  1962-63  totaled 
15,847,  compared  with  14,381  in  the  previous  year, 
an  increase  of  1,466  or  10  per  cent. 

Preliminary  estimates  indicate  that  the  number  of 
applicants  for  the  current  1963-64  class  have  again 
increased  at  least  15  per  cent  to  18,184,  the  report 
said,  and  it  appears  likely  that  the  number  will  in- 
crease substantially  during  the  next  several  years. 

Total  enrollment  in  the  nation’s  87  approved  medi- 
cal schools  for  1962-63  was  31,491,  up  413  from 
1961-62,  the  report  said.  However,  it  said,  a more 
satisfactory  estimate  of  the  rate  of  expansion  of 
teaching  facilities  may  be  the  addition  of  159  first- 
year  students  during  that  year,  a 2.2  per  cent  increase. 

The  question  of  whether  there  is  a shortage  of  full- 
time medical  school  faculty  members  at  present,  and 
whether  there  will  be  a shortage  in  the  future,  is  a 
very  complex  one  which  is  difficult  to  answer  in 
absolute  terms,  the  council  said. 

However,  the  council  concluded  that  the  present 
supply  of  full-time  faculty  was  adequate  or  nearly 
so.  This  was  based  on  the  over-all  continuing  de- 
cline in  the  ratio  of  teachers  to  students  and  the  fact 
that  the  difference  in  this  ratio  among  schools  in 
good  financial  condition  and  the  less  affluent  institu- 
tions has  decreased,  it  said.  The  ratio  among  the 
affluent  schools  for  1962-63  was  4.5:1,  compared 
with  6.7:1  among  the  other  schools,  it  was  reported. 

As  to  the  future,  the  council  said,  if  the  same  rate 
of  increase  in  full-time  faculty  recorded  in  the  past 
three  years  continued  until  1970,  the  total  number 
would  then  be  somewhat  in  excess  of  the  estimated 
demand. 

The  63rd  annual  report  on  medical  education  ap- 
peared in  the  November  I6  issue  of  the  Journal  of 
the  AMA. 


As  part  of  its  program  of  continuation  education, 
the  School  of  Public  Health  and  Administrative 
Medicine,  Columbia  University,  will  hold  its  seventh 
annual  institute  for  physicians  in  industry.  The 
course  will  be  held  the  week  of  March  2,  1964  at 
the  Columbia-Presbyterian  Medical  Center  complex 
in  New  York  City.  Inquiries  should  be  directed  to 
the  School  at  Suite  305,  21  Audubon  Avenue,  New 
York,  N.  Y.  10032. 
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COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; John  G.  Sholl,  Cleveland  (1968)  ; Elmer  R.  Maurer, 
Cincinnati  (1967)  ; Clyde  W.  Muter,  Warren  (1965)  ; Thomas  S. 
Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1968)  ; Thomas  R.  Curran,  Colum- 
bus (1967)  ; Paul  A.  Mielcarek,  Cleveland  (1966)  ; William  H. 
Grays,  Springfield  (1965)  ; Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964)  ; John  H.  Budd,  Cleveland 
(1968)  ; John  J.  Cranley,  Jr.,  Cincinnati  (1967)  ; Horace  B. 
Davidson,  Columbus  (1966);  James  T.  Stephens,  Oberlin  (1965). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo, 
Chairman  (1966)  ; Isador  Miller,  Urbana  (1968)  ; Samuel  Saslaw, 
Columbus  (1968)  ; William  Hamelberg,  Columbus  (1967)  ; F.  A. 
Simeone,  Cleveland  (1967)  ; Ralph  K.  Ramsayer,  Canton  (1966)  ; 
G.  Douglas  Talbott,  Dayton  (1966)  ; Richard  W.  Avery,  Seville 
(1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1964)  ; Benjamin  Felson, 
Cincinnati  (1964). 

Committee  on  Care  of  the  Aged — P.  John  Robechek,  Cleveland, 
Chairman;  James  O.  Barr,  Chagrin  Falls;  Dwight  L.  Becker, 
Lima;  Robert  A.  Borden,  Fremortt ; Edwin  W.  Burnes,  Van 
Wert;  Lowell  O.  Dillon,  Columbus:  Philip  T.  Doughten,  New 
Philadelphia ; Robert  B.  Elliott,  Ada ; George  T.  Harding,  Sr., 
Worthington ; Roger  E.  Heering,  Columbus ; James  L.  Henry, 
Grove  City;  Marion  R.  Huston,  Millersburg ; Francis  M.  Len- 
hart.  Defiance;  Harold  E.  McDonald,  Elyria;  Elliott  W.  Schilke, 
Springfield  ; Charles  W.  Stertzbach,  Youngstown ; Joseph  B. 
Stocklen,  (Cleveland;  Robert  E.  Swank,  Chillicothe ; Don  P. 
VanDyke,  Kent;  William  M.  Wells,  Newark;  Roger  Williams, 
Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima ; William  J.  Flynn,  Youngstown ; 
Douglas  P.  Graf,  Cincinnati;  John  H.  Lazzari,  Cleveland;  Wil- 
liam A.  Newton,  Jr.,  Columbus;  W.  D.  Nusbaum,  Lancaster; 
Benjamin  S.  Park,  Painesville ; Arthur  E.  Rappoport,  Youngs- 
town : Carl  A.  Wilzbach,  Cincinnati ; William  P.  Yahraus, 
Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Fairview  Park, 
Chairman;  Martin  J.  Cook,  Springfield;  Thomas  L.  Edwards, 
Lima;  Robert  H Magnuson,  Columbus;  Russell  J.  Nicholl, 
Cleveland;  Claude  S.  Perry.  Columbus;  Norman  W.  Pinschmidt, 
Gallipolis ; Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Hospital  Relations — William  R.  Schultz,  Wooster, 
Chairman;  Russell  H.  Barn^,  Mansfield;  L.  Fred  Bissell,  Aurora; 
Robert  M.  Craig,  Dayton;  John  V.  Emery,  Willard;  Harvey  C. 
Gunderson,  Toledo ; Philip  B.  Hardymon,  Columbus ; James  C. 
McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  Russell  Rizzo, 
Lakewood;  Charles  A.  Sebastian,  Cincinnati;  Robert  A.  Tennant, 
Middletown  : V.  William  Wagner,  Port  Clinton ; William  A. 
White,  Canton. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman  ; William  H.  Benham,  Toledo;  John  B.  Hazard, 
Cleveland ; Melvin  Costing,  Dayton ; Arthur  E.  Rappoport, 
Youngstown;  William  B,  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 


Committee  on  Legislation — James  T.  Stephens,  Oberlin,  Chair- 
man ; Donald  R.  Brumley,  Findlay;  Harold  J.  Bowman,  Canton; 
Daniel  E.  Earley,  Cincinnati;  Jack  L.  Kraker,  Lancaster;  Ralph 
JF.  Massie,  Ironton  ; James  C.  McLarnan,  Mt.  Vernon ; Paul  F* 
Orr,  Perrysburg;  Robert  E.  Rinderknecht,  Dover;  John 
Sanders,  Cleveland;  Carl  R.  Swanbeck,  Sandusky;  William  W. 
Trostel,  Piqua. 


Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr.^ 
Columbus,  Chairman ; Otis  G.  Austin,  Medina ; Raymond  E. 
Barker,  Columbus;  William  D.  Beasley,  Springfield;  Keith 
R.  Brandeberry,  Gallipolis ; Thomas  E.  Byrne,  Mentor ; C.  Ray- 
mond Crawley,  Dover ; Mel  A.  Davis,  Columbus ; Marion 
Detrick,  Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Robert  A. 
Heilman,  Columbus;  John  F.  Hillabrand,  Toledo;  Robert  E.. 
Johnstone,  Cincinnati ; Albert  A.  Kunnen,  Dayton ; Reuben  R. 
Maier,  Cleveland  ; Ralph  F.  Massie,  Ironton  ; James  F.  Morton, 
Zanesville;  Ralph  K.  Ramsayer,  Canton;  James  Z.  Scott,  Seio; 
Robert  E.  Swank,  Chillicothe;  Densmore  Thomas,  Warren. 


Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman  ; John  D.  Albertson,  Lima ; Eugene  F.  Dam- 
stra,  Dayton;  J.  H.  Carson,  Martins  Ferry;  Francis  M.  Lenhart, 
Defiance ; Ralph  W.  Lewis,  Portsmouth ; J.  Kenneth  Potter, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  William  B.  Smith, 
Zanesville;  James  T.  Stephens,  Oberlin;  Donald  J.  Vincent, 
Columbus;  William  A.  White,  Jr.,  Canton. 


Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man; Calvin  L.  Baker,  Columbus;  E.  H.  Crawfis,  Cleveland; 
Max  D.  Graves,  Springfield;  Charles  W.  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo ; J.  Robert  Hawkins,  Cincinnati ; 
Nathan  Kalb,  Lima ; W.  N.  Koontz,  Newark ; John  P.  Miller, 
Orrville;  Philip  E.  Piker,  Cincinnati;  Philip  C.  Rond,  Columbus; 
Victor  M.  Victoroff,  Cleveland;  John  A.  Whieldon,  Columbus. 


Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher^ 
Columbus,  Chairman;  Thomas  D.  Allison,  Lima;  Nino  M.  Cam- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Herman  H. 
Ipp,  Youngstown  ; Thomas  W.  Morgan,  Gallipolis ; Sterling  W. 
Obenour,  Jr.,  Zanesville;  George  K.  Parke,  Akron;  Vol  K.. 
Philips,  Columbus;  Earl  Rosenblum,  Steubenville;  William  S. 
Rothermel,  Canton;  Robert  B.  Strother,  Toledo;  Elden  C.^ 
Weekesser,  Cleveland;  Ward  V.  B.  Young,  Jr.,  Elyria. 


Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman;  A.  A.  Brindley,  Maumee;  Ralph  G.  Carothers,  Cin- 
cinnati; Homer  D.  Cassel,  Dayton;  Robert  Conard,  Wilmington; 
Henry  A.  Crawford,  Cleveland:  Walter  L.  Cruise,  Zanesville; 
Charles  R.  Keller,  Mansfield ; Edward  L.  Montgomery,  Circle- 
ville ; Frank  T.  Moore,  Akron  ; Garnett  E.  Neff,  Portsmouth ; 
Earl  Rosenblum,  Steubenville ; Lester  C.  Thomas,  Lima. 


Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman;  Drew  J.  Arnold,  Columbus;  William  W.  Davis,  Co- 
lumbus ; Bertram  D.  Dinman,  Columbus ; Arthur  M.  Edwards, 
Cleveland  ; Harold  M.  James,  Dayton  ; Robert  A.  Kehoe,  Cincin- 
nati ; H.  W.  Lawrence,  Cincinnati ; Daniel  M.  Murphy,  Marion  ; 
H.  P.  Worstell,  Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man; William  G.  Gilirer*  Cleveland;  Mason  S.  Jones,  Dayton; 
Asher  Randell,  Youngstown  ; Edward  V.  Turner,  Columbus  ; Wil- 
liam M.  Wallace,  Cleveland;  Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman ; Eldred  B.  Heisel,  Columbus ; George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Thomas  C.  Pomeroy,  Co- 
lumbus ; Denis  A.  Radefeld,  Lorain  ; Eugene  L.  Saenger,  Cin- 
cinnati; Robert  E.  Schulz,  Wooster;  John  P.  Storaasli,  Cleveland; 
Robert  P.  Ulrich,  Troy;  Robert  L.  Wall,  Columbus;  James  G. 
Rereiakes,  Ph.  D.  (Advisory  Member,  Special  Consultant),  Cin- 
cinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  J.  Martin  Byers,  Greenfield;  Victor  R.  Frederick, 
Urbana ; Benjamin  W.  Gilliotte,  Zanesville ; Jasper  M.  Hedges, 
Circleville ; Luther  W.  High,  Millersburg ; Charles  V.  Lee,  Bridge- 
port; John  R.  Polsley,  North  Lewisburg ; Leonard  S.  Pritchard, 
Columbiana;  Harold  C.  Smith,  Van  Wert;  Kenneth  W.  Taylor, 
Pickenngton  ; Edmond  K,  Yantes,  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson,  Green- 
field; Paul  D.  Hahn,  New  Philadelphia;  Howard  H.  Hopwood, 
Cleveland;  Dale  A.  Hudson,  Piqua;  Howard  J.  Ickes,  Canton; 
Charles  L.  Kagay,  Dayton ; Lawrence  L.  Maggiano,  Warren ; 
Robert  C.  Markey,  Bowling  Green ; Robert  J.  Murphy,  Columbus ; 
Carey  B.  Paul,  Jr.,  Columbus ; Carl  L.  Petersilge,  Newark ; 
William  H.  Rower,  Ashland;  Thomas  E.  Shaffer,  Columbus; 
Aubrey  L.  Sparks,  Warren ; Albert  E.  Thielen,  Cincinnati ; 
Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman;  Howard  W.  Brettell,  Steubenville;  Drew  L.  Davies,. 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Deane  H. 
Northrup,  Marietta ; Lester  G.  Parker,  Sandusky ; Thomas  N. 
Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron; 
Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  l’.  Worstell,  Co- 
lumbus, Chairman ; A.  L.  Berndt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus ; 
(jlyde  0.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; Joseph 
Lindner,  Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; James  G. 
Roberts,  Akron;  George  L.  Sackett,  Sr.,  Painesville ; Joseph  H. 
Shepard,  Columbus ; Rex  H.  Wilson,  Akron ; James  N.  Wychgel, 
Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  al- 
ternate; Carl  A.  Lincke,  Carrollton;  Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua;  T.  L.  Light, 
Dayton,  alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K. 
Hines,  Cincinnati,  alternate;  John  H.  Budd,  Cleveland;  P.  John 
Ro^chek,  Cleveland,  alternate;  Richard  L.  Meiling,  Columbus; 
R.  E.  Tschaniz,  Canton,  alternate;  Paul  'F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate ; Charles  A.  Sebastian, 
Cincinnati;  J.  Robert  Hudson,  Cincinnati,  alternate;  Edwin  H. 
Artman,  Chillicothe;  Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester.  3rd  Wednesday,  April,  June,  Au- 
gust, October  and  December. 

BROWN — Andrew  J.  Pasquale,  President,  117  N.  Main  St., 
Georgetown;  Carl  A.  Liebig,  Secretary,  117  Cherry  St., 
Georgetown. 

BUTLER — Stanley  H.  Miller,  President,  367  N.  6th  St.,  Hamil- 
ton; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  Last  Wednesday  of  Alternate  months. 

CLERMONT — Albert  Van  Sickle,  President,  Clermont  County 
Health  Dept..  Batavia  ; Phillips  F.  Greene,  Secretary,  Box  509. 
Rt.  Jl,  New  Richmond.  3rd  Wednesday,  monthly. 

CLIIO’ON — Frank  G.  Plymire,  President,  110  W.  Main  St..  Wil- 
mington ; Emily  B.  Buchanan,  Secretary,  255  Prairie  Ave., 
Wilmington.  1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory,  President,  1430  East  McMillan 
St.,  Cincinnati  6;  Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 820  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Ronald  M.  Gustin,  President,  245  E.  Main  St., 
Hillsboro.  1st  Wednesday,  every  other  month. 

WARREN — Dale  E.  Hubbard,  President,  116  Warren  Ave.,  Frank- 
lin ; Howard  G.  Beminger,  Secretary,  210  Mound  St.,  Lebanon. 
2nd  Tuesday,  monthly. 


Second  District 

Councilor;  T.  L.  Light,  Dayton  6 
2670  Salem  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald,  Jr.,  President,  Southeast  Cor- 
ner, Belmont  & E.  High  Streets,  Springfield ; Mrs.  Marion  L. 
Wilcoxson,  Executive  Secretary,  635  West  Columbia  Street, 
Springfield.  3rd  Monday,  monthly,  except  June,  July,  August, 
December. 

DARKE — William  S.  Elliott,  President,  209  E.  Fifth  St..  Green- 
ville; Delbert  D.  Blickenstaff,  Secretary,  103  E.  Wood  St., 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton,  President,  Jamestown  ; Mrs.  C. 
K.  Elliott,  Executive  Secretary,  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Paul  E.  Foy,  President,  116  E.  Franklin  St.,  Troy; 
Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua.  1st 
Tuesday,  monthly. 

MONTGOMERY- — Robert  M.  Craig,  President,  60  Wyoming  St.. 
Dayton  9 ; Mr.  Robert  F.  Freeman.  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton  ; John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 

SHELBY — James  L.  Tirey,  President,  Anna;  Alfonsas  Kisielius, 
Secretary,  Ohio  Building,  Sidney.  2nd  Tuesday,  monthly. 


Third  District 

Councilor;  Floyd  M.  Elliott,  Ada 
302  N.  Main  St. 

ALLEN — A.  M.  Barone,  President,  1014  National  Bank  Bldg.,. 
Lima;  Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE — Robert  S.  Oyer,  President,  310  Perry  St.,  Wapa- 
koneta ; Robert  S.  Sobocinski,  Secretary,  7 So.  Blackhoof  St., 
Wapakoneta.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Gallon : Thomas  K.  Huggins,  Secretary,  413  Harding  Way, 
West,  Gallon.  Called  meetings. 

HANCOCK — John  C.  Smithson,  President,  521  W.  Sandusky  St., 
Findlay ; Robert  L.  Stealey,  Seci-etary,  1938  Del  Monte  Dr., 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN — Robert  B.  Elliott,  President,  302  N.  Main  St.,  Ada ; 
Glen  B.  Van  Atta,  Secretary,  513  E.  Franklin  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN — Dimitri  Krajewsky,  President,  Huntsville ; Thomas  B. 
Seitz,  Secretary,  223  E.  Columbus  Ave.,  Bellefontaine.  1st 
Friday,  monthly. 

MARION — Jay  L.  Plymale,  President.  445  Delaware  Ave.,  Mar- 
ion ; Vernon  A.  Nichols,  Secretary,  337  East  Center  St.,  Mar- 
ion. 1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria ; James  A.  Murray,  Secretary,  502  Van  Buren  St.. 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Joseph  R.  Kreischer,  President,  115  High  St.,. 
Convoy;  Griff  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital,. 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky;  Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 

Fourth  District 

Councilor : Robert  N.  Smith,  Toledo  6 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham,  President,  509  Fourth, 
St.,  Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance  St. ; 
Benjamin  H.  Reed,  Jr.,  Secretary,  101  Adrian  St.,  Delta.  2nd 
Tuesday,  quarterly,  March,  June,  September  and  December. 

HENRY — Wilson  J.  Stough,  President.  515  Avon  Place,  Napo- 
leon : Raymond  J.  Manahan,  506  N.  Perry  St.,  Napoleon.  1st 
Tuesday,  monthly. 

LUCAS — James  I.  Collins,  President,  424  W.  Woodruff  Ave., 
Toledo  2 : Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101 
Collingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  except  July  and 
August. 

OTTAWA — F.  Kraft  Ritter,  President,  232  E.  Second  St.,  Port 
Clinton ; V.  William  Wagner,  Secretary,  122  E.  Perry  St., 
Port  Clinton.  2nd  Thursday,  monthly. 

PAULDING — Doyt  E.  Farling,  President,  Main  St.,  Payne ; Edythe 
C.  Pritchard,  Secretary,  119  S.  Main  St.,  Paulding.  Srd 
Wednesday,  monthly. 
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PUTNAM — John  R.  Brown,  President,  135  S.  Hickory  St., 
Ottawa  ; Oliver  N.  Lugibihl.  Secretary,  Pandora.  1st  Tuesday, 
monthly. 

SANDUSKY — Thaddeus  Stabholz,  President,  319  Birchard  Ave., 
Fremont;  John  L.  Zimmerman,  Secretary,  Memorial  Hospital, 
Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS — Russell  K.  Ameter,  President,  Central  Drive, 
Bryan  ; Allen  G.  Jackson,  Secretary,  Route  i 4,  Bryan. 

WOOD — James  R.  Janney,  President,  920  N.  Main  St.,  Bowling 
Green  ; William  S.  Rothe,  Secretary,  920  N.  Main  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 
1314  Hanna  Bldg. 

ASHTABULA — Robert  J.  Zimmerman,  President,  233  Liberty 
St.,  Conneaut;  William  F.  Davis,  Secretary,  2125  Lake  Ave., 
Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — William  E.  Forsythe,  President,  900  Keith  Bldg., 
Cleveland  15  ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — S.  Hayashi,  President,  955  Opalocka  Dr.,  Chester- 
land ; Simon  Ohanessian,  Secretary,  Medical  Arts  Bldg.,  R.  D. 
56,  Chardon.  2nd  Friday,  monthly. 

LAKE — J.  Gibson  McClelland.  President,  89  E.  High  St..  Paines- 
ville  : Mrs.  Owen  A.  McLaren.  Executive  Secretary.  7408  Cadle 
Ave..  Mentor.  4th  Wednesday  evening  of  January,  March, 
May.  September  and  November. 

Sixth  District 

Councilor;  Edwin  R.  Westbrook,  Warren 

438  North  Park  Ave. 

COLUMBIANA — Virgil  C.  Hart,  President,  1454  Southeast  Plaza. 
Salem  ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Asher  Randell,  President,  402  Mahoning  Bank 
Bldg.,  Youngstown  3 ; Mr.  Howard  C.  Rempes,  Jr.,  Exec. 
Secretary,  245  Bel-Park  Bldg.,  1005  Belmont  Ave..  Youngs- 
town. 3rd  Tuesday,  monthly. 

PORTAGE — Allen  R.  Evans,  President,  449  S.  Meridan,  Ravenna: 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK — Jack  L.  Yahraus,  President,  1642  Cleveland  Ave., 
N.  W.,  Canton  3 : Mr.  J.  H.  Austin,  Exec.  Secretary,  406 
Fourth  St.,  Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Edwin  L.  Mollin,  President.  666  West  Market  St., 
Akron  3 ; Mr.  S.  H.  Mountcastle.  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  1st  Tuesday,  monthly  except 
June  and  July. 

TRUMBULL— Richard  W.  Juvancic,  President,  421  Robbins  Ave., 
Niles  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318  N.  Park  Ave., 
Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 
30  S.  4th  St. 

BELMONT — Robert  H.  McCommon,  President,  4142  Central  Ave., 
Shadyside ; Bertha  M,  Joseph,  Secretary,  100  S.  Fourth  St., 
Martins  Ferry.  3rd  Thursday,  monthly. 

CARROLL — Carl  A.  Lincke,  President,  24  2nd  St.,  N.  E.,  Car- 
rollton ; Jack  L.  Maffett,  Secretary,  264  South  Lisbon  St., 
Carrollton.  2nd  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  1223  Sleepy 
Hollow,  Coshocton ; Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — James  Z.  Scott,  President,  Main  St.,  Box  512,  Scio  ; 
Elias  Freeman,  Secretary,  264  S.  Main  St.,  Cadiz.  Quarterly 
meetings  held  March,  June,  September  and  December. 

JEFFERSON — Carl  F-  Goll,  President,  224  N.  Fifth  St.,  Steuben- 
ville; Paul  W,  Ruksha,  Secretary,  633  Lawson  Ave.,  Steuben- 
ville. 2nd  Tuesday,  monthly. 

MONROE — O.  C.  Jackson,  President,  Woodsfield ; Byron  Gil- 
lespie, Secretary,  S.  Main  St.,  Woodsfield. 

TUSCARAWAS — Paul  W.  Ebert,  President,  1816  N.  Wooster  Ave., 
Dover;  Harvey  J.  Reamy,  Secretary,  319  N.  Tuscarawas  Ave., 
Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — ;Ruth  Matthewson.  President,  Hudson  Health  Center. 
Ohio  University,  Athens;  Lester  A.  Hamilton,  Secretary,  400 
E.  State  St.,  Athens  2nd  Tuesday,  monthly. 

FAIRFIELD — James  C.  Beesley,  President.  525  Frederick  St., 
Lancaster;  Stephen  R.  Hodsden,  Secretary»  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY — Thomas  D.  Swan,  President,  651  Wheeling  Ave., 
Cambridge;  Darell  J.  Smith,  Secretary.  Rt.  53,  Cambridge 
Medical  Arts  Bldg.,  Cambridge.  1st  Thursday,  monthly  ex- 
cept June.  July  and  August. 

LICKING — Carl  M.  Frye.  President,  28  Granville  St.,  Newark  ; 
James  A.  Quinn,  Jr..  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — William  A.  Knapp,  President,  1025  Maple  Ave., 
Zanesville;  Myron  H.  Powelson,  Secretary,  727  Market  St., 
Zanesville.  2nd  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  2nd  Tuesday, 
monthly. 

PERRY — Michael  P.  Clouse,  President,  W.  Main  St,,  Somerset; 
O.  D.  Ball,  Secretary,  203  N.  Main  St.,  New  Lexington.  Called 
meetings. 

WASHINGTON — Deane  H.  Northrop,  President,  328  Third  St„ 
Marietta  ; Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day, monthly. 

Ninth  District 

GALLIA— Arthur  Ray  Fleming,  President,  The  Holzer  Hospital, 
Gallipolis  ; Quentin  Korfhage,  Secretary,  The  Gallipolis  Clinic, 
Gallipolis. 

HOCKING — John  W.  Doering,  President,  42  N.  Spring  St.,  Lo- 
gan ; Howard  M.  Boocks,  Secretary,  Rt.  53,  Logan.  Quarterly 
meetings. 

JACKSON — Robert  A.  Williams,  President,  45  South  Street, 
Jackson ; Brinton  J.  Allison,  Secretary,  267  Ralph  Street, 
Jackson.  Called  Meetings. 

LAWRENCE — Dean  F.  Massie,  President,  110  N.  Fifth  St.,  Iron- 
ton  ; George  N.  Spears,  Secretary,  2213  South  Ninth  St., 
Ironton.  Meetings  quarterly. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Robert  T.  Leever,  President,  100  E.  Third  St.,  Waverly; 
Kenneth  A.  Wilkinson,  Secretary,  330  E.  North  St.,  Waverly. 
1st  Tuesday,  monthly 

SCIOTO — Alden  B.  Oakes,  President,  1010  24th  St.,  Portsmouth  ; 
William  E.  Daehler,  Secretary,  1004  24th  St.,  Portsmouth.  2nd 
Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  12 
1211  Dublin  Rd. 

DELAWARE — Lloyd  P.  May,  President,  115  North  Sandusky  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  Street, 
Delaw’are.  3rd  Tuesday,  monthly. 

FAYEITTE — William  L.  Wead,  President,  1005  E.  Temple  St., 
Washington  C.  H. ; Thomas  J.  Hancock,  Secretary,  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Thomas  R.  Curran,  President,  2680  E.  Main  St., 
Columbus  9 ; Mr.  William  Webb,  Jr„  Executive  Secretary,  79 
E.  State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  May, 
June,  July  and  August. 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon ; Raymond  S.  Lord,  Secretary,  13  East  College  St., 
Fredericktown. 

MADISON — Charles  Terrill  Hay,  President,  40  E.  First,  London  ; 
J.  Richard  Hurt,  Secretary,  35  S.  Twin  St.,  West  Jefferson. 
2nd  Wednesday,  monthly. 

MORROW — David  James  Hickson.  President.  88  E.  High  St., 
Mt.  Gilead ; Lowell  W.  Murphy,  Secretary,  S.  Marion  St., 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez,  President,  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  426  Chestnut  St.,  Chilli- 
cothe ; Paul  F.  MacCarter,  Secretary,  60  Central  Center,  Chil- 
licothe.  1st  Thursday,  monthly. 

UNION — Malcolm  Macivor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 
206  Elyria  Block 

ASHLAND — L.  Harold  Martin,  President,  Suite  5,  Medical 
Arts  Bldg.,  1060  Claremont  Ave.,  Ashland;  Vera  C.  Chalfant, 
Secretary,  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  Jr.,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Owen  W.  Pattei'son,  President,  8 N.  Clay  St.,  Mil- 
lersburg  ; William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
burg.  2nd  Wednesday,  monthly. 

HURON — George  F.  Linn,  President,  12-14  E.  Main  St.,  Nor- 
walk ; Earl  R.  McLoney,  Secretary,  267  Benedict  Ave.,  Nor- 
walk Clinic,  Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — Henry  E.  Kleinhenz,  President,  3050  E.  Erie  Ave., 
Lorain ; Mrs.  C.  Ruth  Zealley,  Exec.  Secy.,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — LeRoy  G.  Dalheim,  President,  223  E.  Liberty  St., 
Medina  Co.  Health  Dept.,  Medina ; Myrl  A.  Nafziger,  Secre- 
tary. Albrecht  Bldg.,  Wadsworth.  3rd  Thursday,  monthly 
except  July  and  August. 

RICHLAND — Carl  M.  Quick,  President,  651  Sloane  Ave.,  Mans- 
field ; Stanley  L.  Brody,  Secretary,  327  Park  Ave.,  West, 
Mansfield.  3rd  Thursday,  monthly. 

WAYNE — Edward  A.  Gatz,  President,  P.  O.  Box  27,  Shreve; 
R.  J.  Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd 
Wednesday  of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  ot  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Jo»nial  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


I^hi  sitians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executire  offices  of 
the  Ohio  State  Medical  Association.  79  E.  State  St.,  Colum- 
bus, Ohio  43215.  Through  this  medium  efforts  are  made  to 
establish  communications  between  physicians  seeking  loca- 
tions and  communities  where  physicians  are  needed,  or  other 
physicians  who  are  in  need  of  associates. 


EXCELLENT  OPPORTUNITY  for  anyone  interested  in  General 
Practice  in  pleasant  community  of  1,000  population  (40  miles  north- 
west of  Dayton).  No  other  doctor  in  town.  Box  313,  c/o  Ohio 
State  Medical  Journal. 


G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  326,  c/o  Ohio  State  Medical  Journal. 


MEDICAL  Residencies  in  716  bed.  72  bassinet  hospital.  New 
apartments,  active  out-patient  department,  research  building.  Good 
recreation.  $3900  first  year,  $5100  third  year.  Mr.  Donala  E.  Wal- 
chenbach.  Director,  Hurley  Hospital,  Flint,  Michigan. 


ANESTHESIOLOGIST:  American  Board  eligible,  three  years  ap- 
proved residence,  four  years  private  practice,  licensed  in  Ohio; 
wishes  position  with  private  group,  hospital  or  solo  practice.  Box 
341.  c/o  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  needed  in  community  of  600  in  out- 
standing agricultural  area.  3 hospitals  within  18-mile  radius  of  this 
community.  New'  multi-unit  Medical  Center  in  process.  Community 
support  for  assistance  in  setting  up  practice  assured.  For  further  in- 
formation. call  or  write:  Martin  Scheetz,  Secretary-Treasurer,  Tri- 
County  Enterprises,  Inc.,  Baltic,  Ohio;  Phone:  Baltic,  89-6661  or 
897-7722. 


OFFICE  SPACE  FOR  RENT:  New  office  space,  completely  air- 
conditioned,  now  being  constructed  on  M.  E.  B.  property  south  of 
Community  Memorial  Hospital.  Pleasant  area  with  excellent  park- 
ing facilities.  Rental  rates  depending  on  lessee's  requirements.  For 
further  information  call  John  P.  Courtright,  Jr.,  Marion.  Ohio, 
DU  2-1184. 


FINDLAY,  OHIO:  An  established  general  practice  of  50  years 
and  office  equipment  for  sale.  Contact  John  D.  Spitler,  M.  D.,  225 
W.  Sandusky  St.,  Findlay,  Ohio;  Phone  419-423-2624. 


FAIRFIELD,  OHIO:  Available  for  lease  — Physician's  suite  in 
modern  medical  building.  Potential  unlimited  for  G.  P.,  Internist. 
Obstetrician,  ENT,  Orthodontist,  Ophthalmologist,  Allergist.  Other 
suites  now  leased  to  established  area  doctors.  Will  consider  finan- 
cial assistance  to  interested  doctor.  Write:  Joseph  W.  Schwarz, 
5010  Murray  PL,  Fairfield,  Ohio. 


FOR  RENT:  Doctor’s  section  of  the  Avon  Medical  Center,  west 
of  Cleveland  on  Detroit  Rd.  Doctor’s  section  includes  a consultation 
room,  operating-examination  room,  x-ray  room,  darkroom,  laboratory- 
drugroom,  waiting  room  and  a nurse’s  office.  Phone  Avon,  WEst- 
more  7-6938:  or  write  Taylor  J.  Smith,  35748  Detroit  Rd.,  Avon,  O. 


Exhibits  in  Preventive  Medicine 
Invited  for  AMA  Convention 

Dr,  Paul  A,  Davis,  representative  to  the  Scientific 
Exhibit  from  the  AMA  Section  on  Preventive  Medi- 
cine, has  called  attention  to  openings  in  the  Section’s 
part  of  the  exhibit  and  to  need  for  additional  papers 
to  be  presented  by  that  Section  during  the  AMA  An- 
nual Convention  in  San  Francisco,  June  21  - 25. 

Exhibits  for  the  Preventive  Medicine  Section  may 
be  in  the  fields  of  preventive  medicine,  occupational 
health,  public  health,  research  in  any  of  these  fields, 
and  teaching  exhibits.  Physicians  interested  may  ob- 
tain more  information  by  contacting  Dr.  Davis,  at 
633  East  Market  Street,  Akron  4,  Ohio. 


IMMEDIATELY  AVAILABLE:  Downtown  office,  general  practice 
equipment,  records  — due  to  death  of  physician.  Bellefontaine. 
Ohio,  i5op.  11,700;  120-bed  hospital,  near  Ski  and  Lake  resorts. 
Economically  stable  community  with  new  schools.  Contact  Mrs. 
John  B.  Traul,  R.  R.  43,  Bellefontaine,  Ohio. 


WANTED:  Physician  for  staff  position  in  medical  department  of 
chemicals  company  with  approximately  4,000  employees;  liberal 
benefits;  salary  commensurate  with  experience  and  qualifications; 
State  license  required;  age  limit  65.  Write  to:  E.  Q.  Hull,  M.  D., 
Medical  Director,  P.  O.  Box  8004,  South  Charleston  3,  W.  Va. 


YOUNG  G.  P.  desires  young  associate  to  help  with  large  estab- 
lished practice  in  Eastern  Ohio.  Approximately  20,000  population, 
rural.  Box  345,  c/o  Ohio  State  Medical  Journal. 


WHILE  ARRANGING  TO  OPEN  PRACTICE  in  southeastern 
Ohio,  I will  be  available  for  locum  tenens  in  general  practice  any- 
where in  Ohio  during  part  of  July  and  August,  1964.  John  W. 
Zimmerly,  M.  D.,  Mennonite  General  Hospital,  Aibonito,  Puerto 
Rico. 


AHA  Secretary  Named 

James  E.  Hague,  assistant  director  and  editor  of 
the  American  Hospital  Association,  has  been  ap- 
pointed secretary  of  the  Association.  He  succeeds 
Maurice  J.  Norby,  who  was  recently  appointed  di- 
rector of  the  Association’s  western  office  in  San 
Francisco.  Mr.  Hague  had  been  serving  as  assistant 
secretary  of  the  AHA  prior  to  his  appointment  to 
the  secretary’s  post. 


Cleveland  Gets  Regional  Center 
For  Rehabilitation  Research 

Cleveland  has  been  selected  as  the  location  of  a 
new  regional  center  for  Rehabilitation  Research  and 
training  under  the  direction  of  Western  Reserve  Uni- 
versity, according  to  John  S.  Millis,  WRU  president. 
The  center  will  be  financed  by  an  annual  grant  from 
the  Vocational  Rehabilitation  Administration  of  the 
U.  S.  Department  of  Health,  Education  and  Welfare 
with  the  grant  for  the  first  year  totalling  $400,000. 

Samuel  Whitmen,  administrator  of  Cuyahoga 
County  Hospital,  and  Dr.  Douglas  D.  Bond,  Dean 
of  WRU’s  School  of  Medicine,  expressed  the  hope 
that  the  establishment  of  the  Center  would  serve  to 
bring  the  two  institutions  still  closer  together  in  the 
work  of  rehabilitation.  Dr.  D.  R.  Weir,  associate 
professor  of  medicine  at  WRU’s  School  of  Medicine 
and  director  of  Medical  Services  at  Highland  View 
Hospital,  will  direct  the  project. 

Dr.  Weir  stated  that  the  Center  would  enlist  the 
knowledge  and  skills  of  the  medical  team  of  doctor, 
nurse  and  dentist,  as  well  as  the  psychologist,  the 
sociologist,  the  specialist  in  educational  techniques, 
the  physical  therapist,  the  occupational  therapist,  the 
speech  and  hearing  therapist  and  vocational  counselor. 
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MAKE  a DATE  for  the 

1964  OSMA  ANNUAL  MEETING 


This  is  the  modern  Veterans  Menn)rial  Building  at  300  West 
Broad  Street,  near  downtown  Columbus,  \shere  scientific  sessions 
for  the  1964  OSMA  Annual  Meeting  will  be  held,  and  where  Ex- 
hibits will  be  on  displas.  The  dates:  April  26  - May  1.  See 
pages  167  - 171. 


Also  in  This  Issue: 

Report  on  Actions  Taken  by  The  Council 
at  Recent  Meeting,  Page  l6l 


Turn  to  inside  front  cover  for  co})iplete  index 


Page 


Table  of  CjOntents 


Scientific  Section 


135  The  Prostate  Gland.  A Review  of  Proper  Technics  for  Ex- 
amination of  This  Gland  and  Its  Secretions.  Charles  H. 
Garvin,  M.  D..  Cleveland. 

1 39  The  Stained  Urine  Smear.  A Comparison  of  Centrifuged 
with  Uncentrifuged  Specimens.  Robert  A.  Rehm.  M D . 
Columbus. 

l4l  Carcinoma  of  the  Pancreatoduodenal  Area.  A Five-Year  Studv 
in  a Community  Hospital.  Manuel  X.  Neto,  M.  D.,  John 
A.  Woodhams.  M.  D.,  and  Edward  Goodsitt,  M.  D..  Cleve- 
land. 

145  Anomalous  Entry  of  Choledochus  into  a Duodenal  Ui\er- 
ticulum.  Report  of  a Case.  Edward  L.  Doermann.  M D , 
and  Myron  Means.  M.  D.,  Toledo. 

147  Right-Sided  Traumatic  Diaphragmatic  Hernia  in  Paraplegia. 

Case  Report.  George  C.  Hill,  M.  D.,  Dearborn,  Michigan. 

151  Gangrene  and  Slough  of  Small  Bowel.  Report  of  a Case  Sec- 
ondary to  Blunt  Abdominal  Trauma.  J.  W.  Keller.  M D . 
and  L.  R.  Mengoli,  M.  D.,  Columbus. 

I 53  Hypertension  and  Myeloma.  A Study  of  Fifty-Five  Cases  of 
Multiple  Myeloma.  Hubert  F Loyke,  M.  D.,  Cleveland 

1 57  A Clinicopathological  Conference  from  The  Ohio  State  Uni- 
\ersity  Hospital,  Columbus,  Ohio. 

Prospective  scientific  contributors  are  urged  to  write 
for  instructions  before  submitting  manuscripts. 


News  and  Organization  Section 


112  Smoking  and  Health  — Report  of  the  Surgeon  General  s 
Advisory  Committee 

126  How  To  Get  C3  Claim  Number  for  Workmen’s  Compensation.  ^ 
Claims  ' 

l6l  Proceedings  of  The  Council;  Report  of  December  Meetings 

170  New  Regulation  Requires  Laboratories  To  Report  Positive  i 

T ests 

167  Application  for  Space  in  Scientific  Exbibit,  OSMA  Annual  ij 
Meeting  i 

l6S  OSMA  Annual  Meeting  Guest  Speakers 

171  Hotel  Reservation  Page  for  OSMA  Annual  Meeting 

176  Application  for  Space  in  Physicians’  Art  Exhibit.  OSMA 
Annual  Meeting 

172  Protest  Proposed  Internal  Re\enue  Service  Rules 
1 73  OSU  Medical  Center  Expansion 

175  OSMA  Major  Medical  Plan  Progresses 

178  National  Rural  Health  Conference  Scheduled  in  Columbus 

(Continued  on  Page  200)  > 


STONCMAN  PRESS.  COLUMBUS.  OHIO 
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A rhinologic  approach  to  the  sinuses 

Sagittal  anatomical  section  of  nasal 
cavity  showing  approach  for  probing  or 
irrigation  by  cannulas. 


A— Sphenoid:  A sphenoid  cannula  (under 
13.5  cm.)  passed  around  the  middle  and 
superior  turbinates  to  the  anterior  wall  of 
the  sinus  through  its  ostium. 


B— Maxillary:  A conventional  antral 
cannula  passed  beneath  the  middle 
turbinate,  over  the  uncinate  process,  and 
rotated  downward  and  laterally  into  the 
ostium. 

C— Frontal:  A conventional  antral 
cannula  passed  after  preliminary 
maneuvers  through  the  frontonasal  canal 
into  the  ostium  frontale. 


In  colds  and  sinusitis 

Neo-SynephrineWr 

hydrochloride 

(Brand  of  phenylephrine  hydrochloride) 

can  help  prevent  emergency  measures  later 


Before  complications  arise  in  colds  and  sinusitis, 

Neo-Synephrine  solutions  and  sprays  reduce  nasal 
turgescence  on  contact  — to  promote  essential 
aeration  and  drainage.  Turbinates  shrink,  sinus 
ostia  open  and  drainage  is  freed.  Relief  is  instant 
and  the  threat  of  complications  is  lessened. 

In  the  treatment  of  sinusitis,  the  ’A  per  cent  solu- 
tion is  a preferred  vasoconstrictor,  “...most 
closely  approximating  physiologic  composition 

with  the  least  ‘rebound’  tendency ”*  Gentle 

Neo-Synephrine  is  well  tolerated  by  delicate  re- 

•Reed,  G.  F.;  Sinusitis,  New  England  J.  Med,  267:402,  Aug.  23,  1962. 


spiratory  tissues.  Systemic  effects  are  practically 
nil,  post-therapeutic  turgescence  is  minimal  and 
repeated  applications  do  not  lessen  its  effective- 
ness. Neo-Synephrine  has  been  a standard  among 
vasoconstrictors  since  1935. 

Available  in  plastic  nasal  sprays  for  adults  (’AVo) 
and  children  (’AVo),  in  solutions  of  ’A,  ’A  or  1 
per  cent. 


Winthrop  Laboratories  imI-  . I 

New  York,  N.  Y. 


lUI 


When  you  put  patients  on  “special”  fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert's 
Corn  Oil  Margarine. 

And  once they’vetried  it, they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert's  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foods  and  Nutrition:  The  Reg* 
uiation  of  Dietary  Fat,  JAMA  181:411-423  (Aug- 
ust 4.  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3,  1962). 
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AH  day  long 

. . . keeps  the  patient  calm, 
and  the  mind  clear. 


AH  night  too 

. . . aids  restful  sleep,  with 
no  barbiturate  hangover. 


MEPROSPAN'-40a 

(MEPROBAMATE  400  MG.  SUSTAINED  RELEASE] 

Simplified,  convenient  dosage  for  emotional  relief. 


Side  effects:  ‘Meprospan’  (meprobamate,  sustained  release) 
is  remarkably  free  of  untoward  reactions.  Daytime  drowsiness 
has  not  been  reported.  Rare  allergic  or  idiosyncratic  reactions 
may  occur,  generally  developing  after  1-4  doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate  contraindicate  subsequent  use. 

Precautions:  Should  administration  of  meprobamate  cause 
drowsiness  or  visual  disturbances,  the  dose  should  be  reduced. 
Operation  of  motor  vehicles  or  machinery  or  other  activity 
requiring  alertness  should  be  avoided  if  these  symptoms  are 
present.  Effects  of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Prescribe  cautiously  and  in  small  quantities 


to  patients  with  suicidal  tendencies.  Massive  overdosage  may 
produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and 
respiratory  collapse.  Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 

Complete  product  information  available  in  the  product  pack- 
age, and  to  physicians  upon  request. 

Usual  adult  dosage:  One  400  mg.  capsule  or  two  200  mg. 
capsules  at  breakfast;  repeat  with  evening  meal. 

Supplied:  ‘Meprospan’-400  (meprobamate  400  mg.),  ‘Mepro- 
span’-200  (meprobamate  200  mg.),  each  in  sustained-release 
capsules.  Both  potencies  in  bottles  of  30. 


CMC*e05 


WALLACE  LABORATORIES  # Cranbury,  N.  J. 


SHEDD’S 

SAFFLOWER 


MARGARINE 


RATED 

BEST!! 


in  ratio  of  poly-unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine. 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD’S  SAFFLOWER  MARDARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 


Fleischmann’s  Margarine 


Mazola  Margarine 


Golden  Glow  Margarine 


Saffola  Margarine 


Shedd’s  Safflower  Margarine 


*Name  furnished  on 
physician's  request 


Shedd’s  Safflower  Margarine  Tastes  Best,  too! 

NOTE  TO  DOCTORS:  For  free  physician's  certificates  just  send  your  request  to 

Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich.,  on  your  Rx  form. 


lO-i 


'I'/je  Ohio  Stole  Metiieal  journal 


f§p  fy§t  mi  Img^lmtlng  mugli  mntp§l 


Each  teaspoonful  (5  cc.)  contains-. 

HycocJan®  . 

Hydrocodone  bitartrate  , . 5 mg.  ( 

(Warning:  May  be  habit-forming)  > 6.5  mg. 
Homatropinemethylbromide  1.5  mg.  / 

Pyrilamine  maleate 12.5  mg. 

Phenytephrine  hydrochloride  . . . . 10  mg. 

Ammonium  chloride 60  mg. 

Sodium  citrate 85  mg. 


in  a highly  palatable,  cherry-flavored  vehicle 
(methyl paraben  0.13%  and  propylparaben  0.02% 
as  preservatives) 

INDICATIONS:  For  both  productive  and  nonpro- 
ductive cough.  For  relief  of  symptoms  in  trache- 
itis, bronchitis,  pneumonia,  pharyngitis,  bronchial 
asthma,  pertussis,  and  allied  conditions,-  cough 


associated  with  allergy;  in  general,  whenever 
cough  medication  is  indicated. 

DOSAGE:  Average  adult  dose~l  teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6 to  12 
years,  Vz  teaspoonful;  3 to  6 years,  Va  teaspoon- 
ful; 1 to  3 years,  10  drops;  6 months  to  1 year, 
5 drops;  after  meals  and  at  bedtime.  On  oral 
Rx  where  state  laws  permit.  U.S,  Pat.  2,630,400. 

CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  HCI 
and  in  patients  with  moderate  or  severe  hyper- 
tension, byperthyroidism  or  advanced  arterio- 
sclerosis. In  these  patients  use  should  not  ex- 
ceed three  days.  Hycomine  Syrup  is  generally  well 
tolerated  but  in  some  patients  drowsiness,  dizzi- 
ness or  nausea  may  occur.  May  be  habit-forming. 


Litemtme  on  request 

EmO  LABORATORIES  Richmontl  HIH  18,  New  York 


Protects  your 
angina  patient 
better  than 
vasodilators  alone 

‘Miltrate’  contains  both  pentaerythritol 
tetranitrate,  which  dilates  the  patient’s 
coronary  arteries,  and  meprobamate, 
which  relieves  his  anxiety  about  his  con- 
dition. Thus  ‘Miltrate’  protects  your  angi- 
na patient  better  than  vasodilators  alone. 

Pentaerythritol  tetranitrate  may  infre- 
quently cause  nausea  and  mild  headache, 
usually  transient.  Slight  drowsiness  may 
occur  with  meprobamate  and,  rarely,  al- 
lergic reactions.  Meprobamate  may  in- 
crease effects  of  excessive  alcohol.  Con- 
sider possibility  of  dependence,  particu- 
larly in  patients  with  history  of  drug  or 
alcohol  addiction.  Like  all  nitrate-con- 
taining drugs,  ‘Miltrate’  should  be  given 
with  caution  in  glaucoma. 

Dosage:  1 or  2 tablets  before  meals  and  at  bed- 
time. Individualization  required. 

Supplied:  Bottles  of  50  tablets. 

CML-9646 

Miltratef 

meprobamate  200  mg.+ 
pentaerythritol  tetranitrate  10  mg. 

WALLACE  LABORATORIES  / Cranbury,  N.  J, 


Otology  Will  Be  Subject 
In  Cincinnati  Programs 

A course  in  Otologic  Surgery  will  be  presented 
Sunday  - Tuesday,  April  19-21,  under  sponsorship 
of  the  Department  of  Otolaryngology  of  the  Univer- 
sity of  Cincinnati  College  of  Medicine,  and  an  out- 
standing member  of  the  Otologic  Medical  Group  of 
Los  Angeles  will  address  the  Cincinnati  Academy  of 
Medicine  on  Tuesday  evening,  April  21. 

Faculty  for  the  course  consists  of  Dr.  Howard  P. 
House,  clinical  professor  of  surgery;  Dr.  William  F. 
House,  assistant  clinical  professor  of  surgery;  and 
Dr.  James  L.  Sheehy,  assistant  clinical  professor  of 
surgery,  all  of  the  otology,  rhinology  and  laryngology 
services  of  the  University  of  Southern  California 
School  of  Medicine. 

Surgical  procedures  utilizing  television  will  dem- 
onstrate the  following:  Stapedectomy  for  otosclerosis; 
Myringotomy  and  insertion  of  polyethylene  tube  for 
serous  otitis;  Stapedectomy  in  a previously  fenestrated 
ear;  Myringoplasty;  Tympanoplasty  and  mastoidec- 
tomy; and  Endolymphatic  subarachnoid  shunt  opera- 
tion for  Meniere’s  disease. 

The  course  will  be  at  Christ  Hospital.  Fee  is 
$150.00.  Reservations  should  be  made  with  Stephen 
P.  Hogg,  M.  D.,  556  Doctors  Building,  Cincinnati, 
Ohio  45202. 

On  Tuesday  evening,  April  21,  Dr.  Howard  House 
will  address  the  Academy  of  Medicine  of  Cincinnati, 
using  as  his  subject,  "The  Physician’s  Role  in  the 
Management  of  Hard  of  Hearing  Patient.’’ 


Clinical  Conference  Continued 
At  Cleveland  VA  Office 

The  Cleveland  Regional  Office  of  the  Veterans 
Administration  is  continuing  its  Wednesday  morning 
series  of  clinical  conferences  in  the  Conference  Room 
of  the  Cuyahoga  Building,  from  8:00  to  9:00  a.  m. 
Dr.  Charles  Berns  is  conference  chairman. 

The  following  topics  and  speakers  for  early  meet- 
ings have  been  announced: 

February  12  — "Some  Rehabilitation  Problems  at 
the  Cleveland  VA  Hospital,”  Dr.  R.  Lowry. 

February  19  — "Peripheral  Vascular  Surgery,”  Dr. 
Melvin  Reydman. 

February  26  — "Renal  Trauma,”  Dr.  Lester  Persky. 

March  4 — "Cerebral  Vascular  Insufficiency;  Diag- 
nosis and  Treatment,”  Dr.  Benjamin  Berger. 

March  11  — "Carcinoma  of  the  Rectum,”  Dr.  Ed- 
ward M.  Lees. 

March  18  — "Tonsillectomy  and  Adenoidectomy 

— Status  to  Date,”  Dr.  Vincent  A.  Lennarson. 

March  25  — "Disorders  of  the  Thyroid  Gland,” 

— Dr.  Emil  Adler. 
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New 


( 


SAUNDIRS  BOOKS 


and 

Editions 


New!  The  1964  CURRENT  THERAPV  VOLUME 


This  just-revised  annual  volume  gives  you  today  s most 
successful  treatments  for  nearly  400  common  diseases 
and  disorders — from  abscess  to  zoster,  from  the  common 
cold  to  alcoholism.  Over  300  eminent  contributors  to 
1964  Current  Therapy  have  sifted  hundreds  of  new 
treatments  and  drugs — discarded  the  outmoded,  re- 
tained those  still  most  effective,  and  added  the  new 
and  more  successful.  These  concise  but  thorough  de- 
scriptions of  treatment  methods  bristle  with  practical 
facts  and  brisk  instructions.  Exact  dosages  are  given 
and  prescriptions  written  out  where  necessary.  This 
year’s  volume  contains  237  articles  in  which  some  sig- 
nificant changes  have  been  made  in  the  treatment 


method.  Here  are  but  a few:  Neiver  hnoivledfie  and 
Therapy  of  Chorea — Use  of  Flagyl  in  Therapy  of  Tricho- 
moniasis— Management  of  Transfusion  Reactions  aiul 
Shock — The  New  Vaccine  for  Prevention  of  A/cu.s/cs  — 
Treatment  of  Episodic  Cerebral  Circulatory  Syndrome — 
Streptokinase  and  Fibrinolysin  in  Treatment  of  Stroke — 
Newer  Agents  in  Therapy  of  Bacterial  Pneumonia  — 
Effective  Measures  in  Managing  Hemochromatosis  and 
Hemosiderosis — Improvements  in  Cardiac  Pacemaker — 
Newer  Treatment  of  Salmonella  Infections  — Therapy  of 
Neurogenic  Raynaiurs  Syndrome. 

An  Annual  Volume.  Edited  by  Hovurd  F.  Conn,  M.I).,  wilti  contri- 
butions from  320  Leading  Authorities.  About  815  pages,  8"  x UV/z"- 
$13.00.  Just  Ready! 


New!  Reuter's  ATLAS  OF  UR0L06IC  ENDOSCOPV 


Here  is  a beautifully  illustrated  and  effective  new  guide 
to  the  urologic  uses  of  the  endoscope.  A highly  informa- 
tive introductory  section  discusses  modern  instruments, 
recent  developments  in  endophotography,  and  other 
technical  advances.  Dr.  Reuter  covers  the  technique  of 
cystoscopy  and  techniques  of  transurethral  diagnosis 
and  surgery.  He  illuminates  the  details  of  transurethral 
prostatic  resection.  Precise  instructions  are  included  for 
handling  the  resectoscope,  and  such  useful  procedures 
as  electrocoagulation  with  the  button  electrode  are 
described.  The  second  half  of  the  book  is  devoted  to  a 
diagnostic  atlas  of  magnificent  endoscopic  views,  most 
reproduced  in  full  color,  and  accompanied  by  a brief 


legend  giving  the  history  and  symptoms  of  the  patient 
and  the  techniques  of  examination  (angle  of  vision, 
peculiarities  of  lens  and  irrigation,  degree  of  bladder 
distention).  Here  are  but  a few  of  the  many  conditions 
and  anatomical  views  that  are  pictured:  Subacute  follic- 
ular cystitis — Many  varieties  of  bladder  stones — Dome 
of  atonic  bladder — Stricture  of  the  bladder  neck — Sarcoma 
of  the  bladder — Erupting  prostatic  abscess  — Many  views 
showing  results  of  transurethral  prostatectomy — adenoma 
of  the  prostate. 

By  H.  J.  Reuter,  M.D.,  Private  Urologic  Hospital,  Stuttgart, 
Germany.  Translated  by  Huhert  G.  W.  Frohmuller.  iVI.D.,  Fellow 
in  Urology  of  the  Mayo  Clinic,  Rochester,  Minnesota.  114  pages, 
65^"  X 9^2",  with  178  figures,  105  in  coSor.  About  $15.00. 

New — Just  Ready! 


New  (2nd)  Edition!  Bockue'  GASTROENTEROLOGY 


Volume  I published  January,  1963  (Esophagus  and 
Stomach).  Volume  II  Just  Ready  (Intestines, 
Colon  and  Peritoneum).  Volume  III  Ready  Sep- 
tember, 1964  (Liver,  Biliary  Passages,  Gall  Bladder, 
Pancreas).  This  is  the  New  ( Second)  Edition  of  a monu- 
mental work  on  all  known  primary  and  secondary  dis- 
orders of  the  digestive  tract  and  its  appendages.  Each 
disorder  is  discussed  in  a logical  pattern:  causative 
factors,  clincial  features,  diagnostic  aids,  differential 
diagnosis  and  therapy.  Illustrations  are  used  lavishly. 
Many  are  in  vivid  color.  Included  in  the  two  volumes 
now  completed  you’ll  find  new  chapters  on:  Oral  Mani- 
festations of  Internal  Disease;  Tests  Employed  in  the 
Study  of  Esophageal  Function;  Protein -Losing  Gastro- 
enteropathies;  The  Acute  Abdomen;  Peritoneoscopy; 


Lymphangiography;  etc.  You’ll  find  a new  section  of 
endoscopic  views  of  the  esophagus  and  stomach  in 
magnificent  color.  This  revision  incorporates  all  the 
advances  made  in  the  fields  of  cytology,  radiology  and 
biochemistry  as  they  relate  to  gastroenterology.  Newer 
and  more  effective  methods  of  therapy  are  evident 
throughout. 

By^  Henry  L.  Bockus,  M.D.,  Emeritus  Professor  of  Medicine. 
University  of  Pennsylvania  Graduate  School  of  Medicine.  With  con- 
tributions from  31  former  and  present  associates  at  the  University  of 
Pennsylvania  Medical  Schools.  Three  volumes,  totalling  about  3000 
pages,  1"  X 10",  with  about  600  illustrations,  many  in  color.  Volume  I, 
Esophagus  and  Stomach.  958  fiages,  298  illustrations.  $25.00.  Published 
January.  1963.  Volume  11,  The  Small  Intestine.  Absorption  and 
Nutrition.  The  Colon.  Peritoneum.  Mesentary  and  Omentum.  Gastroin- 
testinal Parasites,  about  1280  pages,  with  about  200  illustrations. 
About  $28.00.  Just  Ready.  Volume  III,  Liver.  Biliary  Tract  and 
Pancreas.  Secondary  Gastrointestinal  Disorders,  ready  September  1961. 

New  (Second)  Edition! 


r 
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W.B.  SAUNDERS  COMPANY  West  Washington  Square,  Phila.  5,  Pa.  I 

I 

Please  send  and  bill  me:  Q Easy  Pay  Plan  ($5  per  month)  j 

□ 1964  Current  Therapy  . . . $13.00  □ Reuter’s  Urologic  Endoscopy  . ■ • About  $15.00  j 

Bockus’  Gastroenterology  . . . □ Vol.  One  $25.00.  Q Vol.  Two  About  $28.00.  Q Vol.  Three  | 

(when  ready)  j 

Name j 

Address j 

SJG  2-64  I 


for  February,  1964 
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The  discharged 
mental  patient . . . 
and  Thorazine* 

brand  of  chlorpromazine 


“The  average  practitioner  is  quite  capable  of  haiidling  the  vast  majority  of  ex-institu- 
tionalized patients  by  regulation  of  medication,  reassurance,  manipulation  of  the  en- 
vironment where  necessary,  and  . . . other  technics.”  Kiine,  n.s.:  Postgrad.  Med.  zr-.ezo  (May)  i960. 


The  family  physician  must  often  assume  respon- 
sibility for  the  discharged  mental  patient.  Thora- 
zine (chlorpromazine,  sk&f)  can  be  a valuable 
adjunct  to  the  continuing  care  of  this  patient, 
because  it  helps  prevent  relapses  by  insulating 
him  from  the  impact  of  stressful  experiences. 
For  successful  rehabilitation  and  prevention  of 
rehospitalization,  however,  the  former  mental 
patient— -and  often  his  family —also  needs  the 
guidance  and  counsel  of  his  physician. 

Many  physicians  are  surprised  by  the  high  doses 
of  Thorazine  (chlorpromazine,  sk&f)  used  in  pa- 
tients released  to  their  care  from  mental  hospitals. 
This  surprise  may  be  expressed  by  a drastic  re- 
duction in  dosage  “to  play  it  safe” — with  serious 
consequences  for  the  patient. 

The  successful  maintenance  of  former  mental  pa- 
tients requires  adequate,  often  “high”  dosage,  and 
often  for  prolonged  periods  of  time.  Fortunately, 
these  dosages  do  not  mean  greater  risks  for  the 


patient.  On  the  contrary,  there  is  much  less  risk 
of  serious  side  effects  once  a patient  has  become 
gradually  accustomed  to  Thorazine  (chlorproma- 
zine, sk&f)— -regardless  of  dosage— over  a period  of 
a few  months.  Continuing  therapy  is  almost 
always  well  tolerated,  and  is  essential  to  most 
patients’  continued  well-being. 

Brief  Summary:  Thorazine  (chlorpromazine,  sk&f)  has  been 
successfully  used  for  10  years  in  the  treatment  of  mental  and 
emotional  disturbances,  and  has  proven  highly  effective  in 
the  maintenance  therapy  of  former  hospitalized  mental  pa- 
tients. Principal  side  effects:  The  most  frequently  encountered 
side  effect  is  transitory  drowsiness.  Other  occasional  side 
effects  include:  dry  mouth,  nasal  congestion,  constipation, 
miosis,  dermatological  reactions,  photosensitivity,  jaundice, 
hypotension,  increased  appetite  and  weight;  very  rarely, 
mydriasis,  agranulocytosis,  extrapyramidal  symptoms. 
Contraindications:  Comatose  states  or  in  the  presence  of 
excessive  amounts  of  C.N.S.  depressants. 

For  complete  prescribing  information,  please  see  PDR  or 
available  literature. 

Smith  Kline  & French  Laboratories 
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fiothmg,  that  ts>  except  the  . ' 

*"^edative-antispasmodic  action  of 


r 

There’s  nothing 
like  a vacation" 

- for  relaxing  stress-induced 
smooth  muscle  spasm 


Side  Effects:  No  serious  toxic  reactions  are  to  be  expected. 
Dryness  of  the  mouth,  blurred  vision,  difficult  urination,  and  flush- 
ing and  dryness  of  the  skin  may  occur  with  excessive  and  pro- 
ionged  dosage.  Precautions:  Use  with  care  in  incipient  glaucoma 
or  urinary  bladder  neck  obstruction.  Contraindicated  in  acute 
glaucoma,  advanced  hepatic  or  renal  disease,  or  idiosyncrasy  to 
any  component. 


In  each  Tabiet,  Capsule  In  each  Prescribed  by 

or  5 cc.  Elixir  Extentab  more  physicians 

0.1037  mg hyoscyamine  sulfate  ,..  0.3111  mg.  than  any  other 

0.0194  mg atropine  suifate 0.0582  mg.  antispasmodic 


0.0065  mg hyoscine  hydrobromide. .0.0195  mg.  —well  over 

16.2  mg,  K gr.)  P'i  i'J  mg.  . ^ 

(WaTiung;  May  be  habit  forming) 

A.  H.  ROBINS  CO.,  INC.,  RICHIVIOND  20,  VIRGINIA 

*Thls  one  at  Big  Basin,  California 


tri  is  almost  invariably  a presenting 
symptom  in  cases  of  skeletal  muscle 

In  some  instances,  the  pain  subsides  on  relaxation  of  the  muscles  in  spasm.  In  others, 
relaxant  therapy  alone  fails  to  give  adequate  relief,  and  supplementary 
analgesia  (and  possibly  sedation)  are  indispensable,  as  in  cases  of: 

provocative  paUl,  when  muscle  spasm  is  triggered  by  some  painful 
underlying  musculoskeletal  defect. 

TCSldual  paiUy  when  relaxation  of  severe  spasticity  leaves  a degree 
of  myalgia  that  tends  to  reinvoke  spasm. 

severe  paVly  when  the  degree  of  pain  is  such  as  to  cause  persistence 
of  symptoms  in  spite  of  relaxant  therapy. 

emotionally  aggravated  pain,  anxiety  or  agitation  creates  tension 

that  thwarts  the  efficacy  of  both  relaxant  and  analgesic  medication. 

In  such  cases,  Robaxisal  and  Robaxisal-PH  have  proven  highly  effective  in  assuring  decisive 
and  comprehensive  relief.  The  Robaxisal  formula—of  Robaxin  (methocarbamol), 
the  potent  muscle  relaxant,  together  with  aspirin,  the  time-tested  and  proved  analgesic- 
produces  higher  plasma  salicylate  levels  than  equivalent  doses  of  aspirin  alone,  and  serves 
effectively  to  control  both  spasm  and  pain.  Robaxisal-PH’s  combination  of 
Robaxin  (methocarbamol)  with  the  analgesic-sedative  ingredients  of  the  Phenaphen 
formula— including  phenobarbital— helps  additionally  to  ease  apprehension. 


ROBAXISAE  « 


Each  pink-and-white  laminated  Tablet  contains: 

Robaxin  (methocarbamol,  Robins) 400  mg.  Aspirin  (5  gr.) 325  mg. 

U.S.  Pat.  No.  2770649 


ROBAXISAE-PH 

Each  green-and-white  laminated  Tablet  contains: 

Robaxin  400  mg.  Phenacetin  {IVz  gr.)....97  mg.  Hyoscyamine  sulfate  0.016  mg. 

(methocarbamol,  Robins)  Aspirin  (114  gr.) 81  mg.  Phenobarbital  iVs  gr.)  . 8.1  mg. 

(Warning:  May  be  habit  forming) 


“PAIN  &:  SPASM” 


-a  two-headed  dragon! 


Robaxisal  and  Robaxisal-PH  are  indicated  in 
strains  and  sprains,  painful  disorders  of  tlie  back, 
“whiplasli”  injury,  myositis,  pain  and  spasm  asso- 
ciated with  arthritis,  torticollis,  and  headache  asso- 
ciated with  muscular  tension. 

Side  effects  such  as  lightheadedness,  slight  drowsi- 
ness, dizziness  and  nausea  may  occur  rarely  in 


patients  with  intolerance  to  drugs,  but  they  usually 
disappear  on  reduction  of  dosage. 

Contraindicated  for  patients  hypersensitive  to  any 
component  of  the  formulations.  1 here  are  no  spe- 
cific contraindications  to  methocarbamol,  and  un- 
toward reactions  are  not  to  be  expected. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


Smoking  and  Health  . . . 

Complete  Report  of  Surgeon  General’s  Advisory 
Committee  Is  Available;  High  Points  Given  Here 


SAiOKING  and  Health  — Report  of  the  Advisory 
Committee  to  the  Surgeon  General  of  the  Public 
Health  Service,  is  the  title  of  the  report  recently 
made  public  by  Dr.  Luther  L.  Terry,  Surgeon  General. 

The  387-page  report  in  paperback  booklet  form 
is  available  from  the  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office,  Washington,  D.  C. 
20402,  for  $1.25  per  copy.  It  is  Public  Health  Serv- 
ice Publication  No.  1103. 

One  type  of  epidemiological  evidence  on  the  rela- 
tion of  smoking  and  mortality  comes  from  seven 
prospective  studies  which  have  been  conducted  since 
1951.  In  these  studies,  large  numbers  of  men  an- 
swered questions  about  their  smoking  or  non-smoking 
habits.  Death  certificates  have  been  obtained  for 
those  who  died  since  entering  the  studies,  permitting 
total  death  rates  and  death  rates  by  cause  to  be  com- 


puted for  smokers  of  various  types  as  well  as  for  non- 
smokers. 

Excerpts  of  Report 

Following  are  excerpts  from  the  Committee’s 
conclusions: 

• In  general,  the  greater  the  number  of  cigarettes 
smoked  daily,  the  higher  the  death  rate.  For  men 
who  smoke  fewer  than  10  cigarettes  a day,  the  death 
rate  from  all  causes  is  about  40  per  cent  higher  than 
for  non-smokers.  For  those  who  smoke  from  10  to  19 
cigarettes  a day,  it  is  about  70  per  cent  higher  than 
for  non-smokers;  for  those  who  smoke  20  to  39  a 
day,  90  per  cent  higher;  and  for  those  who  smoke 
40  or  more,  it  is  120  per  cent  higher. 

• Cigarette  smokers  who  stopped  smoking  be- 
fore enrolling  in  the  seven  studies  have  a death  rate 

(Continued  on  page  114) 


THE  TREATMENT  OF 


(THYROID-ANDROGEN) 


ANDROID® 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 

ANDROID®  H.P. 

(High  Potency) 

Each  red  tablet  contains: 

Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (Vz  gr.)  30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Average  Dose:  One  tablet  3 times  daily 
Available:  Bottles  of  100,  500  and  1000 


ANDROID® -PLUS  (New) 

Each  white  tablet  contains: 


Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (Va  gr.) 15  mg. 

Thiamine  HCI  25  mg. 

Ascorbic  Acid  (Vit.  C) 250  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCI  5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 


Average  Dose:  One  tablet  twice  daily 
Available:  Bottles  of  60  and  500  tablets 


1.  Methyltestosterone-Thvroid  in  Treating  Im-  2.  Thyroid-Androgen  Relations,  L.  Heilman, 
potence,  A.  S.  Titeff,  General  Practice,  Vol.  et  al.,  The  Jrl.  of  Clin.  Endocrinology  and 

25,  No.  2,  February,  1962,  pp.  6-8.  Metabolism,  August  1959. 

. 

PDR  ^ \ Write  for  samples  . . . 

* Write  for  brochure  discussing  j Brown  PhS,rmEC6UtiCEl  CO. 

Thyroid- Androgen  interrelationship . \ 2500  West  6th  St.,  Los  Angeles  57,  Calif. 
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In  Sprains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both ‘Soma’  (carisoprodol)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma'^Compound  ^ 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

SomaTCompound+Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

\^/®WALLACE  LABORATORIES  j Ct  anbury,  N.J. 


CSO-9193 


because 

it  works' 

in  coughs 
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he’ll  like  the  way 
it  tastes 


liquefying  secretions  in  the 
respiratory  tree,  Cheracol  makes  it  easier 
for  the  patient  to  cough  — in  accord 
with  the  physiologic  defense  mechanism. 


about  4()  per  cent  higher  than  non-smokers,  as  against 
70  per  cent  higher  for  current  cigarette  smokers.  Men 
who  began  smoking  before  age  20  have  a substantially 
higher  death  rate  than  those  who  began  after  age  25. 

• The  death  rates  for  men  smoking  less  than  5 
cigars  a day  are  about  the  same  as  for  non-smokers. 
For  men  smoking  more  than  5 cigars  daily,  death 
rates  are  slightly  higher.  There  is  some  indication 
that  these  higher  death  rates  occur  primarily  in  men 
who  have  been  smoking  more  than  30  years  and  who 
inhale  the  smoke  to  some  degree. 

• The  death  rates  for  pipe  smokers  are  little  if 
at  all  higher  than  for  non-smokers,  even  for  men 
who  smoke  10  or  more  pipefuls  a day  and  for  men 
who  have  smoked  pipes  for  more  than  30  years. 

• In  all  seven  studies,  coronary  artery  disease  is 
the  chief  contributor  to  the  excess  number  of  deaths 
of  cigarette  smokers  over  non-smokers,  with  lung 
cancer  uniformly  in  second  place.  For  all  seven 
studies  combined,  coronary  artery  disease  (with  a 
mortality  ratio  of  1.7)  accounts  for  45  per  cent  of 
the  excess  deaths  among  cigarette  smokers,  whereas 
lung  cancer  (with  a ratio  of  10.8)  accounts  for  16 
per  cent. 

• Some  of  the  other  categories  of  diseases  that 
contribute  to  the  higher  death  rates  for  cigarette 
smokers  over  non-smokers  are  diseases  of  the  heart 
and  blood  vessels,  other  than  coronary  artery  disease, 
14  per  cent;  cancer  sites  other  than  lung,  8 per  cent; 
and  chronic  bronchitis  and  emphysema,  4 per  cent. 

• Cigarette  smoking  is  causally  related  to  lung 
cancer  in  men;  the  magnitude  of  the  effect  of  cigarette 
smoking  far  outweighs  all  other  factors.  The  data 
for  women,  though  less  extensive,  point  in  the  same 
direction. 

Duration  and  Hazard 

• The  risk  of  developing  lung  cancer  increases 
with  duration  of  smoking  and  the  number  of  ciga- 
rettes smoked  per  day,  and  is  diminished  by  discon- 
tinuing smoking.  In  comparison  with  non-smokers, 
average  male  smokers  of  cigarettes  have  approximately 
a 9-  to  10-fold  risk  of  developing  lung  cancer  and 
heavy  smokers  at  least  a 20-foId  risk. 

• The  risk  of  developing  cancer  of  the  lung  for 
the  combined  group  of  pipe  smokers,  cigar  smokers, 
and  pipe  and  cigar  smokers  is  greater  than  for  non- 
smokers,  but  much  less  than  for  cigarette  smokers. 

• Cigarette  smoking  is  much  more  important 
than  occupational  exposures  in  the  causation  of  lung 
cancer  in  the  general  population. 

• Cigarette  smoking  is  the  most  important  of  the 
causes  of  chronic  bronchitis  in  the  United  States,  and 
increases  the  risk  of  dying  from  chronic  bronchitis 
and  emphysema.  A relationship  exists  between  ciga- 
rette smoking  and  emphysema  but  it  has  not  been 
established  that  the  relationship  is  causal. 

• The  relative  importance  of  cigarette  smoking 
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;is  a cause  of  chronic  broncho-pulmonary  disease  is 
much  greater  than  atmospheric  pollution  or  occupa- 
tional exposures. 

• Pipe  smoking  appears  to  be  causally  related  to 
lip  cancer. 

• Cigarette  smoking  is  a significant  factor  in  the 
causation  of  cancer  of  the  larynx. 

• The  evidence  supports  the  belief  that  an  asso- 
ciation exists  between  tobacco  use  and  cancer  of  the 
esophagus,  and  between  cigarette  smoking  and  can- 
cer of  the  urinary  bladder  in  men. 

• Data  on  an  association  between  smoking  and 
c ancer  of  the  stomach  are  contradictory  and  incomplete. 
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Other  Aspects 

• The  habitual  use  of  tobacco  is  related  primarily 
to  p.sycho logical  and  social  drives,  reinforced  and 
perpetuated  by  the  pharmacological  actions  of 
nicotine. 

• Social  stimulation  appears  to  play  a major  role 
in  a young  person’s  early  and  first  experiments  with 
smoking. 

• No  scientific  evidence  supports  the  popular 
hypothesis  that  smoking  among  adolescents  is  an  ex- 
pression of  rebellion  against  authority. 

• Individual  stress  appears  to  be  associated  more 
with  fluctuations  in  the  amount  of  smoking  than  with 
the  prevalence  of  smoking. 

• Nicotine  is  rapidly  changed  in  the  body  to  rel- 
atively inactive  substances  with  low  toxicity.  Chronic 
toxicity  of  nicotine  in  quantities  absorbed  from  smok- 
ing and  other  methods  of  tobacco  use  is  very  low 
and  probably  does  not  represent  an  important  health 
hazard. 

• The  significant  beneficial  effects  of  smoking 
occur  primarily  in  the  area  of  mental  health,  and  the 
habit  originates  in  a search  for  contentment.  Since 
no  means  of  measuring  the  quantity  of  these  benefits 
is  apparent,  the  Committee  finds  no  basis  for  a judg- 
ment which  would  weigh  benefits  against  hazards  of 
smoking  as  it  may  apply  to  the  general  population. 

• On  the  basis  of  prolonged  study  and  evalua- 
tion of  many  lines  of  converging  evidence,  the  Com- 
mittee makes  the  following  judgment;  Cigarette 
smoking  is  a health  hazard  of  sufficient  importance 
in  the  United  States  to  warrant  appropriate  remedial 
action. 


One  hundred  and  eighty-four  medical  assistants, 
representing  87  doctors'  offices  in  Mahoning  County, 
set  a record  at  the  annual  Medical-Assistants  dinner 
held  in  Youngstown. 


The  National  Fund  for  Graduate  Nursing  Educa- 
tion, New  York,  N.  Y.,  has  awarded  a $4042  grant 
to  Ohio  State  University’s  School  of  Nursing  for  its 
graduate  nursing  education  program. 

for  Febmary,  1964 


UpJoiMt 


By  liquefying  secretions  in  the 
respiratory  tree,  Cheracol  made  it  easier 
for  the  patient  to  cough  — in  accord 
with  the  physiologic  defense  mechenism 


who  were  the 
‘untreatables”? 


From  their  inception  with  cortisone,  to  the  present- 
day  variants  of  the  steroid  molecule,  the  corticoster- 
oids have  presented  a therapeutic  paradox.  The 
beneficial  action  against  infla,mmation  and  allergy  as 
well  as  several  undesirable  metabolic  effects  are  all, 
apparently,  the  results  of  the  same  basic  physiologic 
action.^ 

Some  of  these  associated  metabolic  reactions  made  it 
risky  or  otherwise  undesirable  to  treat  with  steroids 
large  numbers  of  patients  in  various  categories  who 
would  otherwise  have  benefited  from  such  manage- 
ment. These  “untreatables”  were  overweight,  had 
cardiac  disease,  hypertension,  or  pulmonary  fibrosis 
associated  with  congestive  heart  failure.  Also  in 
this  category  were  those  patients  whose  emotional 
symptoms  were  aggravated  by  earlier  steroids. 

But  the  advent  of  ARISTOCORT®  Triamcinolone  in 
1958  — the  result  of  biochemical  and  pharmacologic 
research  which  successfully  stripped  away  many 
important  undesirable  hormonal  effects  from  the 
primary  anti-inflammatory  action  — dramatically 
changed  this  picture.  This  steroid  did  not  overstimu- 
late the  appetite,  or  cause  the  excessive  weight  gain 
induced  by  other  steroids  it  proved  to  have  one  of 
the  best  records  of  any  steroid  for  not  causing  edema, 
or  salt-and-water  retention ; -•  and  the  incidence 
of  undesirable  euphoria  with  this  agent  was  remark- 
ably low.2’  4. 5, 9, 10  What  is  most  significant  is  that  these 
benefits  have  stood  the  test  of  more  than  5 years  of 
widespread  use.  And,  of  course,  the  avoidance  of 
these  distressing  hormonal  effects  benefited  all  pa- 
tients requiring  steroids,  not  just  those  in  the  special 
categories,  as  demonstrated  by  wide  clinical  use. 


Side  Effects.  Since  it  may,  under  some  circumstances, 
produce  any  of  the  unwanted  effects  common  to  all 
cortisone-like  drugs,  discrimination  should  always  be 
exercised  in  administering  ARISTOCORT®  Triam- 
cinolone. Any  of  the  Cushingoid  effects  are  possible, 
as  are  purpura,  G.I.  ulceration,  increased  intracranial 
pressure  and  subcapsular  cataract.  Corticosteroids 
generally  may  mask  outward  signs  of  bacterial  or 
viral  infections.  Catabolic  effects  to  watch  for  include 
muscle  weakness  and  osteoporosis.  Weight  loss  may 
occur  early  in  treatment  but  is  usually  self-limiting. 

Contraindications.  While  the  only  absolute  contra- 
indications are  tuberculosis  and  herpes  simplex,  there 
are  some  I'elative  contraindications  (peptic  ulcer, 
glomerulonephritis,  myasthenia  gravis,  osteoporosis, 
fresh  intestinal  anastomoses,  diverticulitis,  throm- 
bophlebitis, psychic  disturbance,  pregnancy,  infec- 
tion) to  weigh  against  expected  benefits. 

While  no  steroid  can  cure  a susceptible  disorder, 
many  patients  who  would  otherwise  be  confined  in  a 
state  of  invalidism  have,  on  ARISTOCORT®  Triam- 
cinolone, been  able  to  pui’sue  active,  useful  lives. 

References:  1.  Levine,  R. : Rationale  for  the  Use  of  Adrenal  Steroids, 
Paper  presented  at  Annual  Convention,  Medical  Society  of  the  State 
of  New  York,  New  York,  May  13-17,  1963.  2.  Hollander,  J.  L.:  Clinical 
Use  of  Dexamethasone.  JAMA  17:2:306  (Jan.  23)  1960.  3.  Boland, 
E.  W.:  Chemically  Modified  Adrenocortical  Steroids.  JAMA  17.4:835 
(Oct.  15)  1960.  4.  McGavack,  T.  H.:  The  Newer  Synthetic  Adreno- 
cortical Steroids  in  Therapy.  Nebraska  Med.  J,  44:377  (Aug.)  1959.  5. 
Freyberg,  R.  H.:  Berntsen,  C.  A.,  Jr.,  and  Heilman,  L.:  Further  Ex- 
periences with  Al,  9 Alpha  Fluoro,  16  Alpha  Hydroxyhydrocortisone 
(Triamcinolone)  in  Treatment  of  Patients  with  Rheumatoid  Arthritis. 
Arthritis  Rheum.  1:215  (June)  1958.  6.  Cahn,  M.  M.  and  Levy,  E.  J.: 
Triamcinolone  in  the  Treatment  of  Dermatoses.  Amer.  Practit,  10:993 
(June)  1959.  7.  AMA  Council  on  Drugs:  New  and  Nonofficial  Drugs. 
JAMA  160:255  (Jan.  17)  1959.  8.  McGavack,  T.  H.;  Kao,  K,-Y.  T.; 
Leake,  D.  A.;  Bauer,  H.  G.,  and  Berger,  H.  E.:  Clinical  Experiences 
with  Triamcinolone  in  Elderly  Men.  Amer.  J.  Med.  Sci.  236x120  (Dec.) 
1958.  9.  Fernandez-Herlihy,  L.:  III.  Use  and  Abuse  of  Corticosteroid 
Therapy— The  Structure  and  Biologic  Activity  of  the  Corticosteroid 
Hormones  and  ACTH,  Med.  CUn,  N.  Amer.  44:509  (Mar.)  1960.  10. 
McGavack,  T.  H.:  Triamcinolone:  A Potent  Anti-inflammatory  Sodium 
Excreting  Adrenosteroid.  Clin.  Med.  6:997  (June)  1959, 


maximum  steroid  benefit-minimum  steroid  penalty 


Aristpcprt 

Triamcinolone 

1 mg.,  2 mg.  or  4 mg.  tablets 


LEDERLE  LABORATORIES 


A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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Don’t  feel  sorry  for  ACETEST®  Reagent  Tablet  — It  still  does  a good  job.  But 
new,  improved  KETOSTIX®  “dip-and-read”  test  for  ketone  bodies  in  urine, 
serum,  or  plasma,  is  more  convenient.  It’s  faster  (only  15  seconds)  and  more 
sensitive.  When  you  use  KETOSTIX  Reagent  Strips  you  don’t  even  need  a med- 
icine dropper.  Simply  dip  and  read  KETOSTIX  and  get  a more  defini- 
tive detection  of  ketone  bodies.  Still  like  ACETEST  Reagent  Tablets? 

That’s  okay,  but  remember,  we  said,  “KETOSTIX  Reagent  Strips  are 
more  modern.’’  □ Ames  Company,  Inc.,  Elkhart,  Indiana.  aivies 
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“Upon  arising,  nose  was  open”  or  how  another  happy 
patient  describes  the  nasal  decongestant  action  of  Dime- 
tapp  Extentabs*— how  would  your  patients  describe  it?/ In 
Sinusitis,  Colds,  U.R.I.,  up  to  10-12  hours’  clear  breathing 
on  one  tablet/ Also  available:  Dimetapp  Elixir,  for  t.i.d.  or 
q.i.d.  dosage.. 

Dimetapp  Extentabs 

[Dimetane  (brompheniramine  maleate),  12.0  mg.; 
phenylpropanolamine  hydrochloride,  15  mg.; 
phenylephrine  hydrochloride,  15  mg.] 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VA. 

♦ CLINICAL  REPORT  ON  FILE,  MEDICAL  OEPT.,  A.H.  ROBINS  CO.,  INC. 


BRIEF  SUMMARY:  Indications: 
Dimetapp  reduces  nasal  secre- 
tions, congestion,  and  postnasal 
drip  for  symptomatic  relief  of 
colds,  U.R.I.,  sinusitis,  and  rhi- 
nitis. Side  Effects:  In  high  dos- 
ages, occasional  drowsiness 
due  to  the  antihistamine  or  CNS 
stimulation  due  to  the  sym- 
pathomimetics  may  be  ob- 
served. Precautions:  Administer 
with  caution  in  cardiac  or  pe- 
ripheral vascular  diseases  and 
hypertension.  Contraindica- 
tions: Antihistamine  sensitivity. 
Not  recommended  for  use  dur- 
ing pregnancy. 
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In  Chronic  Illness;  B and  C vitamins  are  therapy 


An  imbalance  of  water-soluble  vitamins  and  chronic  illness  often  go  hand  in  hand. 
STRESSCAPS,  containing  therapeutic  quantities  of  vitamins  B and  C,  is  formu- 
lated to  meet  the  increased  metabolic  demands  of  patients  with  physiologic  stress. 
In  chronic  illness,  as  with  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 


Stress  Formula  Vitamins  Lederle 


Each  capsule  contains: 

Vitamin  B|  (ThiamineMononitrata)  10  mg. 


Vitamin  62  (Riboflavin)  10  mg., 

Niacinamide  100  mg. I 

Vitamin  C (Ascorbic  Acid)  300  mg.' 

Vitamin  06  (Pyridoxine  HCI)  2 mg.' 

Vitamin  B12  Crystalline  4 mcgm. 

Calcium  Pantothenate  20  mg. 


Recommended  intake:  Adults,  1 capsule 
daily,  for  the  treatment  of  vitamin  de- 
ficiencies. Supplied  in  decorative  “re- 
minder” jars  of  30  and  100;  bottles  of  500. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N. 
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A CORNERSTONE  OF 


The  Dictionary  defines  a cornerstone  as  something  of 
fundamental  importance,  just  as  Pil.  Digitalis,  (Davies,  Rose) 
and  Tablets  Quinidine  Sulfate  Natural  (Davies,  Rose)  are  of 
fundamental  importance  in  treating  your  cardiac  patients.  These 
preparations  represent  60  years  of  experience  and  dependability 
in  the  manufacture  of  pharmaceuticals. 

Pil.  Digitalis  (Davies,  Rose),  0.1  Gram  (approx.  grains) 
which  comprise  the  entire  properties  of  the  leaf,  provide  a 
dependable  and  effective  means  of  digitalizing  the  cardiac 
patient,  and  of  maintaining  the  necessary  saturation. 

Tablets  Quinidine  Sulfate  Natural,  0.2  Gram  (approx.  3 grains) 
are  alkaloidally  assayed  and  standardized,  insuring  uniformity 
and  therapeutic  dependability.  Each  tablet  is  scored  for  the 
convenient  administration  of  half  dosages. 


Davies,  Rose  & Company,  Limited  - Boston  18,  Mass. 
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NEW  'UNDERi 

SOLVES  DIAP 


Trio  of 
suspects 

identified... 


Bacteria  a Prime  Culprit  Orga- 
nisms such  as  Bacillus  ammonia- 
genes  and  Alcaligenes  faecalis 
metabolize  urine  into  chemical 
irritants.  Proper  laundering  of 
diapers  helps  reduce  number  of 
organisms,  but  cannot  completely 
eliminate  bacterial  growth. 

Ammonia  and  Urea  Implicated 

Ammonia  produced  by  microor- 
ganisms is  a major  cause  of  skin 
irritation  that  leads  to  diaper  rash. 

The  Moisture— Maceration- 
Infection  Cycle  Moisture  from 
urine  and  feces,  combined  with 
diaper  friction,  results  in  damp, 
macerated  skin  — an  ideal  envi- 
ronment for  bacterial  prolifera- 
tion. In  the  absence  of  energetic 
countermeasures,  the  moisture- 
maceration— infection  cycle  con- 
tinues, leads  to  chronic  diaper 
rash  problems. 


ONE  OUNCE 


uNrios 


BAKER  LABORATORIES,  INC. 


VER’  AGENT 
RASH  CASE ! 

iapersil  successful! 


ctericidal  to  Ammonia- 
litting  Pathogens  Dia- 
rsil  contains  benzalko- 
im  chloride,  which  is 
)idly  ‘cidaF  to  organisms 
plicated  in  diaper  rash, 
nzalkonium  chloride 
5 a proven  record  of  ef- 
tiveness  and  safety. 


Continued  ‘Uripellent’  Pro- 
tection Silicones  in  Diaper- 
sil  form  a water-resistant 
coating  which  shields  the 
skin  from  bacterial  by- 
products and  from  macer- 
ation. Silicones  have  been 
found  outstandingly  effec- 
tive in  diaper  rash,  even 
when  other  types  of  ther- 
apy have  failed. 


Soothing  to  Inflamed  Skin 

Panthenol,  incorporated 
in  a soothing  and  non-sen- 
sitizing base,  relieves  itch- 
ing and  pain,  and  gently 
promotes  healing.  Diaper- 
sil  thus  provides  prompt 
symptomatic  relief  in  dia- 
per rash  as  well  as  in  other 
pediatric  skin  conditions. 


VKER’S 


DIAPERSIL" 


rmula:  panthenol,  dimethylpolysiloxane,  benzalkonium  chloride,  in  a watermiscible,  non-sensitizing  cream  base 


To  treat  and  prevent  diaper  rash,  excoriated 
ttocks,  chafing,  heat  rash  and  simiiar  conditions 


KER  LABORATORIES,  INC. 


Subsidiary  of  U.  S.  Vitamin  & Pharmaceutical  Corp. 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


FORMULA  - 

Each  5 cc.  (one  tedspoonfuO  contains: 

Iron  (as  Ferrous  Betaine  Citrate)  .....  30  mg. 

Cobalt  (as  Cobaltous  Betarne  Citrate)  . 0,1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . 1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate) 1.25  mg. 

Magnesium  (qs  Magnesium  Betaine  Citrate)  6.0  mg. 

Vitamin  B-1 1,5  mg. 

Vitamin  B-2  ..............  1,2  mg. 

Vitamin  B-12 6.0  meg. 

Niacinamide  10  nig, 

Panthenol  10  mg. 


In  an  exceptionally  pleasant  tasting  base. 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 


S.  J 


a? 


U T A G & CO 

DETROIT  34, 

MICHIGAN 
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Special  cough  formula  for  children 

Pediacof 

Each  teaspoon  (5  mi.)  contains  codeine  phosphate  5 mg., 

Neo-Synephrine®  hydrochioride  (brand  of  phenyiephrine  hydrochioride)  2.5  mg., 
chlorpheniramine  maieate  0.75  mg.  and  potassium  iodide  75  mg. 

soothing  decongestant  and  expectorant 


bright  red, 
pleasant-tasting, 
raspberry-flavored  syrup 

Pediacof  is  different.  It  is  designed  espe- 
cially for  children,  and  each  ingredient  is  in 
the  right  proportion.  The  potassium  iodide 
in  Pediacof  is  so  well  masked  that  it  is  virtu- 
ally unnoticeable.  Children  like  the  sweet 
raspberry  flavor  of  bright  red  Pediacof. 

Dosage:  Children  from  6 months  to  1 year, 
14  teaspoon;  from  1 to  3 years,  14  to  1 tea- 
spoon; from  3 to  6 years,  1 to  2 teaspoons; 
and  from  6 to  12  years,  2 teaspoons.  These 
doses  are  to  be  given  every  four  to  six  hours 
as  needed. 


How  supplied:  Bottles  of  1 6 fl.  oz. 


Available  on  prescription  only. 
Exempt  Narcotic. 


Side  effects:  The  only  significant  untoward 
effects  that  have  occurred  are  mild  anorexia 
and  an  occasional  tendency  to  constipation. 
However,  discontinuance  of  Pediacof  has 
seldom  been  required.  Mild  drowsiness  oc- 
curs in  some  patients  but,  when  cough  is 
relieved,  the  quieting  effect  of  Pediacof  is 
considered  beneficial  in  many  instances. 

Precautions  and  contraindications:  Patients 
with  tuberculosis  or  those  who  are  known 
to  be  sensitive  to  iodides  should  not  be  given 
Pediacof. 

Caution  should  be  exercised  if  Pediacof  is 
administered  to  patients  with  cardiac  dis- 
orders, hypertension  or  hyperthyroidism. 

Warning:  May  be  habit  forming. 

Winthrop  Laboratories 
New  York,  N.Y. 


W/nfhrop 
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How  To  Get  G-3  Claim  Number 


• • • 


Bureau  of  Workmen  s Compensation  Cannot  Supply  It 
In  Routine  Cases;  Ways  To  Get  Number  Are  Suggested 


"P  ITHRi;  arc  some  suggestions  to  physicians  on 
liow  to  obtain  the  number  of  C-3  (medical 
^ only ) Workmen’s  Compensation  claims  which 
is  essential  for  his  office  bookkeeping  and  for  carry- 
ing on  correspondence  with  the  Bureau  of  Workmen’s 
Compensation. 

Because  of  the  expense  invoKed,  the  Bureau  does 
not  notify  physicians  or  claimants  with  the  number 
of  an  approved  C-3  claim;  only  employers.  When 
the  claim  is  disallowed,  the  physician  and  claimant 
as  well  as  the  employer,  are  notified  of  that  fact  to- 
gether with  the  number  of  the  claim  and  the  reason 
for  disallowance. 

Suggestion  No.  1 for  a physician  is  that  he  query 
the  emplo)er  in\’ol\'ed  in  the  case  to  secure  the  claim 
number.  Usually  the  employer  is  notified  of  the 
number  the  next  day  after  the  claim  is  filed.  If  a 
ph3’sician  docs  not  find  a particular  claim  listed  on  the 
regular  remittance  form  which  accompanies  his  check 
from  the  W.  C.  Bureau,  which  form  lists  the  name 
of  the  claimant  and  the  number  of  each  claim  for 
which  payment  is  being  paid,  he  should  investigate. 
Perhaps  the  employer  did  not  file  the  claim.  Perhaps 
something  has  gone  haywire  at  the  Bureau’s  office. 
As  a rule  about  90  per  cent  of  the  C-3  claims  are 
allowed  and  paid  promptly.  The  remainder  are  dis- 
allowed or  held  up,  pending  receipt  of  additional 
information.  Use  of  the  claim  number  will  expedite 
the  investigation. 


Suggestion  No.  2 to  the  physician  is  that  he  con- 
sider using  a procedure  used  by  physicians  who  handle 
a considerable  number  of  C-3  claims  monthly.  This 
is  as  follows: 

When  the  physician  sends  the  C-3  form  to  the  em- 
ployer, he  staples  to  it,  a self-addressed  return  post- 
card, carrying  a four-cent  stamp  (usually  a regular 
government  four-cent  card)  with  wording  on  the 
other  side  of  the  card  as  shown  in  the  accompanying 
sample  below. 

To  facilitate  processing  by  the  BWC,  the  card 
should  be  stapled  to  the  upper  left-hand  corner  of 
the  C-3,  with  the  return  address  side  down,  and 
the  side  on  which  the  claim  number  is  to  be  stamp- 
ed, in  front. 

Black  and  Red  Wording 

Some  of  the  cards  are  printed  in  black  and  red, 
the  words  "Attention  Employer”  and  "Attention,  Bu- 
reau of  Workmen's  Compensation,”  printed  in  red 
for  emphasis. 

The  claimant’s  name,  the  employer’s  name  and  the 
date  of  the  injury  are  typed  on  the  card  by  the  physician. 

This  procedure  lets  the  physician  know  that  the 
employer  has  filed  the  claim,  when  it  was  filed  and 
the  number  given  to  the  claim.  He  can  then  keep 
an  up-to-date  record  in  his  own  office  and  later,  if  he 
does  not  receive  a check  for  services  rendered  within 
a reasonable  time,  he  can  contact  the  BWC  and  refer 
to  the  claim  by  number  — an  important  point  as  it  is 


ATTENTION  EMPLOYER 

PLEASE  LEAVE  THIS  CARD  ATTACHED  TO  EORM  C-3  WHEN 
FORWARDING  SAME  TO  THE  BUREAU  OE  WORKMEN’S  COMPENSATION 


Claimant’s  Name 
Employer’s  Name 


Date  of  Injury 


Attention 

Claim  Number 

Bureau  of  Workmen’s  Compensation 

Allotted 

PLEASE  INSERT  CLAIM  NUMBER 

ALLOTED  AND  RETURN 
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difficult  for  the  B\X^C  to  locate  a claim  and  to  answer  ' 
correspondence  about  it  unless  the  claim  number  is 
known,  although  a claim  can  be  located  if  the  name 
of  employee,  name  of  employer  and  date  of  accident 
and  other  circumstances  are  furnished  the  Bureau. 

Physicians  who  have  adopted  this  plan  say  it  works, 

'I'ry  it  out.  Those  handling  incoming  claims  at  the 
BWC  office  will  cooperate  by  stamping  the  number  ol 
each  claim  on  each  postcard  attached  and  mailing  such 
cards  to  the  attending  physicians.  Don’t  oNcrkiok 
these  important  items;  The  card  must  be  self- 
addressed,  must  carry  proper  postage  and  must 
carry  the  name  of  the  claimant.  The  BWC  cannot 
address  the  cards  or  affix  postage. 

County  Hospital  Board  Upheld 
In  Recent  Court  Case 

In  the  case  of  Vierzbicki  v.  Carmichael,  et  al.,  the 
Court  of  Appeals  for  Cuyahoga  County  upheld  the 
county  court  and  its  finding  in  favor  of  trustees  of 
the  Highland  View  Cuyahoga  County  Hospital,  In 
summary: 

'1.  A board  of  county  hospital  trustees  appointed 
under  Section  339.02,  Revised  Code,  is  not  liable  in 
its  quasi-corporate  capacity,  nor  are  the  trustees  in- 
dividually liable  w'hen  no  malice  or  corruption  is 
imputed,  by  statute  or  at  common  law,  in  an  action  for 
damages  for  injury  resulting  to  a hospital  patient  by 
negligence  in  the  discharge  of  its  or  their  official 
functions;  nor  are  either  vicariously  liable  for  the 
negligence  of  their  servants  or  employees. 

"2.  A board  of  county  hospital  trustees,  operating  i 
under  Section  339-02,  Revised  Code,  is  an  agency  of  ! 
the  county,  and  as  such  falls  within  the  rule:  Tn  the 
absence  of  statutory  authorization  therefor,  a count\ 
or  its  agencies  are  immune  from  suit  for  negligence.' 
(Schaffer  V.  Board  of  Trustees  of  Frankl/n  County 
\'etera}is  Memorial.  171  Ohio  St..  228.) 

(No.  26060  — Decided  January  17,  1963.) 

Interesting  Data  for  1963 
On  Number  of  Births 

The  number  of  births  in  the  United  States  de- 
creased moderately  in  1963,  and  when  final  figures 
are  in  will  be  somewhat  below  the  1957  record  peak 
of  4,300,000.  Nevertheless,  1963,  which  will  record 
a total  of  about  4,100,000  births,  marks  the  tenth 
)ear  in  succession  that  births  have  exceeded  four 
million. 

Despite  the  recent  declines,  the  rate  for  second 
births  in  1963  will  be  only  about  one-sixth  below 
the  high  point  reached  in  1949. 

For  third  births,  the  rate  has  been  at  least  30  per 
1,000  married  women  under  age  45  for  more  than  a 
decade.  The  rate  for  fourth  children  has  risen  to 
about  20  per  1,000  in  recent  years.  The  number 
fifth  and  higher  order  of  births  is  not  expected  to 
be  much  below  the  1961  all-time  high  of  about  j 
762,000.  — AletropoUtan  L/je.  1 


reduce 

or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 

. it  should  be  used 

with  care  on  patients 


with  a predisposition 


acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  lOcc  vial.  Therapy  chart  on  reqoejf. 

CHATHAM  PHARMACEUTICALS,  INC. 

Newark  7,  New  Jersey 
Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 
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(RAUWOLFIA  SERPENTINA  AND  PROTOVERATRINES  A & B COMBINED) 


Rauprote  is  a combination  of  proved  antihy- 
pertensive agents.  Rauwolfia  Serpentina  pro- 
vides a moderately  tranquilizing  and  hypo- 
tensive effect.  Protoveratrines  A and  B bring  a 
quicker,  more  potent  lowering  of  blood  pres- 
sure and  bradycrotic  action.  The  combination 
of  agents  produces  a therapeutic  effect  superior 
to  even  large  doses  of  either  drug  alone,  and 
reduced  dosages  of  both  components  in  Rau- 
prote minimize  toxic  side  effects.  Rauprote 
therapy  has  been  shown^  to  induce  excellent 
responses  from  the  majority  of  patients  suffer- 
ing from  mild  to  moderately  severe  levels  of 
blood  pressure. 

REFERENCES:  1.  Goodman,  L.S.  and  Gilman,  A.:  The  Phar- 
macological Basis  of  Therapeutics,  2nd  Ed.,  Macmillan  & 
Co.,  New  York,  1955.  2.  Roberts,  E.:  Four  Year  Evaluation  of 
an  Antihypertensive  Agent,  J.A.M.  Women’s  Assn.  13:349, 
1958. 


FORMULA 

Each  tablet  contains  50  mg. 
Rauwolfia  Serpentina  and  0.2 
mg.  Protoveratrines  A and  B 
(alkaloids  of  Veratrum  Al- 
bum). 

INDICATION 

Management  of  moderate  to 
severe  hypertension. 

SIDE  EFFECTS 

Usually  mild  and  may  include 
nausea,  nasal  stuffiness,  oc- 
casional drowsiness  and  loose 
stools. 

CONTRAINDICATIONS 

Mental  depression,  ulcerative 
colitis,  peptic  ulcer.  Use  with 
caution  in  gravid  patients. 

SUPPLIED 

Bottles  of  100  and  1000  tablets. 


THE  VALE  CHEMICAL  COMPANY,  INC. 

ALLENTOWN,  PENNSYLVANIA 
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OBEXROIi 

for  medical  management  of  obesity 


OBETROL  incorporates 
the  desired  action  of 
amphetamines  with  fewer 
side  reactions  reported. 


MINIMAL  SIDE  EFFECTS 

“In  the  cooperative  patient,  OBETROL  was  markedly  bene- 
ficial in  producing  the  desirable  weight  loss  with  minimal  side 
effects,  even  in  the  case  of  a high  percentage  of  patients  with 
cardiovascular  and  other  chronic  ailments  which  normally 
make  use  of  other  amphetamines  undesirable  because  of  side 
effects”  ’ 

WEIGHT  REDUCTION  EFFECTIVE 
IN  DIFFICULT  CASES 

“With  a daily  divided  dosage  of  30  milligrams  of  OBETROL  we 
were  able  to  obtain  appetite  depression  without  nervous  rest- 
lessness or  insomnia  ...”  ' 

EFFECTIVE  WHERE  OTHER 
AMPHETAMINES  FAIL 

Twenty  six  patients  who  previously  had  been  unable  to  use 
other  amphetamines  in  any  dosage  sufficient  to  maintain  the 
anorectic  effect,  responded  favorably  on  this  medication. 

Contraindications:  OBETROL  is  relatively  contraindicated  in 
hyperthyroidism,  hypertension,  coronary  artery  and  other  car- 
diovascular diseases,  anxiety  and  hyperexcitabiiity.  Habituation 
may  occur  with  prolonged  use.  As  in  the  case  of  all  ampheta- 
mines, caution  should  be  used  in  treating  patients  with  these 
conditions. 

Each  OBETROL-10  tablet  contains: 

Methamphetamine  Saccharate  2.5  mgm. 

Methamphetamine  Hydrochloride  ....  2.5  mgm. 

Amphetamine  Sulfate  2.5  mgm. 

Dextroamphetamine  Sulfate 2.5  mgm. 

{OBETROL-20  tablets  contain  twice  this  potency) 


REQUEST  SAMPLES  AND  LITERATURE  -W- 


OBETROL  PHARMACEUTICALS 

382  Schenck  Avenue,  Brooklyn  7,  N.  Y. 


* Simon.  F.  & Bernstein  A.:  “The  Treatment  of  Obesity  in  Patients  with 
Cardiovascular  Disease,”  Aegiology,  /2:.12-37,  Jan.  1961. 

'Plotz,  M.:  Modern  Management  of  Obesity,  J.A.M.A.  ;70:1513-1515 
(July  25)  1959. 

* Bernstein.  A.  & Simon,  F.:  “Treatment  of  Obese  Diabetics  and  Arterio- 
sclerotics,”  Clin.  Med.  907-920,  May  1961. 


I 

OBETROL  PHARMACEUTICALS  I 

382  Schenck  Avenue  « Brooklyn  1,  N.  Y.  I 

Dr I 

Address t 

City State  | 
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ARTHRALGEN*  helps  freet 


ARTHRALGEN® 

Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 


Arthralgen,  a better-tolerated  analgesic  formula- 
tion of  time-tested  ingredients,  works  faster  to  free 
the  arthritic  from  his  pain  without  salicylate  side 
effects.  Since  its  analgesic  components  require 
no  chemical  conversion  to  act  in  the  body,  Ar- 
thralgen’s  pain  relieving  benefits  are  immediately 
available  to  provide  a smoother,  more  rapid  ob- 
tundation of  pain  than  can  be  achieved  with  many 
true  salicylates. 

Arthralgen  is  especially  useful  for  the  prompt 
relief  of  early  morning  stiffness  and  pain  with  less 
risk  of  gastric  irritation.  And  since  Arthralgen 
contains  no  sodium  it  is  safe  for  long-term  use  in 


arthritics  who  have  other  conditions  which  neces- 


sitate sodium  restriction. 

ARTHRALGEN®-PR 

Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

A,scorbic  acid  (Vitamin  C) 25  mg. 

Prednisone 1 mg. 


The  basic  Arthralgen  formulation  plus  predni-  I 
sone  is  indicated  for  patients  who  require  steroids.. 
Prednisone  has  three  advantages  over  cortisone,; 
hydrocortisone,  and  ACTH.  They  are:  (1)  lack  of, 
sodium  retention,  (2)  absence  of  increased  potas-; 
sium  excretion,  and  (3)  the  unlikelihood  of  steroid- 
induced  hypertension.* 

BRIEF  SUMMARY 

Arthralgen  and  Arthralgen-PR  are  indicated  in 
the  management  of  rheumatoid  arthritis,  acute' 


arthritic  joints  from 


jouty  arthritis,  rheumatoid  spondyiitis,  osteoar- 
hritis,  bursitis,  fibrositis,  and  neuritis.  Arthralgen 
nay  be  used  for  anaigesia  in  coids,  flu,  and 
/arious  myaigias. 

DOSAGE:  One  or  two  tablets  four  times  a day. 
Mter  remission  of  symptoms,  dosage  should  be 
'educed  to  the  minimum  maintenance  level. 

'SIDE  EFFECTS;  Nausea,  Gl  upset,  or  mild  saiicy- 
lism  may  rarely  occur.  Symptomsof  hypercorticoid- 
|sm  dictate  reduction  of  dosage  of  Arthraigen-PR. 

PRECAUTION:  Reduction  in  dosage  of  Arthral- 
gen-PR  given  overa  long  period  should  be  gradual, 
never  abrupt. 

CONTRAINDICATIONS:  Hypersensitivity  to  any 
ingredient. 

As  with  any  drug  containing  prednisone,  Arthral- 
gen-PR  is  contraindicated,  or  should  be  adminis- 


tered only  with  care,  to  patients  with  peptic  ulcer, 
tuberculosis,  nephritis,  diabetes  mellitus,  acute 
psychoses,  Cushing's  syndrome  (or  Cushing's 
disease),  overwhelming  spreading  (systemic)  in- 
fection, or  predisposition  to  thrombophlebitis. 

Arthralgen-PR  is  generally  contraindicated  in 
patients  with  uremia  and  viral  infections,  including 
poliomyelitis,  vaccinia,  ocular  herpes  simplex,  and 
fungus  infections  of  the  eye.  It  is  also  contraindi- 
cated in  patients  with  chicken  pox  or  susceptible 
persons  exposed  to  it. 

SUPPLY;  Arthralgen  (white,  scored)  and  Arthral- 
gen-PR (yellow,  scored)  tablets  are  available  in 
bottles  of  100  and  500. 

*Cohen,  et  al:  J.A.M.A.,  165:225,  1957. 

A.  H.  ROBINS  CO.,  INC. 

RICHMOND,  VIRGINIA 


II  If  ♦ <?<[*■  II  I Established  1916 

|l|ml  ® Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  inciudingr  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A.  GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 


Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 


If  you  have  moved,  you  will  want  The  Journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list. 


The  Ohio  State  Medical  Association 
79  E.  State  Street,  Room  lOO^l 
Columbus,  Ohio  43215 


Notice  of  Change  of  Address 

NAME  (print) 

OFFICE  ADDRESS 

Street  City  Zip  code 

TELEPHONE 
HOME  ADDRESS 

Street  City  Zip  code 

TELEPHONE  

SEND  MAIL  TO  Q Office  address  Q Home  address 
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COMPANY  • 


MEDICAL.  DIVISION  • WALTHAM 

A Subsidiary  of  Hewlett-Packard  Company 


54,  MASSACHUSETTS 


SANBORN 


^our 

heart  patient 
is  in 
good 
hands 


Constant  diagnostic  and  cardiac  distress 
information  around  the  dock  — with  immediate 
alarm  if  irregularities  in  heart  rhythm  occur  — 
are  automatically  provided  by  this  new  Sanborn 
Viso-Monitor.  This  compact,  integrated  bedside 
system  — for  recovery  room,  intensive  care  or 
OR  use  — includes  a built-in  electrocardiograph, 
pacemaker,  cardiotachometer  and  eight 
illuminated  alarm  indicators. 

Your  patient's  ECG  is  recorded  automatically 
for  10  seconds  at  either  pre-set  intervals  or  at 
the  onset  of  any  of  four  distress  conditions.  It 
can  also  be  taken  during  pacing,  for  valuable 
knowledge  of  the  patient’s  response  to  pacing. 
Heart  rate  is  continuously  displayed  on  the 
front  panel  meter,  which  has  adjustable  upper 
and  lower  thresholds  to  activate  alarms. 
Bradycardia,  tachycardia,  peripheral  pulse  loss, 
arrest  and  each  QRS  complex,  as  well  as 
operating  conditions  of  the  Viso-Monitor,  are 
shown  by  warning  lights.  Internal  or  external 
pacemaking  current  is  provided  by  the 
instrument,  with  adjustments  for  current  and 
rate  and  positive  safeguards  to  prevent 
accidental  pacing.  Audible  alarm  is  supplied  by 
an  optional  Remote  Alarm  unit,  which  also 
duplicates  visual  indicators  and  heart  rate 
meter  of  main  instrument.  The  new  Model  780 
Viso-Monitor  is  $1850,  the  Remote  Alarm  unit 
$250,  and  DC  Dehbrillalor  $1370 
(F.O.B.  Waltham,  Mass.,  continental  U.S.A.). 


Cleveland  Branch  Office  2067  East  102nd  St.,  Randolph  1-5708 
Columbus  Resident  Representative  1620  West  First  Ave..  Hudson  8-5988 
Cincinnati  Resident  Representative  4110  North  Ave.,  Silverton,  891-7396 
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This  pin  is  0.00032  of  an  inch  larger  than  perfect. 

As  a result,  it  is  rejected.  ■ Stainless-steel  pins 
like  this  are  used  to  mold  Lilly  capsules.  From 
each  tray  of  three  hundred  new  pins,  fifty  are 
selected  at  random.  The  diameter,  length,  taper, 
contour,  and  finish  are  carefully  measured.  If  the 
sensitive  electronic  measuring  devices  show  an 
imperfection  beyond  the  hairsplitting  limits,  the 

Eli  Lilly  and  Company 


entire  tray  of  three  hundred  is  rejected.  ■ Lilly 
quality  control  draws  the  line  at  ± 0.0003  of  an 
inch  for  some  dimensions  and  ± 0.0005  of  an  inch 
for  others.  A split  hair  can  mean  the  difference 
between  perfection  and  rejection  . . . another 
of  the  many  important  controls  that  add  im- 
measurably to  the  quality  of  the  finished  product. 


Indianapolis  6,  Indiana,  U.  S.  A. 


The  Prostate  Gland 

A Review  of  Proper  Technics  for  Examination  of  This  Gland 

And  Its  Secretions 

CHARLES  H.  GARVIN,  M.  D. 
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Western  Reserve  University  School  of  Medicine, 
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IN  RECENT  years,  I have  been  impressed  by  the 
fact  that  medical  students  and  house  officers  are 
not  as  aware  of  the  importance  of  the  prostate 
gland  as  they  should  be.  In  addition,  I am  impressed 
by  their  lack  of  information  regarding  suitable  exami- 
nation of  this  gland.  Certainly,  no  examination  of 
the  male,  especially  after  the  fourth  decade,  is  com- 
plete without  a thorough  examination  of  the  prostate. 
With  these  thoughts  in  mind,  I should  like  to  outline 
technics  for  the  proper  examination  of  this  gland  and 
its  secretions. 

History 

A carefully  taken  history  is  essential.  The  follow- 
ing symptoms  should  suggest  the  possibility  of  dis- 
ease of  the  prostate  gland: 

( 1 )  Persistent  gleety  discharge  at  the  urethral 
meatus  on  arising  — the  so-called  "morning  drop,” 
stickiness  or  gluing  at  the  meatus. 

(2)  Persistent  shreds  or  clumps  of  pus  in  the 
voided  urine. 

(3)  Persistent,  recurring  urethral  discharge. 

(4)  Disturbances  or  urination;  frequency,  urgency, 
tenesmus  of  urination,  nocturia,  dribbling  after  void- 
ing, stress  incontinence,  terminal  hematuria  and  epi- 
sodes of  retention. 

(5)  Repeated  attacks  of  epididymitis. 

(6)  Indefinite  pains  in  the  perineum,  supra  pubic 
and  inguinal  regions  and  testicular  "aches.”  The 
prostate,  and  especially  the  seminal  vesicles,  should 
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be  examined  in  all  cases  of  suspected  acute  appendi- 
citis in  the  male. 

(7)  Low  back  or  lumbar  pain.  "The  physician 
who  treats  a male  patient  with  the  symptoms  of  low 
back  pain,  without  examining  his  prostate  is  guilty 
of  quackery. ”1  Chronic  prostatitis  is  often  the  cause 
of  arthritis  and  vague  fibrositis. 

(8)  Sexual  disturbances:  premature,  delayed,  pain- 
ful and  bloody  ejaculations,  bloody  nocturnal  omis- 
sions, urethral  burning  following  intercourse.  Di- 
minishing, unsustained  or  loss  of  erections  and  total 
impotence. 

(9)  It  has  long  been  our  conviction  that  after  the 
acute  phase  of  acute  gonococcal  and  nongonococcal 
urethritis  the  prostate  should  be  examined  before  dis- 
charge of  the  patient  as  cured. 

(10)  Presence  of  urethral  stricture.  Prostatitis  al- 
ways complicates  urethral  strictures. 

Preliminary  Examination 

The  genitalia  should  be  examined  carefully,  noting 
any  abnormality  of  the  penis,  scrotum,  testes  and 
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epididymi.  The  presence  or  absence  of  a discharge 
or  gluing  of  the  meatus  should  be  noted.  In  addi- 
tion, the  penile  portion  of  the  penis  should  be 
"milked  " and  any  expressed  secretion  should  be 
thinly  spread  on  a glass  slide  and  properly  stained 
for  microscopic  examination.  If  there  is  a history  of 
"morning  drop”  the  patient  should  be  given  a glass 
slide  and  instructed  how  to  make  a spread  and  bring 
it  to  the  office  for  examination. 

Examination  of  Voided  Urine 

The  patient  is  instructed,  if  possible,  to  present 
himself  for  examination  with  a full  bladder.  He  is 
instructed  to  void  into  two  glasses.  We  prefer  8 
ounce,  conical,  pilsener  beer  glasses.  The  first  glass 
is  filled  about  one-half  full  with  urine,  and  the  bal- 
ance is  voided  in  the  second  glass.  This  procedure 
will  partially  empty  the  bladder.  We  feel  that  the 
prostate  is  more  satisfactorily  evaluated  if  the  blad- 
der is  partially  filled  with  urine.  The  first  glass  will 
contain  urine  from  the  bladder  which  has  partially 
washed  out  the  urethra  and  the  contents  of  the  sec- 
ond glass  contains  urine  from  the  bladder  that  has 
passed  through  a supposedly  cleansed  urethra.  If  the 
urine  is  to  be  cultured  the  voiding  should  be  made  in 
sterile  glasses  with  aseptic  technic.  The  voided  urine 
should  be  examined  for  shreds,  cellular  debris,  clumps 
of  pus,  etc.  A centrifuged  specimen  should  be 
studied  microscopically  for  trichomonads  and  a stain- 
ed specimen  for  bacteria. 

If  the  urine  is  clear,  the  presence  of  shreds,  flakes, 
filaments,  and  clumps  of  pus  should  be  noted.  The 
"comma  shaped”  plugs  from  the  prostatic  ducts  are 
heavy  flakes  which  sink  at  once  to  the  bottom  of  the 
glass.  It  is  well  to  note  that  the  examination  of 
voided  urine  following  a massage  of  the  gland  may 
give  even  greater  evidence  of  infection. 

Macroscopic  study  of  the  urine  will  reveal  evidence 
of  infection  in  the  following  ways: 

(1)  Characteristic  shreds,  clumps  of  pus,  etc. 

(2)  Cloudiness  in  the  second  glass  indicates  the 
presence  of  posterior  urethritis,  and  it  is  generally 
agreed  if  there  is  a posterior  urethritis  there  is  in- 
volvement of  the  prostate. 

(3)  Cloudiness  in  both  glasses  with  absence  of  a 
urethral  discharge  is  significant  of  trigonitis  or  cys- 
titis. Cystitis  in  the  male  may  be  due  to  prostatitis 
or  may  reflect  upper  urinary  tract  lesions,  and  they 
may  co-exist. 

(4)  If  a urethritis  is  present,  the  first  glass  may  be 
cloudy  and  the  second  glass  may  show  varying  de- 
grees of  haziness  and  cloudiness. 

Digital  Examination  of  the  Prostate 

The  most  important  part  of  the  routine  is  the  ex- 
amination of  the  prostate  and  vesicles  by  the  pal- 
pating finger  per  rectum.  The  position  of  the  pa- 
tient varies  with  personal  viewpoint  of  the  examiner. 
Many  physicians  have  the  patient  lie  across  the  ex- 
amining table,  resting  the  abdomen  on  the  edge  of 


the  table.  Many  prefer  the  knee-chest  position  on 
the  examining  table  or  in  the  bed,  if  the  patient  is 
bedfast. 

The  position  we  have  found  most  practicable  for 
office  and  clinic  use  is  the  so-called  "elbow-knee” 
position.  The  patient  is  instructed  to  bend  over  at 
the  hips  with  the  legs  widely  separated  and  toes 
slightly  turned  in.  The  head  is  held  low  and  the 
buttocks  held  high  with  elbows  resting  lightly  on  the 
knees  and  arms  lightly  crossed.  Relaxation  is  ab- 
solutely essential  for  the  proper  outlining  and  mas- 
sage of  the  gland  and  the  stripping  of  the  seminal 
vesicles. 

The  well  lubricated  glove  covering  the  index  finger 
is  placed  against  the  anal  orifice  and  the  patient  is 
instructed  to  bear  down  gently,  as  in  the  act  of 
defecation.  As  the  anal  spincter  relaxes,  the  finger 
is  gently  inserted  into  the  rectum.  The  other  hand  is 
used  to  exert  firm  counter  pressure  over  the  abdomen 
above  the  pubic  bone. 

If  the  bladder  is  partially  filled  with  urine,  as 
indicated  previously,  the  prostate  is  more  accessible 
to  the  palpating  finger.  With  gentleness  and  careful 
technique  the  prostate  can  be  outlined,  and,  in  a fair 
proportion  of  the  patients  with  a thin  abdominal  wall, 
the  vesicles  can  often  be  palpated.  Anyone  can  reach 
up  into  the  rectum  and  punch  on  a readily  palpated 
gland,  but  unless  one  has  a clear  conception  of  the 
anatomical  landmarks  he  is  apt  not  to  get  a full 
appreciation  of  the  pathologic  processes  present. 

The  normal  gland  is  generally  described  as  being 
about  the  size  of  a "horse  chestnut”  (5  by  5 cm.), 
but  it  may  vary  with  the  anatomical  make-up  of  the 
individual.  It  is  well  to  note  at  this  point  that  the 
size  of  the  gland  may  bear  no  relation  to  the  amount 
of  infection  or  obstruction.  The  surface  of  a normal 
gland  is  smooth,  uniform,  symmetrical,  and  elastic 
in  consistency.  The  lateral  lobes  are  slightly  mov- 
able and  well  defined.  There  is  a definite  sulcus 
or  furrow  between  the  lateral  lobes,  and  the  lobes 
are  well  defined. 

The  first  step  in  the  examination  is  the  palpation 
of  the  prostate.  The  gland  should  be  examined  with 
the  following  points  in  view: 

(1)  Size  of  the  gland. 

(2)  Depth  of  the  sulcus. 

(3)  Consistency  and  uniformity. 

(4)  Presence  of  sensitive  or  tender  areas. 

(5)  Presence  of  boggy,  fluctuating,  indurated 
or  hard  areas. 

(6)  Definition  of  the  lateral  lobes. 

(7)  Movability  or  fixation  of  lateral  lobes. 

The  sulcus  is  sought.  It  is  our  landmark.  We 
should  note  its  length,  depth  or  obliteration.  The 
finger  is  swept  first  over  one  lobe  then  the  other  and 
passed  around  its  border.  Variations  in  consistency, 
enlargement,  poorly  defined  lateral  borders,  irregu- 
larities in  contour,  and  adhesions  about  the  vesicles 
and  lateral  margins  should  be  noted.  If  the  posterior 
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poles  of  the  lateral  lobes  blend  into  the  adjacent 
structures  or  vesicles  and  the  lobes  are  fixed,  one 
should  suspect  long  standing  infection.  Evidence 
of  periprostatic  and  perivesicular  thickening  and  ad- 
hesions should  be  noted. 

In  acute  infections  the  gland  is  tense,  sensitive,  hot, 
and  swollen,  and  the  sulcus  is  obliterated. 

Changes  in  consistency  such  as  induration,  areas  of 
lobulations,  fluctuation,  and  hardness  should  be  noted. 
Especially  noted  should  be  areas  of  hardness,  even 
minute  areas.  In  males  past  the  fourth  decade  these 
may  be  signs  of  carcinoma,  stones,  tuberculosis,  or 
nonspecific  infections.  Any  area  of  induration  in  the 
normally  elastic  gland  should  arouse  suspicion.  In 
carcinoma,  the  size  of  the  gland  may  vary,  the  sur- 
face may  be  irregular,  the  margins  may  be  fixed,  and 
there  may  be  areas  of  hardness.  A solitary  nodule 
may  be  palpated  in  the  posterior  portion  of  the  gland. 

If  the  gland  has  undergone  hyperplastic  or  adenom- 
atous changes  rectal  palpation  reveals  it  as  a sym- 
metrical, two-lobed  enlargement,  generally  rounded, 
easily  movable,  rather  firm  and  slightly  elastic,  and 
sulcus  or  median  furrow  may  be  obliterated.  The 
enlargement  projects  against  the  rectal  wall.  The  en- 
largement may  be  so  large  that  the  upper  margins 
cannot  be  palpated.  It  is  well  to  point  out  that  rectal 
examination  of  an  enlarged  gland  may  be  misleading, 
because  the  enlargement  may  be  intravesical,  and  be- 
cause chronic  prostatitis  can  be  superimposed  on 
prostatic  hyperplasia. 

After  careful  examination  of  the  gland,  the  finger 
is  passed  as  high  as  possible  beyond  the  superior 
poles  of  the  lateral  lobes,  and  an  attempt  is  made  to 
palpate  the  seminal  vesicles.  If  the  patient  relaxes 
by  bearing  down  relaxing  the  rectal  and  pelvic  mus- 
cles, the  finger  can  be  pushed  higher  up  and,  in  a 
large  percentage  of  cases,  the  base  of  the  bladder  and 
the  vesicles  can  be  palpated  and  the  margins  outlined, 
especially  if  there  is  vesiculitis.  In  this  case,  there  is 
also  marked  tenderness. 

To  diagnose  the  lesions  of  the  prostate  and  vesicles, 
palpation  alone  may  not  be  conclusive,  however.  The 
size,  consistency,  etc.,  may  vary  in  individuals  to 
such  an  extent  that  the  pathological  condition  cannot 
be  determined  by  palpation.  Abundant  pus  may  be 
found  on  expression  of  a gland  that  feels  normal  in 
size,  contour,  and  consistency'.  On  the  other  hand, 
the  gland  may  be  lobulated  and  irregular  and  yield 
only  a small  amount  of  expressed  secretion  that  is 
free  of  pus.  Therefore,  examination  of  secretions  is 
important. 

The  Technic  of  Massage 

Massage  of  the  prostate  to  obtain  retained  secre- 
tions is  a procedure  w’hich  is  essential  in  both  diag- 
nosis and  treatment.  Digital  examination  should  be 
followed  by  massage  of  the  gland  and  microscopic 
examination  of  the  expressed  secretion. 

There  is  an  art  in  prostatic  massage,  and  it  is  most 
important  to  follow  a careful  technic.  Roughly 


thrusting  the  finger  into  the  rectum  and  rubbing  and 
squeezing  the  gland  is  not  prostatic  massage.  Effec- 
tive massage  depends  upon  gentleness,  a correct 
conception  of  the  anatomic  structures,  and  the  co- 
operation of  the  patient. 

There  are  definite  contraindications  to  massage. 

(1)  Acute  gonococcal  infections. 

(2)  Acute  epididymitis. 

(3)  Suspected  urogenital  tuberculous  infections. 

(4)  Acute  prostatitis  and  prostatic  abscess. 

(5)  Suspected  prostatic  calculi. 

(6)  Acute  upper  urinary  tract  infections. 

(7)  Prostatic  hyperplasia  (unless  there  is  su- 
perimposed prostatitis). 

(8)  Suspected  carcinoma. 

(9)  Severe  cardiovascular  disease. 

(10)  Painful  hemorrhoids,  anal  fissure,  and  ischi- 
orectal abscesses.  The  patient  generally 
dictates  this  contraindication. 

Too  vigorous  massage  may  produce  such  things  as 
a bloody  secretion,  syncope,  or  subsequent  epididy- 
mitis. The  educated  finger  of  the  examiner  learns 
instinctively  the  degree  of  pressure  to  exert.  This 
judgment  is  obtained  only  with  experience. 

Gentleness  can  overcome  the  patient’s  apprehen- 
sion. Prostatic  massage  can  be  made  a painless 
procedure  for  the  patient  instead  of  a nightmare. 
Gentleness  used  in  the  initial  examination  and 
massage  will  determine  the  future  cooperation  of  the 
patient. 

The  palmar  surface  of  the  index  finger  is  inserted 
as  high  as  possible  to  the  posterior  pole  of  one  of  the 
lateral  lobes.  Exerting  firm  but  gentle  and  continuous 
pressure,  it  is  stroked  downward  over  the  gland  in 
parallel  lines  beginning  at  the  periphery  and  work- 
ing, not  too  rapidly,  toward  the  median  furrow.  The 
sulcus  should  not  be  crossed.  The  other  lobe  is 
massaged  in  the  same  manner.  This  maneuver  di- 
rects the  secretion  to  pass  into  the  urethra.  Generally 
five  to  six  strokes  are  made  over  each  lobe.  Care 
must  be  exercised  so  that  every  part  of  each  lobe  is 
massaged.  After  this  maneuver  the  palpating  finger 
is  again  passed  distally  beyond  the  posterior  borders 
of  the  lateral  lobes  and  the  vesicles  are  sought.  The 
vesicles  are  gently  stripped  with  a motion  from  above 
downward  along  the  entire  length  of  each  vesicle. 
Finally  the  finger  is  passed  posteriorly  and  drawn 
backward  gently  along  the  median  furrow’  over  the 
posterior  urethra  at  least  twice,  in  order  to  express  the 
retained  secretions  from  the  ejaculatory  ducts,  sinus 
pocularis,  and  prostatic  ducts.  This  maneuver  forces 
the  secretion  through  the  sphincter  into  the  anterior 
urethra  and  out  to  the  meatus  where  it  can  be  caught 
on  a slide  and  examined  microscopically.  If  pos- 
sible, the  first  drop  should  be  discarded  and  the  sec- 
ond drop  caught  on  a clean  slide.  The  penis  should 
never  be  milked  to  secure  a specimen.  The  fresh 
specimen  should  be  studied  for  pus  cells.  It  is  well 
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to  note  the  presence  of  motile  or  dead  spermatazoa 
and  trichomonads. 

The  expressed  secretion  is  opalescent,  viscid, 
and  alkaline,  and  it  contains  lecithin  bodies,  cor- 
pora amylacea,  and  epithelial  cells.  The  normal 
secretion  contains  from  0 to  10  pus  cells  in  the  high- 
dry  power  field,  less  in  men  under  40  years  of  age. 
More  than  10  indicates  infection.  VonLackum^  of 
the  Mayo  Clinic  grades  the  pus  cells  in  each  high-dry 
power  field  as  follows; 


Grade  1 5 to  15  Cells 

Grade  2 15  to  50  Cells 

Grade  3 50  to  150  Cells 

Grade  4 150  Cells 


Most  authorities  agree  that  in  prostatitis  there  is 
appreciable  diminution  of  lecithin  bodies  which  are 
replaced  by  pus  cells,  and,  as  resolution  occurs  in 
the  gland,  there  is  a diminution  in  the  pus  cells  and 
reappearance  of  lecithin  bodies.  Clinical  experi- 
ence does  not  convince  us,  however,  that  the  relative 
ratio  of  pus  cells  to  lecithin  constantly  varies  inversely 
to  the  degree  of  prostatitis,  and  we  feel  that  this  is 
not  a sound  clinical  index  upon  which  to  work. 

If  cultures  are  desired  the  expressed  fluid  is  allowed 
to  drop  into  sterilized  test  tubes,  after  cleansing  the 
glans  with  soap  and  water.  Staining  of  prostatic 
fluid  may  be  difficult.  We  have  found  that  staining 
with  Pappenhiem  stain  is  most  useful  in  identifying 
the  pus  cells.  It  is  well  to  note  that  in  long  stand- 
ing infection  the  secretion  may  be  sealed  in  and  it 


may  take  repeated  massages  to  force  inspissated  pus 
into  the  prostatic  ducts. 

After  massage  the  patient  is  instructed  to  void  the 
retained  urine.  Examining  this  specimen  will  often 
give  more  evidence  of  infection  than  that  of  the 
pre-massage  specimen.  It  will  also  show  secretions 
that  may  be  due  to  reflux  into  the  bladder. 

Summary 

In  the  instruction  of  medical  students  and  house 
officers  the  importance  of  digital  examination  of  the 
prostate  gland  should  be  stressed,  and  proper  technics 
for  examination  of  the  gland  and  of  its  secretions 
should  be  emphasized. 

10515  Wilbur  Avenue 
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PINEALOMA  STUDY.  — The  cooperation  of  physicians  is  requested  in  a 
study  of  children  patients  with  pinealoma,  being  conducted  by  the  National 
Institute  of  Mental  Health  at  the  Clinical  Center,  National  Institutes  of  Health  in 
Bethesda,  Maryland.  The  primary  purpose  of  this  study  is  to  determine  whether 
pineal  tumors  synthesize  compounds  whose  identification  would  provide  diagnostic 
assistance  to  the  practitioner. 

Of  particular  interest  are  children  who  have  precocious  puberty  or  evidence 
of  a delay  in  the  onset  of  puberty  (girls  aged  15  who  have  not  yet  had  their 
menarche) . However,  information  concerning  all  pinealoma  patients  is  needed 
in  order  to  determine  if  further  study  would  be  of  value. 

Hospitalization  of  the  patients  in  the  Clinical  Center  is  not  necessary,  and 
they  will  not  have  to  be  examined  there.  Instead,  a brief  medical  history  in- 
cluding pertinent  information  about  the  child’s  gonadal  development  is  requested. 
If  surgery  is  performed  on  the  patient,  a piece  of  the  tumor  tissue  (which  has 
been  frozen  soon  after  removal)  would  be  useful.  A urine  specimen  may  be 
needed  from  selected  patients. 

Physicians  who  are  interested  in  contributing  information  about  their  pa- 
tients for  this  study  may  phone  or  write  to;  Richard  J.  Wurtman,  M.  D.,  Labora- 
tory of  Clinical  Science,  National  Institute  of  Mental  Health,  National  Institutes 
of  Health,  Bethesda,  Maryland  20014;  Telephone;  49-62457  (area  code  301). 
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The  Stained  Urine  Smear 


A Comparison 


of  Centrifuged  with  Uncentrifuged  Specimens 


ROBERT  A.  REHM,  M.  D. 


IN  past  studies  a good  correlation  has  been  shown 
between  the  stained  centrifuged  urine  smear  and 
the  colony  countd--  More  recently  the  stained 
centrifuged  smear  was  found  slightly  more  accurate 
than  the  unstained  centrifuged  smear  in  detecting 
significant  bacteriuria.^  In  this  paper  the  uncentri- 
fuged and  the  centrifuged  stained  smears  were  com- 
pared to  determine  the  effect  on  the  stained  smears  of 
centrifuging  urine. 

Method 

Patients  were  selected  from  those  seen  in  the  urol- 
ogy clinic  of  The  Ohio  State  University  Hospital. 
No  patients  were  included  if  they  had  received  any 
chemotherapy  or  antibiotic  during  the  month  before 
being  studied.  Centrifuged  and  uncentrifuged  stain- 
ed smears  and  urine  colony  counts  were  done  on  all 
patients.  Clean  voided  urine  was  collected  from  the 
male  patients  and  sterile  catheterized  urine  was  ob- 
tained from  the  female  patients. 

Urine  colony  counts  were  made  by  the  serial  dilu- 
tion method  and  cultured  on  tryptone  glucose  yeast 
plate  count  agar.  The  counts  were  done  after  24 
and  48  hours  of  incubation  at  37.5°C.  Routine  urine 
cultures  were  obtained  in  the  hospital  bacteriology 
laboratory. 

Centrifuged  smears  were  made  after  centrifuging 
approximately  10  ml.  of  urine  in  15  ml.  conical  cen- 
trifuge tubes  at  2500  r.p.m.  for  five  minutes  in  an 
Adams  JCT  1002  centrifuge.  The  supernatant  urine 
was  discarded,  the  centrifuge  tube  was  agitated  and 
1 or  2 drops  of  the  sediment  was  smeared  on  a 
microscope  slide.  Uncentrifuged  smears  were  made 
by  placing  1 or  2 drops  of  urine  directly  on  a slide. 
The  smears  were  dried,  fixed  with  heat,  stained  with 
methylene  blue,  and  examined  under  oil  at  970  mag- 
nifications. 

Results 

The  urine  colony  counts  were  less  than  100,000 
per  mi.  in  101  patients  and  100,000  or  more  in  the 
other  100.  Table  1 shows  the  incidence  of  positive 
uncentrifuged  and  centrifuged  smears  with  increas- 
ing colony  counts.  The  criterion  of  a positive  smear 
in  this  table  was  the  presence  of  one  or  more  organ- 
isms per  oil  field.  All  centrifuged  urine  smears  but 
only  72  per  cent  of  uncentrifuged  urine  smears  of 

From  the  Department  of  Surgery,  Division  of  Urology,  Ohio  State 
University  Hospital,  Columbus,  Ohio.  Submitted  October  30,  1963- 


The  Author 

• Dr.  Rehm,  Columbus,  is  a member  of  tbe  at- 
tending staff,  Obio  State  University  Hospital, 
and  provisional  staff.  Riverside  Metbodist  Hos- 
pital; instructor.  Department  of  Surgery,  Di- 
vision of  Urology,  Tbe  Obio  State  University. 


patients  with  colony  counts  of  100,000  or  more  were 
positive  on  this  basis.  None  of  the  uncentrifuged 
urine  smears  and  only  3 per  cent  of  the  centrifuged 
smears  of  patients  with  counts  less  than  100,000  were 
positive.  In  other  words  the  centrifuged  stained 
urine  smears  were  more  accurate  than  the  uncentri- 
fuged smears  in  detecting  significant  bacteriuria;  the 

Table  l.  Comparison  of  uncentrifuged  and  centrifuged 
stained  urine  smears  with  the  colony  count  — 201  patients 

Criterion  of  positive  smear;  one  or  more  bacteria 
per  oil  field 


Colony  count 
per  ml. 

Number 

patients 

Number  positive  smears 
uncentrifuged  centrifuged 

0 — IQI 

1 

0 

0% 

0 

3% 

10'  — 102 

1 

0 

0 

10=  — 102 

23 

0 

0 

102  — 10* 

53 

0 

1 

10*  — 10= 

23 

0 

2 

10^  — 10« 

17 

0 

72% 

17 

100% 

10«  — 10' 

36 

26 

36 

10"  or  more 

47 

46 

47 

uncentrifuged  smears  failed  to  indicate  one  of  every 
four  patients  with  bacteriuria. 

The  uncentrifuged  urine  smears  more  closely  re- 
flected the  colony  count  if  the  criterion  for  a positive 
smear  was  the  presence  of  any  bacteria.  In  Table  2 
by  this  criterion  we  will  see  that  only  10  per  cent 
of  the  urine  smears  were  positive  in  patients  with 
colony  counts  less  than  100,000  per  ml.,  and  100 
per  cent  of  smears  were  positive  in  patients  with 
counts  100,000  or  more. 

Discussion 

Simple  methods  of  detecting  significant  bacteriuria 
are  needed  since  the  routine  use  of  the  bacterial 
colony  count  is  not  practical.  Kunin-*  in  1961  em- 
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phasi2ed  the  value  of  examining  the  unstained  centri- 
fuged urine  smear  for  bacteria.  In  some  recent  work 
it  was  pointed  out  that  the  stained  and  the  unstained 
urine  smears  correlated  fairly  well  with  the  colony 

Table  2.  Co7nparison  of  Colony  count  and  uncentrifuged 
urine  snt ears  — 201  patients 

Criterion  of  positive  smear:  one  or  more  bacteria 
on  smear 


Colony  count 
per  ml. 

Number 

patients 

Number  positive 
smears 

0 — IQI 

1 

0 

IQi  — 10= 

1 

0 

10% 

10=  — 10= 

23 

0 

10=  — 10^ 

53 

2 

10*  — 10= 

23 

8 

10=  — 10= 

17 

17 

100% 

lO®  — 10' 

36 

36 

10''  — or  more 

47 

47 

count,  although  in  our  hands  the  stained  smear  was 
more  accurate.^ 

In  the  study  reported  here  centrifuged  and  uncen- 
trifuged urine  smears  were  compared.  It  was  noted 
that  by  our  original  criterion  of  a positive  smear  — 
one  or  more  organisms  per  oil  field  — the  centrifuged 


urine  was  far  more  accurate  in  detecting  bacteriuria. 
There  were  only  3 per  cent  "false  positive”  smears  in 
patients  with  low  colony  counts  and  no  "false  nega- 
tive” smears  in  patients  with  significant  bacteriuria. 
By  this  criterion  for  a positive  smear,  however,  the 
uncentrifuged  smears  did  not  reflect  bacteriuria  as 
well  as  the  centrifuged  smears.  Since  centrifuging 
urine  concentrates  organisms,  a different  criterion  for 
positive  uncentrifuged  smears  was  employed.  If  all 
uncentrifuged  smears  in  which  any  bacteria  were 
noted  are  considered  positive,  the  uncentrifuged 
stained  urines  compared  closely  with  the  colony  count. 

Summary 

This  study  has  shown  that  the  centrifuged  and  the 
uncentrifuged  stained  urine  smears  are  valuable  in 
detecting  significant  bacteriuria.  Different  criteria 
for  a positive  smear  must  be  employed,  however,  for 
the  centrifuged  and  the  uncentrifuged  urine. 
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Tetanus  prophylaxis.  — The  limitations  of  prophylactic  tetanus  anti- 
toxin in  the  prevention  of  tetanus  are  demonstrated.  In  a survey  of  33  cases 
of  tetanus,  80  per  cent  of  patients  did  not  receive  prophylactic  serum  because 
of  the  trivial  nature  of  their  wounds.  Anaphylaxis  followed  therapeutic  use  of 
serum  in  four  of  the  five  patients  who  developed  tetanus  in  spite  of  prophylactic 
antitoxin  given  at  the  time  of  injury.  One  of  these  reactions  was  fatal. 

In  a controlled  clinical  trial  the  incidence  of  reactions  after  tetanus  anti- 
toxin and  that  after  tetanus  toxoid  are  compared.  Reactions  after  tetanus  anti- 
toxin are  more  common  than  those  after  tetanus  toxoid.  Active  follow-up  of 
patients  reveals  that  the  total  incidence  of  reactions  after  serum,  excluding  subjects 
known  or  likely  to  be  sensitive  to  it,  is  about  25  per  cent  and  is  higher  than 
is  generally  appreciated. 

One  third  of  casualty  patients  give  a history  of  having  had  serum  previously. 
This  is  associated  with  accelerated  elimination  of  a subsequent  dose  of  serum  and 
increased  risk  of  sensitivity  reactions. 

In  view  of  the  doubt  concerning  the  value  of  tetanus  antitoxin  in  prophylaxis, 
the  high  incidence  of  reactions,  and  the  adverse  effect  on  the  therapeutic  use  of 
serum  if  tetanus  should  develop  subsequently,  a trial  has  been  made  in  a large 
casualty  department  of  progressive  abandonment  of  the  use  of  tetanus  antitoxin. 
There  is  no  evidence  that  the  incidence  of  tetanus  has  increased  since  policy 
with  regard  to  tetanus  antitoxin  was  first  modified  four  years  ago.  It  is  recom- 
mended that  adequate  wound  treatment  and  antibiotics  be  substituted  for  tetanus 
antitoxin  as  the  modern  prophylaxis  against  tetanus,  together  with  active  immuniza- 
tion by  toxoid  against  future  injury.  Colleen  A.  Cox,  M.  D.,  J.  Knowelden, 
M.  D.,  and  W.  J.  W.  Sharrard,  M.  D.,  Sheffield,  England:  British  Medical 
journal,  No.  5369,  pp.  1360-1366,  November  30,  1963. 


140 


The  Ohio  State  Medical  Journal 


Carcinoma  of  Pancreatoduodenal  Area 
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Earlier  recognition  of  malignant  tumors  of 
the  pancreatoduodenal  region  has  been  stressed 
in  every  report  about  this  disease,  yet  in  spite 
of  all  the  efforts  already  made,  the  resectability  rate 
has  not  increased  significantly.  The  early  diagnosis 
of  this  disorder  remains  a real  challenge,  mainly  due 
to  its  inaccessibility  and  the  absence  of  a method  cap- 
able of  visualizing  the  pancreatic  ductal  system  pre- 
operatively. 

Since  the  pioneer  ■work  of  Whipple  and  his  associ- 
ates^,  and  Brunschwig,  two  years  later,  carcinoma  of 
the  periampullary  region  has  received  much  atten- 
tion from  surgeons  all  over  the  world.  A great  deal 
of  progress  has  been  made  in  the  diagnosis,  surgical 
approach  and  preoperative  and  postoperative  care, 
which,  along  with  better  screening  of  patients  for 
radical  surgery,  has  permitted  the  appearance  of  sev- 
eral reports  in  the  literature  of  five-year  survivals  in 
malignant  lesions  of  this  area^’^’^’®.  The  operative 
mortality,  high  in  the  earlier  days,  has  improved  con- 
siderably, allowing  a reasonable  margin  of  safety  in 
the  hands  of  certain  operators®’ ^’3. 

The  purpose  of  this  paper  is,  first,  to  analyze  a 
group  of  patients  with  periampullary  tumors  of  the 
pancreas,  and  second,  to  appraise  the  results  of 
surgical  treatment  in  a community  hospital. 

Clinical  Material 

The  charts  of  all  patients  with  malignant  dis- 
ease of  the  periampullary  region  seen  at  Huron 
Road  Hospital,  Cleveland,  Ohio,  from  1958  to 
1962  inclusive,  are  available  for  study.  There  were 
39  such  patients,  all  of  whom  are  included.  The 
oldest  was  92  years  of  age  and  the  youngest  was  45. 
There  were  21  men  and  18  women.  In  contrast 
to  this  almost  1 : 1 ratio,  larger  series  have  shown  the 
incidence  of  carcinoma  of  the  pancreas  to  be  two  to 
three  times  more  common  in  males  than  in  females®' 

Site  of  the  Lesion 

The  location  of  the  malignant  tumor  in  these  39 
patients  was  as  follows:  Head  24,  Body  5,  Tail  4, 

*From  the  Departments  of  Surgery  and  Pathology,  Huron  Road 
Hospital,  Cleveland,  Ohio.  Submitted  August  21,  1963. 


Bile  Duct  3,  Duodenum,  Body  and  Tail  and  Cystic 
Duct,  1 each.  No  tumors  of  the  ampulla  of  Vater 
were  found.  This  distribution  is  generally  in  agree- 
ment with  most  other  series®’ 

Duration  of  Symptoms 

The  duration  of  the  symptoms  ranged  between 
three  days  and  one  year,  with  an  average  of  1 2 weeks. 
The  most  frequent  symptoms,  as  listed  in  the  case 
histories,  are  depicted  in  Table  1.  Twenty  patients 


Table  1.  Frequency  of  Symptoms  in  39  Cases  of  Cancer  of 
Pancreaticoduodenal  Area 


Symptoms 

No.  of  Times 

% 

Pain  

20 

51 

Loss  of  weight  

18 

46 

Anorexia  . 

ly 

39 

Dark  urine  

15 

39 

Nausea  and  vomiting  

13 

33 

Light  stools  

8 

21 

Pruritus  

6 

15 

■Weakness  and  fatigue  

6 

15 

Diarrhea  

5 

13 

Constipation  

3 

8 

Edema  lower  extremities  

2 

5 

Ascites  and  melena  

1 

3 

complained  of  significant  pain.  The  loss  of  weight 
was  variable:  18  of  these  patients  lost  significant 
weight,  one  patient  lost  35  pounds  within  two 
months.  In  most  instances,  however,  the  longer  the 
symptoms,  the  more  severe  the  weight  loss.  Anorexia 
was  one  of  the  earliest  symptoms,  and  if  the  whole 
course  of  the  disease  is  considered,  this  symptom 
was  present  in  almost  all  patients.  Dark  urine,  re- 
flecting biliary  obstructive  phenomena,  was  seen  in 
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15.  Thirteen  patients  had  nausea  and  vomiting.  In 
some  cases  this  was  on  the  basis  of  obstruction  of  the 
duodenum  by  the  pancreatic  mass.  Light  stools  were 
present  in  eight  patients.  Pruritus  was  seen,  as  would 
be  expected,  in  six  of  the  more  advanced  cases  with 
generalized  jaundice.  Weakness  and  fatigue  were 
complained  of  by  only  six  patients.  Diarrhea,  as 
stated  in  the  records,  could  not  be  accurately  evalu- 
ated as  to  the  quantity  and  quality  of  the  stools. 
Constipation,  edema  of  the  lower  extremities,  ascites, 
and  melena  were  seen  very  infrequently. 

Physical  Findings 

The  liver  was  enlarged  in  24  patients.  In  two  of 
these,  a radical  pancreatoduodenectomy  was  done  in- 
dicating that  a palpable  liver  does  not  necessarily 
mean  unresectability,  as  suggested  by  others^''^.  The 
next  most  common  sign  was  jaundice,  present  in  13 
patients,  which  in  most  cases  was  associated  with 
a palpable  gallbladder,  thus  confirming  to  a certain 
degree  the  so-called  'Courvoisier  law.”  As  would 
be  expected,  jaundice  was  more  severe  in  advanced 
cases,  although  this  was  not  always  the  rule.  The 
gallbladder  was  palpable  in  seven  patients.  Also  in 
seven  patients,  there  was  localized  tenderness  in  the 
right  upper  quadrant.  A palpable  epigastric  mass 
was  found  three  times.  In  two  other  cases,  carcinoma 
of  the  tail  of  the  pancreas  was  associated  with  a mass 
felt  to  the  left  of  the  epigastrium.  Ascites  was  pres- 
ent in  two  patients. 


Table  2.  Frequency  of  Physical  Findings  in  59  Cases  of 
Cancer  of  the  Pancreaticoduodenal  Area 


Findings 

No.  of  Times 

% 

Palpable  liver  

24 

61 

Jaundice  

1} 

33 

Palpable  gallbladder  

7 

18 

Tender  rt.  upper  quadrant  

7 

18 

Palpable  mass  

5 

13 

Ascites  . 

2 

3 

Roentgenologic  Examination 
Thirty-two  patients  had  upper  gastrointestinal  tract 
roentgenogram  examination,  and  the  lesion  was  pre- 
sumptively diagnosed  preoperatively  in  10  of  these. 
The  most  commonly  described  abnormalities  were  ex- 
trinsic pressure  upon  the  duodenal  cap  or  stomach, 
widening  of  the  duodenal  loop,  ulceration  of  the 
duodenal  mucosa,  and  obstruction  of  the  duodenum. 
The  Frostberg  sign  (inverted  3)  was  not  seen  among 
our  cases.  In  a few  cases  there  was  demonstrated  an 
associated  peptic  ulceration. 

Laboratory  Findings 

The  most  frequently  positive  laboratory  test  appear- 
ing in  the  diagnosis  of  this  disease  was  the  alkaline 
phosphatase  determination,  which  showed  abnormal 
levels  in  30  patients  as  measured  in  Bodansky  units. 
In  order  of  frequency  the  following  other  findings 
were  of  value  in  the  diagnosis:  the  icterus  index  was 
elevated  in  25  cases  out  of  the  30  who  had  this  per- 


formed; the  sedimentation  rate  was  high  in  21  cases 
(Westergren  method)  as  measured  in  all  the  pa- 
tients; liver  function  was  studied  most  often  by  either 
cephalin  floculation  or  bromsulphalein  retention 
tests,  and  in  14  patients  definite  abnormalities  were 
demonstrated.  Anemia  of  significant  degree  (less 
than  10.0  Gm.  hemoglobin  per  100  ml.)  was  pres- 
ent in  13  cases;  occult  blood  was  present  in  the 
stools  of  4 of  the  20  patients  for  whom  a Guaiac 
test  was  done.  Hyperglycemia  of  over  120  mg.  per 
100  ml.  was  found  in  six  patients,  one  of  whom 
was  a diabetic.  Leucine  aminopeptidase  activity 
was  measured  in  four  subjects,  and  it  was  elevated 
in  only  two.  Examination  of  stools  for  fat  and  un- 
digested muscle  fibers  was  positive  in  the  only  two 
patients  who  had  this  examination.  However,  no 
quantitative  studies  were  made. 


Table  3.  Laboratory  Findings  in  59  Cases  of  Cancer  of 
Pancreatoduodenal  Area 


Test 

No.  of  Times 
Positive 

No.  of  Times 
Performed 

Alkaline  Phosphatase  

20 

30 

Icterus  Index  

2^ 

30 

Erythrocyte  sedimentation  rate 

21 

39 

Cephalin  floculation  or  B.S.P. 

14 

33 

Anemia  

13 

39 

Occult  blood  in  stools  

4 

20 

Hyperglycemia  

6 

38 

Eeucine  aminopeptidase  (LAP) 

2 

4 

Fat  & undigested  muscle  fibers 

2 

2 

Results  of  Surgery 

The  results  of  the  surgical  treatment  are  shown  in 
Table  4.  Thirty-two  patients  were  explored  surgically 
and  only  four  fulfilled  the  criteria  for  the  radical 
pancreatoduodenectomy.  Two  of  these  survived  the 
operation  and  lived  nine  and  six  months,  respec- 
tively. The  cause  of  death  in  the  other  two  patients 
was  a leakage  at  the  anastomosis  between  the  common 
bile  duct  and  jejunum  in  one,  and  disruption  of  the 
pancreaticojejunostomy  in  the  other,  with  peritonitis. 

The  most  common  type  of  procedure  carried  out 
for  palliation  was  a cholecystojej unostomy,  perform- 
ed in  l6  cases.  Cholecystoduodenostomy  was  per- 
formed five  times.  In  three  cases,  a concomitant 
gastroenterostomy  was  done  because  of  obstruction 
of  the  duodenum.  Of  the  21  cases  with  a palliative 
biliary  intestinal  shunt,  four  did  not  survive  surgery, 
and  17  lived  an  average  of  eight  months,  while  the 
longest  survival  was  1 1 months.  It  is  interesting  to  note 
that  three  of  these  patients  who  had  negative  pan- 
creatic biopsies  at  the  time  of  initial  exploration, 
were  subsequently  reexplored,  and  had  proven  malig- 
nancies for  which  palliative  procedures  were  done. 
Local  resection  was  carried  out  in  three  other  patients. 
One  of  these  had  a carcinoma  of  the  common  bile 
duct,  and  survived  eight  months;  another  had  a cystic 
duct  carcinoma  and  is  still  alive  and  in  good  health 
after  one  year;  a third  had  distal  pancreatectomy  in 
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the  belief  that  the  tumor  was  a benign  pancreatic 
cyst,  and  this  patient  survived  two  months.  Four 
patients  were  explored  and  had  biopsies  taken  and 
then  were  closed  because  of  extensive  disease.  The 
average  survival  time  of  these  was  four  months. 
Seven  patients,  who  had  no  exploration  because  of 
their  terminal  state,  survived  an  average  of  only  one 
month. 


Table  4.  Results  of  Surgery  in  32  Cases  of  Cancer  of 
Pancreatoduodenal  Area 


Procedure 

No.  of 
Times 

Av.  Survival  Operative 
TimelMos.)  Mortality 

Whipple's  resection  

4 

71/2 

2 

Local  resection  

3 

8 

0 

Intestinal-biliary  shunt  

21 

8 

4 

Exploration  and  Biopsy  

4 

4 

0 

Autopsy  Findings 

Thirty-eight  of  the  39  patients  ultimately  died. 
Of  these  16  came  to  autopsy.  The  liver  was  found 
to  be  involved  by  metastic  lesions  in  11  cases.  The 
lymph  nodes  surrounding  the  pancreas  contained 
metastic  foci  in  10  cases.  The  peritoneal  cavity  and 
the  lungs  each  w’ere  the  seat  of  diffuse  metastases 
in  six  patients.  Adrenal  gland  metastases  were  found 
five  times,  and  in  three  of  these  there  was  massive 
unilateral  involvement  of  the  left  side.  The  omen- 
tum, bowel,  bones,  prostate  gland,  spleen,  and  pleura 
each  were  the  site  of  metastases  once. 

Table  5.  Sites  of  Metastases  in  16  Cases  of  Pancreatic 
Carcinoma 


Organs  Involved  No.  of  Times 


Liver  11 

Lymph  Nodes  10 

Peritoneum  6 

Lungs  6 

Adrenals  

Duodenum  5 

Omentum  3 

Stomach  3 

Ovaries  1 

Bowel  1 

Bones,  ribs,  sternum,  vertebra  1 

Prostate  1 

Spleen  1 

Pleura  1 


The  most  common  cause  of  death  among  our  pa- 
tients was  hemorrhage,  which  occurred  in  5 cases. 
One  of  the  patients  developed  acute,  massive  gastro- 
intestinal hemorrhage,  which  did  not  respond  to 
blood  replacement  because  of  myelophthisic  anemia 
and  thrombocytopenia  secondary  to  metastases.  Ero- 
sion of  the  major  arteries  supplying  the  surrounding 
structures  was  responsible  for  death  in  the  remaining 
patients  who  died  of  hemorrhage.  Peritonitis  and 
abscess  formation  occurred  four  times,  pneumonia 
in  two  cases,  hepatic  failure,  pulmonary  infarction, 
coronary  occlusion,  pulmonary  emphysema  with  acute 
cor  pulmonale,  and  acute  pancreatitis  were  the  im- 
mediate causes  of  death  in  the  other  patients.  The 


incidence  of  thrombosis  in  this  autopsy  series  was 
low,  being  observed  in  only  three  patients,  involving 
the  hepatic  veins  and  the  inferior  vena  cava. 

Discussion  and  Conclusions 

It  cannot  be  overemphasized  that  if  one  is  to 
make  an  early  diagnosis  of  this  disease,  certain  key 
symptoms  and  signs  should  be  kept  in  mind.  The 
symptoms  include,  ( 1 ) pain,  either  epigastric  or 
lumbar,  (2)  loss  of  weight,  (3)  anorexia,  (4) 
nausea  and  vomiting,  (5)  weakness  and  fatigue.  The 
physical  findings  are,  (1)  hepatic  enlargement,  (2) 
jaundice,  (3)  palpable  gallbladder,  and  (4)  tender- 
ness in  the  right  upper  abdomen.  Parsons  has  em- 
phasized the  importance  of  jaundice  due  to  extra- 
hepatic  obstruction  and  feels  that  all  cases  of  jaun- 
dice, on  admission  to  the  hospital,  be  considered  as 
possible  candidates  for  surgery  so  that  no  valuable 
time  should  be  lost. 

DaCosta^-,  one  of  the  earliest  writers  in  the  Ameri- 
can literature  on  the  subject  of  carcinoma  of  the 
pancreas,  emphasized  pain  as  one  of  the  most  com- 
mon manifestations  of  this  disease.  The  old  concept 
of  painless  jaundice  in  pancreatic  malignancy  is  cer- 
tainly not  substantiated  in  actual  fact.  The  pain 
described  by  the  patients  may  assume  three  types: 
(a)  steady,  severe,  dull  epigastric  pain  radiating  to 
the  back,  (b)  paroxysms  of  severe  pain  starting 
near  the  umbilicus  and  radiating  to  the  back,  and  (c) 
colicky  pain,  either  epigastric  or  in  the  right  upper 
quadrant,  occasionally  radiating  to  the  right  subscapu- 
lar area,  simulating  gallstone  colic.  Typical  of  this 
pain  is  its  persistence  day  after  day  as  the  disease 
continues  its  fatal  course. 

Other  less  common  manifestations  of  periampul- 
lary carcinoma  which  should  alert  the  physician  to 
the  possibility  of  this  disease,  have  been  described 
in  the  literature.  Acute  duodenal  obstruction  without 
jaundice  has  been  described  by  White  in  four  con- 
secutive cases  of  pancreatic  carcinoma.  Fatty  stools, 
as  one  of  the  manifestations  of  pancreatic  insuffici- 
ency caused  by  tumor  was  described  in  1858,  by 
Bright^-.  Recently,  emphasis  has  been  placed  not 
only  on  the  presence  of  bulky  stools,  but  also  on  the 
presence  of  undigested  muscle  fibers,  following  a 
meal  containing  100  to  150  grams  of  ham  or  beef. 
Glycosuria,  or  a diabetic  type  of  dextrose  tolerance 
curve,  has  been  found  consistently  in  cases  of  car- 
cinoma of  the  pancreas,  to  a degree  that  its  pres- 
ence should  arouse  suspicion  as  to  the  possibility 
of  malignancyi'^- !■*.  The  association  of  true  diabetes 
mellitus  and  carcinoma  of  the  pancreas  has  been 
suspected.  Among  5300  patients  with  carcinoma, 
Joslin,  Root  and  White^^,  found  that  pancreatic  car- 
cinoma was  present  in  2.5  per  cent  of  the  nondiabetic 
group  and  15  per  cent  of  the  diabetic  group.  Thus 
Clifton  states  that  cancer  of  the  pancreas  is  6 to  10 
times  more  common  in  diabetic  persons  than  in  the 
general  populationi**.  In  our  series,  a diabetic  curve 
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was  found  in  six  patients  and  frank  diabetes  mellitus 
in  one. 

Various  laboratory  techniques  and  other  modalities 
may  be  helpful  in  some  patients.  Abnormalities 
of  the  alkaline  phosphatase  determinations,  icterus 
index,  erythrocyte  sedimentation  rate,  and  liver  func- 
tion studies  are  expected  generally  in  these  patients. 
Leucine  aminopeptidase  activity,  initially  thought  to 
be  specific  for  carcinoma  of  the  pancreas,  has  been 
proven  unreliable.  Disruption  of  the  normal  flow 
of  bile,  the  presence  of  occult  blood  in  the  stool, 
and  anemia,  together  point  to  involvement  of  the 
periampullary  region.  Other  helpful  tests  could  have 
been  done,  such  as  determination  of  per  cent  esterifi- 
cation of  serum  cholesterol,  combined  exfoliative 
cytology  and  secretory  methods,  and  transspinous 
venography.  Roentgenograms  gave  some  help  in 
only  10  of  these  patients  and  were  not  regarded  as 
very  useful  with  current  techniques.  However,  sev- 
eral reports  in  the  literature  have  emphasized  the 
importance  of  x-rays  in  the  diagnosis  of  this  disease. 
The  reported  accuracy  ranges  from  25  per  cent  to 
60  per  cent^^’ Even  open  biopsy  of  the  pan- 
creas may  fail  to  give  accurate  information,  as  dem- 
onstrated in  three  of  our  cases.  That  this  is  not 
uncommon  has  been  documented  by  Bowden^®. 

The  results  of  radical  surgery  for  malignant  lesions 
of  this  region  have  not  been  very  encouraging.  The 
five-year  survival  rate  for  carcinoma  of  the  head  of 
the  pancreas,  as  reported  in  the  literature,  varies  be- 
tween 9 and  15  per  cent^®'^®.  Lesions  of  the  ampulla 
offer  a considerably  better  prognosis,  however,  as 
reflected  in  the  numerous  reports  of  five-year  cures^®. 
Cattell  reports  a 36.5  per  cent  five-year  survival  rate 
of  ampullar)'  carcinoma.  He  also  reports  37  per  cent 
and  20  per  cent  five-year  survival  for  carcinomas  of 
the  duodenum  and  common  bile  duct  respectively.  In 
the  experience  of  most  writers,  carcinoma  of  the 
body  and  tail  of  the  pancreas  is  completely  hopeless. 

Our  longest  survival  in  the  resected  group,  was 
a patient  with  a localized  lesion  of  the  cystic  duct, 
locally  resected,  who  is  alive  and  well  one  year  later. 
The  fact  that  of  the  four  radical  resections  in  this 
series,  two  patients  died  postoperatively,  and  the  others 
survived  only  seven  and  nine  months  each,  implies  that 
radical  pancreatectomy  by  even  well-trained  surgeons, 
who  see  only  rare  cases,  is  not  likely  to  benefit  the 
patient.  Radical  cure  should  be  attempted  by  men 
of  experience  in  those  patients  who  fulfill  the  ac- 
cepted criteria  of  resectability.  Lacking  sufficient 
experience,  the  surgeon  who  is  faced  with  a resectable 
lesion  would  perhaps  do  better  to  perform  a limited 
local  resection  or  a biliary  intestinal  shunt  rather 
than  yield  to  the  temptation  to  be  heroic  at  the  ex- 
pense of  his  patient.  In  nonresectable  lesions  with 
jaundice,  however,  the  palliative  value  of  some  sort 
of  biliary  decompression  is  unquestionable.  This  of- 
fered to  the  majority  of  our  patients  relief  of  jaun- 
dice, and  to  a certain  degree,  of  pain  and  itching  as 


well  as  a prolonged  and  often  more  useful  and  more 
comfortable  life. 

Summary 

1.  An  analysis  has  been  made  of  the  records  of 
39  patients  suffering  from  malignant  lesions  of  the 
pancreas  and  periampullary  region  seen  over  a five 
year  period,  in  a community  hospital. 

2.  Principal  symptoms,  signs  and  laboratory  find- 
ings were  detailed. 

3.  Thirty-two  patients  were  surgically  explored, 
and  six  died  postoperatively.  Four  underwent  radi- 
cal pancreaticoduodenectomy,  two  survived  nine  and 
six  months,  respectively,  and  two  died  postoperatively. 
Biliary  intestinal  shunts  offered  palliation  in  21  pa- 
tients, four  of  whom  died;  the  others  had  an  average 
survival  time  of  eight  months.  A local  resection  for 
primary  carcinoma  of  the  cystic  duct  offered  one  pa- 
tient survival  of  over  one  year,  still  free  of  disease. 

4.  The  need  for  adherence  by  surgeons  to  stand- 
ards of  resectability  as  well  as  standards  of  technical 
ability  and  professional  integrity  is  emphasized. 

5.  The  autopsy  findings  in  16  cases  revealed  that 
the  most  common  cause  of  death  was  hemorrhage. 
Principal  sites  of  metastases  were  listed. 
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The  termination  of  a common  bile  duct  into  a 
periampullary-duodenal  diverticulum,  although 
admittedly  a rare  anomaly,  is  of  considerable 
importance  to  the  surgeon  and  of  interest  to  the  radi- 
ologist. No  doubt,  the  instance  of  such  an  anomaly 
is  greater  than  statistics  based  on  meticulous  au- 
topsies or  operative  cholangiography  would  indicate. 
As  far  as  we  are  aware,  this  anomaly  per  se  has  not 
produced  any  pathological  disturbance,  hence  it  be- 
comes important  chiefly  during  surgical  treatment  of 
biliary  tract  and  closely  related  disorders.  During 
the  course  of  an  upper  gastrointestinal  examination 
it  may  be  possible  for  the  radiologist  to  identify  a 
constant  defect  in  the  base  of  the  diverticulum  which 
should  alert  him  to  the  possibility  of  the  presence 
of  this  anomaly,  as  demonstrated  in  the  case  to  follow. 

The  surgeon,  forewarned  with  such  information, 
would  be  in  a better  position  to  avoid  injury  to  the 
duct,  the  diverticulum,  or  the  pancreas  should  he  find 
a choledochotomy  necessary.  Certainly,  before  be- 
ginning any  probing  manipulation  of  the  common 
duct,  he  would  logically  proceed  with  an  operative 
cholangiogram.  If  the  anomaly  exists  a definite  diag- 
nosis would  quickly  become  established. 

The  first  report  of  the  insertion  of  the  common 
bile  duct  into  a duodenal  diverticulum  was  made  by 
Baldwin^  in  1911,  at  which  time  he  reported  four 
cases  from  autopsy  material.  The  next  report  was  by 
Benninghaven  and  MichaeH  in  1931,  again  from 
autopsy  material.  Until  1950,  however,  no  such  an- 
atomical abnormality  was  reported  either  as  a pre- 
operative or  operative  discovery.  In  that  year,  using 
postoperative  cholangiography,  Collett,  Tirman  and 
Caylor®  demonstrated  for  the  first  time  by  x-ray  this 
most  interesting  and  potentially  hazardous  anomaly. 
Since  that  time  additional  cases  have  appeared  in  the 
literature  but  to  date  the  total  is  only  about  20  cases. 

Since  the  original  report  by  Collett  et  al.,  in  which 
cholangiography  was  used,  the  majority  of  the  re- 
ported cases  have  all  been  found  with  this  method  in 
the  process  of  cholodochostomy.  None  has  been  dis- 
covered by  the  preoperative  demonstration  of  the 
defect  in  the  diverticulum  during  gastrointestinal 
series  representing  the  abnormally  placed  orifice  of 
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the  common  duct.  Collett  et  al.,  by  instilling 
Diodrast®  through  a gastric  tube  positioned  in  the 
duodenum,  were  able  to  demonstrate  the  orifice. 
Ruehlmann'*  was  able  to  obtain  retrograde  filling  of 
the  common  duct  during  a gastrointestinal  examina- 
tion but  no  other  similar  accomplishment  has  been 
reported. 

The  following  report  describes  a case  in  which  it 
was  possible  to  visualize  the  abnormally  placed  orifice 
of  the  common  duct: 

Case  Report 

A white  woman,  age  57,  was  admitted  to  hospital  Febru- 
ary 28,  1962  following  an  acute  attack  of  epigastric  and 
right  upper  quadrant  pain  associated  with  nausea  and  vomit- 
ing. The  patient  had  suffered  similar  but  milder  episodes 
for  the  six  years  preceding  this  admission.  At  that  time 
"pancreatitis”  had  been  diagnosed  and  she  had  an  intra- 
venous cholangiogram  on  that  admission  which  demon- 
strated a widened  common  duct  with  some  delay  of  empty- 
ing. She  had  had  a cholecystectomy  in  1926  with  similar  dis- 
tress prior  to  it.  During  the  interim  from  1926  until  six 
years  ago  she  had  been  well.  During  the  preceding  six 
years  she  suffered  frequent  attacks  of  epigastric  distress  and 
bloating  brought  on  by  the  eating  of  fried  and  fatty  foods 
and  relieved  by  emesis.  There  was  no  history  of  jaundice, 
but,  with  her  attacks,  her  urine  had  become  dark  at  times. 
She  was  at  present  under  allergy  management.  She  had  also 
had  a hysterectomy  and  appendectomy. 

Physical  examination:  Blood  pressure  was  130/60;  pulse 
rate  80  per  minute;  and  temperature  99  degrees  F.  She 
was  moderately  obese.  Positive  findings  were  confined  to 
the  abdomen  where  there  was  a somewhat  tender  right  sub- 
costal incision.  The  liver  could  be  palpated  on  deep  inspi- 
ration but  was  not  tender.  There  was  an  additional  well 
healed  lower  midline  scar.  There  were  no  other  pertinent 
physical  findings. 

Laboratory  findings  were  as  follows:  hemoglobin  13.7 
grams,  hematocrit  43,  white  blood  cell  count  8,500  with  63 
per  cent  polymorphonuclear  leukocytes,  serum  amylase  with- 
in normal  limits,  serum  bilirubin  3 mg.  per  100  ml.  direct. 
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0.8  mg.  indirect;  urine  showed  a trace  of  bile,  alkaline 
phosphatase  21.6  units,  thymol  turbidity  3.1,  serum  glutamic 
oxalacetic  transaminase  140.  serum  glutamic  pyruvic  trans- 
aminase 200,  cephalin  flocculation  3 plus,  cholesterol  231 
mg.  per  100  ml.  Electrocardiography  demonstrated  chronic 
myocardial  damage.  An  upper  gastrointestinal  series  dem- 
onstrated a periampullaiy'  duodenal  diverticulum.  There 
was  gastroesophageal  incompetence  with  some  reflux. 

On  March  9,  1962,  exploration  was  performed  at  which 
time  the  patient  was  found  to  have  a remnant  of  her  gall- 
bladder measuring  1x2  cm.  and  containing  multiple  stones. 
This  and  the  cystic  duct  w’ere  removed.  The  common  duct 
was  opened  and  multiple  stones  removed  from  it.  It  was 
found  to  be  dilated  and  somewhat  thickened.  Cholangi- 
ograms  were  made,  as  well  as  postoperative  studies  of  her 
gastrointestinal  tract.  These  are  reported  and  discussed  in 
the  following  paragraphs. 


Figure  l 


The  operative  cholangiogram  (Fig.  l),  made  after  placing 
the  T-tube  in  the  choledochus  demonstrates  the  cardinal  find- 
ings in  this  patient.  The  bile  ducts  are  slightly  dilated.  The 
taper  of  the  distal  common  duct  deviates  sharply  toward 
the  spine  as  it  terminates  into  the  diverticulum.  The  an- 
atomical relationship  between  the  choledochus  and  the 
duodenal  diverticulum  is  better  graphically  illustrated  by 
spot  films  exposed  during  the  opacification  through  the 
T-tube  postoperatively  (Fig.  2).  These  demonstrate  the 


Figure  2 


common  duct  entering  the  basal  portion  of  the  diverticulum 
just  above  the  stalk  from  a cephalad  and  posterior  direc- 
tion. The  pancreatic  duct  does  not  visualize. 

A duodenal  diverticulum  in  the  vicinity  of  the  major 
duodenal  papilla  is  a very  common  finding  in  the  x-ray 
examination  of  the  upper  gastrointestinal  tract.  In  this 
instance,  the  diverticulum  was  identified  prior  to  the  ex- 
ploration of  the  ducts,  but  the  defect  in  its  base  was  not 
demonstrated.  However,  re-examination  by  the  barium  meal 


Figure  3 


four  months  postoperatively  (Fig.  3)  demonstrates  the  defect 
easily,  but  only  in  radiographs  made  with  the  patient  recum- 
bent. Such  positioned  radiographs  were  not  made  initially. 

Discussion 

The  anatomical  basis  for  the  filling  defect  within 
the  diverticulum  seems  rather  obvious.  The  obliquity 
of  the  course  of  the  choledochus  through  the  diver- 
ticular wall  no  doubt  contributes  to  formation  of  a 
filling  defect  along  the  papillary  formation  of  the 
mucosa  about  the  orifice.  The  fold  or  protrusion  has 
been  previously  described  by  Baldwin  in  his  post- 
mortem material  of  this  anomaly.  In  these  descrip- 
tions the  pancreatic  duct  accompanied  the  common 
bile  duct. 

Whenever  such  a distinct  well  defined  filling  de- 
fect is  identified  in  the  base  of  a periampullary  di- 
verticulum the  possibility  of  this  anomalous  emptying 
of  the  choledochus  must  be  considered,  particularly 
if  the  defect  is  constant  on  re-examination,  is  well 
seen  on  recumbent  films,  and  shows  a dorsal  flatten- 
ing of  the  diverticulum  in  the  lateral  right  projection. 
The  presence  of  food  particles  and  blood  clot  could 
well  simulate  this,  but  such  should  be  easily  ex- 
cluded. A carcinoma  in  such  a diverticulum  has 
been  Identified  by  the  signs  of  a constant,  irregular, 
and  poorly  defined  expanding  mass  shadow. 
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Right-Sided  Traumatic  Diaphragmatic 
Hernia  in  Paraplegia 

Case  Report 

GEORGE  C.  HILL,  M.  D. 


T 


Y'  II  TRAUMATIC  rupture  of  the  diaphragm  with 
displacement  of  abdominal  viscera  into  the 
thoracic  cavity  is  a consequence  of  either  direct 
or  indirect  trauma.  As  a result  of  more  rapid  modes 
of  transportation,  there  has  been  an  increase  in  the 
incidence  of  diaphragmatic  hernia’-.  They  may  occur 
as  the  result  of  increased  intra-abdominal  or  intra- 
thoracic  pressures  being  transmitted  to  the  diaphragm 
with  rupture-''^.  In  this  instance,  the  diaphragm  can 
be  compared  to  a piece  of  wet  paper  stretched  over 
a hoop  which  with  distortion  precipitates  rupture  of 
this  friable  drumhead. 


Diaphragmatic  herniae  manifest  generally  a par- 
ticular pattern  occurring  approximately  19  times  more 
frequently  on  the  left  side  than  on  the  right"*,  and 
being  in  essence  an  evisceration  of  abdominal  contents 
into  the  thoracic  cavity,  as  the  hernia  contains  no  sac®. 

In  all  forms  of  direct  or  indirect  trauma  to  the 
thorax  or  abdomen,  we  should  be  aware  of  the  pos- 
sibility of  traumatic  diaphragmatic  hernia,  since  the 
earlier  the  diagnosis  is  made,  the  better  is  the  prog- 
nosis®. Indeed,  delay  in  diagnosis  or  silent  progres- 
sion of  this  problem  had  considerable  influence  on 
the  outcome  of  the  case  to  be  reported. 

This  case  is  presented  as  an  example  of  the  less 
frequently  occurring  right-sided  diaphragmatic  hernia 
which  was  complicated  by  additional  serious  problems. 


Case  Report 

On  December  20,  1962  this  38  year  old  man  was  ad- 
mitted to  the  surgical  service  complaining  of  a three  day 
history  of  severe  epigastric  pain  with  radiation  into  the 
back,  which  began  while  he  was  attempting  to  get  out  of 
a car.  The  colicky  pain  persisted  with  increased  intensity 
and  had  been  associated  over  the  last  two  days  with  almost 
constant  respiratory  distress,  nausea,  and  emesis. 

The  past  history  was  significant  in  that,  as  a result  of 
having  been  struck  by  a car  on  July  25,  1958,  the  patient 
sustained  a cOxmpression  fracture  of  Du  with  resultant  spastic 
paraplegia.  There  were  other  injuries,  including  fracture 
of  the  right  tibia,  multiple  fractures  of  the  right  ribs,  frac- 
ture dislocation  of  the  right  shoulder,  and  cerebral  contu- 
sions with  a subsequent  three  week  period  of  coma.  Im- 
provement from  the  injury  was  followed  by  an  eight  month 
period  of  rehabilitation. 
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In  April  of  1962,  the  patient  again  received  trauma  with 
resultant  hemopneumothorax,  which  was  treated  by  closed 
tube  thoracostomy. 

Physical  examination  disclosed  a 38  year  old  spastic 
paraplegic  in  considerable  pain  and  with  marked  respiratory 
distress.  His  temperature  was  98.8°F..  pulse  rate  120  per 
minute,  respiratory  rate  26/min..  and  blood  pressure  90/60. 
The  abdomen  was  distended  but  of  a doughy  consistency 
without  muscular  rigidity  or  guarding.  Auscultation  of  the 
chest  disclosed  active  peristalsis.  There  was  some  dullness 
along  the  right  lateral  thoracic  wall.  In  the  left  chest, 
adequate  breath  sounds  were  readily  perceived,  although 
the  point  of  maximum  cardiac  intensity  was  displaced  to 
the  left,  3 cm.  outside  the  midclavicular  line,  while  the 
cardiac  sounds  were  of  regular  rhythm  and  moderately  in- 
creased rate.  No  murmurs  were  heard. 

Auscultation  of  the  abdomen  showed  hypoactive  peristaltic 
sounds  throughout  with  occasional  borbory'gmus,  while  pal- 
pation of  the  abdomen  disclosed  some  tenderness  and  ques- 
tionable generalized  rebound. 

Laboratory  data  on  admission  were  within  the  limits  of 
normal  with  the  exception  of  the  hemoglobin  of  11.5  Gm., 
hematocrit  of  37.5,  and  a white  blood  cell  count  of  18,200 
with  91  per  cent  neutrophils. 

Roentgenograms:  Initial  x-ray  studies  showed  air-fluid 
levels  in  the  chest  (Fig.  1)  and  a barium  enema  (Fig.  2) 
revealed  large  bowel  throughout  the  right  hemithorax  ex- 
tending up  as  high  as  to  the  apex.  There  was  marked  dis- 
tention of  the  bowel,  while  another  study  (Fig.  3)  showed 
marked  constriction  of  the  small  bowel  at  the  sight  of  the 
hernia. 

Hospital  Course:  The  patient  was  admitted  to  the  surgi- 
cal service  with  a tentative  diagnosis  of  traumatic  diaphrag- 
matic hernia  based  upon  the  preliminary  chest  x-ray  and 
flat  plate  of  the  abdomen.  Additional  x-ray  studies  including 
the  barium  enema  and  the  Hypaque®  swallow  corroborated 
the  diagnosis  of  right-sided  diaphragmatic  hernia  with  multi- 
ple loops  of  small  bowel,  colon,  and  stomach  being  evis- 
cerated into  the  right  hemithorax.  Surgical  intervention 
was  planned  after  adequate  fluid  and  whole  blood  replace- 
ment had  been  effected.  Immediately  prior  to  surgery,  the 
pulse  rate  and  blood  pressure  were  within  normal  limits, 
and  the  patient  appeared  considerably  more  comfortable 
than  on  admission. 

Four  hours  after  admission  to  the  hospital  the  thorax  and 
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abdomen  were  explored  through  a combined  abdominal- 
thoracic  incision.  The  entire  liver  was  found  to  be  rotated 
laterally  up  alongside  the  right  chest  wall,  while  most  of 
the  large  bowel,  small  bowel,  and  stomach  were  found  to 
be  within  the  right  hemithorax  (Fig.  4).  The  right  lung  was 
atelectatic  and  the  size  of  a small  tightly  closed  fist.  There 
were  many  old  adhesions  between  the  small  and  large 
bowels  as  well  as  a complete  loss  of  most  of  the  right 
hemidiaphragm  which  apparently  had  been  ruptured  and 


Fig.  1.  Initial  chest  x-ray  which  showed  intrathoracic  air 
fluid  viscera  and  lateral  cardiac  displacement.  (Final  Ad- 
mission.) 


Fig.  2.  Barium  enema  which  showed  displacement  of  colon 
into  the  right  hemithorax  up  to  the  apex. 


frayed,  leaving  only  a small  portion  on  the  surface  of  the 
liver  and  on  the  right  thoracic  wall  as  well  as  small  segments 
anteriorly  and  posteriorly.  The  left  hemidiaphragm,  however, 
was  intact.  After  lysing  the  old  adhesions  with  considerable 
difficulty,  the  viscera  were  replaced  into  the  abdomen.  Dissec- 
tion of  the  remnants  of  the  diaphragm  from  the  liver  was  ef- 
fected and  the  diaphragm  was  closed  by  means  of  interrupted 
sutures  of  0 and  00  black  silk.  The  wound  was  closed  in 
layers  with  the  right  hemithorax  expansion  being  aided  by  a 
thoracostomy  tube  under  a water  seal  drain. 

Postoperatively,  the  patient  experienced  severe  pain  re- 
quiring almost  constant  narcosis.  At  no  time  was  there 
evidence  of  complete  expansion  of  the  right  lung.  The 


patient’s  blood  pressure  was  maintained  by  means  of  constant 
whole  blood  infusion.  Approximately  18  hours  postoper- 
atively while  the  patient  was  being  placed  on  his  left  side 
in  order  to  attempt  an  intercostal  block,  he  stopped  breath- 
ing. An  endotracheal  tube  was  introduced  and  closed  chest 
massage  was  attempted  but  this  was  of  no  avail. 

Autopsy  disclosed  marked  lateral  displacement  of  the 
heart  in  the  left  hemithorax  with  old,  complete  atelectasis 
of  the  right  lung.  There  was  also  some  recent  atelectasis 
of  the  left  lung,  and  there  was  marked  pulmonary  edema. 
Two  gastric  ulcers  were  found.  One  of  these  had  per- 
forated producing  local  peritonitis.  The  right  hemidia- 
phragm and  liver  were  displaced  into  the  right  hemithorax 
to  the  level  of  the  second  intercostal  space.  Examination 
of  the  spinal  cord  showed  compression  atrophy.  The  an- 
teroposterior diameter  of  the  pelvis  and  abdomen  was 
markedly  reduced  as  a result  of  severe  lumbar  lordosis. 

Discussion 

Diagnosis  of  traumatic  diaphragmatic  hernia  is 
still  a problem  even  though  the  first  antemortem  diag- 
nosis of  rupture  of  the  diaphragm  was  made  in 
America  by  Bowditch'^  in  1853-  The  clinical  picture 
of  traumatic  diaphragmatic  hernia,  as  described  bp 
Postlethwait®,  can  be  divided  into  three  different 
phases:  the  early  phase,  the  interval  phase,  and  the 
late  or  obstructive  phase.  Using  these  criteria  we 
can  better  analyze  the  processes  of  our  case.  The 
early  phase  of  this  diaphragmatic  hernia  may  have 
occurred  in  this  patient  as  a consequence  of  the  severe 
automobile  trauma,  which  was  sustained  after  being 
stuck  by  an  automobile  in  July,  1958,  and  was  mani- 
fested by  air  fluid  levels  in  the  right  hemithorax  as 
noted  by  an  over-penetrated  view  of  the  chest  in 
January,  1959  (Fig-  5).  Indeed,  according  to  a 
study  by  Carter,  Guisiffi,  and  Felson^,  the  most  sig- 
nificant x-ray  finding  in  traumatic  rupture  of  the 


Fig.  3.  Hypaque  swallow  which  demonstrates  displacement 
of  stomach  and  constriction  of  small  bowel  at  level  of 
diaphragm. 
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Fig.  4.  An  artist’s  conception  of  the  marked  displacement 
of  the  abdominal  and  thoracic  viscera  at  time  of  surgery. 

diaphragm  is  an  arch-like  shadow  resembling  an 
abnormally  high  diaphragm. 

Despite  the  silent  progression  of  this  disorder, 
there  can  be  little  doubt  that  the  initial  insult  and 
possibly  the  anatomical  compromise  of  the  diaphragm 
occurred  with  this  patient’s  first  trauma.  In  ret- 
rospect, however,  these  changes  are  readily  apparent 
but  could  easily  have  been  masked  by  the  many  ac- 
companying injuries  which  were  present  and  are 
usually  present  in  these  forms  of  trauma-. 

It  is  not  uncommon  in  the  acute  phase  that  the 
multiple  associated  injuries  may  completely  over- 
shadow the  injury  to  the  diaphragm.  Frequently, 
these  patients  have  severe  cerebral  trauma  as  occurred 
in  this  patient,  in  which  the  cerebral  trauma  was  so 
severe  that  coma  was  present  for  more  than  three 
weeks.  The  diagnosis  of  diaphragmatic  hernia  due 
to  trauma  may  be  obvious,  but  it  is  frequently  quite 
difficult  to  make®.  Even  in  instances  of  less  severe 
trauma,  the  clinical  manifestations  may  minimize  the 
diaphragmatic  trauma  and,  as  a consequence,  the 
rupture  of  the  diaphragm  remains  undetected.  There 
have  been,  however,  many  reports  of  various  multiple 
injuries  with  respect  to  rupture  of  the  diaphragm 
as  recorded  by  Carlson  et  al.^®  and  Adams  and 
Musselman^^. 

The  interval  or  silent  phase  in  this  case  probably 
dates  from  the  time  of  trauma  until  three  days  prior 
to  admission  with  the  onset  of  acute  epigastric  and 
back  pain  along  with  the  progressive  respiratory  dis- 
tress. Despite  the  fact  that  there  may  have  been  no 


untoward  clinical  manifestations  during  the  latent 
period,  it  is  quite  probable  that  the  physical  dynamics 
of  the  thoraco-abdominal  inter-relations  were  under- 
going progressively  serious  changes®’  i®.  Indeed, 
when  the  patient  was  seen  at  this  institution  the  typi- 
cal signs  as  described  by  Gibson^®  were  all  present 
including:  (1)  diminished  excursion  of  the  thorax; 
(2)  absence  of  Litton’s  sign;  (3)  impairment  of  res- 
onance; (4)  adventitial  sounds  in  the  thorax;  (5) 
cardiac  displacement;  and  (6)  asymmetry  of  the 
hypochondrium. 

The  pathological  processes  in  this  case  are  of  in- 
terest in  that,  not  only  is  it  one  of  the  rarely  occurring 
right-sided  diaphragmatic  hernia,  but  there  were  mul- 
tiple other  pathological  and  anatomical  changes  pres- 
ent to  distort  a typical  pattern.  In  addition  to  the 
paraplegia,  which  was  present  since  1958,  there  was 
marked  compression  and  atrophy  of  the  spinal  cord 
which  could  have  contributed  to  a reflex  non-ob- 
structive ileus  and  could  have  accounted  for  the  ini- 
tial abdominal  distention  and  discomfort.  There  was 
also  marked  lumbar  lordosis  which  may  have  been 
the  result  of  trauma  or  an  inherent  anatomical  change. 
This  in  itself  was  not  a contributing  factor  to  the 
problem  but  added  considerably  to  the  difficulty  of 
replacing  the  long  displaced  viscera  into  the  ab- 
domen and  pelvis  with  the  small  anteroposterior  di- 


Fig.  5.  Chest  x-ray  taken  four  months  after  the  initial  ac- 
cident disclosing  air  fluid  levels  in  the  right  hemithorax, 
as  well  as  left  displacement  of  the  cardiac  silhouette. 
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ameter  which  was  anatomically  reduced  by  the 
lordosis. 

It  is  well  known  that  there  is  an  increased  inci- 
dence of  gastric  ulcers  in  paraplegics.  In  this  pa- 
tient, autopsy  revealed  a large  gastric  ulcer,  which  had 
perforated  into  the  lesser  peritoneal  sac  with  local 
peritonitis,  and  another  small  gastric  ulcer.  It  is 
ver}'  possible  that  perforation  of  the  gastric  ulcer,  al- 
though not  seen  and  noted  at  exploration,  may  have 
been  the  inciting  factor  in  producing  the  abdominal 
distention  with  subsequent  compromise  of  the  venous 
return  and  'or  blood  supply  to  the  displaced  abdomi- 
nal ^'iscera.  It  is  also  quite  likely,  however,  that  a 
volvulus  of  the  displaced  viscera  could  have  been 
effected  by  means  of  displacing  the  viscera  and  some 
rapid  movement  or,  as  stated  previously,  an  ileus  of 
a neurogenic  basis  could  have  been  the  precipitating 
factor. 

Additional  factors  enhance  the  peculiar  significance 
of  this  case.  In  fact,  at  the  time  of  exploration  the 
viscera  may  have  undergone  loss  of  domicile  in  the 
abdominal  cavity  due  to  its  long  period  of  displace- 
ment into  the  thoracic  cage.  There  is,  however,  the 
possibility  that  a two-stage  procedure  would  have  been 
successful.  The  viscera  could  have  been  replaced 
into  the  abdominal  cavity  with  the  fascia  and/or 
possibly  the  peritoneum  left  open  to  accommodate 
the  anticipated  marked  distention.  Subsequent  sur- 
gery could  have  corrected  the  abdominal  hernia  at 
such  time  when  the  viscera  were  not  distended  and 
could  more  readily  be  accommodated  by  the  ab- 
dominopelvic  cavities. 

The  infrequency  of  reported  right-sided  diaphrag- 
matic hernia  is  attested  to  by  the  fact  that  NeaP'*, 
in  1953,  reviewed  the  American  literature  and  at 
that  time  found  only  10  reported  cases  of  right-sided 
diaphragmatic  herniae.  This  case  is  therefore  pre- 
sented not  only  because  of  its  being  a rare-occurring 
right-sided  traumatic  diaphragmatic  hernia  with  mul- 
tiple complicating  factors  which  made  management 
and  diagnoses  considerably  more  difficult,  but  also 


in  order  to  direct  thinking  along  the  lines  of  trau- 
matic diaphragmatic  hernia,  which,  in  these  days  of 
increased  speed,  will  be  an  ever  increasing  complica- 
tion of  the  patient  who  has  received  severe  multiple 
trauma. 

Summary  and  Conclusion 

Presented  is  a case  of  the  rarely  occurring  right- 
sided traumatic  diaphragmatic  hernia  which  was  as- 
sociated with  paraplegia  and  complicated  by  multiple 
gastric  ulcers  with  perforation.  The  hernia  was  a 
part  of  multiple  trauma  which  was  sustained  after 
the  patient  was  struck  by  an  automobile  some  three 
and  one-half  years  prior  to  the  obstructive  phase. 

Traumatic  diaphragmatic  hernia  rarely  occurs  alone 
but  is  usually  associated  with  many  other  pathologi- 
cal and  anatomical  variations  which  serie  to  prevent 
early  diagnosis. 


Acknowledgment:  The  author  wishes  to  make  acknowledgment 
to  Mrs.  Mildred  Sherron  and  Miss  Wanda  Heiney  for  aid  in  typing 
and  completing  manuscript. 

References 

1.  Carter,  B.  N.;  Giuseffi.  J.,  and  Felson,  B.:  Traumatic  Di- 
aphragmatic Hernia.  Am.  J.  Roentgen.,  65:56  (Jan.)  1951. 

2.  Desforges,  G.;  Strieder,  J.  W.;  Lynch,  J.  P.,  and  Madoff, 
I,  M.:  Traumatic  Rupture  of  the  Diaphragm:  Clinical  Manifestations 
and  Surgical  Treatment,  J.  Thorac.  Surg.,  34:779  (Dec.)  1957. 

3.  Magee,  R.:  Rupture  of  the  Diaphragm.  Canad.  M.  A.  J., 
32:500  (May)  1935. 

4.  Hedblom,  C.  A.:  Diaphragmatic  Hernia.  Ann.  Int.  Med., 
8:156  (Aug.)  1934. 

5.  Churchill,  E.  D.:  Case  Record  of  the  Mass.  Gen.  Hosp.  Case 
39041.  N.  Eng.  J.  Med.,  248:151  (Jan.)  1953. 

6.  Lawless,  C.;  Carpathias,  J.,  and  Buckles,  M.  G.:  Traumatic 
Herniation  of  the  Right  Diaphragm  (Report  of  5 Cases).  Ohio 
State  M.  J.,  56:1360  (Oct.)  I960. 

7.  Bowditch.  H.  L:  Diaphragmatic  Hernia.  Buf.  M.  J.,  9:1;  65, 
1853. 

8.  Postlethwait,  R.  W. : Traumatic  Rupture  of  the  Diaphragm. 
N.  Carolina  M.  J.,  23:516  (Nov.)  1962. 

9.  Knight,  D.,  and  McCook,  W.:  Traumatic  Diaphragmatic 
Hernia.  Amer.  Surg.,  26:656  (Oct.)  I960. 

10.  Carlson,  R.  J.;  Dively,  W.  L.;  Gobbel,  W.  G.,  Jr.,  and 

Daniel,  R.  A.,  Jr.:  Dehiscence  of  the  Diaphragm  Associated  with 
Fractures  of  the  Pelvis  or  Lumbar  Spine  Due  to  Nonpenetrating 
Wounds  of  the  Chest  and  Abdomen.  J.  Tborac.  Surg.,  36:254 
(Aug.)  1958.  „ , 

11.  Adams,  T.  W.,  and  Musselman,  M.  M.:  Recognition  and 
Management  of  the  Triad  of  Injury  to  the  Spleen,  Kidney  and  Di- 
aphragm. Amer.  J.  Surg.,  87:452  (March)  1954. 

12.  Probert,  W.  R.,  and  Howard,  C. : Traumatic  Diaphragmatic 
Hernia.  Thorax,  16:99  (June)  1961. 

13.  Gibson.  F.  S.:  The  Diagnosis  of  Diaphragmatic  Hernia  with 
Acute  Obstruction.  JAMA,  93:1719,  Nov.  30,  1929. 

14.  Neal,  J.  W.:  Traumatic  Right  Diaphragmatic  Hernia  with 
Evisceration  of  Stomach,  Transverse  Colon  and  Liver  into  Right 
Thorax.  Ann.  Surg.,  137:281  (Feb.)  1953. 


Abdominal  angina. — Partial  or  complete  occlusion  of  the  superior 
mesenteric  artery  may  result  in  gastrointestinal  symptoms.  In  many  cases 
these  are  vague,  and  the  classic  picture  of  postprandial  distress  and  weight  loss 
will  occur  in  about  50  per  cent.  At  present  there  are  no  specific  diagnostic 
procedures  available  except  the  lateral  and  anteroposterior  aortogram,  and  the 
diagnosis,  like  angina  pectoris,  must  be  based  on  a high  index  of  suspicion  from 
the  history  and  concomitant  physical  findings  of  atherosclerosis.  Surgical  correc- 
tion is  possible  and  has  resulted  in  an  amelioration  of  symptoms  in  three  of  four 
patients  operated  upon. — Philip  S.  Bentlif,  M.  D.;  Gene  E.  Burke,  M.  D.,  et  al., 
Houston,  Texas;  Southern  Medical  Journal,  55:573-576,  June,  1962. 
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Gangrene  and  Slough  of  Small  Bowel 

Report  of  a Case  Secondary  to  Blunt  Abdominal  Trauma 

J.  W.  KELLER,  M.  D.,  and  L.  R.  MENGOLI,  M.  D. 


INTRODUCTION 


"iK  y'ONPENETRATING  abdominal  trauma  is 
becoming  more  frequent  and  severe  as  a result 
^ ^ of  the  increase  in  automobile  accidents.  In  our 
hospital,  hollow  visceral  injuries  account  for  only  18 
per  cent  of  serious,  nonpenetrating  abdominal  in- 
juries^,  and  other  investigators  report  similar  percent- 
ages^"'*.  These  injuries  are  generally  more  difficult 
to  diagnose  than  are  injuries  to  solid  organs;  how- 
ever, diagnosis  is  often  made  only  at  laparotomy®. 
Generally  accepted  signs  of  free  perforation  of  the 
intestine  such  as  diaphragmatic  irritation  and  free 
intraperitoneal  air  or  signs  of  peritonitis  may  be  ab- 
sent. The  delay  in  diagnosis  may  be  fatal.  Injuries 
to  solid  organs  are  much  more  frequent  and  the  re- 
sultant hemmorhage  with  subsequent  shock  makes 
the  need  for  earlier  surgical  intervention  evident. 

The  case  presented  here  is  unusual,  but  it  illus- 
trates many  principles  of  caring  for  patients  with 
nonpenetrating  abdominal  injuries. 


Case  Presentation 

In  an  automobile  accident  on  January  23,  1963.  a 56 
year  old  white  woman  suffered  a steering  wheel  injurj-  in 
her  right  flank.  She  was  hospitalized  elsewhere  with  com- 
plaints of  pain  in  the  right  lower  quadrant  of  her  abdomen 
At  that  time,  she  gave  a history  of  four  prior  cerebrovascu- 
lar accidents  which  had  resulted  in  a left  hemiparesis. 
Physical  examination  showed  her  to  be  a 250  pound  woman 
with  diffuse  abdominal  tenderness,  most  marked  in  the  right 
lower  quadrant.  There  was  no  evidence  of  external  trauma. 
Pulse,  respiration,  blood  pressure,  and  temperature  were  nor- 
mal. Supine  and  upright  roentgenograms  did  not  dem- 
onstrate free  air,  but  there  was  "moderate  diffuse  ileus." 

On  admission  it  was  felt  that  she  might  have  serious 
intraabdominal  injuries,  but  surgery  was  deferred  because 
of  the  inconclusive  physical  findings  in  the  presence  of  her 
marked  obesity  and  history  of  cerebrovascular  disease.  Ac- 
cordingly, nasogastric  suction  was  begun  and  intravenous 
fluids  and  antibiotics  were  given.  Over  the  ensuing  three 
days  she  had  temperature  elevations  to  103°  daily,  her  ab- 
domen remained  distended  and  tender,  and  she  developed 
persistent  diarrhea.  She  then  started  to  have  tarry  stools,  for 
which  she  was  given  three  units  of  blood  in  the  following  48 
hours.  Because  of  persistent  distension,  fever,  and  intestinal 
bleeding  she  was  transferred  to  University  Hospital  for 
further  evaluation. 

On  admission  her  blood  pressure  was  128/70,  pulse  rate 
110  per  minute,  respiratory  rate  32  per  minute,  and  temper- 
ature 103°F.  orally.  The  abdomen  was  obese,  distended, 
and  tender  throughout.  Bowel  sounds  were  hypoactive. 
Liver,  spleen,  and  kidneys  were  not  palpable.  There  was 
an  ill  defined,  tender  mass,  approximately  20  cm.  in  diame- 
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ter.  in  the  right  lower  quadrant.  This  was  tympanitic  to 
percussion.  On  rectal  examination,  there  were  no  masses. 
Stool  guaiac  was  negative.  Left  hemiparesis  was  evident. 

Laboratory  examination  showed  hemoglobin  10.8  grams 
per  100  ml.,  hematocrit  30,  white  blood  cell  count  15,500 
with  88  per  cent  neutrophils.  Blood  urea  nitrogen  was 
15  mg.  per  100  ml.  and  serum  amylase  142  units.  Roent- 
genograms of  the  chest  were  unremarkable.  Supine  and 
upright  abdominal  films  showed  a 20  by  25  cm.  collection 
of  gas  in  the  right  lower  quadrant.  This  was  suggestive 
of  cecal  volvulus  (Fig.  l).  Emergency  barium  enema  was 
obtained,  and  this  filled  the  cecum  but  there  was  no  reflux 
into  the  terminal  ileum.  The  large  pocket  of  gas  was  seen  to 
envelop  the  peritoneal  surface  of  the  ascending  colon  lying 
anterolateral  to  it.  On  the  basis  of  these  x-rays,  it  was 
felt  that  the  gas  pocket  was  extraluminal  and  probably 
represented  air  in  a huge  abscess  cavity. 

In  preparation  for  surgery,  nasogastric  suction  was  con- 
tinued, penicillin  and  streptomycin  started,  and  blood, 
plasma,  and  saline  solution  given.  The  following  day  her 
pulse  had  fallen  to  90  and  respirations  to  22  per  minute. 
Repeat  hemoglobin  was  10.9  and  hematocrit  25.  That 
afternoon  she  was  taken  to  surgery  where,  under  local 
anesthesia,  an  incision  was  made  into  the  abscess.  Upon 
entering  the  abscess  there  was  a sudden  gush  of  fecal 
material  under  marked  pressure.  Riding  the  tide  of  this 
material  was  a free  segment  of  gangrenous  bowel,  yellow- 
green  in  color,  completely  devoid  of  mesenteric  attachments 
and  measuring  25  cm.  in  length  (Fig.  2).  To  avoid  further 
peritoneal  contamination,  exploration  of  the  cavity  was 
limited,  and  the  free  ends  of  bowel  were  not  identified. 
Multiple  Penrose  drains  were  inserted  into  the  cavity  with  a 
Chaffin  tube,  and  the  wound  was  packed  open. 

Within  the  first  24  hours  postoperatively  the  patient  be- 
came afebrile.  Over  the  ensuing  seven  days  Chaffin  tube 
drainage  of  the  ileal  fistula  collected  1500  to  3000  cc.  daily. 
Oral  fluids  were  supplemented  with  potassium  and  bicarbon- 
ate. Carmine  red  given  orally  appeared  in  the  fistula  in 
midileal  position.  Restoration  of  intestinal  continuity  be- 
came mandatory  so  that  on  the  eighth  postoperative  day 
she  was  returned  to  the  operating  room. 

Through  a left  paramedian  incision  the  peritoneal  cavity 
was  entered  and  the  proximal  and  distal  free  loops  of  ileum 
were  identified.  The  distal  segment  measured  40  cm.  from 
the  ileocecal  valve.  The  free  ends  were  resected  back  to  nor- 
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mal  bowel,  removing  approximately  20  cm.  of  indurated 
bowel  from  either  end.  An  ileotransverse  colostomy  was 
made  with  proximal  loop  and  the  distal  loop  was  brought 
out  to  skin  as  a mucus  fistula.  A catheter  inserted  into  the 
distal  loop  entered  the  cecum  and  irrigated  freely  without 
evidence  of  leakage.  Primar}'  ileo-ileal  anastomosis  was  not 
done  because  of  the  marked  induration  in  the  cecal  area. 

Two  days  following  the  procedure  the  patient  began  oral 
feedings.  The  ileocolostomy  resulted  in  diarrhea  for  the 
first  three  postoperative  days  but  then  bowel  movements  oc- 


Fig.  1.  Post-evacuation  barium  enema  roentgenograph. 
The  arrows  outline  the  air-jilled  space  which  is  seen  to 
surround  the  ascending  colon. 


curred  twice  daily.  On  discharge,  10  days  later,  she  was 
ambulatory,  she  was  eating  a regular  diet  and  had  assumed 
full  care  of  the  mucus  fistula.  During  her  30  days  in  the 
hospital  the  patient  lost  30  pounds. 

Discussion 

Although  gastrointestinal  tract  injuries  are  uncom- 
mon, they  comprise  13  to  20  per  cent  of  abdominal 
visceral  injuries  resulting  from  blunt  trauma.  In- 
juries are  most  frequent  in  the  first  30  cm.  beyond 
the  ligament  of  Treitz  and  in  the  last  50  cm.  proximal 
to  the  ileocecal  valve.  These  injuries  may  be  minor 
contusions  or  serosal  tears.  Perforations  of  the  small 
bowel,  appearing  as  jagged,  irregular  bursting  in- 
juries, are  less  than  1.5  cm.  in  diameter  in  more 
than  60  per  cent  of  the  cases  reviewed".  Williams 
and  Sargent®  have  recently  shown  that  the  site  of  in- 
testinal injury  is  related  to  the  position  of  the  intes- 
tines relative  to  the  spinal  column,  and  that  rupture 
is  unrelated  to  increased  intraluminal  pressure.  This 
suggests  that  injury  is  produced  by  a shearing  force 
as  the  abdominal  wall  approximates  the  vertebral 
column. 

Gangrenous  segments  of  bowel  varying  in  length 


Fig.  2.  The  extruded  segment  of  intestine  opened  longitudi- 
nally showing  the  mucosal  surface.  There  were  no  perfor- 
ations in  the  segment. 


from  10  to  30  cm.  have  been  seen  and  are  usually 
associated  with  venous  thrombosis  or  arterial  insuf- 
ficiency due  either  to  arterial  lacerations  or  mesenteric 
detachments.  Mesenteric  injuries  are  usually  hem- 
atomata  or  small  tears,  but  there  are  many  cases  of 
devascularization  of  segments  of  bowel  resulting  from 
avulsion  of  the  mesenteric  attachment  from  the  bowel 
wall.  The  case  presented  is  an  unusual  one  in  that 
a segment  of  bowel  was  sloughed  and  extruded,  free 
of  all  attachments,  when  the  abscess  was  drained. 
No  similar  case  was  found  in  the  literature. 

The  exact  cause  of  gangrene  in  this  case  is  un- 
known. The  bowel  in  the  gangrenous  area  was 
found  to  be  intact.  Microscopic  examination  showed 
ischemic  necrosis  of  the  entire  bowel  wall,  which  was 
only  1 mm.  in  thickness.  There  was  no  evidence  of 
\'enous  congestion  in  the  submucosal  region.  It  is 
probable,  therefore,  that  this  segment  of  bowel  was 
devascularized,  and  that  gangrene  ensued  and  slough 
occurred  in  the  ten  days  following  the  trauma  and 
before  the  first  surgical  procedure  was  performed. 

Summary 

An  interesting  case  of  gangrene  of  the  small  bowel 
secondary  to  nonpenetrating  abdominal  trauma  is 
presented.  This  injury  most  likely  resulted  in  de- 
tachment of  the  mesentery  from  the  segment  of 
bowel  with  subsequent  ischemic  necrosis. 

Blunt  abdominal  trauma  may  result  in  serious 
intra-abdominal  injuries  with  subsequent  shock  sec- 
ondary to  hemorrhage,  or  perforation  with  peritonitis 
or  localized  abscess.  A rising  pulse  or  temperature 
with  leukocytosis  or  perisistent  abdominal  pain  with 
distention  or  nausea  following  such  trauma  neces- 
sitates exploratory  laparotomy. 
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INTRODUCTION 

Hypertension  is  infrequent  in  uremia  due 
to  myeloma  whereas  it  is  common  in 
most  severe  renal  disease.  Characteristic  of 
myeloma  is  production  of  abnormal  serum  globulins. 
A low  prevalence  of  hypertension  and  remission  of 
pre-existing  hypertension  to  normotension  has  also 
been  described  in  portal  cirrhosis  with  associated 
serum  globulin  abnormalities^’^.  Since  disturbances 
in  serum  globulins  occur  in  both  conditions,  cases 
of  multiple  myeloma  were  reviewed  to  determine 
association  of  myeloma  with  arterial  pressure  and 
the  effect  it  has  on  pre-existing  hypertension. 

Material 

All  cases  of  multiple  myeloma  from  four  Cleveland 
general  hospitals,  (St.  Vincent  Charity,  St.  John’s, 
Lakewood,  and  Fairview  Park)  were  reviewed. 
When  patients  had  been  previously  admitted  for  dis- 
eases other  than  multiple  myeloma  these  records  were 
scrutinized.  Diagnoses  of  multiple  myeloma  was 
established  by  the  characteristic  erosive  areas  demon- 
strated in  x-rays  of  bones  in  most  (ribs,  skulls,  pelvis, 
etc.),  by  Bence-Jones  proteinuria  in  a few,  by  marrow 
biopsies  demonstrating  myeloma  cells  in  many,  and 
by  hyperglobulinemia  in  a majority.  The  diagnosis 
was  considered  established  when  two  or  more  of  these 
criteria  were  present.  Admission  blood  pressures 
were  noted  and  are  averaged  below.  Charts  were  re- 
viewed for  other  blood  pressure  records.  These  were 
noted  for  reference  but  were  not  used  in  calculating 
the  average.  Admission  blood  pressures  of  160  mm. 
Hg  or  more  systolic  and/or  95  mm.  Hg  diastolic 
were  taken  as  indicating  hypertension  by  accepted 
criteria^. 

Results 

The  group  consists  of  55  cases  (Table  1)  of  mul- 
tiple myeloma.  The  most  consistent  diagnostic 
criterion  was  radiologic  abnormality;  this  was  present 
in  46  of  52  cases  examined.  Bone  marrow  biopsies 
showed  myeloma  cells  in  47  of  48  cases  studied. 
X-rays  were  reported  negative  in  five  patients  whose 
bone  marrow  biopsies  were  positive.  Bence-Jones 
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proteinuria  was  found  in  only  9 of  46  cases  tested. 
Of  54  cases  whose  serum  proteins  were  examined 
by  salt  fractionation,  30  showed  hyperglobulinemia. 
In  some  patients  the  proteins  were  separated  by  paper 
electrophoresis  and  all  these  showed  the  abnormal 
globulins  of  myeloma. 

The  average  age  was  6l  years  (range  40  to  81); 
32  were  women  and  23  were  men.  Admission 
systolic  blood  pressures,  (Table  1)  averaged  143  mm. 
Hg  (range  220  to  90)  and  diastolic  90  mm.  Hg 
(range  120  to  50)  in  the  group.  Four  patients  had 
diastolic  and  14  systolic  hypertension  by  the  criteria 
used.  Seventeen,  with  an  average  pressure  of  142/77 
mm.  Hg  died  during  the  reviewed  hospitalization. 

Decreases  from  established  hypertensive  to  normal 
pressure  levels  occurred  in  two  cases  (Table  2)  after 
onset  of  multiple  myeloma.  One,  a 68  year  old 
white  man  was  hospitalized  with  chronic  bronchitis 
in  1950  with  a pressure  of  170/120  mm.  Hg  and 
blood  urea  nitrogen  (BUN)  of  10  mg./lOO  ml. 
After  development  of  myeloma  he  was  admitted  in 
1956  with  fracture  of  a vertebra,  and  the  admission 
pressure  had  fallen  to  150/78  mm.  Hg  and  the  BUN 
had  risen  to  28  mg./lOO  ml.  He  was  discharged 
improved  from  the  hospital  to  recover  from  his  frac- 
ture. The  other  was  a 71  year  old  white  woman 
whose  hypertension  (220/110  mm.  Hg)  was  dis- 
covered in  1942.  She  was  hospitalized  in  1951  for 
cholecystitis  with  a blood  pressure  of  240/120  mm. 
Hg  and  again  hospitalized  in  1952  with  pressures  of 
240/110  mm.  Hg  at  which  time  cholecystectomy  was 
done.  She  was  again  hospitalized  for  removal  of  a sali- 
vary gland  calculus  in  1959  whereon  anemia  was  pre- 
sent (Hb.  5.9  grams).  Pressure  had  fallen  to  148/  92 
mm.  Hg  and  BUN  was  elevated  to  26.3  mg.  per  100 
ml.  and  the  diagnosis  of  myeloma  was  established  by 
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bone  marrow  aspiration.  A similar  sequence  of  blood 
pressure  reduction  with  the  development  of  myeloma 
in  another  patient  is  described  as  an  addendum. 
There  was  no  diarrhea  present  which  might  cause 
a cation  loss  in  either  case.  The  blood  pressure  of 
our  patient  remained  normotensive  and  she  was  dis- 
charged after  blood  transfusion  had  raised  the  hem- 
oglobin from  5.9  to  7.8  grams. 

Eight  of  the  17  patients  who  died  during  the  re- 
viewed admission  (Table  1)  were  azotemic  (BUN 


over  30  mg.  per  100  ml.);  of  these  five  had  BUN 
over  50  mg.  per  100  ml.  The  average  pressure  of 
these  five  was  138/75  mm.  Hg.  At  necropsy,  two 
had  myeloma  kidney  and  five  had  nephrosclerosis 
and/or  pyelonephritis.  The  average  blood  pressure 
for  all  who  died  during  the  last  recorded  admission 
was  145/80  mm.  Hg  (range  205/110  to  90/50 
mm.  Hg) . 

Of  the  four  cases  with  systolic  and  diastolic  hy- 
pertension, (Table  3)  two  had  hyperglobulinemia. 


Table  1.  Summary  of  Data  on  Fifty-Five  Patients  with  Multiple  Myeloma 


Blood 

Pressure* 

Serum  Protein 

BUN 

Hb. 

Urine 

No. 

Died 

Sex 

Age 

mm.  Hg 

X-ray 

BJt 

BMt 

Alb. 

Glob. 

mg./lOO  ml. 

gr. 

Alb. 

Necropsy 

L 5 

X 

F 

74 

205/110 

+ 

— 

-F 

2.0 

10.7 

28.9 

5.5 

4 + 

pneumonia 

L -i 

X 

F 

55 

110/60 

-F 

0 

2.3 

4.3 

60.0 

5.7 

none 

L 11 

X 

F 

60 

170/90 

-f 

+ 

3.8 

5.6 

50.0 

5.3 

none 

L 12 

X 

M 

69 

200/110 

-F 

0 

-F 

3.1 

3.1 

37.9 

11.8 

none 

L 14 

X 

F 

64 

110/70 

-F 

0 

-F 

2.3 

8.9 

31.0 

6.5 

4 + 

nephrosclerosis, 
chronic  pyelonephritis 

L 21 

X 

M 

52 

130/90 

0 

0 

+ 

3.1 

3.6 

16.1 

7.5 

1-F 

chronic  pyelonephritis 

L 23 

X 

M 

61 

115/75 

-F 

0 

-F 

3.2 

4.9 

none 

C 1 

X 

F 

41 

124/70 

+ 

-F 

-F 

3.6 

1.8 

32.0 

13.2 

1 + 

none 

C 2 

X 

F 

57 

194/78 

-F 

0 

-F 

4.9 

1.8 

23.0 

4.8 

3-F 

myeloma  kidney 

C 3 

X 

F 

52 

130/70 

+ 

+ 

1.9 

6.3 

16.0 

11.3 

4-F 

focal  chronic 
pyelonephritis 

C 4 

X 

F 

6l 

146/90 

-F 

0 

+ 

4.5 

1.6 

13.0 

9.2 

0 

acute  suppurative 
pyelonephritis  and 

acute  nephrosis 

F 3 

X 

M 

49 

126/80 

0 

0 

-F 

3.9 

5.7 

88.0 

13.0 

1-F 

chronic  pyelonephritis 

J 1 

X 

F 

68 

210/100 

-F 

0 

+ 

3.1 

10.3 

14.6 

7.4 

2-F 

none 

J 3 

X 

M 

40 

150/84 

+ 

0 

-F 

4.8 

1.4 

77.4 

11.9 

3-F 

myeloma  kidney 

J 4 

X 

F 

49 

140/60 

-F 

0 

+ 

4.5 

3.1 

156.2 

7.9 

1-F 

none 

J 5 

X 

F 

70 

140/70 

0 

-f 

2.6 

7.5 

21.3 

6.4 

2-F 

none 

J 9 

X 

M 

72 

90/50 

+ 

0 

-F 

3.0 

2.0 

25.5 

9.6 

3-F 

none 

L 1 

F 

69 

150/80 

0 

2.4 

2.8 

L 2 

M 

67 

144/80 

+ 

+ 

L 5 

F 

76 

140/88 

— 

0 

-F 

3.2 

1.8 

L 6 

F 

73 

140/90 

-T- 

0 

-F 

2.9 

7.4 

L 7 

F 

73 

160/80 

0 

+ 

2.2 

8.1 

L 8 

M 

53 

220/120 

"T 

-F 

3.6 

3.2 

L 9 

M 

81 

120/80 

-L 

0 

-F 

2.5 

7.5 

L 10 

F 

51 

150/80 

“T 

-F 

4.0 

5.0 

L 13 

F 

45 

120/80 

-r 

0 

-F 

2.3 

8.4 

L 15 

M 

73 

130/80 

-r 

-F 

2.7 

5.2 

L 16 

F 

56 

117/62 

+ 

0 

+ 

3.3 

4.7 

L 17 

M 

74 

130/80 

-F 

0 

-F 

5.2 

1.9 

L 18 

M 

72 

106/58 

0 

-F 

2.7 

8.5 

L 19 

F 

75 

136/76 

-F 

0 

0 

4.0 

2.5 

L 20 

M 

63 

110/60 

-r 

-F 

+ 

4.2 

2.3 

L 22 

M 

59 

136/80 

+ 

-F 

2.5 

5.2 

L 24 

M 

57 

135/80 

0 

0 

-F 

2.3 

2.2 

C 5 

M 

63 

170/90 

-h 

0 

+ 

2.9 

8.5 

C 6 

F 

75 

140/80 

-F 

2.5 

4.3 

C 7 

M 

65 

4- 

0 

-F 

3.9 

4.3 

C 8 

F 

49 

138/90 

-F 

0 

+ 

4.1 

4.8 

C 9 

F 

59 

100/55 

-f 

0 

4.5 

4.2 

F 1 

M 

62 

130/78 

-r 

-F 

0.8 

13.2 

F 2 

F 

62 

140/80 

+ 

0 

-F 

3.1 

2.9 

F 4 

F 

49 

142/82 

-f 

0 

+ 

3.3 

10.5 

F 5 

F 

67 

106/66 

-F 

0 

-F 

4.1 

2.5 

F 6 

F 

57 

150/80 

+ 

0 

3.3 

2.1 

F 7 

M 

63 

160/80 

_1_ 

0 

+ 

5.2 

7.7 

F 8 

F 

66 

190/70 

-F 

0 

-F 

2.6 

3.4 

F 9 

M 

76 

140/70 

+ 

0 

-F 

3.6 

3.0 

J 2 

M 

65 

130/80 

-F 

0 

-F 

4.2 

5.5 

J 6 

M 

47 

140/100 

-p 

+ 

3.6 

6.4 

J 7 

F 

68 

150/78 

0 

-T 

3.8 

2.6 

J 8 

M 

74 

150/78 

0 

-F 

3.7 

2.9 

J 10 

F 

71 

148/92 

0 

+ 

+ 

3.5 

2.9 

J 11 

F 

38 

155/75 

-F 

0 

4.3 

3.7 

J 12 

F 

68 

170/90 

“T 

+ 

-F 

4.3 

2.1 

J 13 

F 

69 

160/80 

-r 

-F 

-F 

3.1 

1.7 

*B.P.  = Admission  Blood  Pressure 
tBJ  =:  Bence-Jones  proteinuria 
}BM  = Bone  Marrow  examination 
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Table  2.  Data  on  Two  Cases  of  Hypertension  with  Return  of  Blood  pressure  to  Normal  with  Onset  of  Multiple  Myeloma. 


No. 

Age 

Sex 

X-ray 

Myeloma 

Bence-Jones 

Protein 

Bone 

Marrow 

Serum  Protein 
Gm./lOO  ml.  Gm./lOO  ml. 
Alb.  Glob. 

Blood  Pressure 
mm.  Hg 

Date 

1 

74 

pos 

neg 

pos 

3.7 

2.9 

150/78 

1956 

170/120 

1950 

2 

71 

WF 

neg 

pos 

pos 

3.5 

2.9 

148/92 

1959 

240/110 

1952 

4.2 

3.6 

240/120 

1951 

220/110 

1942 

Cases 

1 and  4. 

Case  No. 

1 resulted 

in  death  from 

which  is  present  in  40  per  cent  of  the  cases. 

In  this 

pneumonia  and  Case  No.  4 was  normotensive  the 
second  day  of  hospitalization. 

Comment 

This  study  shows  that  the  average  blood  pressure 
in  myeloma  patients  is  the  same  as  for  apparently 
healthy  subjects  of  corresponding  age.  Thus,  in  the 
working  population  survey  of  Master  et  al.®  at  age 
range  60  to  64  mean  blood  pressure  was  142/85 
mm.  Hg.  As  noted,  average  age  of  the  55  myeloma 
patients  was  6l  years  and  average  blood  pressure 
was  143/90  mm.  Hg. 

Bell’s  survey’’  of  patients  with  renal  lesions  due  to 
myeloma  showed  blood  pressures  corresponding  to 


study,  32  of  53  cases  had  hyperglobulinemia.  This 
hyperglobulinemia,  which  is  sometimes  extreme,  is 
due  to  increases  in  various  abnormal  plasma  globulins. 
These  are  usually  homogeneous  by  electrophoretic 
analysis,  but  variable  in  migration  rates  as  between 
individuals®.  The  globulin  abnormalities  reside  in 
gamma  and  beta  fractions’®.  Snapper®  and  others’"” 
have  found  that  Bence-Jones  proteinuria  occurs  more 
commonly  in  the  absence  of  hyperglobulinemia.  This 
may  be  because  much  of  the  abnormal  protein  is 
being  excreted.  In  our  group  Bence-Jones  proteinuria 
was  present  in  only  nine  cases  and  was  the  least  com- 
mon diagnostic  criterion.  Excess  plasma  cells  in  bone 
marrow  provided  the  most  constant  criterion.  Serum 


Table  3.  Myeloma  Patients  with  Systolic  and  Diastolic  Hypertension  (see  text) 


No. 

Age 

Sex 

X-ray 

Myeloma 

Bence-Jones 

Protein 

Bone 

Marrow 

Serum  Protein 
Alb.  Glob. 

Blood  Pressure 
mm.  Hg 

Remarks 

1 

74 

WF 

pos 

pos 

pos 

2.0 

10.7 

205/110 

pneumonia  and  death 

2 

53 

WM 

pos 

neg 

pos 

3.6 

3.2 

220/120 

BP  1 mo.  later  180/100 

3 

69 

WM 

pos 

pos 

3.1 

3.1 

200/110 

died 

4 

68 

WF 

pos 

neg 

pos 

3.1 

10.3 

210/100 

BP  2nd  day  140/70 

those  anticipated  in  elderly  patients.  Among  Snap- 
per’s® series  of  13  necropsied  cases  of  myeloma  kid- 
ney, nine  died  of  severe  uremia  and  only  one  had 
hypertension  as  defined  above.  He  concluded  that 
the  uremia  caused  by  myeloma  kidney  does  not  elicit 
hypertension.  This  review  confirms  these  studies. 
Perhaps  similarly,  although  renal  amyloidosis  is  often 
associated  with  hypertension,  its  terminal,  uremic 
phase  is  usually  normotensive*. 

The  finding  of  two  cases  of  established  hyperten- 
sion with  subsequent  return  to  normotension  after 
onset  of  myeloma,  together  with  the  third  report 
appended  is  the  more  interesting;  because  a like 
sequence  occurs  in  hypertension  complicated  by 
Laennec’s  cirrhosis  with  hyperglobulinemia®"^.  Both 
myeloma  and  portal  cirrhosis  are  characterized  by 
changes  in  serum  proteins  with  abnormalities  in 
globulin  fractions.  These  disturbances  of  globulin 
content  may  underline  the  antihypertensive  effects  of 
these  two  disease  states.  Thus,  to  speculate,  produc- 
tion of  excess  abnormal  proteins  might  effect  the 
maintenance  of  elevated  blood  pressure  by  interfering 
or  competing  with  renin  substrate  (angiotensinogen) . 

Serum  protein  abnormalities,  principally  hyperglob- 
ulinemia with  presence  of  abnormal  globulins,  are  pres- 
ent’ in  50  to  60  per  cent  of  cases  of  myeloma.  The 
most  specific  change  is  "Bence-Jones”  proteinuria. 


electrophoresis  was  a valuable  indication,  but  seldom 
available  in  this  series  of  cases. 

Of  four  patients  with  coincidental  hypertension 
and  myeloma,  two  did  not  have  hyperglobulinemia, 
although  this  abnormality  of  protein  distribution  had 
been  closely  associated  with  the  previously  reported®-  ^ 
remission  of  hypertension  in  the  cirrhosis-hyperten- 
sion study.  One  of  the  two  patients  with  severe 
hyperglobulinemia  had  an  admission  pressure  of 
210/100  mm.  Hg  but  a resting  pressure  of  140/70 
mm.  Hg  on  the  second  day  of  hospitalization,  sug- 
gesting that  a pressor  response  to  "stress”  of  admis- 
sion had  provoked  a transitory  pressure  rise.  The 
second  of  these  was  complicated  by  pneumonia, 
hypertensive  on  admission,  but  post-admission  pres- 
sures were  not  available.  It  is  therefore  uncertain 
that  this  case  represents  an  established  hypertensive 
state.  In  Bell’s  composite  series’  two  of  54  patients 
had  hypertension,  reversed  "albumin-globulin  ratio,” 
and  severe  hyperglobulinemia.  Again’®,  a 59  year 
old  woman  with  myeloma,  also  had  hyperthyroidism: 
pressure  fell  from  210/110  mm.  Hg  on  admission 
to  180/100  mm.  Hg.  In  another  instance’®  of  a 40 
year  old  man  with  bone  pain,  pressure  fell  from 
170/102  mm.  Hg  on  admission  to  125/90  mm.  Hg 
at  rest.  Thus,  it  seems  unlikely  that  persistent  hyper- 
tension was  present  in  these  cases.  Unfortunately 
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admission  pressures  seem  often  to  reflect  pressor 
rises  due  to  pain  and  "stress”®- 

Anemia  is  not  related  to  the  fall  in  blood  pres- 
sure for  patient  L3  (Table  1)  had  a hemoglobulin  of 
5.5  grams  and  a pressure  of  205/110  mm.  Hg  and 
patient  C2,  4.8  grams  of  hemoglobulin  and  a pressure 
of  194/78  mm.  Hg.  Likewise  only  one  patient,  J9 
was  in  shock  (90/50  mm.  Hg)  with  9.6  grams  of 
hemoglobulin.  The  anemia  of  uremia  is  often  as- 
sociated wtih  hypertension.  Anemia  (Hb.  less  than 
70  per  cent)  is  common^®  in  malignant  hypertension. 

In  brief,  the  present  study  and  evidence  from 
others  support  the  view  that  there  may  be  an  as- 
sociation between  dysglobulinemia  and  ability  to 
maintain  high  arterial  pressure. 

Summary 

A review  of  55  cases  of  multiple  myeloma  shows 
that  blood  pressures  in  mean  and  distribution  were 
similar  to  those  of  a "healthy”  population  of  like 
age.  Two  patients  who  had  established  hyperten- 
sion, later  developed  multiple  myeloma  with  remis- 
sion of  their  blood  pressure  to  normal.  This  associa- 
tion, as  in  portal  cirrhosis,  may  depend  on  the  serum 
globulin  abnormalities  characteristic  of  these  condi- 
tions. This  study  confirms  observations  that  show 
that  myelomatous  azotemia  is  not  associated  with 
arterial  hypertension. 

Addendum 

Dr.  Alice  Macaulay,  Clinical  Director  of  Grass- 
lands Hospital,  Valhalla,  New  York,  courteously 
provided  data  from  another  patient  whose  hyperten- 
sion reverted  to  normotension  with  the  development 
of  myeloma. 

This  was  a 52  year  old  Negro  woman  whose  hyperten- 
sion was  first  noted  in  1950.  In  1956  pressures  averaged 
185/115  mm.  Hg.  although  she  had  been  on  a Rauwolfia 
preparation  and  low  salt  diet  for  a year.  In  1958,  symp- 
toms increased  with  pressures  of  180/ 120  mm.  Hg.  Blood 
pressure  decreased  with  addition  of  chlorothiazide  and 
hydralazine,  reaching  normotensive  levels  in  1959  and  de- 
creased further  to  118/74  mm.  Hg  in  I960  and  the  drug 


dosage  was  halved.  All  medication  was  discontinued  in 
April  1961,  when  the  pressure  was  110/70  mm.  Hg. 
Later  that  month  she  was  admitted  with  a spiking  fever. 
The  diagnosis  of  multiple  myeloma  was  made  on  the  basis 
of  bone  marrow  biopsy,  serum  protein  contents  (albumin 
4.0  globulin  4.6  Gm.  per  100  ml.),  serum  electrophoretic 
patterns,  and  Bence-Jones  proteinuria.  She  was  discharged 
without  medication  and  remained  normotensive. 

In  November  1961  prednisone  2.5  to  5 mg.  daily  was 
given  because  of  low  grade  rheumatoid  arthritis,  with  posi- 
tive latex  fixation  tests.  By  January  1962  diastolic  pres- 
sure had  risen  to  90-100  mm.  Hg  and  chlorothiazide  and 
hydralazine  were  reinstituted.  She  is  now  normotensive 
and  remains  on  medications  for  control  of  arthritis  and  hy- 
pertension. She  is  working  full  time  and  feels  fairly  well. 
It  appears  that,  in  spite  of  the  remission  of  hypertension 
consequent  on  myeloma,  the  hypertensive  trait  persisted,  and 
was  reactivated  by  small  doses  of  prednisone. 
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Tissue  typing,  similar  to  the  blood  typing  that  now  precedes  transfusions, 
may  ultimately  solve  many  of  the  problems  that  currently  block  successful 
transplants  of  human  organs  from  one  person  to  another.  Some  method  of 
typing  tissues  which  produce  similar  antigens  may  moderate  the  immune  reaction. 
The  key  to  transplantation  is  the  destruction  or  extreme  suppression  of  the  immune 
reaction  by  treating  the  recipient  with  radiation  and  chemicals.  Matching  tissues 
by  their  antigen  production  may  make  successful  organ  transplants  possible  with 
less  extreme  suppression  of  the  immune  reaction  than  is  necessary  now.  — John 
P.  Merrill,  M.  D.,  Boston:  Excerpted  from  paper  presented  before  the  Association 
of  Life  Insurance  Medical  Directors  of  America  Annual  Meeting,  New  York, 
October  16-18,  1963. 
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PRESENTATION  OF  CASE 

The  patient  was  a 31  year  old  Negro  woman, 
gravida  2,  Para  I,  whose  last  normal  menstrual 
period  was  February  28  and  whose  expected 
date  of  confinement  was  December  6.  During  this 
pregnancy  she  had  noted  some  nausea  and  sudden 
weight  gain,  edema,  and  swelling  of  her  hands.  She 
had  received  penicillin  therapy  one  week  prior  to  the 
onset  of  swelling  when  gram-negative  organisms  were 
found  in  a vaginal  smear.  On  October  5 she  noted 
movement  of  her  baby.  The  following  day  she  had 
severe  low  abdominal  pain  that  was  not  associated 
with  fever,  chills  or  sweating.  On  admission  to  a 
local  hospital,  no  fetal  heart  tones  were  heard.  Her 
blood  pressure  was  normal  on  admission  but  shortly 
thereafter  rose  steadily  to  a systolic  pressure  of  200. 
She  was  treated  with  2.5  mg.  of  reserpine  intramuscu- 
larly, which  brought  her  blood  pressure  down  to  nor- 
mal levels,  where  it  remained.  It  was  noted  shortly 
thereafter  that  she  had  not  urinated  since  her  ad- 
mission. Her  blood  urea  nitrogen  (BUN)  was  20 
mg.  per  100  ml.  and  her  hemoglobin  12  Gm.  On 
October  7 she  delivered  a stillborn  infant  weighing 
2 lbs.,  10  oz.  Her  blood  pressure  again  became 
elevated  at  the  time  of  delivery  and  was  again  treated 
with  reserpine.  She  remained  anuric  and  was  trans- 
ferred to  University  Hospital  the  day  following  de- 
livery. Her  first  delivery  had  been  three  years  before, 
and  no  details  of  this  pregnancy  were  obtainable. 

Physical  Examination 

Physical  examination  at  University  Hospital  showed 
a blood  pressure  of  120/70  and  pulse  rate  84  per 
minute.  The  patient  was  in  no  distress  except  for 
some  abdominal  aching.  Examination  of  the  head, 
eyes,  ears,  nose,  and  throat  was  not  remarkable.  The 
thyroid  was  not  enlarged.  The  breasts  were  firm  and 
showed  no  evidence  of  lactation.  The  lungs  were 
clear.  There  was  no  cardiac  enlargement,  no  cardiac 
murmurs,  and  no  gallop  rhythm.  The  abdomen  was  not 
distended;  no  organs  were  palpable.  The  uterus  was 
felt  5 cm.  above  the  pelvic  brim  and  was  nontender. 
The  cervix  showed  slight  bleeding  and  a small  cervi- 
cal laceration.  There  was  no  purulent  discharge  or 
pelvic  tenderness.  There  was  no  peripheral  edema, 
and  all  peripheral  pulses  were  full  and  equal.  The 
neurologic  examination  was  normal. 

Submitted  November  20,  1963. 


On  admission  to  University  Hospital  her  blood 
urea  nitrogen  was  52  mg.,  serum  potassium  4.9 
mEq./L.,  sodium  130  mEq./L.,  chlorides  103  mEq./ 
L.,  CO2  combining  power  21  mEq./L.;  hemoglobin 
7.6  Gm.,  hematocrit  21  per  cent.  The  patient  was 
completely  anuric  for  the  first  two  hospital  days.  On 
the  third  day  her  urine  output  was  50  cc.,  and  on  the 
fourth  hospital  day  her  BUN  reached  109  mg.  She 
was  dialyzed  and  the  BUN  dropped  to  40  mg.  She 
then  remained  virtually  anuric  for  the  next  six  days, 
and  on  the  tenth  day  her  BUN  was  111  mg.  A sec- 
ond dialysis  at  this  point  brought  the  BUN  to  40  mg. 
and  the  serum  electrolytes  to  normal. 

Over  the  next  three  days  there  was  a gradual  in- 
crease in  urine  output  until  it  reached  its  peak  of 
680  cc.  15  days  after  delivery.  Her  blood  urea  ni- 
trogen at  that  time  was  132  mg.  She  also  developed 
persistent  nausea  and  vomiting  which  were  refractory 
to  the  usual  medications.  Her  urine  volume  then 
rapidly  decreased  to  100  cc.  per  24  hours,  and  she 
was  treated  for  the  next  three  days  with  peritoneal 
dialysis  because  one  of  the  venous  cutdowns  had  be- 
come infected  and  could  not  be  used.  Her  BUN 
progressively  decreased  with  peritoneal  dialysis  to 
64  mg.  with  maintenance  of  the  electrolytes  within 
normal  limits.  However,  her  blood  sugar  progres- 
sively rose  to  a high  of  2400  mg.  per  100  ml.  Small 
doses  of  insulin  brought  this  down  to  some  extent. 
On  the  twenty-fifth  postpartum  day  her  blood  pres- 
sure became  difficult  to  maintain  and  steadily  fell 
until  her  death  on  that  day.  At  that  time  her  blood 
sugar  was  1400  mg.  and  her  blood  urea  nitrogen 
66  mg.  There  was  no  acetone  in  the  blood  or  urine. 

CLINICAL  DISCUSSION  (OBSTETRICAL) 

Dr.  Holzaepfel:  This  unfortunate  31  year  old 
Negro  woman  got  into  her  difficulty  elsewhere  and 
was  transferred  to  us.  She  was  approximately  six 
months  along  in  her  second  pregnancy  when  she  had 
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a sudden  weight  gain,  some  nausea,  and  the  onset  of 
edema.  She  had  also  received  presumably  adequate 
penicillin  therapy  for  what  appears  to  have  been  a 
Neisserian  infection.  If  gonorrhea  is  contracted  while 
the  woman  is  pregnant,  she  may  develop  a severe 
vaginitis,  \ailvitis,  bartholinitis,  but  Nature’s  protec- 
tive mechanism  seems  to  keep  the  infection  away 
from  the  uterine  cavity.  So  we  will  ignore  that  in- 
cident and  proceed. 

On  October  5 she  noted  movement  of  her  baby, 
and  the  following  day  she  had  a severe  low  abdomi- 
nal pain  which  sent  her  to  the  hospital.  It  is  noted 
that  her  blood  pressure  was  normal  on  admission. 
I would  consider  this  also  a red  herring.  If  the 
sudden  severe  low  pain  that  she  had,  came  from  a 
placental  abruption  she  should  have  presented  a 
picture  of  shock,  and  true  enough,  shortly  after  she 
received  medication  her  blood  pressure  began  to 
rise  to  levels  which  are  familiar  to  us  in  toxemia 
of  pregnancy.  She  was  treated  with  reserpine  and 
her  blood  pressure  returned  to  normal.  However, 
she  delivered  a stillborn  infant,  and  they  noticed 
that  she  first  became  oliguric  and  then  anuric.  After 
she  developed  anuria  she  was  transferred  to  our  hos- 
pital, where  she  showed  the  picture  of  complete 
renal  shutdown.  She  was  dialyzed  twice  and  had 
intraperitoneal  dialysis  without  showing  permanent 
response. 

The  triad  of  symptoms  and  signs  that  we  look  for 
in  toxemia  of  pregnancy  is  elevated  blood  pressure, 
excessive  weight  gain,  and  albuminuria.  We  don’t 
have  a report  of  albuminuria  in  her,  but  the  reason 
for  this  may  have  been  that  she  was  not  putting  out 
any  urine.  The  other  thing  we  notice  is  that  the 
patient  suffered  from  edema,  and  if  this  condition 
is  permitted  to  go  on  we  eventually  see  an  eclamptic 
patient.  Finally,  if  the  blood  pressure  goes  over 
140  systolic,  or  if  any  individual  has  a rise  of  30 
mm.  in  her  systolic  pressure  or  20  mm.  in  her  diastolic 
pressure,  we  should  begin  to  suspect  a toxemic  or 
pre-eclamptic  condition. 

The  common  denominator  of  toxemia  of  preg- 
nancy is  vasospasm,  and  one  can  look  at  it  directly 
by  examination  of  the  eyegrounds  and  observe  what 
is  happening  throughout  the  body.  In  a patient  with 
associated  abruption  of  the  placenta,  which  we  feel 
that  this  individual  had  and  which  is  much  more 
common  in  toxemia,  another  course  of  events  is  pre- 
cipitated. The  separation  of  the  placenta  by  abrup- 
tion and  infiltration  of  the  myometrium  by  extra- 
vasated  blood  cause  a tetanic  contraction  of  the 
uterus,  and  this  individual  shocks  out  of  all  propor- 
tion to  her  intrauterine  blood  loss.  They  frequently 
arrive  on  the  ward  with  a dead  baby  because  of  the 
separation  of  the  life-giving  placenta  and  the  deep 
shock. 

The  events  following  abruption  may  happen  very, 
very  rapidly.  The  patient  may  go  into  shock  or  may 
start  to  bleed,  but  we  generally  see  a tetanically  con- 
tracted uterus  in  a boardlike  abdomen  and  lack  of 


fetal  heart  tones.  Now  if  we  follow  this  patient’s 
blood  picture  we  see  that  she  defibrinates  very  rapidly 
and  we  need  fresh  whole  blood  or  fibrinogen  to  com- 
pensate for  this  defibrinating  factor.  Associated  with 
her  shock  is  increased  intravascular  clotting  with  the 
formation  of  embolic  phenomena  including  massive 
pulmonary  embolism.  The  two  typical  lesions  that 
one  sees  in  toxemia  of  pregnancy  occur  in  the  liver 
and  in  the  kidneys.  In  the  liver  one  sees  bleeding 
in  the  periportal  structures  and  necrosis  of  the  hepatic 
cells.  In  the  kidney  one  sees  cortical  necrosis,  mas- 
sive parenchymal  hemorrhage,  endothelial  swelling 
of  the  glomeruli,  and  the  picture  of  lower  nephron 
nephrosis  with  tubular  necrosis. 

Probably  this  individual  also  had  terminally  lysis 
of  the  islets  of  Langerhans  with  pancreatitis  since 
her  blood  sugar  rose  to  such  high  levels,  and  we  feel 
that  she  had  an  overwhelming  toxemia  of  pregnancy 
associated  with  an  abruptio  placentae,  vascular  embolic 
phenomena,  and  finally  complete  renal  shutdown. 
Thank  you. 

CLINICAL  DISCUSSION  (MEDICAL) 

Dr.  von  Haam:  Thank  you.  Dr.  Holzaepfel, 
and  now  we  will  hear  from  the  Medical  Department. 

Dr.  Carter:  I really  have  very  little  to  add  to 
what  Dr.  Holzaepfel  has  already  discussed.  We  see 
a fair  number  of  these  people,  and  if  we  have  a 
patient  with  a history  of  overwhelming  toxemia  and 
with  abruptio  placentae,  we  fully  expect  the  pos- 
sibility of  acute  bilateral  renal  cortical  necrosis.  What 
it  is  that  brings  this  on,  I certainly  have  no  idea,  but 
it  seems  to  be  something  more  than  shock  since  it  ap- 
pears to  be  different  from  what  we  would  see  in 
the  usual  shock  kidney.  In  general,  these  cases  are 
difficult  and  rather  unrewarding  because  of  the 
severe  necrosis  which  occurs  and  which  is  generally 
irreversible.  They  suffer  from  a more  severe  form 
of  renal  failure  than  we  see  with  just  ordinary  hy- 
potensive shock  from  some  other  cause. 

There  are  things  that  puzzle  us  in  those  patients 
with  abruptio  placentae.  We  have  seen  a similar 
pattern  of  acute  hypotensive  episodes  with  renal 
failure  associated  with  septic  abortions,  but  whether 
or  not  infection  played  a part  in  this  I think  would 
be  difficult  to  say.  I don’t  think  we  need  to  accuse 
infection  as  far  as  the  initial  insult  is  concerned,  but 
her  subsequent  course  is  one  that  permits  such  a 
speculation.  Our  patient  had  evidence  of  improving 
in  that  her  urinary  output  rose  and  she  seemed  to  get 
along  pretty  well  on  dialysis  until  something  else 
happened  to  her.  She  became  nauseated  and  vomited 
when  clinically  she  seemed  to  be  getting  better,  which 
would  suggest  to  me  that  she  developed  a pancreati- 
tis three  or  four  days  before  her  death  that  accounted 
for  her  return  to  the  anuric  state. 

Her  high  blood  sugar  in  this  situation  may  be  mis- 
leading and  is  difficult  to  explain.  When  you  first 
give  dialysis  you  use  varying  concentrations  of  glucose 
solutions  in  the  fluid  for  exchange.  If  they  used  a 
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7 per  cent  glucose  solution  for  her  peritoneal  dialysis 
in  too  large  a quantity  or  for  too  long  a time,  these 
hypertonic  solutions  may  remove  too  much  water 
from  the  individual,  who  then  will  die  in  a state  of 
hyperosmolarity  equivalent  to  severe  dehydration.  But 
I think  her  course  might  suggest  that  she  did  have 
some  pancreatic  involvement  which  may  well  have 
been  caused  by  her  toxemia  or  by  her  uremia. 

From  our  standpoint  this  woman  suffered  in  all 
likelihood  from  toxemia  of  pregnancy  with  abruptio 
placentae  and  associated  with  this  she  developed  a 
picture  of  bilateral  cortical  renal  necrosis.  She  was 
transiently  carried  with  dialysis  and  improved,  but 
then  an  intervening  pancreatitis  or  sepsis,  either  from 
her  pelvic  organs  or  an  infected  venous  cutdown,  fur- 
ther complicated  the  course  of  her  illness  and  she  died 
as  a result  perhaps  of  sepsis,  pancreatitis,  or  perhaps 
hyperosmolarity  associated  with  the  use  of  hypertonic 
fluids  for  peritoneal  dialysis. 

General  Clinical  Discussion 

Dr.  von  Haam:  What  is  the  connection  be- 
tween abruptio  placentae  and  toxemia  of  pregnancy? 
Which  takes  place  first? 

Dr.  Holzaepfel:  The  toxemia,  and  some  peo- 
ple feel  that  the  toxemia  with  the  underlying  vascular 
phenomena  is  responsible  for  the  placental  separation. 
In  other  words,  there  is  a break  in  the  capillary  pla- 
cental bed  with  the  development  of  a subplacental 
hemorrhage  and  a tetanic  contraction  of  the  uterus. 
This  is  a vicious  circle  which  pushes  more  blood  out 
into  the  myometrium  and  this  creates  the  accumula- 
tion of  the  toxic  factor  that  causes  the  patient  to 
defibrinate  and  go  into  total  shock. 

Dr.  von  Haam:  Is  the  abruptio  placentae  in- 
itiated by  placental  or  uterine  pathology? 

Dr.  Holzaepfel:  We  feel  certain  that  this  in- 
dividual had  a placental  infarct  or  even  a parametrial 
hemorrhage.  Underlying  that  placenta  there  must 
have  been  some  defect  which  on  the  basis  of  the 
hypertension  and  the  toxemia  injured  the  capillary 
bed  and  instituted  the  processes  that  eventually  led 
to  her  death. 

Dr.  von  Haam:  If  the  obstetrician  recognizes 
abruption  at  an  early  stage,  what  would  he  do? 

Dr.  Holzaepfel:  We  teach  that  abruption  of 
the  placenta  is  most  conservatively  handled  by  im- 
mediate cesarean  section.  Some  people  still  feel  that 
cesarean  section  is  a radical  obstetric  approach.  We 
feel  that  cesarean  section  is  the  only  answer  for  this 
disease  since  it  is  the  only  way  of  saving  the  baby 
and  salvaging  a uterus  capable  of  reproduction  in  the 
future. 

Dr.  von  Haam:  And  what  has  fibrinolysis  to 
do  with  the  whole  problem? 

Dr.  Holzaepfel:  Nobody  knows  what  factor 
-causes  fibrinolysis,  but  it  seems  to  be  a response  to 


myometrial  infiltration  with  blood  that  is  tremen- 
dously shocking. 

Dr.  von  Haam:  Would  you  have  handled  the 
patient  differently  had  she  been  your  patient? 

Dr.  Holzaepfel:  I don’t  know.  There  was  a 
total  lack  of  prenatal  care.  If  we  were  voting  on  this 
individual  in  our  obstetrico-gynecological  survey  of 
maternal  deaths,  we  would  call  this  a maternal  death 
due  to  the  lack  of  care,  either  on  the  part  of  the  pa- 
tient in  not  going  to  her  physician  or  on  the  part 
of  the  physician  in  not  recognizing  the  impending 
toxemia.  It  would  be  recorded  as  a preventable 
death  by  our  maternal  mortality  review  board. 

Dr.  von  Haam  : And  how  would  you  prevent  it  ? 

Dr.  Holzaepfel:  By  very  prompt  care  of  her 
toxemia.  Toxemia  is  treated  primarily  by  prevention. 
Excessive  weight  gain,  poor  diet,  excessive  salt  intake 
are  some  of  the  predisposing  factors.  If  this  pa- 
tient had  a history  of  prior  renal  or  cardiovascular 
disease  she  should  have  been  treated  for  this.  In 
other  words,  the  treatment  of  toxemia  should  begin 
before  that  patient  actually  ever  becomes  pregnant. 
If  during  the  course  of  pregnancy  she  becomes  toxic, 
we  treat  these  individuals  according  to  the  picture 
they  present.  Very  mild  pre-eclampsia  could  be 
treated  with  bed  rest,  low  salt  diet,  weight  reduc- 
tion, and  a diuretic.  If  these  individuals  show  pro- 
gression of  albuminuria,  hypertension,  and  weight 
gain  they  should  be  hospitalized  and  treated  as  com- 
pletely as  is  necessary  to  control  these  signs  and 
symptoms.  We  use  sedation  along  with  any  other 
agents  that  we  feel  will  be  beneficial  to  the  patient. 
The  patients  should  be  maintained  at  a normal  blood 
volume  and  controlled  insofar  as  the  cardiovascular 
and  vascular  renal  standpoints  are  concerned. 

Dr.  Gwinup:  I would  like  to  ask  Dr.  Holzaepfel 
if  there  is  anything  else  that  might  give  this  woman 
lower  abdominal  pain;  and  a second  question,  how 
much  blood  on  an  average  basis  would  you  expect 
her  to  lose  with  abruptio  placentae? 

Dr.  Holzaepfel:  Taking  your  questions  in  re- 
verse, the  amount  of  blood  the  patients  lose  is  ac- 
tually not  very  great.  However,  for  the  200  to  300 
cc.  of  blood  that  she  has  lost  intraplacentally  or  into 
the  wall  of  the  uterus,  it  might  take  4 or  5 units  of 
blood  to  get  her  out  of  her  shock  and  most  certainly 
to  replace  the  amount  of  fibrinogen  that  she  needs. 
I think  her  abdominal  pain  was  due  to  her  abruption 
with  placental  infarction.  However,  the  nausea  that 
she  spoke  of  before  the  sudden  severe  pain  was  the 
nausea  of  toxemia,  and  this  again  is  a typical  ob- 
servation. You  don’t  dare  overlook  the  symptom  of 
nausea  because  it  can  be  meaningful  of  so  many 
things.  Dr.  Carter  spoke  of  the  possibility  of  sepsis, 
but  I think  her  penicillin  took  care  of  that.  I men- 
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tioned  that  specificially  because  I don’t  think  her 
pain  was  due  to  salpingitis. 

Dr.  von  Haam:  Do  you  believe  that  the  act  of 
delivery  could  have  triggered  her  toxemia  as  is  the 
case  in  postpartal  eclampsia? 

Dr.  Holzaepfel:  It  isn’t  the  act  of  delivery, 
it’s  the  stimulus  of  pain  during  labor  which  sets  off 
a battery  of  contractions  of  her  smooth  muscular 
system  throughout  her  body,  causing  her  vasospasm. 
'This  we  wish  to  avoid  if  at  all  possible,  and  these 
individuals  are  therefore  sedated  as  heavily  as  pos- 
sible without  endangering  the  baby.  The  next  best 
thing  we  can  do  for  a toxemic  patient  in  labor  is 
to  give  her  a caudal  anesthesia  to  a level  above  the 
renal  arteries;  thus  we  prevent  or  reverse  the  renal 
vasospasm  leading  to  renal  failure. 

Dr.  von  Haam:  One  of  the  students  suspected 
pituitar)'  necrosis.  Would  you  expect  such  a thing? 

Dr.  Gwinup;  Dr.  Sheehan  could  probably  give 
you  an  answer  on  that.  However,  in  somebody  with 
2400  mg.  blood  sugar  we  would  sort  of  doubt  that, 
particularly  since  this  woman  was  getting  some  in- 
sulin. Anyway,  these  people  without  pituitary  func- 
tion are  ver)^  sensitive  to  exogenous  insulin,  and  since 
she  was  getting  exogenous  insulin  without  effect  upon 
her  hyperglycemia,  I would  doubt  very  seriously  that 
she  had  pituitar}'  necrosis. 

CLINICAL  DIAGNOSIS 
Dr.  Holzaepfel: 

1.  Toxemia  of  pregnancy. 

2.  Abruptio  placentae. 

3.  Vascular  embolic  phenomena. 

4.  Pancreatitis. 

5.  Uremia. 

Dr.  Carter: 

1.  Toxemia  of  pregnancy. 

2.  Abruptio  placentae. 

3.  Acute  renal  cortical  necrosis. 

4.  Acute  pancreatitis. 

5.  Uremia. 

6.  Septicemia. 

PATHOLOGIC  DIAGNOSIS 

1.  Status  one  month  postpartum  with  abruptio 
placentae. 

2.  Subacute  proliferative  glomerulonephritis. 

3.  Bilateral  cortical  necrosis  of  the  kidneys. 

4.  Organizing  thrombi  of  inferior  vena  cava 
with  multiple  pulmonary  emboli  and  infarc- 
tion. 

5.  Focal  necrosis  of  the  liver. 

6.  Acute  pancreatitis. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Haam:  This  is  an  interesting  case  be- 
cause it  is  a condition  in  which,  although  it  inexor- 
ably leads  to  death,  the  causes  of  death  may  be  dif- 


ferent. This  patient,  as  the  Medical  Department 
pointed  out,  was  improving  steadily.  Her  urine  out- 
put rose  to  600  cc.,  and  when  your  patient  excretes 
that  much  urine  you  don’t  think  any  more  of  anuria 
and  you  shut  off  your  artificial  kidneys.  Then  some- 
thing else  happened  and  she  went  into  renal  failure 
all  over  again.  Let’s  see  what  the  autopsy  showed. 

The  heart  was  of  normal  size  and  showed  flakes 
of  fibrinous  exudate  on  the  pericardial  surface.  Mi- 
croscopic sections  showed  a diffuse  interstitial  inflam- 
mation with  focal  myocardial  necrosis.  The  lungs 
also  showed  some  fibrinous  exudate  on  the  pleural 
surfaces  and  microscopically  revealed  many  hyalinized 
thrombi  in  the  small  pulmonary  vessels  with  minute 
foci  of  infarctions.  The  liver  did  not  show  the  typi- 
cal gross  picture  of  eclampsia,  but  microscopically 
showed  numerous  areas  of  focal  necrosis  accompanied 
by  parenchymatous  degeneration  of  the  surrounding 
liver  cells.  The  biliary  canaliculi  contained  inspis- 
sated bile.  The  pancreas  was  extremely  hyperemic 
and  soft.  The  microscopic  sections  showed  extensive 
parenchymatous  degeneration  with  interstitial  hemor- 
rhages and  foci  of  acute  inflammation. 

The  kidneys  appeared  grayish-purple  and  showed 
numerous  areas  of  yellowish  necrosis  and  petechial 
hemorrhages  in  both  pelves.  Microscopically,  the 
cortical  zone  showed  triangular  areas  of  necrosis  of 
the  parenchyma.  Some  of  the  intact  glomeruli 
showed  evidence  of  endothelial  proliferation  and 
thickening  of  the  capillary  membrane.  The  tubular 
epithelium  showed  some  evidence  of  regeneration 
and  the  lumens  of  the  excretory  tubules  contained 
many  hyaline  and  biliary  casts. 

The  uterus  had  the  normal  size  of  a postpartum 
uterus  and  its  cavity  was  lined  by  friable,  grayish-red 
material.  The  uterine  wall  as  well  as  the  parame- 
trium showed  massive  hemorrhagic  infiltration.  The 
inferior  vena  cava  contained  an  elongated,  firm 
thrombus  which  did  not  obstruct  the  lumen.  The 
right  femoral  vein  was  obstructed  by  a thrombus 
originating  at  the  insertion  of  the  dialyzing  tube. 

In  my  interpretation  of  the  changes,  I felt  that  the 
patient  suffered  from  subacute  glomerulonephritis 
antecedent  to  the  development  of  her  toxemia  of 
pregnancy.  The  myocardial  lesion  as  well  as  the 
polyserositis  was  the  result  of  her  uremia.  The  small 
pulmonary  emboli  probably  originated  from  the 
thrombotic  process  in  the  femoral  vein.  None  of  the 
emboli  appeared  to  be  infected,  and  our  postmortem 
blood  culture  also  did  not  show  any  evidence  of 
septicemia.  The  lesion  in  the  liver  and  the  cortical 
necrosis  of  the  kidney  can  be  considered  as  the  re- 
sults of  her  shock  following  her  delivery  and  perhaps 
intensified  by  clinical  attempts  to  keep  her  blood  pres- 
sure at  a lower  level.  The  acute  pancreatitis  rep- 
resents an  unusual  complication  of  toxemia  of  preg- 
nancy and  in  my  opinion  had  a vascular  basis  rather 
than  an  infectious  one.  Its  appearance  represented  a 
terminal  point  in  the  progress  of  the  patient’s  illness. 
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Pr  oceedings  of  The  Council 

Staff  Reorganized;  Budget  for  1964  Adopted;  Reports  From 
Various  Committees  Acted  Upon  at  Busy  December  Meeting 


A REGULAR  MEETING  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  on 
' December  14  and  15,  1963,  at  the  OSMA 
Headquarters  Office,  Columbus.  All  members  of 
The  Council  were  present.  Others  attending  were: 
Drs.  John  H.  Budd,  Cleveland,  Richard  L.  Meiling, 
Columbus,  George  W.  Petznick,  Cleveland,  Robert  S. 
Martin,  Zanesville,  and  Harry  K.  Hines,  Cincinnati, 
Ohio  delegates  and  alternates  to  the  American  Medi- 
cal Association;  Mr.  Wayne  E.  Stichter,  Toledo,  legal 
counsel;  Mr.  Charles  H.  Coghlan,  Columbus,  Execu- 
tive Vice  President  of  Ohio  Medical  Indemnity,  Inc.; 
and  Messrs.  Nelson,  Saville,  Page,  Edgar,  Moore, 
Traphagan  and  Gillen,  members  of  the  OSMA  staff. 

Announcements  by  President  Pease 
President  Pease  asked  the  Councilors  to  urge  the 
officers  of  the  county  societies  in  their  districts  to  send 
in  the  reports  on  their  new  officers  promptly  to  the 
headquarters  office  so  invitations  to  the  March  1 
County  Society  Officers  Conference  can  be  mailed  to 
them. 

Also,  he  announced  that  the  red  handbook  will  be 
sent  to  county  society  presidents-elect  and  secretaries 
shortly  after  the  first  of  the  year  as  the  new  officers 
are  reported  to  the  headquarters  office.  New  presi- 
dents who  received  the  handbook  last  year  will  be 
sent  new  material  appearing  in  the  1964  handbook. 
He  reported  that  26  county  societies  have  reported 
1964  officers  to  the  headquarters  office  as  of  this  date. 
Shortly  after  the  first  of  the  year  the  red  handbook 
will  also  be  sent  to  all  members  of  The  Council  for 
their  information. 

Membership  Statistics 

The  Executive  Secretary  reported  on  membership  as 
follows:  OSMA  membership  as  of  December  12, 


1963,  9,740,  compared  to  a total  membership  of 
9,679  as  of  December  31,  1962.  The  report  stated 
that  of  the  9,740  OSMA  members  as  of  December  12, 
1963,  8,729  had  affiliated  with  the  AMA,  compared 
to  a total  of  8,693  on  December  31,  1962. 

Minutes  Approved 

By  official  action,  the  minutes  of  the  meeting  of 
The  Council  held  on  September  13,  14,  15,  1963, 
were  approved. 

Amendments  Approved 

By  official  action.  The  Council  approved  amend- 
ments adopted  by  the  following  county  medical  so- 
cieties to  their  constitutions  and  bylaws: 

Belmont  County  — An  amendment  creating  a 
grievance  committee. 

Guernsey  County  — An  amendment  adopted  by 
the  society  on  October  3,  1963,  with  regard  to  the 
date  for  regular  meetings  of  the  society. 

Mahoning  County  — Amendments  adopted  by  the 
society  to  its  constitution  and  bylaws  on  September 
18,  1963,  were  considered.  A report  was  received 
from  Mr.  Stichter,  legal  counsel.  Mr.  Stichter  rec- 
ommended that  The  Council  approve  the  amend- 
ments adopted  by  that  society  to  Article  V,  Paragraph 
1,  of  the  constitution  and  Article  V,  Paragraph  2 of 
the  constitution.  Mr.  Stichter  reported  that  in  his 
opinion  the  amendments  adopted  to  Chapter  III,  Sec- 
tion 2,  Chapter  III,  Section  3 and  Chapter  III,  Sec- 
tion 4 of  the  bylaws  were  not  properly  drawn.  He 
recommended  certain  changes  for  purposes  of  ac- 
curacy and  clarification.  By  official  action.  The  Coun- 
cil instructed  the  Executive  Secretary  to  convey  this 
information  to  the  Mahoning  County  Medical  So- 
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ciety  and  to  advise  that  society  that  it  would  approve 
the  proposed  amendments  to  Chapter  3 of  its  bylaws, 
providing  the  society  would  formulate  the  amend- 
ments in  the  form  recommended  by  Mr.  Stichter. 

Reports  by  Councilors 

Reports  were  given  by  members  of  The  Council 
on  activities  in  their  respective  districts. 

Reorganization  of  OSMA  Staff 

Taking  into  consideration  the  retirement  of  Execu- 
tive Secretary  Nelson  on  December  31  and  that  he 
will  be  succeeded  as  Executive  Secretary  on  January 
1 by  Mr.  George  H.  Saville,  The  Council  discussed 
the  question  of  staffing  and  organization.  By  official 
action,  it  designated  Mr.  Page  as  Assistant  Executive 
Secretary  and  Director  of  Public  Relations;  Mr.  Edgar 
as  Executive  Assistant;  Mr.  Traphagan  and  Mr.  Gil- 
len as  administrative  assistants.  Under  the  reorgan- 
ization, Mr.  Moore  will  remain  as  Assistant  Manag- 
ing Editor  and  Assistant  Business  Manager  of  The 
Journal.  The  Executive  Secretary,  under  the  Con- 
stitution and  Bylaws,  is  the  Managing  Editor  and 
Business  Manager  of  The  Journal.  (See  special  ar- 
ticle in  January  issue  of  The  Journal,  Page  62,  re- 
garding the  employment  of  Mr.  Herbert  Gillen  as 
Administrative  Assistant.) 

Signature  Resolution 

By  official  action  The  Council  of  the  Ohio  State 
Medical  Association  adopted  a resolution,  effective 
January  1,  1964,  authorizing  the  President  and  Ex- 
ecutive Secretary  George  H.  Saville  to  sign  checks 
against  the  funds  of  the  Association  deposited  in 
the  Executive  Secretary’s  Savings  Account  at  the 
Ohio  National  Bank,  Columbus  (only  one  signature 
to  be  required);  and  to  sign  checks  against  funds 
of  the  Association  deposited  in  the  Executive  Secre- 
tary’s A.  M.  A.  Dues  Account  at  the  Huntington  Na- 
tional Bank,  Columbus. 

In  a subsequent  official  action,  effective  January  1, 
1964,  The  Council  authorized  the  following  to  sign 
checks  against  The  Ohio  State  Medical  Journal  Ac- 
count in  the  Ohio  National  Bank  (only  one  signature 
to  be  required):  Florence  Okert,  Assistant  Business 
Manager,  and  George  H.  Saville,  Business  Manager. 

Aged  Health  Care  Program 

A request  from  the  Toledo  Academy  of  Medicine 
for  certain  changes  in  the  health  care  program  of  the 
Division  of  Aid  for  the  Aged,  submitted  by  Dr. 
Smith  on  behalf  of  the  Academy,  was  referred  to  the 
Committee  on  Care  of  the  Aged  for  study  and  a 
report. 

Financial  Report 

The  Council,  in  executive  session,  then  considered 
the  report  of  the  Committee  on  Auditing  and  Ap- 
propriations. The  report  of  the  committee,  including 


the  following  budget  for  1964,  was  approved  by  of- 
ficial action: 

BUDGET  FOR  1964 


The  Ohio  State  Medical  Journal  $ 42,000.00 

Executive  Secretary,  Salary  19,300.00 

Executive  Secretary,  Expense  2,500.00 

Executive  Assistant,  Salary  (C.  W.  E.)  14,200.00 

Executive  Assistant,  Expense  (C.  W.  E.)  2,500.00 

Administrative  Assistant,  Salary  (W.  M.  T.)  ..  7,600.00 

Administrative  Assistant,  Expense  (W.  M.  T.)  2,000.00 

Administrative  Assistant,  Salary  (H.E.  G.)  ....  8,500.00 

Administrative  Assistant,  Expense  (H.  E.  G.)  1,000.00 

Stenographic  and  Clerical  Salaries  56,000.00 

President,  Expense;  Honorarium  ($2,000.00)  6,000.00 

President-Elect,  Expense;  and  Honorarium 

($1,000.00)  3,500.00 

Council,  Expense  6,000.00 

American  Medical  Association  Delegates  and 

Alternates  18,000.00 

Dept,  of  Public  Relations:  ($26,800) 

Director  and  Asst.  Exec.  Secretary  (H.E. P.)  15,700.00 

Director,  Expense  (H.F.P.)  2,500.00 

Exhibits  500.00 

Literature  500.00 

Postage  3,000.00 

Supplies  600.00 

Miscellaneous  Activities  4,000.00 

Committees: 

Education  400.00 

Judicial  and  Professional  Relations  600.00 

Public  Relations  and  Economics  400.00 

Scientific  Work  900.00 

Auditing  and  Appropriations;  Bookkeeping  1,100.00 

Cancer  250.00 

Care  of  the  Aged  600.00 

Disaster  Medical  Care  600.00 

Eye  Care  300.00 

Hospital  Relations  500.00 

Laboratory  Medicine  700.00 

Maternal  Health  1,500.00 

Medicine  and  Religion  250.00 

Mental  Hygiene  600.00 

Miscellaneous  200.00 

Occupational  Health  200.00 

Poison  Control  200.00 

Radiation  200.00 

Rural  Health  2,500.00 

School  Health  1,800.00 

Traffic  Safety  200.00 

Workmen’s  Compensation  500.00 

Annual  Meeting  28,000.00 

Conference  of  County  Society  Officers  2,200.00 

Councilor  District  Conferences  4,500.00 

Emergency  and  Equipment  Fund  7,500.00 

Employes’  Retirement  Fund  9,700.00 

Insurance,  Bonding  and  Social  Security  7,400.00 

Lectures  for  Senior  Medical  Students  3,500.00 

Legal  Expense  10,000.00 

Library  200.00 

OSMAgram  4,500.00 

Postage  3,800.00 

Professional  Relations  Activities  9,500.00 

Rent  and  Utilities  13,300.00 

Rural  Medical  Scholarships  4,000.00 

Stationery  and  Supplies  5,000.00 

Telephone  and  Telegraph  4,000.00 

Woman’s  Auxiliary  Contribution  1,500.00 


TOTAL  $349,000.00 


OMI  Comprehensive  Contract 

The  Executive  Secretary  and  Mr.  Coghlan  pre- 
sented a progress  report  on  the  OMI  Comprehensive 
Contract.  The  report  showed  that  as  of  December 
12  written  reports  had  been  received  from  38  county 
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medical  societies,  indicating  that  such  societies  had 
approved  the  new  comprehensive  plan.  Several  mem- 
bers of  The  Council  indicated  that  other  counties 
had  approved  the  plan  but  had  not  reported  in  writ- 
ing to  the  OSMA  office.  Mr.  Coghlan  stated  that 
he  and  Mr.  Van  Holte  had  attended  approximately 
30  county  medical  society  meetings  at  the  invitation 
of  such  societies  to  explain  the  new  contract.  Presi- 
dent Pease  urged  members  of  The  Council  to  keep 
in  touch  with  their  county  societies  on  this,  especially 
those  which  have  not  taken  official  action. 

OSMA  Major  Medical  Insurance  Plan 

A progress  report  on  the  new  OSMA  Major  Medi- 
cal Insurance  Plan  was  presented  by  the  Executive 
Secretary.  The  report  pointed  out  that  the  charter 
enrollment  period  had  been  extended  to  January  31, 
1964  and  that  because  a 30  per  cent  enrollment  had 
been  reached,  all  members  up  to  age  60  would  be 
^aranteed  issuance  of  the  $1,000  deductible,  basic 
protection  plan  regardless  of  insurability.  Statistics 
furnished  by  Daniels  - Head  & Associates,  Inc.,  Ports- 
mouth, on  the  enrollment  with  a breakdown  by  vari- 
ous counties  were  presented,  showing  1586  applica- 
tions from  members,  involving  6820  persons,  as  of 
December  11.  (See  detailed  story  on  this  subject 
in  the  January,  1964  issue  of  The  ]ournal,  Page  72.) 

Nurses  Training  Schools 

A request  from  Dr.  Diefenbach  for  an  investiga- 
tion of  the  present  State  rules  and  regulations  relat- 
ing to  nurses  training  schools  was  referred  to  the 
staff  to  discuss  with  the  secretary  of  the  State  Nurses 
Board  and  a report  to  The  Council  at  its  next  meeting. 

Belmont  County  Membership  Matter 

A letter  from  Dr.  Leon  N.  Zoghlin,  Bellaire,  was 
considered.  In  his  letter  Dr.  Zoghlin  stated  that  he 
had  been  unable  to  secure  membership  in  the  Belmont 
County  Medical  Society  and  that  he  had  appealed  to 
the  State  Association  for  an  investigation  of  this 
action. 

After  considerable  discussion  and  an  analysis  of 
Dr.  Zoghlin’s  letter,  the  Executive  Secretary  was  in- 
structed to  write  to  Dr.  Zoghlin  as  follows: 

"The  Council  of  the  Ohio  State  Medical  Asso- 
ciation in  session  on  Sunday,  December  15,  care- 
fully reviewed  your  letter  of  September  24,  1963. 

"I  was  instructed  by  The  Council  to  advise  you 
that  it  is  the  considered  opinion  of  The  Council 
that  it  does  not  have  any  jurisdiction  to  overrule 
or  set  aside  the  action  of  a component  medical  so- 
ciety, taken  pursuant  to  its  Constitution  and  Bylaws, 
in  rejecting  an  applicant  for  membership. 

"The  Council  found  no  evidence  in  your  letter, 
tending  to  show  that  the  Belmont  County  Medical 
Society  acted  illegally  or  otherwise  under  its  own 


Constitution  and  Bylaws  than  in  the  proper  ex- 
ercise of  its  rights  under  its  own  Constitution  and 

Bylaws.’’ 

Report  on  Plans  for  1964  Annual  Meeting 

Mr.  Page  presented  a detailed,  verbal  report  on  the 
plans  and  preparations  for  the  1964  Annual  Meeting 
to  be  held  in  Columbus  the  week  of  April  26. 

Letter  from  Ohio  Chapter,  American 
College  of  Surgeons 

A letter  from  the  Ohio  Chapter,  American  College 
of  Surgeons,  over  the  signature  of  Dr.  Stanley  O. 
Hoerr,  immediate  past-president  of  that  organization, 
explaining  why  the  chapter  could  not  participate  in 
the  scientific  program  and  activities  of  the  OSMA 
at  the  time  of  the  OSMA  Annual  Meeting,  was  read, 
discussed  and  ordered  filed  for  reference. 

Ninth  Councilor  District  Vacancy 

Following  a discussion.  The  Council  decided  to 
take  no  action  at  this  time  on  the  matter  of  filling  the 
vacancy  on  The  Council  from  the  Ninth  District  due 
to  the  resignation  of  Dr.  Chester  Allen,  Portsmouth. 

Appointment  to  OMI  Liaison  Committee 

To  succeed  Dr.  Chester  Allen,  Portsmouth,  on  the 
liaison  committee  between  the  OSMA  and  the  OMI, 
Dr.  Pease  appointed  Dr.  Richard  Fulton,  Columbus, 
and  such  appointment  was  approved  by  The  Council. 

Vacancy  Filled  on  OMI  Board  of  Directors 

A letter  from  the  Board  of  Directors  of  Ohio 
Medical  Indemnity,  Inc.,  asking  for  a suggestion  for 
a vacancy  on  that  board  due  to  the  resignation  of 
Dr.  L.  Howard  Schriver,  Cincinnati,  was  considered. 
By  official  action.  The  Council,  having  secured  the 
advice  of  the  Cincinnati  Academy  of  Medicine,  rec- 
ommended to  the  OMI  Board  that  it  elect  Dr.  Carl 
W.  Koehler,  Cincinnati,  to  fill  such  vacancy. 

OMI  Nominating  Committee  Selected 

By  official  action.  The  Council  authorized  President 
Pease  to  appoint  a nominating  committee  to  select 
nominees  for  the  Ohio  Medical  Indemnity  Board  of 
Directors,  such  nominees  to  be  voted  on  at  the  an- 
nual OMI  stockholder’s  meeting  next  April.  Subject 
to  this  action.  Dr.  Pease  appointed  the  following 
committee:  Dr.  Richard  L.  Fulton,  Columbus,  chair- 
man; Dr.  Lawrence  C.  Meredith,  Elyria;  and  Dr. 
Robert  N.  Smith,  Toledo. 

Report  on  Portland  AMA  Meeting 

A detailed  report  on  the  recent  AMA  clinical 
meeting  in  Portland,  Oregon,  was  presented  by  Dr. 
Budd,  chairman  of  the  Ohio  delegation,  Drs.  Petz- 
nick,  Martin,  Pease,  and  Tschantz,  and  Mr.  Edgar  of 
the  OSMA  headquarters  office  staff.  (Refer  to  de- 
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tailed  story  on  the  Portland  meeting  in  the  Janu- 
ary, 1964,  issue  of  The  Journal,  Page  58.) 

Report  on  Ohio  AMP  AC  Committee 

The  Executive  Secretary  presented  a report  from 
the  Ad  Hoc  Committee  which  had  been  appointed 
by  President  Pease  to  formulate  an  Ohio  AMPAC 
committee,  such  committee  consisting  of  Dr.  Frank 
H.  Mayfield,  Cincinnati,  chairman;  Dr.  Edwin  H. 
Artman,  Chillicothe;  Dr.  George  W.  Petznick,  Cleve- 
land; Dr.  Robert  S.  Martin,  Zanesville;  Dr.  Carl  A. 
Lincke,  Carrollton;  President  Pease,  President-elect 
Tschantz  and  Past-President  Hamwi. 

The  report  revealed  that  this  committee  had  met 
on  Sunday,  November  17,  and  had  taken  the  follow- 
ing actions: 

1.  That  an  Ohio  AMPAC  organization  should  be 
formulated; 

2.  That  the  Ohio  organization  should  be  called 
Ohio  Political  Action  Committee  or  OMPAC;  and 

3.  That  a constitution  and  bylaws  to  govern  the 
operation  of  the  committee  should  be  adopted  at  the 
next  meeting  of  the  committee,  subject  to  review  of 
the  proposed  constitution  and  bylaws  by  Mr.  Stichter 
and  members  of  The  Council  of  the  Ohio  State  Medi- 
cal Association. 

Following  a discussion,  The  Council  took  the  fol- 
lowing action:  Approved  recommendations  one  and 
two  of  the  committee,  and  recommendation  three 
after  accepting  certain  amendments  to  the  constitution 
and  bylaws  recommended  by  Mr.  Stichter. 

The  President  pointed  out  that  Dr.  Mayfield  had 
agreed  to  discuss  this  subject  at  the  Annual  Confer- 
ence of  County  Medical  Society  Officers  to  be  held 
in  Columbus  on  March  1,  1964. 

Report  of  Committee  on  Maternal  Health 

Mr.  Page,  on  behalf  of  the  Committee  on  Maternal 
Health,  presented  a report  on  the  transactions  of  that 
committee  at  a meeting  on  October  20,  1963.  All 
items  in  the  report  were  approved  by  official  action 
with  one  exception,  namely,  the  recommendation  by 
the  committee  that  the  Ohio  State  Medical  Asso- 
ciation recommend  to  the  State  Medical  Board  that 
it  adopt  a rule,  'That  the  prescribed  course  for  nurses 
administering  anesthesia  to  obstetric  patients  be  the 
course  as  required  by  the  American  Association  of 
Nurse  Anesthetists,  or  its  equivalent.” 

It  was  the  opinion  of  The  Council  that  the  rule 
proposed  by  the  committee  is  too  drastic  to  be  prac- 
tical and  it  penalized  certain  hospitals.  The  Council 
requested  the  committee  to  give  further  considera- 
tion to  formulating  an  alternative  proposed  rule  which 
would  eliminate  these  objections  but  ultimately  achieve 
the  desired  goal.  Mr.  Page  was  requested  by  The 
Council  to  have  the  committee  reconsider  this  matter 
at  its  next  meeting. 

Committee  Reports  Approved 

By  official  action.  The  Council  approved  reports 
submitted  on  behalf  of  the  following  committees: 


Hospital  Relations,  based  on  a meeting  of  that 
committee  held  on  October  27. 

Occupational  Health,  based  on  a meeting  of  that 
committee  held  on  October  9. 

Workmen’s  Compensation,  based  on  a meeting  of 
that  committee  held  on  November  6. 

Mental  Hygiene,  based  on  a meeting  of  that  com- 
mittee held  on  September  29. 

Athletic  Injuries,  based  on  a meeting  of  that  com- 
mittee held  on  September  25. 

Laboratory  Medicine,  based  on  a meeting  of  that 
committee  held  on  October  20. 

Cancer  Coordinating,  based  on  a meeting  of  that 
committee  held  on  October  16. 

Disaster  Medical  Care,  based  on  a meeting  of  that 
committee  held  on  November  17. 

Rural  Health,  based  on  a meeting  of  that  commit- 
tee held  on  November  6. 

Report  of  OMI  Study  Committee 

Dr.  Budd  reported  for  the  special  Ohio  Medical 
Indemnity  Study  Committee,  created  pursuant  to  ac- 
tion taken  by  the  House  of  Delegates  at  the  1963 
meeting  of  the  Association.  He  stated  that  two 
meetings  of  the  committee  had  been  held,  one  on 
October  6 and  another  on  December  12.  Dr.  Budd 
stated  that  various  questions  involving  facts  and 
philosophies  had  been  formulated  by  the  committee 
as  an  agenda  for  its  study.  He  reported  that  rep- 
presentatives  from  OMI  had  appeared  before  the 
committee  at  the  request  of  the  committee  to  present 
information,  and  that  detailed  routine  information 
had  been  assembled  at  the  request  of  the  committee 
by  the  OSMA  staff.  The  Council  was  advised  that 
a third  meeting  of  the  committee  will  be  held  in  the 
very  near  future,  after  which  the  committee  hopes 
to  prepare  a report  which  can  be  considered  by  The 
Council. 

Institute  on  Hospital  Emergency  Room 
Mr.  Saville  discussed  briefly  the  program  which 
has  been  arranged  for  the  Institute  on  Planning  and 
Staffing  the  Hospital  Emergency  Room  and  which 
will  be  jointly  sponsored  by  the  OSMA  and  the 
Ohio  Hospital  Association  on  January  25  and  26  at 
the  Deshler  Hilton  Hotel,  Columbus.  He  and 
President  Pease  urged  all  members  of  The  Council 
to  vigorously  promote  attendance  at  the  institute 
among  the  physicians  in  their  various  counties. 

Conference  with  State  Services 
For  Crippled  Children 

Dr.  Hamwi  and  Mr.  Saville  reported  on  a confer- 
ence they  and  President  Pease  and  Dr.  Osgood,  chair- 
man of  the  Committee  on  Public  Relations  and  Eco- 
nomics, had  held  with  the  Medical  Advisory  Board 
to  the  State  Services  for  Crippled  Children  on  No- 
vember 24.  The  conference  had  been  requested  by 
the  Advisory  Board  for  another  discussion  of  the  dif- 
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ferences  between  the  Ohio  Society  of  Physical  Medi- 
cine and  Rehabilitation  and  the  Advisory  Board, 
pertaining  to  the  policy  of  the  board  that  physiatrists 
should  be  approved  only  in  a consultant  capacity  and 
not  for  the  over-all  care  of  patients  under  the  State 
program  for  Crippled  Children. 

The  Council  was  advised  that  all  angles  of  the 
question  were  again  considered  at  this  recent  confer- 
ence but  that  no  definitive  action  was  taken  by  the 
Advisory  Board  on  the  recommendations  made  by  the 
Ohio  State  Medical  Association  that  any  specialty 
which  is  involved  in  the  diagnosis  or  treatment  of 
patients  under  the  Services  for  Crippled  Children 
program  should  be  represented  on  the  Medical  Ad- 
visory Board  and  that  physiatrists  should  be  rep- 
resented on  the  Medical  Advisory  Board  and  that 
physiatrists  should  be  approved  by  the  Board  for 
over-all  care  of  such  patients,  the  same  as  other  spe- 
cialists permitted  over-all  care.  Dr.  Hamwi  stated 
that  this  report  should  be  considered  as  a progresss 
report  awaiting  more  definite  action  by  the  Advisory 
Board  at  its  next  meeting. 

Ohio  Legislation 

Mr.  Saville  and  Mr.  Page  presented  a detailed 
report  on  the  recently  recessed  session  of  the  Ohio 
General  Assembly. 

Dr.  Meiling  presented  to  The  Council  information 
with  respect  to  the  appropriations  made  by  the  legis- 
lature for  the  College  of  Medicine  and  Health  Cen- 
ter at  Ohio  State  University. 

Guernsey  County  Memorial  Hospital  Matter 

A letter  from  Dr.  L.  John  de  Albuquerque,  Cam- 
bridge, was  reviewed  by  The  Council.  In  his  letter 
Dr.  Albuquerque  pointed  out  that  he  has  been  un- 
able to  secure  admission  to  the  staff  of  the  Guern- 
sey County  Memorial  Hospital  and  that  he  had 
asked  the  Guernsey  County  Medical  Society,  of  which 
he  is  a member,  to  investigate  the  matter  and  en- 
deavor to  secure  favorable  action  by  the  Board  of 
Trustees  of  the  Guernsey  County  Memorial  Hospital. 
In  addition,  the  letter  pointed  out  that  the  Guernsey 
County  Medical  Society  has  failed  to  resolve  the 
problem  and  that  he  desires  The  Council  of  the  Ohio 
State  Medical  Association  to  intervene. 

After  a lengthy  discussion  The  Council,  by  official 
action,  expressed  the  opinion  that  it  would  be  neces- 
sary to  secure  additional  information  from  the  Guern- 
sey County  Medical  Society  before  The  Council  can 
give  a definite  answer  or  render  a final  decision  on 
this  matter.  Dr.  Beardsley,  Councilor  of  that  dis- 
trict, and  the  OSMA  staff  were  requested  to 
secure  additional  information  on  this  matter  and 
report  their  findings  at  the  next  meeting  of  The 
Council. 

1964  County  Society  Officers  Conference 

A progress  report  on  the  program  for  the  1964 
County  Society  Officers  Conference,  March  1,  Fort 
Hayes  Hotel,  Columbus,  was  made  by  Mr.  Saville. 


Reports  on  State  Journal  Conference 
In  Chicago 

Reports  prepared  by  Dr.  Perry  R.  Ayres,  Editor  of 
The  Journal,  and  Mr.  R.  Gordon  Moore,  Assistant 
Managing  Editor  and  Business  Manager  of  The 
Journal,  on  the  annual  conference  of  State  Medical 
Journal  representatives,  sponsored  by  the  State  Medi- 
cal Journal  Advertising  Bureau,  Chicago,  on  Octo- 
ber 20-22,  were  presented. 

By  official  action.  The  Council  accepted  the  reports 
and  expressed  appreciation  to  both  of  them  for  such 
reports. 

Patient  Education 

A letter  from  Dr.  N.  M.  Camardese,  Norwalk, 
asking  the  Ohio  State  Medical  Association  to  set  up 
a program  which  would  supply  sets  of  slides,  films 
and  other  visual  aids  on  medical  subjects  and  make 
these  available  to  individual  physicians  for  confer- 
ences with  their  patients,  was  read. 

Following  a lengthy  discussion,  The  Council,  by 
official  action,  expressed  the  opinion  that  perhaps  a 
mass  education  program  of  this  kind  would  not  be 
practical  and  that  it  certainly  would  be  too  expensive 
to  be  undertaken  by  the  Ohio  State  Medical  Associa- 
tion. It  was  pointed  out  that  films  and  other  teach- 
ing aids  are  available  from  the  medical  library  of  the 
American  Medical  Association  and  other  sources,  and 
can  be  secured  from  them  by  individual  physicians  on 
request. 

Report  on  Fall  District  Conferences 

Mr.  Saville  gave  a report  on  the  attendance  at  the 
1963  Fall  District  Conferences  showing  that  220 
physicians  from  the  various  11  districts,  representing 
65  counties,  had  attended  the  conferences  in  addi- 
tion to  OSMA  officers,  OSMA  staff  members  and 
representatives  from  Ohio  Medical  Indemnity. 

Letter  from  Medical  Assistants 

A letter  from  the  American  Association  of  Medical 
Assistants,  thanking  the  OSMA  for  its  cooperation 
with  that  organization  and  the  Ohio  State  Association 
of  Medical  Assistants;  and  acknowledging  contribu- 
tions made  by  Dr.  Paul  F.  Orr,  Perrysburg,  a recent 
member  of  the  Advisory  Board  of  the  AAMA,  was 
read  for  the  information  of  The  Council. 

Federal  Water  Pollution  Control  Program 

Communications  from  the  American  Medical  As- 
sociation and  from  the  Ohio  Department  of  Health, 
expressing  objection  to  S.  649  now  pending  in  the 
United  States  Congress,  were  considered.  The  com- 
munications stated  that  S.  649  would  transfer  the 
Federal  Water  Pollution  Control  Program  from  the 
U.  S.  Public  Health  Service  to  a new  agency  to  be 
known  as  the  Water  Pollution  Control  Administration. 

By  official  action.  The  Council  agreed  that  this  is 
not  desirable  legislation,  believing  that  it  might  have 
a deleterious  effect  on  public  health.  The  Executive 
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Secretary  was  requested  to  supply  this  information  to 
Ohio  Congressmen. 

Resolution  Re:  Mr.  Nelson 

Dr.  Tschantz  presented  the  following  resolution 
which  was  adopted  by  The  Council  by  official  action: 

WHEREAS,  Charles  S.  Nelson,  having  faithfully  and 
consecutively  worked  for  the  Ohio  State  Medical  Associa- 
tion for  35  years,  and 

WHEREAS,  His  conduct  throughout  these  years  has 
served  the  highest  aims  of  the  medical  profession,  and 

WHEREAS,  Since  this  wilt  be  Mr.  Nelson’s  last  Coun- 
cil meeting  acting  in  his  official  capacity,  therefore 

BE  IT  RESOLVED: 

1.  That  the  Council  go  on  record  as  expressing  to  Mr. 
Nelson  its  sincere  thanks  for  his  years  of  service. 

2.  That  a suitable  plaque  be  presented  to  Mr.  Nelson 
expressing  the  thanks  of  the  Association. 

3.  That  this  resolution  be  made  a permanent  part  of 
the  records  of  this  meeting. 

Dr.  Pease  announced  that  the  tentative  dates  for 
the  next  Council  meeting  are  Saturday  and  Sunday, 
March  14  and  15.  Verification  of  these  dates  will 
be  sent  to  members  of  The  Council  at  a later  date. 

There  being  no  further  business,  The  Council 
adjourned. 

Attest:  Charles  S.  Nelson, 

Executive  Secretary. 

Scholarship  Established  in 
Name  of  the  Nelsons 

Ohio  Wesleyan  University,  Delaware,  has  received 
a check  from  Floyd  Turner  and  Art  Shepard,  of  the 
insurance  firm  of  Turner  & Shepard,  Inc.,  Columbus, 
to  establish  the  Charles  S.  Nelson  and  Josephine  Lilly 
Nelson  Scholarship.  It  was  announced  that  the  part- 
ners intend  to  make  a similar  contribution  annually 
for  a number  of  years. 

Income  from  the  funds  will  be  used  to  help  worthy 
students  who  have  genuine  financial  needs.  Mrs. 
Nelson  is  an  alumna  of  Ohio  Wesleyan,  Class  of 
1919.  Mr.  Nelson  retired  December  31,  1963  as  Ex- 
ecutive Secretary  after  35  years  of  service  with  the 
Ohio  State  Medical  Association. 


Urges  Physicians  To  Support 
World  Medical  Association 

Dr.  Edward  R.  Annis,  President  of  the  Ameri- 
can Medical  Association,  at  the  recent  AMA  Clinical 
Session  urged  physicians  to  support  the  World  Medi- 
cal Association. 

Dr.  Annis,  who  also  is  president  of  the  WMA, 
pointed  out  that  this  association  is  the  only  private 
organization  officially  recognized  to  represent  private 
medicine  on  an  international  level. 

Active  membership  is  $10  per  year;  Patron,  $100 
or  more  per  year;  and  life  membership,  $250.  Ad- 
ditional information  may  be  obtained  by  writing  The 
World  Medical  Association,  United  States  Commit- 
tee, Inc.,  10  Columbus  Circle,  New  York,  N.  Y. 
10019. 


Five-Point  Cancer  Detection 
Program  Initiated  in  Ohio 

Horatio  T.  Pease,  M.  D.,  President  of  the  Ohio 
State  Medical  Association,  in  a recent  letter  to  the 
Presidents  of  all  County  Medical  Societies,  announced 
developments  for  initiating  a five-point  cancer  detec- 
tion examination  throughout  the  State. 

Dr.  Pease  said  that  plans  for  launching  an  intensive 
professional  and  public  information  program  have 
been  under  consideration  by  the  Ohio  Cancer  Coordi- 
nating Committee,  Inc.,  (OCCC)  with  the  aim  of 
making  every  Ohio  physician’s  office  a cancer  detec- 
tion center. 

All  member  agencies  of  the  OCCC  have  approved 
the  program.  They  are:  The  Ohio  State  Medical 
Association,  Ohio  Chapter  of  the  American  College 
of  Surgeons,  the  Ohio  State  Dental  Association,  the 
Ohio  Hospital  Association;  the  Ohio  State  Nurses”^ 
Association,  the  Ohio  Division  of  the  American  Can- 
cer Society,  the  Department  of  Health  of  the  State 
of  Ohio,  and  the  Ohio  Association  of  Medical  Record 
Librarians. 

The  cancer  detection  examination  would  cover 
these  five-points:  (1)  mouth  and  lips,  (2)  breasts, 
(3)  skin  and  lymph  nodes,  (4)  genitalia  and  (5) 
rectum. 

Dr.  Pease  pointed  out  in  his  letter  that  it  is  be- 
lieved that  if  physicians  will  routinely  perform  a 
five-point  cancer  detection  examination  in  their  of- 
fices, most  accessible  cancers  will  be  diagnosed  much 
earlier  than  in  the  past  with  a corresponding  in- 
creased probability  of  cure. 

Dr.  Pease  noted  that  a copy  of  a booklet,  "Cancer 
Detection  in  the  Physician’s  Office,”  was  mailed  to 
all  physicians  who  are  members  of  the  Ohio  State 
Medical  Association  with  the  January  OSMAgram. 
This  booklet  indicates  the  office  procedures  that  are 
to  be  followed  when  giving  the  five-point  examina- 
tion. The  booklet  has  been  endorsed  by  the  OCCC, 
Inc.  and  The  Council  of  the  Ohio  State  Medical 
Association. 

Dr.  Pease,  in  closing  his  letter,  said  that  county 
medical  societies  would  be  kept  posted  on  further 
developments  of  the  program  and, 

"I  urge  you  and  the  members  of  your  Society  to 
seriously  consider  taking  formal  action  of  endorsing 
the  five-point  cancer  detection  examination.”  The 
OSMA  headquarters  office  should  be  notified  if  for- 
mal action  is  taken. 


Prescription  drugs  are  among  the  few  commodi- 
ties that  have  actually  declined  in  wholesale  price 
during  recent  years.  Since  1949  the  wholesale  prices 
of  specialty  prescription  drugs  declined  10.3  per  cent, 
while  the  wholesale  prices  for  all  commodities  meas- 
ured by  the  U.  S.  Bureau  of  Labor  Statistics  rose  26.8 
per  cent. 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1964  ANNUAL  MEETING, 
VETERANS  MEMORIAL  BUILDING,  COLUMBUS,  OHIO,  APRIL  26  - May  1 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor(s) : 


Institution  (if  desired): 


City 


3.  Do  you  have  a built-in  exhibit?  

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 


5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings — X-rays — 


Specimens Moulages 


Other  material 


(Describe) 


6.  Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed? 

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a back  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  bo 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit^ 
Ohio  State  Medical  Association’’  which  will  be  supplied  to  all  applicants. 


Date 


Signature  of  Applicant 

Mailing  Address,  Street 

City,  Zone,  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS  15,  OHIO. 


Annual  Meeting  Guest  Speakers  . . . 

This  is  an  Opportunity  To  Hear  These  Outstanding  Guests 
During  OSMA  Annual  Meeting  in  Columbus,  April  26-May  1 


PHYSICIANS  who  attend  the  1964  Annual 
Meeting  of  the  Ohio  State  Medical  Association 
in  Columbus  will  find  an  unusual  number  of 
out-of-state  guest  speakers  participating  in  various 
program  features.  Planners  of  the  program  sched- 
uled April  26  - May  1 have  reached  far  and  wide  to 
bring  a well-rounded  program  of  speakers  and  subjects. 

The  Annual  Meeting  will  begin  with  the  first  ses- 
sion of  the  House  of  Delegates  on  Sunday  evening, 
April  26.  Hearings  before  House  Reference  Com- 
mittees will  be  heard  on  Monday  and  will  be  con- 
tinued on  Tuesday  if  necessary.  On  Tuesday  eve- 
ning the  House  will  hold  its  first  session.  The  House 
of  Delegates  and  its  committees  will  meet  in  the 
Columbus  Plaza  Motor  Hotel. 

Scientific  sessions  begin  on  Tuesday  afternoon  with 
a General  Session  on  Trauma  presented  by  the 
Trauma  Committee  of  the  American  College  of 
Surgeons  in  the  Veterans  Memorial  Building.  Ex- 
hibits, including  the  Physicians’  Art  Exhibit  open  on 
Tuesday  at  noon,  also  in  the  Veterans  Memorial 
Building. 

On  Wednesday  morning,  April  29,  the  American 
Cancer  Society,  Ohio  Division,  will  present  its  an- 
nual Cancer  Conference  for  the  benefit  of  all  inter- 
ested physicians.  On  Wednesday  afternoon  the  Ohio 
State  Heart  Association  presents  its  Annual  Heart 
Program,  directed  to  all  physicians. 

On  Thursday  and  Friday,  Specialty  Sections  will 
hold  programs,  many  of  the  groups  presenting  pro- 
grams in  cooperation  with  specialty  societies.  Some 
specialty  societies  will  present  their  own  programs. 

On  Wednesday  evening  the  President’s  Reception 
for  members  of  the  Association  and  their  guests 
will  be  held,  and  on  Thursday  evening  the  Ohio 
Chapter,  American  College  of  Chest  Physicians,  will 
hold  a reception  and  dinner  followed  by  Fireside 
Conferences. 

The  Woman’s  Auxiliary  will  hold  its  annual  meet- 
ing the  same  week  as  that  of  the  Association,  with 
sessions  at  the  Christopher  Inn,  300  East  Broad  Street. 

See  March  issue  of  The  Journal  for  complete 
program. 

Guest  Speakers 

Following  are  brief  sketches  on  out-of-state  guest 
speakers,  with  subjects  to  be  discussed  and  features 
of  the  program  on  which  they  appear: 

Frank  E.  Adair,  M.  D.,  New  York  City;  attend- 
ing Surgeon  Emeritus,  Memorial  Hospital  for  Cancer 


and  Allied  Diseases;  will  speak  on  the  subject,  "Can- 
cer of  the  Breast  in  Relation  to  Pregnancy,”  during 
the  general  session  on  Wednesday  morning  under 
sponsorship  of  the  American  Cancer  Society,  Ohio 
Division. 


Daniel  Blain,  M.  D.,  Sacramento,  Calif.;  Presi- 
dent-Elect of  the  American  Psychiatric  Association, 
will  be  guest  speaker  at  a dinner  meeting  of  the  Cen- 
tral Ohio  Neuropsychiatric  Society  and  the  Ohio 
Psychiatric  Association  on  Thursday  evening. 

Robert  L.  Egan,  M.  D.,  Indianapolis,  Ind.;  De- 
partment of  Radiology,  Methodist  Hospital  of  Indi- 
ana; will  speak  before  the  annual  Cancer  Conference, 
sponsored  by  the  American  Cancer  Society,  Ohio 
Division,  on  Wednesday  morning,  April  29,  using 
as  his  subject,  "Mammography  — Its  Use  and 
Limitation.” 

Joseph  H.  Farrow,  M.  D.,  New  York  City;  chief 
of  the  Breast  Service,  Memorial  Hospital  for  Cancer 
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and  Allied  Diseases;  will  speak  on  "The  Manage- 
ment of  Early  Breast  Cancer,”  before  the  annual 
Cancer  Conference  sponsored  by  the  American  Can- 
cer Society,  Ohio  Division,  on  Wednesday  morning, 
April  29. 

Richard  Field,  M.  D.,  chief  of  the  Diabetes  Unit, 
Massachusetts  General  Hospital,  Boston;  assistant 
professor  of  medicine.  Harvard  Medical  School;  will 
be  co-speaker  with  Dr.  Sweet  on  the  subject,  "Ex- 
periences with  Surgical  and  Radiation  Suppression  of 
the  Pituitary  in  the  Treatment  of  Hemorrhagic  Dia- 
betic Retinopathy,’’  before  the  combined  session  of 
the  Section  on  Ophthalmology  and  the  Ohio  Ophthal- 
mological  Society,  Thursday  afternoon,  April  30. 

Richard  H.  Fryburg,  M.  D.,  director  of  the  De- 
partment of  Rheumatic  Diseases  of  the  Hospital  for 
Special  Surgery,  New  York  City,  and  clinical  profes- 
sor of  medicine  at  Cornell  University,  will  speak  be- 
fore the  combined  session  of  the  Section  on  Physical 
Medicine  and  the  Ohio  Society  of  Physical  Medicine 
and  Rehabilitation,  on  Thursday  afternoon,  April  30, 
on  the  subject,  "Arthritis  — Snags  and  Pitfalls  in 
Diagnosis.” 

J.  Willis  Hurst,  M.  D.,  professor  and  chairman  of 
the  Department  of  Medicine,  Emory  University 
School  of  Medicine,  Atlanta,  Ga.;  will  present  the 
Rudolph  Allen  Gerlinger  Memorial  Lecture  before 
the  Wednesday  afternoon  program  sponsored  by  the 
Ohio  State  Heart  Association,  using  as  his  subject, 
"Modern  Physical  Diagnosis  of  the  Cardiovascu- 
lar System.” 

Robert  W.  Kistner,  M.  D.,  Brookline,  Mass.;  as- 
sistant professor  of  obstetrics  and  gynecology,  Har- 
vard Medical  School,  Boston;  will  speak  on  Thursday 
morning  during  the  General  Session  on  the  subject, 
"Hazards  of  Obstetrical  and  Gynecological  Drugs,” 
and  will  speak  again  on  Thursday  afternoon  before 
the  Section  on  Obstetrics  and  Gynecology. 

Mark  Lepper,  M.  D.,  Chicago,  111.;  Department 
of  Preventive  Medicine,  University  of  Illinois  Col- 
lege of  Medicine;  will  speak  before  the  General 
Session  on  Thursday  evening,  April  30,  on  the  sub- 
ject, "Hazards  of  Commonly  Used  Drugs,”  and  will 
participate  in  a panel  discussion  on  the  same  subject. 

Edward  F.  Lewison,  M.  D.,  Baltimore;  chief  of 
the  Breast  Clinic,  Johns  Hopkins  Hospital;  will  speak 
on  the  subject,  "The  Differential  Diagnosis  of  a 
Lump  in  the  Breast,”  before  the  annual  Cancer  Con- 
ference presented  by  the  American  Cancer  Society, 
Ohio  Division,  on  Wednesday  morning,  April  29. 

Rudolph  J.  Muelling,  Jr.,  M.  D.,  Lexington,  Ky.; 
University  of  Kentucky  College  of  Medicine;  will 
speak  on  the  subject,  "Approaches  to  Achieving 
Accuracy  in  the  Laboratory,”  during  the  Conference 
on  Laboratory  Medicine,  Thursday  afternoon.  This 
conference  is  sponsored  by  the  Committee  on  Labora- 
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tory  Medicine  of  the  OSMA,  the  Ohio  Society  of 
Pathologists,  and  the  Ohio  Society  of  Medical 
Technologists. 

Alton  Ochsner,  Jr.,  M.  D.,  assistant  professor  of 
clinical  surgery,  Tulane  University  School  of  Medi- 
cine, New  Orleans,  will  participate  in  the  program 
sponsored  by  the  Ohio  Committee  on  Trauma  of  the 
American  College  of  Surgeons  on  Tuesday  afternoon, 
April  28.  His  subject  will  be  "Management  of 
Peripheral  Vascular  Injuries  in  the  Multiple  Injury 
Patient.” 

Joseph  Parker,  M.  D.,  chairman  of  the  Depart- 
ment of  Psychiatry,  University  of  Kentucky  College 
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of  Medicine,  Lexington,  will  speak  on  Friday  after- 
noon, May  1,  before  the  Section  on  Nervous  and 
Mental  Diseases  and  the  Ohio  Psychiatric  Society  in 
joint  session. 

Conrad  L.  Pirani,  M.  D.,  Chicago;  Department  of 
Pathology,  University  of  Illinois  College  of  Medicine; 
will  speak  before  the  Section  on  Pathology  on  Fri- 
day afternoon.  May  1,  from  the  subject,  "Needle 
Biopsy  of  the  Kidney  — Pathologic  Interpretation 
Slide  Library  on  Needle  Biopsy  of  the  Kidney." 

Paul  A.  Riemenschneider,  M.  D.,  Syraaise,  N.  Y.; 
will  speak  before  the  combined  session  of  the  Sec- 
tion on  Radiology  and  the  Section  on  Neurological 
Surgery  Friday  afternoon.  May  1. 

Max  S.  Sadove,  M.  D.,  professor  of  anesthesiology, 
University  of  Illinois  College  of  Medicine,  Chicago, 
and  in  the  Division  of  Anesthesiology,  University 
of  Illinois  R & E Hospitals;  will  speak  before  the 
combined  session  of  the  Section  on  Anesthesiology, 
the  Section  on  General  Practice  and  the  Section  on 
Occupational  Medicine  Thursday  afternoon,  having 
as  his  subject,  "Treatment  of  Drug  Reactions  and 
Drug  Intoxications."  He  also  will  participate  in  a 
panel  discussion  on  the  subject,  "Hazards  of  Com- 
monly Used  Drugs,"  during  the  General  Session  on 
Thursday  morning. 

Lee  Ramsay  Straub,  M.  D.,  New  York  City;  clini- 
cal professor  of  orthopedic  surgery,  Cornell  Univer- 
sity and  attending  surgeon  at  New  York  Hospital; 
will  speak  before  the  Section  on  Physical  Medicine 
meeting  in  joint  session  with  the  Ohio  Society  of 
Physical  Medicine  and  Rehabilitation,  on  Thursday 
afternoon,  April  30,  on  the  subject,  "Surgery  in 
Arthritis";  and  will  address  a meeting  of  the  Ohio 
Society  of  Physical  Medicine  and  Rehabilitation  on 
Thursday  evening,  using  as  his  subject,  "Surgery  of 
the  Rheumatoid  Hand." 

George  E.  Shambaugh,  Jr.,  M.  D.,  Chicago;  will 
speak  before  the  Section  on  Otorhinolaryngology  on 
Thursday  afternoon  on  the  subject,  "Treatment  of 
Vertigo,"  and  will  address  a meeting  in  the  Columbus 
Plaza  Hotel  on  Thursday  evening.  His  subject  at 
that  time  will  be  "Current  Status  of  Stapes  Surgery." 

Harold  A.  Sofield,  M.  D.,  Oak  Park,  Illinois;  will 
speak  on  Friday  afternoon.  May  1,  before  the  com- 
bined session  of  the  Section  on  Orthopaedic  Surgery 
and  the  Ohio  Orthopaedic  Society. 

William  H.  Sweet,  M.  D.,  associate  professor  of 
surgery  at  Harvard  Medical  School  and  chief  of  the 
Neurosurgical  Service,  Massachusetts  General  Hospi- 
tal, Boston;  will  speak  before  the  joint  session  of 
the  Section  on  Ophthalmology  and  the  Ohio  Ophthal- 
mological  Society  on  Thursday  afternoon,  April  30. 
He  will  be  co-speaker  with  Dr.  Field  on  the  subject, 
"Experiences  with  Surgical  and  Radiation  Suppres- 


sion of  the  Pituitary  in  the  Treatment  of  Hemorrhagic 
Diabetic  Retinopathy.” 

Maurice  Tatelman,  M.  D.,  Detroit,  Mich.;  profes- 
sor of  radiology,  Wayne  State  University;  will  partici- 
pate in  a panel  discussion  on  the  subject  of  Bronchial 
Infections  during  the  program  sponsored  by  the  Ohio 
Chapter,  American  College  of  Chest  Physicians  on 
Thursday  evening  at  the  Columbus  Plaza. 

Samuel  G.  Taylor  III,  M.  D.,  Chicago;  Presby- 
terian-St.  Luke’s  Hospital;  will  speak  on  the  subject, 
"Chemotherapy  — An  Approach  to  the  Control  of 
Breast  Cancer,”  before  the  annual  Cancer  Conference, 
presented  by  the  American  Cancer  Society,  Ohio  Di- 
vision, on  Wednesday  morning,  April  29- 

Preston  A.  Wade,  M.  D.,  clinical  professor  of 
surgery,  Cornell  University  Medical  College,  New 
York  City,  and  director  of  the  Eracture  Service  at 
New  York  Hospital,  will  speak  during  the  program 
sponsored  by  the  Ohio  Committee  on  Trauma  of  the 
American  College  of  Surgeons  on  Tuesday  afternoon, 
April  28.  His  subject  will  be  "New  Concepts  in  the 
Management  of  Extremity  Injury.” 


New  Regulation  Requires  Labs 
To  Report  Positive  Tests 

A new  Ohio  Public  Health  Council  regulation,  ef- 
fective April  1,  requires  that  laboratories  report  to 
the  local  health  commissioner  all  positive  tests  re- 
sulting from  laboratory  examination  for  venereal 
diseases,  diphtheria,  tuberculosis  and  typhoid  fever. 

The  regulation  directs  that  the  health  commission- 
er, on  receipt  of  such  reports,  "shall  cause  inquiry 
to  be  made  through  the  attending  physician  or  medi- 
cal facility  to  determine  if  the  suspected  disease  exists.” 

It  is  the  Ohio  Public  Health  Council’s  interpreta- 
tion that  the  regulation  does  not  require  the  reporting 
laboratory  to  make  a medical  diagnosis,  but  rather  a 
report  of  the  result  of  a laboratory  test. 

The  new  regulation,  which  is  an  amendment  to 
Ohio  Communicable  Disease  Regulation  22,  Para- 
graph (A),  states: 

"Whenever  a laboratory  examination  has  been 
made  to  aid  in  the  diagnosis  of  diphtheria,  syphilis, 
gonorrhea,  and  other  venereal  diseases,  tuberculosis, 
and  typhoid  fever,  positive  results  of  such  tests  shall 
be  considered  reason  to  suspect  that  a disease  exists 
in  the  person  examined.  The  result  of  a test  that 
is  positive  shall  be  reported  to  the  board  of  health 
of  the  health  district  in  which  the  patient  resides. 
LIpon  receipt  of  such  reports  of  positive  tests,  the 
health  commissioner  shall  cause  inquiry  to  be  made 
through  the  attending  physician  or  medical  facility 
to  determine  if  the  suspected  disease  exists.  The 
director  of  health  shall  determine  and  record  in  his 
journal  what  represents  a positive  laboratory  test 
for  diphtheria,  syphilis,  gonorrhea,  and  other  venereal 
diseases,  tuberculosis,  and  typhoid  fever.” 
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I^ed  Jleite^  ^cdei — 

for  Your  1964  Calendar 

Make  Hotel  Reservations  NOW 

on  the  Coupon  Below 

1964  ANNUAL  MEETING 

Ohio  State  Medical  Association 


April  26  - May  1 Columbus 

Here  is  a list  of  leading  downtown  Columbus  hotels  and  a hotel 
reservation  Blank  for  convenient  mailing 


NAME  AND  LOCATION 

SINGLE 

ROOMS 

DOUBLE 

ROOMS 

TWIN 

ROOMS 

COLUMBUS  PLAZA  HOTEL,  50  N.  Third  (Hdq.)* 

$11.50  - 15.50 

$14.00  - 19.00 

DESHLER-HILTON  HOTEL,  W.  Broad  & N.  High* 

7.50  - 14.50 

$12.00  - 18.00 

13.00  - 20.00 

NEIL  HOUSE,  41  S.  High 

7.00  - 10.00 

9.50  - 12.00 

12.00  - 15.00 

HOTEL  SOUTHERN,  S.  High  & E.  Main* 

7.50  - 12.50 

10.50  - 15.00 

12.00  - 16.00 

CHRISTOPHER  INN,  300  E.  Broad* 

10.00  - 15.00 

13.00  - 15.00 

17.00  - 18.00 

PICK-FORT  HAYES  HOTEL,  31  W.  Spring* 

7.50  - 13.00 

12.00  - 14.00 

12.50  - 18.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 

*These  hotels  offer  free  parking  for  overnight  guests. 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager , Columbus,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  26  - May  1,  or  for  such  other  period  as  may  be  indicated  here. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price  Range 

Q Twin  Bed  Room  with  Bath  D Other 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 
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Protest  Proposed  IRS  Rules  . . . 

OSMA  Strongly  Opposes  Internal  Revenue  Regulations  That 
ould  Deny  Tax  Benefits  to  Professional  Associations 


The  Ohio  State  Medical  Association  has  filed 
a strong  protest  with  the  Commissioner  of  In- 
ternal Revenue  in  Washington  against  proposed 
regulations  that  may  deny  special  tax  benefits  to  pro- 
fessional associations  permitted  to  incorporate  under 
recently  enacted  Ohio  law.  (Refer  to  January  issue 
of  The  Jo //nidi,  page  75.) 

The  American  Medical  Association  has  filed  simi- 
lar protests  and  has  filed  a request  with  the  Internal 
Revenue  Service  for  an  opportunity  to  testify  at  a 
public  hearing  on  the  proposed  regulation. 

The  letter  of  protest  from  the  OSMA,  signed  by 
President  Horatio  T.  Pease,  reads  as  follows: 

January  15,  1964 

Commissioner  of  Internal  Revenue 
Washington,  D.  C.  — 20224 

Attention:  T.P 

Re:  Amendment  of  regulations  relating 
to  professional  service  associations. 

Dear  Sir: 

"In  1961,  the  Ohio  Legislature  enacted  Sections 
1785.01  through  1785.08  of  the  Ohio  Revised  Code, 
authorizing  members  of  certain  professions  to  organ- 
ize and  become  shareholders  of  a 'professional  associa- 
tion’ by  complying  with  the  general  corporation 
statutes  of  Ohio. 

"One  of  the  primary  purposes  of  the  legislature 
in  adopting  these  statutes  was  to  make  it  possible  for 
associations  of  professional  persons  to  be  treated  as 
corporations  for  federal  tax  purposes  and  to  enjoy 
corporate  fringe  benefits  such  as  qualified  retirement 
plans.  Since  the  Ohio  State  Medical  Association  felt 
that  physicians  and  members  of  other  professions 
were  entitled  to  equality  of  tax  treatment  — particu- 
larly in  the  field  of  retirement  plans  — it  actively  en- 
couraged the  enactment  of  the  said  Ohio  legislation. 

"Subsequently,  in  reliance  on  this  new  legislation 
and  the  existing  federal  tax  regulations,  many  physi- 
cians in  Ohio  have  formed  incorporated  professional 
associations  and  many  others  are  proposing  to  form 
such  incorporated  associations. 

"However,  the  proposed  amendment  to  Regulation 
301.7701,  relating  to  the  tax  classification  of  profes- 
sional associations,  w'ould  appear  to  prohibit  Ohio 
professional  associations  from  being  treated  as  cor- 


porations for  federal  tax  purposes  even  though  such 
associations  are  validly  incorporated  under  the  law  of 
Ohio. 

"On  behalf  of  the  members  of  the  medical  profes- 
sion in  Ohio  who  have  incorporated  or  who  plan  to 
incorporate,  this  Association  vigorously  and  emphati- 
cally deplores  and  opposes  the  proposed  amendment 
to  the  regulations,  which  proposed  amendment  would 
continue  the  long  discrimination  against  professional 
persons  and  w'ould  prohibit  such  persons  from  avail- 
ing themselves  of  the  tax  benefits  of  qualified  retire- 
ment plans  such  as  are  presently  enjoyed  by  share- 
holder-employees of  commercial  businesses. 

"The  Internal  Revenue  Code  does  not  reflect  any 
Congressional  intent  that  an  organization  formed  as 
a lawful  corporation  and  operating  as  a lawful  cor- 
poration should  not  be  treated  as  a corporation  for 
tax  purposes  simply  because  of  the  nature  of  the 
services  which  it  undertakes  to  perform.  The  pro- 
posed amendment  to  the  present  regulations  appears 
to  be  a usurpation  of  the  legislative  function  of  Con- 
gress in  that  it  discriminates  among  corporations  on 
the  basis  of  the  nature  of  the  corporate  undertakings 
or  services  performed,  although  there  is  no  authority 
in  law  for  such  a distinction. 

"For  the  foregoing  reasons,  this  Association  wishes 
to  register  a strong  protest  against  the  adoption  of 
the  proposed  amendment  to  the  regulations  and  re- 
spectfully urges  that  no  change  be  made  in  the 
regulations  now  in  effect. 

"Respectfully  yours, 

(Signed)  "H.  T.  Pease,  M.  D.,  President 

Ohio  State  Medical  Association.” 


Historic  Doctor’s  Office 

An  early  American  country  doctor’s  office  has  been 
added  to  the  historic  buildings  in  Greenfield  Village, 
a feature  of  the  Ford  Museum  in  Dearborn,  Mich. 
The  building,  transplanted  from  Tekonsha,  Mich., 
was  used  by  Dr.  Alonson  B.  Howard,  a dynamic  and 
colorful  physician  during  his  practice  from  the  1850’s 
until  his  death  in  1883. 

The  office  still  contains  the  original  ledgers  and 
records  recording  medical  practice  of  a century  ago. 
Kegs,  bottles  and  jugs  used  by  the  doctor  to  store 
herbs  and  root  concoctions  are  still  intact. 
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OSU  Medical  Center  Expansion . . . 

Board  of  Regents  Recommends  Purchase  of  Land 
As  Step  in  Major  Building  Program  on  Campus 


T 


Ohio  Board  of  Regents  on  January  10  rec- 
ommended the  release  of  $1  million  toward 
purchase  of  land,  and  opened  the  door  for  a 
major  expansion  program  at  the  Ohio  State  Univer- 
sity Medical  Center  in  Columbus,  in  accordance  with 
the  Capital  Plan  of  the  State  of  Ohio  dated  Decem- 
ber 3,  1963,  and  the  appropriations  enacted  by  the 
legislature  in  session  during  December. 

This  fund  is  for  the  purchase  of  a three-block 
area  directly  south  of  the  Medical  Center  between 
Neil  Avenue  and  Perry  Street  bounded  on  the  south 
by  Ninth  Avenue,  and  extending  on  both  sides  of 
Perry  Street  from  Tenth  Ave.  to  King  Avenue. 

Under  direction  of  the  OSU  Board  of  Trustees, 
master  plans  are  now  being  developed  for  anticipated 
location  of  facilities  that  will  increase  first  year  en- 
rollment in  the  College  of  Medicine  from  its  present 
150  to  200  students,  and  will  boost  the  ancillary 
student  body  in  proportion.  These  plans  will  be 
submitted  to  the  Board  of  Regents  in  the  near  future 
with  the  request  that  planning  money  be  released  for 
construction  and  remodeling  of  facilities  in  the  Medi- 
cal Center. 

The  Plan  Outlined 


At  a recent  meeting  of  The  Council  of  the  Ohio 
State  Medical  Association,  Dr.  Richard  L.  Meiling, 
Dean  of  the  OSU  College  of  Medicine,  gave  a brief 
summary  of  the  Expansion  program’s  development  and 
a resume  of  plans  now  in  the  making. 

As  far  back  as  1948,  the  Board  of  Trustees  of 
OSU  authori2ed  the  development  of  plans  to  increase 
first  year  enrollment  in  the  College  of  Medicine  to 
200  students.  Construction  began  in  that  year  on 
new  facilities  and  by  1951  the  first  section  of  the 
present  University  Hospital  was  opened  and  the 
College  of  Dentistry  moved  to  its  new  building.  This 
expansion  provided  necessary  space  for  laboratories, 
faculty  offices  and  additional  classrooms  in  Hamilton 
Hall,  and  in  the  Fall  of  1951  first  year  enrollment 
in  the  College  of  Medicine  was  increased  to  its  pres- 
ent limit  of  150  students. 

By  1953  out-patient  services  were  established  in  the 
Starling  Loving  Hospital  after  all  in-patient  services 
had  been  moved  to  the  new  University  Hospital 
building. 

Recommendations 


In  December,  1958  the  Ohio  Commission  on  Edu- 
cation Beyond  the  High  School  recommended; 

1.  That  Ohio  State  L^niversity  be  given  appro- 


priations to  expand  its  Medical  Center  facilities  and 
faculty  so  that  it  could  admit  and  instruct  larger 
medical  classes. 

2.  That  specific  recommendations  should  be  forth- 
coming to  increase  as  rapidly  as  possible  the  supply 
of  nurses,  as  well  as  that  of  medical  technicians  and 
dental  hygienists. 

A third  recommendation  concerned  establishment 
of  additional  medical  and  dental  science  facilities  in 
the  most  appropriate  location  in  Ohio,  with  the  pro- 
vision that  the  first  two  recommendations  be  given 
priority  in  the  field  of  health  sciences. 

On  October  10,  I960,  the  Interim  Commission  on 
Education  Beyond  the  High  School  requested  the 
president  of  Ohio  State  University  to  prepare  plans 
for  expansion  of  the  Medical  Center  to  facilitate  in- 
creasing the  first  year  medical  class  from  its  present 
150  to  200  students.  The  University  submitted  its 
basic  proposal  to  this  request  and  indicated  that  the 
necessary  expansion  south  of  Tenth  Avenue  should 
be  effected  as  soon  as  funds  were  available. 

In  October,  1963  the  Board  of  Trustees  of  the 
University,  on  recommendation  of  the  University’s 
president,  authorized  employment  of  consultants  in 
the  field  of  planning  and  architecture  to  develop 
master  plans  for  location  of  new  facilities  on  the 
campus  which  would  enable  the  College  of  Medicine 
and  its  several  facilities  to  meet  increased  enrollment 
as  far  as  medical,  nursing  and  paramedical  students, 
as  well  as  post-doctoral  and  other  graduate  students 
are  concerned.  This  report  is  due  March  15,  1964. 

Anticipated  Projects 

It  is  anticipated  that  when  the  report  is  made  the 
University  will  request  release  by  the  Board  of 
Regents  of  planning  money  toward  an  orderly  and 
expeditious  expansion  program  which  would  in- 
clude the  following  proposed  projects; 

1.  Construction  of  a basic  medical  science  facility 
to  provide  teaching  programs,  laboratories,  etc.,  for 
medical  students  during  their  first  and  second  years 
and  for  those  students  who  are  working  toward  their 
Master’s  and  Ph.  D.  degrees  in  medical  sciences. 
This  facility  also  would  include  library  facilities  with 
electronic  retrieval  equipment  of  such  a design  that 
it  could  be  utilized  in  connection  with  the  MEDLARS 
program  of  the  National  Library  of  Medicine  in  Be- 
thesda,  Md.  It  also  would  provide  an  auditorium, 
administration  offices  of  the  Center  for  Continuing 
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Medical  Education,  central  administration  offices  for 
the  College  of  Medicine.  Anticipated  cost  of  this  unit 
would  be  approximately  $8.5  million. 

2.  An  ambulatory  patient  teaching  facility  in 
which  third  and  fourth  year  students  would  have 
learning  experiences  in  an  environment  similar  to 
that  of  their  future  positions,  be  it  in  private  prac- 
tice, group  clinic  or  hospital  out-patient  service.  This 
facility  would  include  an  emergency  room  and  limited 
holding  facility  for  observation  of  patients.  Cost 
would  be  about  $3.5  million. 

3.  A $12  million  hospital  facility  which  will  pro- 
vide those  things  a teaching  center  must  develop, 
such  as  cardiac  telemetry  of  patients  with  heart  dis- 
ease, hypothermy,  provisions  for  organ  transplant 
procedures,  facilities  with  hypobaric  pressure,  open 
heart  surgical,  diagnostic  and  recovery  facilities,  met- 
abolic study  areas,  heart  pumps,  renal  dialysis  (arti- 
ficial kidney)  equipment,  etc. 

Patients  admitted  will  not  be  limited  as  to  age, 
sex  or  disease  symptom,  but  would  be  of  a type 
referred  to  an  outstanding  medical  center  to  accom- 
plish those  advantages  in  patient  care  and  research 
not  available  in  community  hospitals  for  obvious 
economic  reasons. 

4.  The  enlargement  of  Wiseman  Hall  to  provide 
increased  facilities  for  the  faculty  and  students  en- 
gaged in  research  medicine.  Many  of  the  animals 
participating  in  the  space  program  have  been  proc- 
essed through  the  medical  research  laboratories  of 
this  facility.  Cost  would  be  approximately  $1  million. 

5.  Enlargement  of  Dodd  Hall  primarily  to  provide 
teaching  facilities  in  physical  medicine  and  rehabil- 
itation. Cost  would  be  approximately  $700,000. 

6.  Construction  of  a School  of  Nursing  building 
which  would  provide  the  nursing  arts  laboratories  for 
students  and  instruction  laboratories  for  graduate 
students,  administrative  and  faculty  offices  of  the 
School  of  Nursing  and  its  enlarged  student  body. 

7.  Remodeling  and  refurbishing  of  Starling  Lov- 
ing Hall  to  accommodate  the  proposed  School  of 
Ancillary  Medical  Sciences  personnel.  These  stu- 
dents would  include  hospital  dietitians,  medical  tech- 
nicians, x-ray  technicians,  record  room  librarians, 
hospital  pharmacists,  physical  therapists,  occupational 
therapists,  medical  illustrators,  hospital  administra- 
tors and  hospital  physiatrists. 

8.  Refurbishing  of  Hamilton  Hall  to  provide 
facilities  for  medical  science  courses  for  pre-bac- 
calaureate students,  as  well  as  students  in  nursing, 
dentistry,  optometry,  etc. 

9.  Additional  parking  facilities,  and  non-patient 
food  services  to  accommodate  an  increased  student 
body,  increased  out-patient  load,  and  the  added 
number  of  visitors  and  additional  faculty  and  staff 
members. 

10.  Refurbishing  and  relocation  of  certain  facilities 
now  in  University  Hospital. 

11.  Current  studies  are  being  made  to  evaluate 


Physicians  Needed  by  Bureau  of 
Workmen’s  Compensation 

Elmer  A.  Keller,  administrator  of  the  Ohio 
Bureau  of  Workmen’s  Compensation,  has  re- 
quested the  Ohio  State  Medical  Association 
to  assist  the  Bureau  in  securing  the  services 
of  physicians  willing  to  work  on  either  a 
full-time  or  part-time  basis  as  a member  of 
the  Bureau’s  Medical  Section.  Employment 
would  not  necessarily  require  relocation. 

This  may  be  an  excellent  opportunity  for 
retired  physicians  wishing  limited  practice 
only. 

Physicians  interested  should  contact  Dr. 
Raymond  B.  Hudson,  chief  deputy  admin- 
istrator, Medical  Section,  Room  506,  Ohio 
Bureau  of  Workmen’s  Compensation,  Ohio 
Departments  Building,  65  South  Front  Street, 
Columbus  15,  Ohio,  for  complete  details. 


the  feasibility  of  the  establishment  of  an  environ- 
mental health  facility  on  the  campus. 

Tracing  various  recommendations  back  as  far  as 
1948,  one  readily  perceives  that  expansion  in  the  size 
of  the  College  of  Medicine  can  only  be  accomplished 
by  development  of  the  entire  medical  team,  consist- 
ing of  physicians,  nurses  and  ancillary  health  pro- 
grams, and  not  by  the  mere  increase  in  the  number 
of  entering  medical  students. 

Current  cost  of  operation  of  the  College  of  Medi- 
cine is  shared  approximately  as  follows:  26  per  cent 
from  state  appropriations,  tuition  and  fees;  34  per 
cent  from  research  projects  hnanced  by  the  Federal 
go\'ernment,  foundation  and  individual  gifts  and 
grants,  and  40  per  cent  from  income  from  the  care 
of  patients.  It  is  believed  that  a balance  of  this  type 
can  be  maintained  with  the  proposed  expansion  pro- 
gram and  it  will  provide  continuation  of  a sound 
academic  program  as  well  as  provide  proper  emphasis 
on  research  and  patient  care. 

If  plans  progress  as  anticipated,  additional  num- 
bers of  students  may  be  admitted  by  the  Fall  of 
1967.  This  estimate  depends  on  completion  of  con- 
struction of  the  added  facilities  and  recruitment  of 
additional  faculty,  both  essential  in  providing  students 
with  the  proper  academic  environment  for  learning 
experiences. 

Dr.  Meiling  concluded  his  remarks  by  saying  that 
the  State  of  Ohio  can  justly  point  to  Ohio  State  Uni- 
versity and  its  Medical  Center  as  an  institution  that 
will  be  unsurpassed  at  both  national  and  international 
levels. 

Dr.  Robert  R.  Bartunek,  assistant  clinical  professor 
of  medicine  at  Western  Reserve  University,  Cleve- 
land, was  installed  as  president  of  the  American  Col- 
lege of  Gastroenterology  at  that  organization’s 
meeting  in  Washington. 


174 


The  Ohio  State  Medical  Journal 


OSMA  Major  Medical  Plan  Prog  resses . . . 

Association  Members  Under  60  Years  of  Age  with  Good 
Medical  Histories  Are  Urged  To  Enroll  Immediately 


Even  though  the  Charter  Enrollment  Period  has 
ended,  any  member  of  the  Association  who  is 
under  age  60  and  has  a satisfactory  health  his- 
tory, can  still  apply  for  the  OSMA-Plan,  Spencer 
Cunningham,  administrator  of  the  OSMA-Plan  for 
the  Association,  advised  The  Journal . 

The  only  difference  since  the  Charter  Enrollment 
Period  has  expired  involves  the  fact  that  all  appli- 
cants must  present  a satisfactory  health  history  in 
order  to  be  issued  a Certihcate  of  coverage. 

Members  who  did  not  apply  in  time  to  obtain  this 
important  protection  during  the  Charter  Enrollment 
Period  should  send  application  now,  so  that  it  can 
be  considered. 

Unfortunately,  members  age  60  and  older  cannot 
now  apply  for  any  type  OSMA-Plan  Certificate.  The 
underwriters  agreed  to  accept  applications  from  older 
members  only  during  the  Charter  Enrollment  Period 
which  ended  January  31-  (See  statement  later  in  this 
article  as  to  provisions  if  the  enrollment  reaches  50 
per  cent.) 

A member  under  60  who  is  in  doubt  as  to  whether 
or  not  his  health  history,  or  that  of  any  eligible  de- 
pendent, is  acceptable  to  the  Insurance  Company  of 
North  America,  should  forward  application  to  Dan- 
iels-Head & Associates,  Inc.,  Post  Office  Box  1407, 
Portsmouth,  Ohio.  The  Company  will  process  the 
application  and  be  advised  as  to  whether  or  not  the 
member  is  accepted. 

In  some  cases  the  underwriter  will  issue  the  polic)’ 
generally,  but  w'ill  attach  a waiver  excluding  claims 
involving  an  old  injury  or  illness.  Perhaps  the 
waiver  might  even  have  to  exclude  a member  of  the 
family,  yet  this  protection  might  be  available  to 
other  family  members  completely,  or  might  cover  all 
illnesses  except  those  involving  a particular  condi- 
tion. An  example  of  this  might  be  a waiver  exclud- 
ing a hernia  for  a family  member  where  the  applica- 
tion shows  there  is  a rupture. 

An  acceptable  health  history  has  always  been  re- 
quired for  applicants  to  be  issued  the  optional  Pro- 
fessional Services  Rider.  This  is  still  true,  but  any 
member  with  a good  health  history  can  have  this 
added  coverage. 

Mr.  Cunningham  went  on  to  state  that  the  need  of 
the  medical  profession  in  Ohio  for  this  very  broad 
coverage  has  already  been  established.  He  advises 


that  a number  of  claims  has  already  been  presented 
involving  serious  illnesses  or  injuries.  Checks  in 
payment  of  claims,  in  spite  of  the  very  youthful  na- 
ture of  this  program,  have  already  been  sent  to  sev- 
eral member  claimants. 

More  than  100  members  who  would  otherwise 
have  been  completely  uninsurable  have  been  able  to 
get  this  protection  for  themselves  and  families  be- 
cause of  the  waiver  of  underwriting  provided  during 
the  Charter  Enrollment  Period,  said  Mr.  Cunningham. 

Enrollment  Increasing 

In  the  January  issue  of  The  Journal  a report  was 
made  showing  the  percentage  of  members  who  had 
applied  in  various  larger  counties  as  of  December  11, 
1963.  These  percentages  had  improved  up  to  Janu- 
ary 14,  1964  to  the  following  new  percentages: 


Allen  County  

....  30 

per 

cent 

Butler  County  

....  20 

per 

cent 

Clark  County  

....  20 

per 

cent 

Columbiana  County  

....  40 

per 

cent 

Cuyahoga  County 

....  16 

per 

cent 

Franklin  County  

....  30 

per 

cent 

Hamilton  County  

....  20 

per 

cent 

Lake  County  

->T 

per 

cent 

Lorain  County  

....  18 

per 

cent 

Lucas  County  

....  14 

per 

cent 

Mahoning  County  

....  30 

per 

cent 

Montgomery  County  

....  21 

per 

cent 

Muskingum  County  

....  50 

per 

cent 

Richland  County  

....  30 

per 

cent 

Scioto  County  

....  45 

per 

cent 

Stark  County  

....  25 

per 

cent 

Summit  County  

....  14 

per 

cent 

Trumbull  County  

....  30 

per 

cent 

Since  the  enrollment  campaign  was  not  pressed 
during  the  month  of  December,  most  of  the  increases 
shown  above  occurred  during  the  first  ten  days  of 
January.  It  seemed  apparent  at  press  date  that  a 
considerable  additional  increase  would  occur  before 
the  close  of  the  Charter  Enrollment  Period  on  Janu- 
ary 31st. 

When  state-wide  enrollment  of  members  reaches 
the  50  per  cent  level,  all  members  to  age  70,  wdthout 
any  health  questions  and  regardless  of  past  medical 
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history,  will  then  be  able  to  enroll  in  the  $500  or 
the  $1,000  deductible  basic  plans.  Those  70  and  up 
to  age  75  are  limited  to  the  $1,000  deductible  basic 
plan  at  all  times. 

Also  open  enrollment  campaigns  for  counties 
with  100  or  more  members,  or  groups  of  contiguous 
counties  where  such  groups  have  100  or  more  mem- 
bers, wilt  be  held  later  under  the  same  rules  as  will 
be  available  for  the  entire  State.  The  administrator 
advised  that  it  appears  that  there  are  four  groups  of 
counties  and  one  single  large  county  where  this  50 
per  cent  rule  might  be  placed  into  effect  in  the  im- 
mediate future.  This  special  agreement  was  made  by 
The  Council  and  the  Insurance  Company  of  North 


America  at  the  time  the  OSMA-Plan  was  sponsored 
last  September. 

Counties  involved  will  be  contacted  by  the  admin- 
istrator after  clearing  with  the  Association.  It  was 
suggested  by  Mr.  Cunningham  that  the  presidents 
of  County  Medical  Societies  and  District  Councilors 
contact  the  administrator  if  they  wish  help  and  co- 
operation in  setting  up  their  own  special  geographical 
campaigns  to  achieve  the  50  per  cent  enrollment 
level. 

State-wide  enrollment  at  the  end  of  January  is  esti- 
mated to  be  well  over  2,500  members  with  approxi- 
mately 11,000  persons  insured  in  the  families  of  those 
members. 


Physicians’  Art  Exhibit  Will  Be  Outstanding  Feature 
Of  OSMA  Annual  Meeting  in  Columbus 

Do  YOU  have  a light  hidden  under  a bushel  in  the  form  of  a contribution  to  the  arts? 
If  so,  let  your  light  be  seen  by  placing  your  work  of  art  in  the  Physicians’  Art  Exhibit, 
one  of  the  worthwhile  features  of  the  OSMA  Annual  Meeting  in  Columbus,  April  26  - May  1. 

Painting,  sculpture,  photography,  wood  carving,  ceramics  or  any  branch  of  artistic  endeavor 
makes  your  work  eligible  for  the  exhibit;  and  there  is  no  charge  for  exhibiting. 

We  need  to  know  the  amount  of  space  you  will  require.  If  you  cannot  be  at  the  meeting 
yourself,  please  arrange  to  have  someone  bring  your  contribution  and  pick  it  up  at  the  end  of 
the  meeting. 

The  following  application  form  is  to  be  completed  and  sent  as  indicated  before  April  1. 


Ohio  State  Medical  Association 
79  E.  State  Street,  Room  1005 
Columbus,  Ohio  43215 

Art  Exhibitor’s  Application  Form 

Name: Address: 

City: 

Type  and  number  of  pieces  to  be  displayed:  Painting 

Photography Sculpture 

Crafts Other 

General  information  or  special  instructions: 
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PRO-BANTHINE 

.p...  OP  propantheline  bromide 


For  Ten  Years... 
the  Standard  Anticholinergic 

IVIany  studies  by  many  investigators  over  many 
years  have  established  Pro-Banthme  (propantheline 
bromide)  as  the  standard  anticholinergic  in  the  man- 
agement of  peptic  ulcer  and  other  gastrointestinal 
disorders. 

It  Is  Effective— Hundreds  of  comparative  laboratory 
and  clinical  trials  and  innumerable  gratified  patients 
have  made  Pro-Banthlne  (propantheline  bromide) 
the  most  widely-prescribed  medication  in  its  class. 
It  Is  Selective  — Its  major  effect  is  on  the  gastrointes- 
tinal and  urogenital  tracts.  Secondary  activity  when 
noticeable  seldom  passes  the  point  of  temporary 
annoyance. 

It  Is  Dependable  — Moderate  doses  reduce  gastric 
secretion  and  acidity  and  diminish  gastrointestinal 
hypermotility.  The  usual  dosage  may  be  safely 


doubled  or  tripled  to  suppress  symptoms  in  patients 
with  severe  or  refractory  conditions. 

These  qualities  have  won  such  wide  recognition 
in  standard  texts  on  pharmacology  and  therapeutics 
that  to  prescribe  Pro-Banthlne  (propantheline  bro- 
mide) is  truly  to  prescribe  “by  the  book.” 

The  usual  adult  dosage  is  one  tablet  of  15  mg. 
with  meals  and  two  at  bedtime. 

Side  Effects  And  Cautions— Urinary  hesitancy,  xer- 
ostomia, mydriasis  and,  theoretically,  a curare-like 
action  may  occur  with  Pro-Banthlne  (propantheline 
bromide).  It  is  contraindicated  in  patients  with  glau- 
coma or  severe  cardiac  disease. 

Pro-BanthTne  (propantheline  bromide)  is  supplied 
as  tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

G.  D.  SEARLE  & CO. 

CHICAGO,  ILLINOIS  60S80 

Research  in  the  Service  of  Medicine 
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Rural  Health  Conference 


• • • 


Program  Listed  for  AMA’s  National  Rural 
Health  Conference  in  Columbus  March  6,  7 


The  American  Medical  Association’s  Council 
on  Rural  Health  has  completed  program  ar- 
rangements for  the  AMA’s  17th  National 
Conference  on  Rural  Health,  to  be  held  in  Colum- 
bus at  the  Columbus  Plaza  Hotel  Friday  and  Satur- 
day, March  6 and  7. 

Conference  participants  will  be  welcomed  on  be- 
half of  the  AMA  by  Dr.  Charles  L.  Hudson,  Cleve- 
land, a member  of  the  AMA  Board  of  Trustees  and 
a Past-President  of  OSMA.  A welcome  on  behalf 
of  OSMA,  the  host  State  Association,  will  be  given 
by  President  H.  T.  Pease. 

Dr.  W.  Wyan  Washburn,  Boiling  Springs,  N.  C., 
chairman  of  the  Council  on  Rural  Health,  will  give 
a brief  conference  orientation.  The  conference  theme 
is  "Health  in  a Changing  Rural  Environment.” 

Next  will  be  the  conference  keynote  address, 
"Changing  Rural  America  — Guidelines  and  New 
Meanings,”  by  Paul  A.  Miller,  Ph.  D.,  President  of 
West  Virginia  University.  The  Friday  morning  pro- 
gram will  conclude  with  a talk  by  Wesley  E.  Gilbert- 
son, chief  of  the  U.  S.  Public  Health  Service  Division 
of  Environmental  Engineering,  speaking  on  "En- 
vironmental Health  — Planning  and  Action  in  The 
Rural  Fringe.” 

Rynearson  To  Speak 

Dr.  Edward  H.  Rynearson,  senior  consultant  at 
the  Mayo  Clinic,  Rochester,  Minn.,  will  open  the 
Friday  afternoon  program,  speaking  on  "The  Physi- 
cian, the  Clergy  and  the  Patient.”  Continuing  Dr. 
Rynearson's  subject  will  be  Chaplain  John  A.  White- 
sel,  Ph.  D.,  Indiana  University  Medical  Center,  In- 
dianapolis. Next  will  be  a discussion  period,  fol- 
lowed by  a him,  "The  One  Who  Heals,”  introduced 
by  Arne  E.  Larson,  assistant  director  of  the  AMA 
Department  of  Medicine  and  Religion. 

The  remainder  of  the  Friday  afternoon  program 
will  be  devoted  to  brief  talks  on  rural  health  programs 
of  the  following  states; 

West  Virginia  — "Importance  of  State  Rural 
Health  Conferences,"  by  Earl  A.  Fisher,  M.  D.,  Gassa- 
way.  Chairman,  West  Virginia  State  Medical  Asso- 
ciation Rural  Health  Committee;  Kentucky  — "Rural 
Health  and  Area  Development,”  by  Robert  Johnson, 
Lexington,  director  of  state  and  local  services.  Uni- 
versity of  Kentucky  Medical  Center;  Michigan  — 


"Health  Careers,”  by  John  A.  Doherty,  East  Lansing, 
executive  secretary,  Michigan  Health  Council;  Illinois 
— "Medical  Student  Loan  Fund  Program,”  by  Jack 
L.  Gibbs,  M.  D.,  Riverside,  chairman,  Illinois  SMS 
Rural  Health  Committee;  Kansas  — - "A  Rural  Health 
Survey,”  by  Mr.  Lynne  Holt,  Wichita  Eagle,  Wichita. 

The  program  for  the  afternoon  will  conclude  with 
a presentation  by  the  Ohio  Rural  Health  Council. 
Mrs.  Lewis  Bell,  Harpster,  Ohio,  president  of  the 
Council,  will  speak  on  "The  Purpose  of  the  Ohio 
Rural  Health  Council.”  Mrs.  W.  A.  Smith,  Hills- 
boro, will  give  a brief  history  of  the  council,  and  Mr. 
Howard  Wells,  McArthur,  will  tell  how  the  council 
is  organized.  Miss  Helen  Massengale,  director  of 
health  education  for  the  Ohio  Department  of  Health, 
will  speak  on  council  accomplishments. 

Glee  Club  To  Sing 

The  Conference  banquet  Friday  evening  will  fea- 
ture a concert  by  the  Montgomery  County  Medical 
Society  Glee  Club,  greetings  from  the  AMA  Aux- 
iliary President-Elect,  Mrs.  W.  H.  Evans  of  Youngs- 
town, and  a talk  on  "Women’s  Role  in  Health  Pro- 
grams.” by  Mrs.  C.  Rodney  Stoltz,  Watertown,  S.  D., 
AMA  Auxiliary  President. 

Featured  speaker  for  the  banquet  will  be  Reginald 
Helfferich,  D.  D.,  East  Hampton,  Conn.,  General 
Secretary,  the  United  Church  Board  for  World  Min- 
istries, who  will  speak  on  "Bread  for  The  World.” 

The  Saturday  morning  program,  "Teen-Age  Health 
Tune-Ups,”  will  open  with  a concert  by  the  Greater 
Zanesville  Youth  Choir,  followed  by  a talk  by  Pro- 
fessor W.  W.  "Woody”  Hayes,  head  football  coach 
at  the  Ohio  State  University. 

W.  Hugh  Missildine,  M.  D.,  associate  professor  of 
psychiatry  at  OSU  College  of  Medicine,  then  will 
speak  on  "Teen-Age  Problems  and  Concerns.” 

The  conference  then  will  be  divided  into  two 
groups,  one  for  teen-agers  and  one  for  adults.  For 
the  adult  group,  Thomas  E.  Shaffer,  M.  D.,  medical 
director  for  the  Ohio  Juvenile  Diagnostic  Center, 
Columbus,  will  moderate  a panel  on  "Parent  or 
Youth  Responsibility?”  Teen-age  panelists  will  be 
Miss  Karen  R.  Thomas,  Baltimore,  Ohio:  Miss  Jean 
Hill,  Wilmington,  Ohio;  William  K.  Grandt,  Anna, 
Ohio,  and  Dan  E.  Moore,  London,  Ohio. 

Presiding  at  the  teen-age  section  meeting  will  be 
Leopold  J.  Snyder,  M.  D.,  Fresno,  California,  chair- 
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When  your  patient  says: 


It 

can’t  stop 


... 

«iifc 


Nb  I I PASTILLES 

ikoban 


BRAND  OF  LOBELINE  SULFATE,  MRT 


help  curb  the  smoking  habit 


■ Help  induce  a feeling  of  satiety  similar  to 
that  of  tobacco  because  of  lobeline’s  phar- 
macological relationship  to  nicotine. 

■ Permit  the  patient  to  indulge  his  oral  fixa- 
tion by  substituting  the  Nikoban  Pastille  ■ 
for  tobacco. 


B Utilize  the  anorexic  effect  of  lobeline  to  help 
the  patient  who  is  driven  to  compulsive  eat- 
ing when  he  discontinues  smoking. 

Encourage  patient  cooperation  through 
pleasant  taste. 


Dosage  and  Administration:  In  order  to  obtain  the  maximum  benefit,  a Nikoban  Pastille  should  be  sucked  slowly  and 
taken  according  to  the  schedule  below.  Whenever  possible  a pastille  should  be  taken  after  meals. 

1st  week:  I pastille  every  1 to  2 hours  for  a maximum  of  12  pastilles  daily.  2nd  week:  1 pastille  every  3 hours.  3rd  week:  I 
pastille  every  4 hours,  -fth  -week:  1 pastille  every  4 to  6 hours.  Thereafter  1 pastille  may  be  taken  at  infrequent  intervals 
whenever  necessary.  In  some  instances  there  may  at  first  be  a slight  astringent  burr  of  the  tongue  and  throat.  This  will 
usually  disappear  as  treatment  with  Nikoban  Pastilles  progresses  and  is  no  cause  for  concern. 

Caution:  It  is  advisable  neither  to  smoke  nor  to  use  a smoking  deterrent  during  pregnancy. 

Formulation:  Each  Nikoban  Pastille  contains  0.5  mg.  lobeline  sulfate  in  a pleasant  tasting  spiced-cherry  base. 


Availability:  In  packages  of  50  pastilles. 


References:  1,  Goodman,  L.  S.  and  Gilman.  A.:  The 
Pharmacological  Basis  of  Therapeutics,  New  York, 
Macmillan,  i960,  Ed.  2.  pp.  620-622;  2.  Edmunds, 
C.  W.:  J.  Pharmacol,  and  Exper.  Therap.,  1:27,  1909; 

3.  Hazard,  R.  and  Savini,  E.  Gand.,  92:471,  1963. 

4.  Dorsey,  J.  L.:  Ann.  Int.  Med..  10:628,  1936;  5.  Ras- 
mussen, K.  B.;  Ugeskr.laeger,  118:222,  1956;  6.  Ejrup, 
B.:  Sven.  lak.  Tid.,  53:2634,  1956;  7.  Jochum,  K.  and 
Jost,  F.:  Munch,  med.  Wchnschr.,  103:618,  1961;  8. 
Jost,  F.  and  Jochum,  K.;  Med.  Klin.,  54:1049,  1959; 
9.  Smoking  and  Health,  Summary  and  Report  of  the 
Royal  College  of  Physicians  of  London  on  Smoking. 
New  York,  Pitman,  1962. 


M.  R.  THOMPSON,  Inc.,  Medical  Department-  BB 
711  Fifth  A\cnue,  New  York,  New  York  10022 

Gentlemen: 

Please  send  me  a trial  supply  of  NIKOBAN  Pastilles. 

NAME M.D. 

ADDRESS- 

CITY ZONE.^ STATE — 

TYPE  OF  PRACTICE  — — 


M.  R.  THOMPSON,  INC.  • NEW  YORK,  NEW  YORK  10022 
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man  of  the  California  Medical  Association  Commit- 
tee on  Rural  Health  and  a member  of  the  AMA 
Council  on  Rural  Health. 

Featured  speaker  for  the  teen-age  section  meeting 
will  be  the  Rev.  William  H.  Schneider,  Ph.  D., 
rector,  Episcopal  Church  of  the  Epiphany,  Urbana, 
Ohio,  speaking  on  parental  and  teen-age  respon- 
sibilities. 

The  two  groups  will  rejoin  at  11:30  A.  M.  for 
the  closing  address,  "The  Four  Dreams  of  Man,” 
by  John  H.  Furbay,  Ph.  D.,  director,  Trans-World 
Airlines  Air  World  Education,  Forest  Hills,  N.  Y. 

The  conference  is  open  to  physicians,  allied  health 
personnel,  interested  laymen  and  teen-agers.  There 
is  no  registration  fee. 


A substantial  three-year  grant  from  the  U.  S.  Pub- 
lic Health  Service  promotes  a study  of  chilling  the 
spinal  cord  as  a means  of  preventing  or  relieving 
paralysis  from  injuries,  under  direction  of  Dr.  Maurice 
S.  Albin,  assistant  chief  of  anesthesia  at  Metropolitan 
General  Hospital,  Cleveland.  Colleagues  in  the 
project  are  Dr.  Robert  J.  White,  Dr.  Javier  Verdura 
and  Dr.  Henry  E.  Kritchmer. 


Ohio  Academy  of  Science 
Cleveland  Meeting 

The  Medical  Science  Section  of  the  Ohio  Academy 
of  Science  has  scheduled  two  days  of  meeting  in  con- 
nection with  the  73rd  Annual  Meeting  of  the  Ohio 
Academy  of  Science,  Section  D,  in  Cleveland.  The 
Medical  Science  Section  meets  on  Friday  and  Satur- 
day, April  24  and  25. 

On  Friday,  the  24th,  the  meetings  will  be  devoted 
to  the  laboratory,  investigative  and  clinical  phases  of 
medical  science.  Saturday  morning  will  be  divided 
into  three  parts:  (1)  The  goals  and  methods  of  Medi- 
cal School  curriculum;  (2)  graduate  (Ph.  D.)  pro- 
gram providing  the  training  for  research  and  teach- 
ing; and  (3)  the  research  activity  in  the  University 
Medical  Center.  Plans  are  underway  for  conducted 
tours  through  the  laboratories  and  research  depart- 
ments at  the  Medical  School  and  at  University 
Hospitals. 

Ohio  Academy  of  Science  meetings  start  on  April 
23.  Additional  information  may  be  obtained  from 
C.  Glenn  Barber,  M.  D.,  Vice-President,  Section  D, 
606  Hanna  Bldg.,  Cleveland,  Ohio  44115. 


Deadline  for  Submission  of  Resolutions  to  Columbus 
Office  of  the  Association  Is  February  26 

Delegates  to  the  Ohio  state  Meciical  Association  and  County  Medical  Societies 
planning  to  have  resolutions  considered  by  the  House  of  Delegates  at  the  1964  ses- 
sion in  Columbus  should  heed  the  date  February  26  and  comply  with  the  following: 

1.  Resolutions  must  be  introduced  at  the  First  Session  of  the  House  of  Delegates.  The 
first  session  at  the  1964  Annual  Meeting,  Columbus  Plaza  Hotel,  Columbus,  will  be  on  Sun- 
day evening,  April  26,  starting  with  a dinner  at  6 o’clock. 

2.  A resolution  must  be  introduced  in  triplicate  by  a delegate  or  a duly  accredited  alter- 
nate who  has  been  seated  as  a delegate  due  to  the  absence  of  a delegate.  This  must  be  done 
even  though  the  resolution  may  have  been  published  in  The  Journal  or  sent  in  writing  to  all 
delegates  prior  to  the  meeting. 

3.  To  be  eligible  for  presentation,  a resolution  must  have  been  filed  w4th  the  Execu- 
tive Secretary  of  the  Ohio  State  Medical  Association,  Columbus,  at  least  sixty'  (60)  days  prior 
to  the  first  session  of  the  House  of  Delegates.  This  requirement  may  be  waived  by  a vote 
of  at  least  two-thirds  of  the  House  of  Delegates  present  at  the  first  session. 

4.  To  comply  with  the  foregoing  Constitutional  provision  on  introduction  of  resolu- 
tions, resolutions  for  the  1964  Annual  Meeting  must  be  in  the  hands  of  the  Executive  Secre- 
tary on  or  before  FEBRUARY  26. 

5.  Resolutions  received  will  be  published  in  The  Journal  prior  to  the  meeting  and 
copies  will  be  distributed  in  advance  of  the  meeting  to  members  of  the  House  of  Delegates 
to  give  them  an  opportunity  to  discuss  resolutions  with  their  constituents  and  possibly  to 
receive  voting  instructions  from  their  County  Medical  Society. 
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Poison  Information  Centers  in 

Ohio 

These  centers  have 

agreed  to  cooperate  in  a program  to  extend  their 

services  to  any  physician  re- 

questing  information  from  them.  When  a center  is  called  the  physician 

should  have  four  basic  facts 

in  mind  ( 1 ) The  full 

name  or  brand  of  the  produce  ingested  or  inhaled; 

(2)  An  accurate  estimation 

of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)The  age  and  weight 

of  the  patient. 

Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 

W.  Bowery  ancl  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 

CL  8-9783 

Dayton 

561  S.  17th  St. 

Poison  Information  Office 

TR  8-4628,  Ext.  335 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961 — (Day) 

635  N.  Erie  St. 

EV  5-4661 — (Night) 

Youngstown 

Emergency  Room  Dept. 

St.  Elizabeth  Hospital 

RI  6-7231,  Ext.  220 

1044  Belmont  Street 

AM\y 


Waist  Height  Garment  Relieves 
Varicosities  of  Pregnancy 


Years  of  clinical  experience  has  proved  the 
waist  height  Ritter  Venous  Pressure  Gradi- 
ent Support  (leotard)  of  great  value  when 
varicosities  extend  into  the  upper  thighs, 
hips,  buttocks,  groin  and  vulva.  It  is  pre- 
scribed prophylactically  and  to  control  these 
problems  after  they  have  developed.  This 
garment  has  found  wide  acceptance  in  com- 
bating the  vascular  problems  attendant  with 
pregnancy.  It  is  prescribed  successfully  for 
patients  suffering  from  postural  hypotension. 

Ritter  Venous  Pressure  Gradient  Supports 
are  custom  made  to  each  individual 
patient’s  measurements  on  the  physician’s 
prescription. 


For  complete  information  and  medical  references,  write  to . . . 

Company 

4624  Woodward  Avenue 
Detroit,  Michigan 


F.  A.  RITTER 


MANUFACTURERS  OF  FINE  SURGICAL  SUPPORTS  SINCE  1919 
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In  Our  Opinion 

Comments  on  Current  Economic,  Social 
And  Professional  Problems 

"It  js  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 

— fust  ice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1 942 


DOCTOR,  NOW  IS  TIME  TO  SPEAK 
OUT  AGAINST  KING-ANDERSON  BILL 

Resumption  of  hearings  on  the  King- Anderson  Bill 
in  January  signals  the  time  for  physicians  to  make 
themselves  heard  in  opposing  this  dangerous  legisla- 
tive proposal. 

The  House  Committee  on  Ways  and  Means  re- 
sumed the  hearings  January  20,  and  usually  reliable 
sources  have  said  that  a vote  on  the  bill  by  the  Com- 
mittee is  expected  in  late  February  or  March. 

President  Johnson  said  in  January  that  the  admin- 
istration has  just  begun  to  fight  for  the  bill  and  vowed 
it  is  "going  to  be  the  law  of  the  land.” 

Defeat  of  the  bill  in  Committee  would  mean  a 
major  \ ictory  for  those  who  believe  in  preserving  our 
present  system  of  medical  care  and  private  enterprise. 

Physicians  can  help  to  achieve  this  goal  by  writing 
to  their  Congressmen  to  ask  them  to  (1)  oppose  the 
bill  and  (2)  to  encourage  their  Congressional  col- 
leagues to  oppose  the  bill.  Also,  doctors  should 
enlist  letters  from  their  lay  friends  as  well  as  organ- 
izations in  their  communities  that  oppose  the  measure. 

Letters  should  be  straightforward  and  factual. 
Threats  do  nothing  but  create  antagonism. 

If  physicians  are  to  defeat  this  bill  in  the  face  of 
the  massive  pressure  campaign  to  achieve  its  passage, 
they  must  make  their  voices  heard  now. 


MAKE  OHIO  A GOOD  HOST 
TO  RURAL  HEALTH  CONFERENCE 

Ohio  will  be  host  to  the  American  Medical  Asso- 
ciation National  Conference  on  Rural  Health  when 
the  annual  program  is  held  in  Columbus,  March  6 - 7. 

OSMA  President  H.  T.  Pease  has  issued  a special 
invitation  to  all  Ohio  physicians  and  Auxiliary  mem- 
bers to  participate  in  this  conference.  It  is  particu- 
larly important  for  County  Medical  Society  officers 
and  rural  health  committee  chairmen  to  attend  and 
contribute  in  any  way  possible  toward  making  this  the 
most  successful  conference  yet  to  be  held. 

It  is  appropriate  that  such  a conference  should  be 
held  in  Ohio  which  has  been  foremost  in  its  rural 
health  program.  The  OSMA  Committee  as  well 
as  county  Medical  Society  rural  health  committees 
have  done  outstanding  work  in  this  field.  The  OSMA 


Rural  Medical  Scholarship,  the  preceptorship  pro- 
gram, and  physicians’  placement  service  are  examples 
of  state  level  efforts  to  attract  physicians  to  non- 
metropolitan areas.  Through  the  state  committee 
and  through  local  committees  close  cooperation  has 
been  maintained  with  farm  organizations  and  other 
groups  interested  in  rural  health. 

Ohio  physicians  and  Auxiliary  members  can  prove 
themselves  good  hosts  to  this  national  conference  and 
take  back  home  with  them  a wealth  of  excellent 
material  that  they  can  put  to  practical  use  in  their 
communities. 

DOCUMENTED  ACCOUNT  OF 
SASKATCHEWAN  BATTLE 

Interested  in  a documented  account  of  the  battle 
in  Saskatchewan  between  the  doctors  and  the  govern- 
ment on  the  issue  of  compulsory  health  insurance? 

If  so,  it  is  suggested  that  you  obtain  a copy  of 
"Saskatchewan’s  Embattled  Physicians;  A Tribute  to 
Gallant  Defenders  of  Freedom.”  This  pamphlet  con- 
tains a series  of  articles  written  by  Marjorie  Shearon, 
Ph.  D.,  Washington,  D.  C.,  commentator  and  editor 
of  the  weekly  bulletin,  "Challenge  to  Socialism.” 

A single  copy  of  the  pamphlet  is  65  cents  and  may 
be  obtained  by  writing  the  Shearon  Legislative  Serv- 
ice, 8801  Jones  Mill  Road,  Chevy  Chase  15,  Md. 

This  is  an  excellent  factual  account  of  the  Sas- 
katchewan battle,  including  observations  from  an  on- 
the-site  visit  by  Mrs.  Shearon.  As  she  states:  "The 
handling  of  the  situation  in  the  Canadian  province 
holds  many  lessons  and  warnings  for  us.” 


MEDICAL  STAFF  REPORTED  SOURCE 
OF  ACCREDITATION  PROBLEMS 

The  director  of  the  Joint  Commission  on  Accredi- 
tation of  Hospitals,  in  a recent  report,  lists  findings 
that  indicate  poor  medical  staff  organization  is  the 
most  frequently  found  deficiencies  in  hospitals  not 
meeting  accreditation  standards. 

Dr.  Kenneth  B.  Babcock  reported  that,  of  144 
hospitals  that  were  not  accredited  or  put  on  proba- 
tion after  surveys,  the  nine  deficiencies  occurring  most 
frequently  were  all  attributed  to  poor  staff  organiza- 
tion. 

Dr.  Babcock  also  said  that  many  of  the  hospitals 
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not  accredited  were  found  deficient  in,  not  one,  but 
five  or  six  categories.  He  listed,  in  order  of  fre- 
quency, the  nine  most  common  deficiencies  which 
! contributed  to  nonaccreditation: 

Inadequate  and  incomplete  medical  records;  lack 
of  documented  clinical  review;  inadequate  record 
committee  reports;  inadequate  tissue  committee  re- 
ports; incomplete  staff  bylaws;  no  postanesthesia  fol- 
low-up; autopsy  rate  below  20  per  cent;  poor  ob- 
stetrical records,  and  staff  privileges  not  delineated. 

Physicians  may  find  "accreditation  insurance”  in 
checking  their  own  medical  staff  records  and  commit- 
tee functions  against  these  common  deficiencies. 

CINCINNATI  ACADEMY  HOME 
CARE  PROGRAM  IS  RIGHT  STEP 

The  Cincinnati  Academy  of  Medicine  is  to  inaug- 
urate a community  home  care  program  to  provide 
more  medical-health  care  in  the  home  rather  than 
the  hospital. 

This  move  is  the  sequel  to  a program  the  Acad- 
emy launched  in  1962  to  provide  an  information  and 
referral  service. 

The  Academy  is  to  be  commended  for  its  ef- 
forts, which  are  in  line  with  a resolution  passed  by 
the  Ohio  State  Medical  Association  House  of  Dele- 
gates in  1961,  which  resolved,  "That  the  Ohio  State 
Medical  Association  increase  its  present  activities  in 
promoting  home  care  programs  in  local  communities. 

The  resolution  resulted  in  production  of  a booklet. 


"Suggestions  for  a Community  Home  Care  Program,” 
by  the  OSMA  Committee  on  Care  of  the  Aged,  pre- 
pared in  consultation  with  15  statewide  governmental 
and  voluntary  organizations. 

The  Cincinnati  program  is  intended  to  provide 
services  for  the  patient  who  could  benefit  from  treat- 
ment in  the  home,  and  to  help  relieve  hospital  bed 
shortages.  It  will  serve  all  patients,  regardless  of 
ability  to  pay.  Plans  are  to  improve  follow-up  home 
care  of  the  returning  hospital  patient  and  also  ex- 
panded services  to  the  long-term  and  chronically  ill 
patient  in  his  home. 

Other  local  medical  societies  may  find  it  very  worth- 
while to  study  seriously  the  question  of  launching 
home  care  programs  in  their  respective  communities. 


BETTER  BE  PREPARED  TO  BE 
A MEDICAL  WITNESS 

Between  65  to  80  per  cent  of  all  litigation  today 
requires  some  type  of  medical  report  or  testimony,  the 
researchers  have  found.  Also,  they  discovered  that 
about  seven  out  of  10  personal  injury  cases  are  de- 
cided on  medical  rather  than  legal  considerations. 

All  of  which  means,  among  other  things,  that  more 
and  more  physicians  are  going  to  be  called  upon  to 
testify  as  medical  witnesses.  This  should  be  a warn- 
ing to  all  doctors  to  start  developing  the  correct 
attitude  and  decorum  for  use  in  the  court  room. 


SUCCESSOR  TO 


NONE  OF  ITS  DISADVANTAGES 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


(CHLORAL  GLYCINE  MIXTURE) 

ICLOR 

ALL  OF  ITS  ADVANTAGES 

insures  full  sedative  action 

• LESS  TOXIC  • NON-IRRITATING  • STABLE 

Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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Do  You  Know? 


• • • 


Dr.  John  D.  Porterheld,  now  of  Berkeley,  Calif., 
is  the  new  president  of  the  American  Public  Health 
Association.  Dr.  Porterfield  is  well  known  in  Ohio 
where  he  was  formerly  associated  with  the  Ohio  De- 
partment of  Health  and  the  Ohio  Department  of 
Mental  Hygiene  and  Correction. 

^ :5c 

Governor  James  A.  Rhodes  has  named  Dr.  Ed- 
mund F.  Ley,  Tiffin,  as  a member  of  the  Workmen’s 
Compensation  Advisor)-  Council  for  a term  ending 
December  8,  1970.  The  Ohio  Senate  consented  to 
the  appointment. 

:J:  S: 

George  H.  Saville,  Executive  Secretary  of  the  Ohio 
State  Medical  Association,  has  been  appointed  to  the 
Hospital  Advisory^  Council,  of  the  Ohio  Department 
of  Health,  it  was  announced  by  Dr.  Emmett  W. 
Arnold,  state  health  director. 

^ ^ ^ 

Dr.  Joseph  T.  Wearn,  dean  emeritus  of  the  West- 
ern Reserve  University  school  of  medicine,  has  re- 
ceived the  John  M.  Russell  Award  for  initiating  a 
curriculum  at  ^'^RU  that  received  national  acclaim. 
The  award  was  presented  by  the  Markle  Scholars  in 
Academic  Medicine. 

^ :5c  ^ 

Dr.  Paul  H.  Curtiss,  Jr.,  assistant  professor  of 
orthopedic  surgery  at  Western  Reserve  University 

School  of  Medicine,  Cleveland,  was  installed  as  presi- 
dent of  the  Orthopaedic  Research  Society  at  its  recent 
annual  meeting  in  Chicago. 

❖ ^ ❖ 

Dr.  Josef  Warkany,  professor  of  research  pediatrics 
at  the  University  of  Cincinnati  and  fellow  in  the 
Children’s  Hospital  Research  Foundation,  was  one 


of  10  persons  to  receive  the  following  Distinguished' 
Achievement  Award  of  Modern  Medicine.  He  was- 
cited  especially  for  his  investigations  of  congenital 
malformations  and  their  experimental  production  by 
dietary  and  other  external  influences. 

* * :j! 

Speaking  at  the  Luncheon  meeting  of  the  Annual 
Board  Presidents  and  Secretaries  Conference  of  the 
Ohio  Association  of  Real  Estate  Boards,  Inc.,  on 
January  14,  OSMA  PR  Director  Hart  F.  Page  dealt 
with  the  role  of  professional  associations.  In  Decem- 
ber, Page  was  elected  to  the  Board  of  Directors  of 
the  Ohio  Trade  Association  Executives. 

❖ 

The  Academy  of  Medicine  of  Cleveland  awarded 
its  11th  Distinguished  Membership  to  Dr.  William 
J.  Engel  at  the  recent  Lower  Lecture  meeting  in  the 
Academy  building.  Dr.  Engel  is  a past-president  of 
the  Academy. 

' Hs  * 

Dr.  Bernard  S.  Wolf,  chairman  of  the  department 
of  radiology  of  Mount  Sinai  Hospital  and  associate 
clinical  professor  of  radiology  at  Columbia  Univer- 
sity, New  York  City,  will  present  the  University  of 
Cincinnati  Medical  Center’s  l6th  annual  Freedman 
Lectures  Saturday  and  Sunday,  April  4 and  5. 

* * * 

Don  Dunham,  medical  writer  and  a veteran  of  40 
years  with  The  Cleveland  Press,  has  accepted  appoint- 
ment as  medical  editor  and  public  relations  director 
of  the  Cleveland  Clinic  Foundation.  Dunham  is 
president  of  the  National  Association  of  Science 
Writers  and  has  won  several  national  awards  for  his 
medical  writing. 


“Tfcutf 

SET  THE  STAGE  FOR  SUCCESSFUL  SELLING 

For 

OHIO  STATE  MEDICAL  ASSOCIATION  ANNUAL  MEETING 
IN  COLUMBUS,  OHIO,  APRIL  26  - MAY  1,  1964 

Ohio’s  design  skill  and  experience  is  applied  to  your  product  presentation  to  achieve  the  modern 
objectives  of  clean  and  dramatic  visual  story-telling. 

OHIO  DISPLAYS 

10252  Berea  Rd.,  Cleveland  2,  Ohio  Phone  961-5600  Area  Code  216 
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Name. 


Address. 


No  need  to  write  three  separate  prescriptions  for  antitussive, 
decongestant  and  analgesic  relief  of  common  cold, 
flu  or  grippe  symptoms  when  it  is  therapeutically  correct . . . 

economically  sound. ..to  specify 


Each  tablet  cotitairts,* 

Codeine  Phosphate* 15  mg, 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride. . 20  mg. 

‘Perazir®  brand  Chlorcyclizine  Hydrochloride 15  mg. 

Phenacetin .150  mg, 

5pirin ,200  mg. 

Caffeine 30  mg, 

‘Warning -may  be  habit  forming 

‘Emprazit-C’  Tablets  are  available  on  prescription  only. 

Dosage;  Adults  and  children  over  12  year$-1  ©r  2 
tablets-~3  times  daily  as  required.  Children  6 to  It 
years  — l tablet— 3 times  daily  as  required.  Caution: 
While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used 
with  caution  in  hypertension.  Also,  while  chlorcy- 
ctizine  has  a low  incidence  of  antihistamtnfo 
drowsiness,  the  usual  precautions  should  be 
observed.  Supplied:  Bottles  of  100  tablets. 
Also  available  without  codeine  as 
‘EMPRA21L’®  TASLITS 
Complete  literature  available  on  request  from 
Professional  Services  Dept,  PML 

'S'bURROUGHS  WELLCOME  & CO  (U.S.A.)  INC. 

'Tucitah.©©,  N,  Y, 


Obituaries 


Ad  Astra 


William  Edwin  Abbott,  M.  D.,  Cleveland  Heights; 
Western  Reserve  University  School  of  Medicine, 
1937;  aged  51;  died  December  27;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 
cal Association,  American  Surgical  Association,  In- 
ternational Society  of  Surgery,  Society  of  University 
Surgeons,  Central  Society  for  Clinical  Research, 
American  Gastro-Enterological  Association;  Fellow 
of  the  American  College  of  Surgeons.  A native  of 
Cleveland  Dr.  Abbott  was  the  son  of  the  late  Dr. 
William  J.  Abbott.  All  of  his  professional  career 
was  served  in  the  Cleveland  area  with  the  exception 
of  three  years  in  Detroit.  Appointments  included 
that  as  associate  professor  of  surgery  at  Western  Re- 
serve. Surviving  are  his  widow,  a daughter,  a son, 
a sister  and  a brother. 

Edgar  Keene  Black,  M.  D.,  Circleville;  Ohio  State 
University  College  of  Medicine,  1934;  aged  56;  died 
December  12;  member  of  the  Indiana  State  Medical 
Association  and  the  American  Medical  Association. 
A former  practicing  physician  in  Wabash,  Ind.,  Dr. 
Black  was  making  his  residence  in  Circleville  re- 
cently. He  was  a member  of  several  Masonic  bodies. 
Surviving  are  his  widow,  two  daughters,  his  mother 
and  a brother. 

Ernest  Ralph  Brooks,  M.  D.,  Venice,  Florida; 
Western  Reserve  University  School  of  Medicine, 
1908;  aged  81;  died  January  2;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  A former  resident  of  Shaker  Heights, 
Dr.  Brooks  was  honored  by  the  Academy  of  Medicine 
of  Cleveland  in  1958  for  50  years  of  practice,  most 
of  his  practice  being  in  the  Cleveland  area.  During 
World  War  I,  he  served  with  the  Lakeside  Hospital 
Unit  overseas  and  attained  the  rank  of  lieutenant 
colonel  in  the  Medical  Reserve  Corps.  Dr.  Brooks 
retired  in  1958  and  moved  to  Florida.  Survivors  in- 
clude his  widow,  and  a son. 

Sherrill  Atwood  Cleaveland,  M.  D.,  Shaker 
Heights;  Western  Reserve  University  School  of  Medi- 
cine, 1914;  aged  78;  died  on  or  about  January  3; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Medical  Association.  A practicing  phy- 
sician of  long  standing  in  the  Cleveland  area.  Dr. 
Cleaveland  was  associated  with  several  insurance  com- 
panies as  medical  examiner  before  his  retirement  in 
1954.  Three  sisters  survive. 

Edward  John  Doyle,  M.  D.,  Costa  Mesa,  Calif.; 
Ohio  State  University  College  of  Medicine,  1937; 


aged  52;  died  December  19;  former  member  of  the 
Ohio  State  Medical  Association;  Fellow  of  the  Ameri- 
can College  of  Surgeons.  Dr.  Doyle  was  a veteran 
of  23  years  service  in  the  Army  Medical  Corps.  Sur- 
viving are  his  widow,  a daughter,  two  sons,  a sister 
and  five  brothers. 

Robert  Lemon  Eastman,  M.  D.,  Mt.  Vernon; 
Medical  College  of  Virginia,  1927;  aged  62;  died 
December  12;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Surgeons.  A 
native  of  Knox  County,  Dr.  Eastman  had  been  a 
practicing  physician  in  the  Mt.  Vernon  area  since 
1929.  He  was  a veteran  of  World  War  II,  during 
which  he  served  with  the  Army  Medical  Corps.  Af- 
filiations included  membership  in  the  American 
Legion,  V.  F.  W.  and  the  Masonic  Lodge.  Surviving 
are  his  widow,  a son,  two  daughters  and  a sister. 

Guilford  Cresse  Glynn,  M.  D.,  Mentor;  Univer- 
sity Medical  College  of  Kansas  City,  1896;  aged  87; 
died  December  15.  Dr.  Glynn  practiced  in  Kansas 
until  1918  when  he  moved  to  Ohio,  where  he  prac- 
ticed and  was  engaged  in  a business  venture.  Sur- 
viving are  three  daughters  and  two  sons. 

George  Alfred  Hampton,  M.  D.,  Canton;  Ohio 
State  University  College  of  Medicine,  1938;  aged 
59;  died  August  5;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. A practicing  physician  and  surgeon  in  Canton, 
Dr.  Hampton  was  on  the  senior  staff  at  Aultman 
Hospital.  Survivors  are  his  widow  and  a son. 

Howard  Engler  Harman,  M.  D.,  Chillicothe;  Col- 
lege of  Physicians  & Surgeons,  Baltimore,  1911; 
aged  74;  died  December  12;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medi- 
cal Association.  A native  and  life  resident  of  Chilli- 
cothe, Dr.  Harman  practiced  there  more  than  a half 
century.  He  was  a veteran  of  both  World  Wars,  and 
held  the  rank  of  lieutenant  colonel  during  World 
War  11.  Affiliations  included  membership  in  the 
Elks  Lodge,  Kiwanis  Club,  Masonic  Lodge,  Sons  of 
the  American  Revolution  and  the  Presbyterian 
Church.  Survivors  include  his  widow  and  two  sons. 

William  Herbert  Henry,  M.  D.,  Middletown; 
Starling  Medical  College,  Columbus,  1896;  aged  91; 
died  December  28;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
Aerospace  Medical  Association  and  the  American  Col- 
lege of  Preventive  Medicine.  Dr.  Henry  moved  his 
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practice  to  Middletown  in  1923  after  practicing 
earlier  in  Athens  and  Vinton  Counties.  During 
World  War  I he  served  overseas  with  the  Army 
Medical  Corps.  Retiring  from  active  practice  in 
1950,  he  later  became  a civilian  medical  officer  for 
the  Army.  He  was  active  in  civic  affairs  in  Mid- 
dletown; was  a member  of  the  Civitan  Club,  Salva- 
tion Army  board,  several  Masonic  bodies,  the  Church 
of  the  Ascension  and  the  Red  Cross  blood  program. 
Surviving  are  his  widow  and  two  sons. 

Frederick  Kornfeld,  M.  D.,  Medina;  Medical  Fac- 
ulty of  the  University  of  Vienna,  1919;  aged  69; 
died  January  1 ; member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Austria,  Dr.  Kornfeld  came  to  this  coun- 
try in  1939  after  practicing  in  Europe.  He  moved  to 
Medina  in  1941  and  had  been  in  practice  there  since. 
Survivors  include  his  widow  and  two  daughters. 

William  C.  McNeil,  M.  D.,  Barberton;  University 
of  Louisville  School  of  Medicine,  1921;  aged  67; 
died  January  1 ; member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  Dr. 
McNeil  had  been  a practicing  physician  in  Barber- 
ton for  12  years.  Among  affiliations,  he  was  a mem- 
ber of  the  Christian  Church  and  the  Masonic  Lodge. 
Survivors  include  his  widow,  a daughter,  a son  and 
tw'o  sisters. 

Shandor  Henry  Monson,  M.  D.,  Shaker  Heights; 
Western  Reserve  University  School  of  Medicine, 
1905;  aged  83;  died  January  4;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association  and  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology.-  Dr.  Monson's  practice 
in  the  Cleveland  area  extended  over  55  years.  A spe- 
cialist in  ophthalmology,  he  was  a past-president  of  the 
Cleveland  Ophthalmological  Club.  From  1910  until 
1950  he  served  in  the  medical  inspection  department 
of  the  Cleveland  Board  of  Education.  Surviving  are 
a son  and  two  daughters. 


Doung  Wook  Moon,  M.  D.,  formerly  of  Cleve- 
land; Severance  Medical  College  of  Seoul,  Korea, 
1952;  aged  37;  died  December  1 as  the  result  of 
injuries  received  in  a traffic  accident.  Dr.  Moon 
served  for  about  10  years  on  hospital  staffs  in  the 
Cleveland  area.  Since  last  July  he  had  been  on  the 
staff  of  the  Victoria  Hospital  at  the  University  of 
West  Ontario.  Survivors  include  a brother  and 
sister,  both  in  Korea. 

Lloyd  Melville  Otis,  M.  D.,  Celina;  University  of 
Michigan  Medical  School,  1913;  aged  74;  died  Janu- 
ary 4;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  Dr.  Otis 
moved  to  Celina  shortly  after  completing  his  medi- 
cal training  and  established  the  Otis  Hospital  which 
he  operated.  In  addition  to  his  professional  asso- 
ciations, he  was  a member  of  several  Masonic  bodies, 
the  American  Legion  as  a veteran  of  World  War  I, 
the  Eagles  Lodge  and  the  Celina  Board  of  Public 
Affairs.  Surviving  are  his  widow,  three  daughters 
and  a son,  Dr.  James  J.  Otis,  also  of  Celina. 

Samuel  Leonard  Robbins,  M.  D.,  Cleveland;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1925;  aged 
62;  died  November  13;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  American  Academy  of  Orthopaedic 
Surgery. 

Robert  Lewis  Smead,  M.  D.,  Toledo;  University  of 
Louisville  School  of  Medicine,  1933;  aged  57;  died 
December  27;  member  of  the  Ohio  State  Medical 
Association  and  former  member  of  the  American 
Medical  Association.  A life  resident  of  Toledo,  Dr. 
Smead  served  all  of  his  professional  career  there  with 
the  exception  of  time  served  in  the  Army  Medical 
Corps  during  World  War  11.  His  father,  the  late 
Dr.  Herbert  Smead  and  an  uncle,  the  late  Dr.  Lewis 
Smead,  formerly  practiced  in  Toledo.  Surviving  are 
his  widow,  a son  and  a sister. 

Clare  William  Smith,  M.  D.,  Marion;  Ohio  State 
University  College  of  Medicine,  1932;  aged  67;  died 
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December  26;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
practicing  physician  in  Marion,  Dr.  Smith  moved 
from  Strasburg  about  20  years  ago.  He  was  a veteran 
of  World  War  I.  Surviving  are  his  widow,  two 
daughters,  two  sisters  and  two  brothers,  one  of  whom 
is  Dr.  C.  G.  Smith,  also  of  Marion. 

William  Whitworth  Starrett,  M.  D.,  East  Cleve- 
land; Cleveland-Pulte  Medical  School,  1907;  aged 
79;  died  December  21;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. A lifelong  resident  of  the  Cleveland  area. 
Dr.  Starrett  practiced  for  more  than  50  years  and 
was  long  associated  with  Huron  Road  Hospital.  A 
member  of  the  Methodist  Church,  he  is  survived  by 
his  widow  and  two  daughters. 

Edgar  Clifford  Steinharter,  M.  D.,  Cincinnati; 
Harvard  Medical  School,  1909;  aged  80;  died  De- 
cember 10;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association;  Fel- 
low of  the  American  College  of  Surgeons.  Dr. 
Steinharter’s  practice  extended  over  more  than  40 
years  in  the  Cincinnati  area  where  he  specialized 
in  surgery  and  gynecology.  He  was  a veteran  of 
World  War  I,  during  which  he  served  overseas  with 
the  Medical  Corps.  A sister  survives. 

Myrwood  Barton  Sutton,  II,  M.  D.,  New  Phila- 
delphia; Rush  Medical  College,  1935;  aged  53;  died 
December  18;  member  of  the  American  Urological 
Association.  Dr.  Sutton  had  been  a practicing  physi- 
cian in  the  New  Philadelphia  area  for  about  10  years. 
He  was  a member  of  the  Presbyterian  Church  and 
several  Masonic  bodies.  A veteran  of  World  War  II, 
he  is  survived  by  his  widow,  a daughter,  three  sons 
and  a sister. 

Lawrence  E.  Turton,  M.  D.,  Columbus;  Univer- 
sity of  Cincinnati  College  of  Medicine,  1928;  aged 
63;  died  December  18;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation, the  American  Psychiatric  Association,  and  the 
Central  Ohio  Neuro-Psychiatric  Society.  A practic- 
ing physician  of  long  standing  in  Columbus,  Dr. 
Turton  was  a member  of  several  Masonic  bodies,  the 
Columbus  Maennerchor  and  the  Columbus  Athletic 
Club.  Surviving  are  a daughter,  a son,  his  mother 
and  a sister. 


If  You  Have  Cope  Record,  Send 
It  To  AMA,  Chicago 

Any  Ohio  physician  who  may  have  in  his  posses- 
sion a record  or  tape  entitled,  "Ampac  Brings  You 
the  Voice  of  Cope”  is  requested  to  send  the  same  to 
Robert  Throckmorton,  General  Counsel,  American 
Medical  Association,  535  N.  Dearborn  Street,  Chi- 
cago 10.  A suit  has  been  filed  against  the  AMA 
involving  this  record.  The  AMA  requests  that  no 
circulation  be  given  to  the  record  or  tape  until  the 
lawsuit  has  been  resolved. 


New  Members.., 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  Decem- 
ber 1,  1963.  The  list  shows  the  county  in  which  they 
are  practicing  or  temporar)'  address  in  cases  where 
physicians  are  taking  postgraduate  work. 

Montgomery  Robert  J.  Lutz,  Dayton 

James  F.  Compton.  Dayton  Edwin  L.  Stanley,  Jr.,  Dayton 

A.  Lawrence  Lemel,  Dayton  Louis  E.  Turner,  Dayton 

COMING  MEETINGS 

Ohio  State  Medical  Association,  1964  Annual 
Meeting,  Columbus,  April  26  - May  1. 

American  Medical  Association,  1964  Annual 
Convention,  San  Francisco,  Calif.,  June  21-25. 

17th  National  Conference  on  Rural  Health,  Co- 
lumbus, March  6 - 7,  sponsored  by  the  American 
Medical  Association. 


According  to  the  Medical  Library  Association,  919 
N.  Michigan  Ave.,  Chicago,  the  shortage  of  well- 
trained  librarians  and  information  specialists  in  the 
bio-medical  sciences  is  acute,  A scholarship  is  being 
offered  to  a qualified  student  in  this  field  with  a 
bachelor’s  degree. 
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Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR : ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

CLERMONT 

At  the  November  21  meeting  of  the  Clermont 
County  Medical  Society,  it  was  reported  that  through 
the  newly  formed  Clermont  County  Community  Cor- 
poration, opportunity  will  be  available  for  financing 
up  to  90  per  cent  of  the  cost  of  a hospital  through 
state  loan  and  other  possible  sources  for  grants.  A 
committee  headed  by  Dr.  Carl  A.  Minning  and  in- 
cluding Drs.  Phillips  F.  Greene  and  Lloyd  E.  Owens 
was  authorized  to  contact  county  officials  to  deter- 
mine the  extent  of  local  interest. 

In  other  action  the  Society  voted  to  cooperate  with 
the  OMI  direct  payment  plan. 

Officers  and  delegates  elected  for  the  current  year 
are  the  following:  President,  Dr.  Albert  Van  Sickle; 
vice-president.  Dr.  Raymond  L.  Davidson;  secretary- 
treasurer,  Dr.  Phillips  F.  Greene;  delegate  to  the 
OSMA,  Dr.  Carl  A.  Minning;  alternate,  Dr.  Donald 
K.  Ebersold;  Board  of  Censors,  Dr.  Charles  M.  Sim- 
mons, Dr.  Ebersold  and  Dr.  Richard  K.  Lancaster. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

CRAWFORD 

The  election  of  a Galion  doctor  as  president  and 
recognition  of  50  years  of  service  by  a Bucyrus  phy- 
sician were  highlights  of  a meeting  by  the  Crawford 
County  Medical  Society. 

Dr.  W.  G.  Carlisle  of  Bucyrus  received  a certificate 
and  pin  in  honor  of  his  practice  for  the  past  50  years. 

Dr.  Johnson  Chow,  of  Galion,  is  the  new  president. 
Others  elected  are  Dr.  Don  E.  Ingham  of  Galion,  vice- 
president;  Dr.  Thomas  K.  Huggins  of  Galion,  secre- 
tary-treasurer. 

Dr.  Donald  Wenner  of  Bucyrus  was  elected  to  the 


board  of  censors.  Dr.  Martin  Horowitz  of  Galion, 
re-elected  delegate  to  the  Ohio  State  Medical  Associa- 
tion; and  Dr.  Darrel  D.  Bibler  of  Bucyrus  was  elected 
as  alternate  delegate.  — Mansfield  Journal  News. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D.,  TOLEDO  I 

OTTAWA 

Dr.  Robert  Reeves  of  Oak  Harbor  was  elected  new 
president  of  the  Ottawa  County  Medical  Society, 
succeeding  Dr.  Kraft  Ritter,  at  the  December  meeting. 
New  secretary  is  Dr.  Kenneth  Akins. 

Following  their  business  session,  doctors  joined 
their  wives  who  were  gathering  at  the  home  of  Dr. 
and  Mrs.  C.  R.  Wood  in  a meeting  of  the  Medical 
Auxiliary,  and  a Christmas  party  was  enjoyed. — Port 
Clinton  News. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 

COLUMBIANA 

The  annual  Christmas  dinner  and  Christmas  pro- 
gram of  the  Columbiana  County  Medical  Society  and 
Auxiliary  was  held  on  December  15  at  the  Valley 
Golf  Club,  Columbiana. 

MAHONING 

The  annual  Christmas  dinner-dance,  sponsored  by 
the  Auxiliary  for  Mahoning  County  Medical  Society 
members,  wives  and  guests,  was  held  at  the  new 
Squaw  Creek  Country  Club  on  December  21. 

SUMMIT 

Dr.  A.  S.  McCormick,  of  Akron,  was  recently  hon- 
ored for  51  years  of  service  in  the  Summit  County 
Medical  Society.  His  services  included  28  years  as 
secretary,  22  years  as  treasurer,  and  20  years  as 
historian.  He  still  holds  the  last  office. 

As  historian,  he  compiled  "The  History  of  Medi- 
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cine  in  Summit  County.”  Dr.  McCormick  also  or- 
ganized the  Doctors’  Orchestra  and  was  its  director 
for  36  years  and  is  now  emeritus  director. 

TRUMBULL 

Trumbull  county  Medical  Society  and  Auxiliary 
held  their  annual  dinner-dance  Wednesday  evening 
(Dec.  18)  at  the  Trumbull  Country  Club  with  Dr. 
Ralph  Meachum,  Warren,  assuming  the  presidenc}' 
of  the  Society  during  the  business  meeting. 

Sen.  Charles  Carney  of  Youngstown  and  Sen. 
James  Grose,  of  Hubbard,  were  special  guests.  Music 
for  dancing  was  provided  by  the  Dixie  Dots,  musical 
aggregation  composed  of  members  of  the  Medical 
Society. 

Other  Medical  Society  officers  are;  Dr.  John 
Schlect,  president-elect;  Dr.  John  Covert,  secretary- 
treasurer.  Dr.  Raymond  Ralston  and  Dr.  Rex  White- 
man  were  re-named  delegates  to  the  State  Convention 
and  Dr.  Louis  Loria  and  Dr.  Stephen  Pollis  were 
named  alternates. 

Dr.  Richard  Juvancic  was  the  retiring  president. 

The  Medical  Society  held  a joint  dinner  meeting 


with  members  of  the  clergy  Jan.  15  in  keeping  with 
the  AMA  interest  in  religion  in  medicine.  Dr. 
Whiteman,  chaplain  for  the  Society,  heads  the  reli- 
gion in  medicine  committee.  — N/les  Daily  Times. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D. 

MARTINS  FERRY) 

BELMONT 

Guest  speaker  last  night  at  the  Christmas  dinner 
party  of  the  Belmont  County  Medical  Society  was  Dr. 
Horatio  Pease,  Wadsworth,  president  of  the  Ohio 
State  Medical  Association.  Mrs.  Pease  accompanied 
her  husband  and  was  a guest  of  the  Belmont  County 
Medical  Society  Auxiliary  which  met  prior  to  the 
wives  joining  the  doctors  for  dinner. 

Dr.  R.  H.  McCommon,  as  president  of  the  Society, 
presided. 

The  Belmont  County  Medical  Society  has  estab- 
lished a 1 16,000  trust  fund  for  scholarship  loans 
with  the  money  remaining  from  the  Sabin  Oral  Sun- 
days program. 

Loans  will  be  made  to  students  in  medicine,  phar- 


with  intermittent  ciaudication 
every  biock  seemed  a mile  long 

now  ..with  3l*liClii^  riylidrin  HCI 

the  blocks  seem  much  shorter ...  he  can  walk  many  more  of  them  in  comfort 


Arlidin  is  available  in  6 mg.  scored  tablets,  and  5 mg.  per  cc.  parenteral  solution. 

Protected  by  U.S.  Patent  Numbers;  2,661,372  and  2,661,373. 

u.  s.  vitamin  & pharmaceutical  corporation 

Arlington-Funk  Laboratories,  division  • 800  Second  Ave.,  New  York  17,  N.  Y. 
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macy,  nursing,  dentistry,  veterinary  medicine  and 
allied  fields  such  as  laboratory,  x-ray  and  medical 
technician. 

The  loans  are  to  be  repaid  after  the  recipient  is  in 
practice  five  years.  Interest  will  be  waived  for  those 
who  practice  in  an  approved  manner  in  the  county 
for  five  years.  Those  who  leave  the  county  to  practice 
will  be  required  to  pay  interest.  — Times  Leader. 

TUSCARAWAS 

Last  night  (Dec.  11)  as  they  have  in  years  past, 
members  of  the  Tuscarawas  County  Medical  Society 
and  Auxiliary  combined  an  evening  of  pleasure  with 
assistance  to  others  at  a 40th  annual  Christmas  party 
in  Hotel  Reeves  at  New  Philadelphia. 

It  has  been  the  custom  of  the  group  for  about  10 
years  to  contribute  the  money  they  would  spend  in 
sending  Christmas  cards  to  each  other  to  the  Ameri- 
can Medical  Association  Education  Research  Foun- 
dation. 

Last  night  this,  plus  the  sale  of  a fruit  cake  centered 
with  a bottle  of  pink  champagne,  netted  the  fund 
$1,100. 


A dinner  which  preceded  the  entertainment  was 
served  to  62. 

Officers  were  elected  with  Dr.  C.  R.  Crawley  being 
named  president;  Dr.  S.  H.  Winston,  president-elect; 
Dr.  James  R.  Martin,  secretary;  Dr.  D.  M.  Ceramella, 
treasurer;  Dr.  Robert  Rinderknecht,  delegate  to  the 
state  convention,  and  Dr.  William  Hudson,  alternate. 
— The  Daily  Reporter,  Dover. 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON,  COLUMBUS) 

FRANKLIN 

Dr.  John  R.  Huston  was  introduced  Saturday  night 
(Dec.  7)  as  new  president-elect  of  the  Academy  of 
Medicine  of  Columbus  and  Franklin  County  at  the 
annual  Christmas  banquet  at  the  Columbus  Plaza. 

Elected  by  mail  ballot.  Dr.  Huston  will  serve  as 
president  in  1965.  Dr.  Homer  A.  Anderson,  1964 
president-elect,  took  over  the  office  at  the  annual  meet- 
ing in  January  from  Dr.  Thomas  R.  Curran. 

Other  officers  elected  include; 

Dr.  Chester  T.  Kasmersky,  re-elected  secretary- 


arlidin  Cnylidrin  HCI) 

increases  local  blood  supply  and  oxygen  where  needed  most ...  to  relieve  distressed  “walking” 
muscles. . .for  sustained,  gratifying  relief  of  pam,  ache,  spasm,  intermittent  claudication. 

Indicated  in: 

arteriosclerosis  obliterans  • thromboangiitis  obliterans  • diabetic  atheromatosis  • 
night  leg  cramps  • ischemic  ulcers  • Raynaud’s  syndrome  • thrombophlebitis  • 
cold  feet,  legs  and  hands 

Use  with  caution  in  the  presence  of  a recent  myocardial  lesion,  severe  angina  pectoris 
and  thyrotoxicosis.  Contraindicated  in  acute  myocardial  infarction. 
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treasurer;  Dr,  Drew  J.  Arnold,  4-year  trustee;  Drs. 
Anderson,  William  E.  Hunt  and  Allen  D.  Puppel, 
delegates  to  the  Ohio  State  Medical  Association,  and 
Drs.  Thomas  M.  Hughes,  Samuel  Saslaw  and  Mark 
L.  Saylor,  alternates. 

Honored  at  the  banquet  were  four  physicians  who 
have  completed  50  years  of  active  medical  practice. 
They  include  Drs.  Jonathan  Forman,  Morton  Hajos, 
Harry  M.  Sage,  Sr.,  and  Frank  T.  Gallen.  — Colum- 
bus Dispatch. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

RICHAND 

Dr.  Carroll  Damron  last  night  (Dec.  12)  was 
elected  president  of  the  Richland  County  Medical  So- 
ciety at  its  annual  meeting,  a rabbit  supper  at  Di- 
Bella’s  Supper  Club. 

He  succeeds  Dr.  Carl  Quick. 

Dr.  Stanley  Brody  was  named  vice-president  and 
Dr.  C.  J.  Shamess,  secretary-treasurer. 

Dr.  Quick,  retiring  president,  and  Dr.  C.  K. 
Kuehne  were  chosen  to  represent  the  society  at  the 
annual  state  association  meeting  with  Dr.  James  O. 
Ludwig  and  Dr.  R.  E.  Frush  named  as  alternate 
delegates. 

Dr.  joseph  E.  Seibert  was  elected  to  the  societ)’’s 
board  of  censors  for  a three  year  term.  Holdover 
members  are  Dr.  David  J.  Massa  and  Dr.  Robert  J. 
Peirce.  — Alaiispelci  Netrs  Journal. 

Medical  Education  Meetings 
Scheduled  in  Chicago 

The  60th  annual  Congress  on  Medical  Education 
will  be  held  in  the  Palmer  House,  Chicago,  under 
joint  sponsorship  of  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion, the  Advisory  Board  for  Medical  Specialties,  and 
the  Federation  of  State  Medical  Boards  of  the  United 
States.  The  Congress  and  related  meetings  are  sched- 
uled February  6-11. 

The  Association  of  Hospital  Directors  of  Medical 
Education  will  meet  February  6 - 8. 

The  Council  on  Medical  Education  and  Hospitals 
of  the  AM  A will  meet  February  9-10. 

The  Federation  of  State  Medical  Board  of  the 
United  States  will  meet  February  8-  11. 

Fred  V.  Hein,  Ph.  D.,  director  of  the  Department 
of  Health  Education,  Division  of  Environmental 
Medicine  and  Medicial  Services  of  the  American 
Medical  Association,  was  presented  the  William  A. 
Howe  Award  at  the  recent  meeting  of  the  American 
School  Health  Association. 


Western  Reserve  University  is  starting  weekly 
classes  for  professional  medical  librarians  and  grad- 
uate students  of  library  science  who  wish  to  become 
familiar  with  automation  of  library  processes  and 
procedures. 


A/eiu  Qa*uia4tf 
Ganmciicui 

The  SILVER  HILL 
FOUNDATION  for  the  care 
and  treatment  of  the  psycho- 
neuroses, offers  Senior  and 
Junior  physicians  an  oppor- 
tunity to  practice  psychiatry 
in  a pleasant  community,  forty 
miles  from  New  York.  Pro- 
fessional freedom  and  a chal- 
lenging opportunity  to  assume 
clinical  and  administrative 
responsibility.  Teaching  op- 
portunities. Accredited  Three 
Year  Residency. 

Interesting  compensation 
and  supplemental  benefits.  Ex- 
cellent schools;  minutes  to 
beaches  or  mountain  lakes. 

Address 

William  B.  Terhune,  M.  D. 

Medical  Director 
The  Silver  Hill  Foundatidn 

Box  1177 

New  Canaan,  Connecticut 
Telephone 

New  Canaan  966-3561 
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NEW! 

Around  the  dock 
relief  for 

DISTRESS  OF 

COLDS 


^CH  ISOCLOR  TIMESULE  CONTAINS: 


hlorpheniramine  maleate 10  mg. 

■Isoephedrine  HCl  65  mg. 


I a special  form  providing  prolonged 
lerapeutic  effect. 


;oclor  Timesule, 
actual  size 


MADE  POSSIBLE 


Schematic 
drawing  of 
Timesule  cell 
showing  dialysis 
rough  permeable 
coating. 


ALSO  AVAILABLE: 

ISOCLOR  TABLETS 
AND  LIQUID. 


A NEW  COMPREHENSIVE  RELIEF 

• Relief  usually  starts  in  minutes— to  open  nasal  passages,  stop 
running  nose  and  eyes,  sneezing,  wheezing,  itching  and  post-nasal  drip 

• Relief  usually  lasts  up  to  12  hours  with  a single  oral  dose 

• Gives  both  upper  respiratory  decongestion  and  bronchodilatation  to 
relieve  chest  discomfort 

• With  minimal  drowsiness,  CNS  or  pressor  stimulation 

BY  THE  NEW  TIMESULE  RELEASE  MECHANISM 


Release  with  the  Isoclor  Timesule  is  at  a 
relatively  even,  constant  rate,  independent 
of  gastrointestinal  motility,  pH,  or  enzymatic 
activity.  Each  Timesule  pellet  is  actually  a 
micro  dialysis  cell,  consisting  of  a drug  core 
with  coating  of  dialyzing  membrane  of  pre- 
cisely controlled  permeability.  Approximately 
20%  of  active  drugs  are  released  within  one 
hour  and  80%  in  8 hours.  Peaks  and  valleys 
of  over-release  and  under-release  are 
minimized  for  constant,  controlled  relief  with 


DOSE:  Adults:  One  Timesule  every  12 
hours,  or  as  directed. 

WARNING:  Use  with  caution  in  patients 
suffering  from  hypertension,  cardiac 
disease,  hyperthyroidism  or  diabetes. 
Patients  susceptible  to  the  soporific 
effect  of  chlorpheniramine  should  be 
warned  against  driving  or  operating 
machinery  should  drowsiness  occur. 

Send  for  Samples 
and  Literature 


minimum  side  effects. 


ARNAR-STONE  LABORATORIES,  INC, 

Mount  Prospect,  Illinois, 


Activities  of  Woman’s 
Auxiliary  . . . 

CHAIRMAN.  PUBLICITY  COMMITTEE— Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus,  Ohio  43209 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland  and  the 
Woman’s  Auxiliary  sponsored  the  10th  Annual 
Chrysanthemum  Ball  on  November  2 at  the  Pick 
Carter  Hotel.  Dr.  William  Forsythe,  president  of  the 
Academy,  and  Mrs.  Myron  M.  Perlich,  president  of 
the  Auxiliary,  announced  that  once  again  the  proceeds 
from  the  ball  would  benefit  the  AM  A - ERF.  Over 
$1,000  was  raised  for  this  project.  Mrs.  Julias  A. 
Gerlock,  Jr.,  and  Co-Chairman  Mrs.  Rupert  B.  Turn- 
bull  and  Mrs.  Oliver  Eitzen  chose  a regal  theme  for 
the  w'ell-attended  affair.  Following  the  sit-down  din- 
ner, Auxiliary  members  presented  an  original  skit 
written  by  Mrs.  Joseph  F.  Morabito.  The  skit,  "Fem- 
inine Flippery”  was  a spoof  on  clothes  designers. 

Members  of  the  Auxiliary  volunteered  time  to  the 
Anti-Tuberculosis  League  in  its  57th  annual  Christmas 
seal  campaign,  by  selling  seals  at  a booth  in  a large 
local  department  store.  Auxiliary  President  Mrs. 
Myron  M.  Perlich  was  chairman  of  the  project. 

Three  hundred  foreign  doctors’  wives  were  invited 
to  attend  the  Auxiliaiy'  s December  general  meeting. 
The  invitation  had  a twofold  message,  first  to  ac- 
quaint the  visitors  with  the  numerous  projects  of 
the  auxiliary  so  that  they  would  be  able  to  aid  their 
country  in  the  promotion  of  public  health  education. 
Secondly,  at  the  specially  planned  coffee  following 
the  meeting,  the  American  interpretation  of  Christmas 
was  made  known  to  them.  Coffee  and  American 
holiday  breads  and  rolls  prepared  by  the  local  wives 
w'ere  served  from  a festive  table. 

Mrs.  George  E.  Spencer,  Jr.,  was  Chairman  of  the 
event,  her  co-chairman  was  Mrs.  C.  C.  Roe  Jackson. 
Throughout  the  Academy  rooms  and  halls  was  an 
exhibit  of  American  hand-made  Christmas  decora- 
tions, such  as  old  fashioned  Xmas  trees  trimmed 
with  popcorn  and  cranberries,  to  the  present-day  types 
of  nylon  net.  Christmas  stockings  of  all  varieties 
were  on  display  as  well  as  cards,  wrappings,  seals, 
etc.  Several  nativity  scenes  were  set  up  and  even 
Santa  Claus  and  the  traditional  cookies  were  on  hand. 
With  the  National  Auxiliary  theme  "Serve  and  Com- 
municate,’’ this  was  one  way  to  carry  out  this  theme 
— by  serving  traditional  coffee  to  foreign  guests  in 
a Christmas  setting.  It  is  hoped  that  they  will  carry 
the  message  and  public  health  education  ideas  back  to 
their  native  lands. 

Mrs.  John  D.  Osmond,  Jr.,  Auxiliary’s  hospitality 
chairman  to  foreign  doctors’  wives,  arranged  host 
homes  into  which  these  visitors  went  during  the 
holidays. 

Many  Auxiliary  members  attended  the  luncheon 


meeting  of  The  Council  on  Human  Relations  held  in 
the  Hotel  Sheraton  on  December  11.  The  Council 
was  observing  its  15th  birthday.  Helga  Sandburg, 
daughter  of  Carl  Sandburg,  the  well  known  poet  and 
philosopher,  and  wife  of  Dr.  George  W.  Crile,  Jr., 
was  the  guest  speaker  at  the  meeting  — her  subject, 
"Freedom  in  Every  Man.” 


Annual  County  Society  Officers 
Conference  Set  for  March  1 

OSMA  President  Horatio  T.  Pease  has  issued  in- 
vitations to  officers  and  certain  committee  chairmen  of 
County  Medical  Societies  to  attend  the  Annual  Con- 
ference of  County  Medical  Society  Officers  in  Colum- 
bus on  Sunday,  March  1. 

The  Hon.  Jackson  E.  Betts,  Findlay,  Congressman 
from  the  Eighth  Ohio  District,  and  member  of  the 
House  Ways  and  Means  Committee,  has  accepted 
an  invitation  to  speak  on  the  subject,  "What’s  Going 
On  in  Washington?” 

Denver  L.  White,  director  of  the  Ohio  Department 
of  Public  Welfare,  will  speak  on  the  subject,  "Health 
Care  in  Ohio’s  Public  Assistance  Program.” 

Dr.  Lowell  O.  Dillon,  State  Commissioner  of  Men- 
tal Hygiene  in  Ohio,  will  discuss  "Ohio’s  Mental 
Health  Planning  Program.” 

Other  subjects  and  speakers  are: 

"OMPAC,”  a discussion  by  Dr.  Frank  E.  Mayfield, 
Cincinnati,  chairman  of  the  Ohio  Medical  Political 
Action  Committee. 

"Ohio  Operation  Hometown,  ” by  Charles  W. 
Edgar,  Executive  Assistant,  OSMA. 

"Getting  Ready  for  the  Next  Election,”  by  Hart  E. 
Page,  OSMA  Director  of  Public  Relations. 

An  important  phase  of  the  meeting  will  be  the  11 
District  Conferences,  each  one  presided  over  by  the 
Councilor  of  that  District.  These  conferences  will 
give  physicians  an  opportunity  to  discuss  matters  of 
particular  local  interest. 

Dr.  Pease  will  preside  over  the  morning  session 
and  Dr.  Robert  E.  Tschantz,  President-Elect  of  the 
OSMA,  will  preside  over  the  afternoon  meeting. 

The  conference  will  be  at  the  Pick-Fort  Hayes 
Hotel  in  Columbus  where  physicians  will  be  served 
lunch  as  guests  of  the  State  Association. 

Opportunity  will  be  given  for  questions  from  the 
floor  directed  to  the  speakers  on  the  program. 

Those  invited  to  attend  this  conference  are  presi- 
dents, presidents-elect  or  vice-presidents  of  County 
Medical  Societies;  chairmen  of  county  Legislative 
Committees;  chairmen  of  Public  Relations  Commit- 
tees; officers,  and  Past-Presidents  of  the  OSMA; 
AM  A delegates  and  alternates;  officers  of  Specialty 
Societies  in  Ohio;  officers  of  the  Ohio  State  Society 
of  Medical  Assistants;  president  and  president-elect 
of  the  Woman’s  Auxiliary  to  OSMA,  and  certain 
other  key  persons. 
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State  Association  Officers  and  Committeemen 

Headquarters  Office:  Room  1005,  79  East  State  Street,  Columbus  15.  Telephone  221-771^ 


Horatio  T.  Pease,  President 
Albrecht  Building,  Wadsworth 


Robert  E.  Tschantz,  President-Elect 
615  Third  Street,  N.  W.,  Canton  3 


George  J.  Hamwi,  Past-President 
University  Hospital,  Room  N-1111,  Columbus  10 


Philip  B.  Hardymon,  Treasurer 
350  East  Broad  St.,  Columbus  15 

Mr.  Hart  F.  P.age.  Asst.  Exec.  Secy, 
and  Dir.  of  Public  Relations 

Mr.  Charles  W.  Edgar.  Executive  Assistant 


Mr.  George  H.  Saville,  Executive  Secretary 

Mr.  W.  Michael  Traphagan,  Administrative  Assistant 

Mr.  Herbert  E.  Gillen,  Administrative  Assistant 


Perry  R.  Ayres,  Editor 


Mr.  R.  Gordon  Moore,  News  Editor 


THE  COUNCIL 

First  District,  Robert  E.  Howard,  2600  Union  Central  Bldg.,  Cincinnati  2 ; Second  District,  Theodore  L.  Light,  2670  Salem  Ave.,  Day- 
ton  6 : Third  District,  Floyd  M.  Elliott,  302  N.  Main  St.,  Ada ; Fourth  District,  Robert  N.  Smith,  3939  Monroe  St.,  Toledo  6 ; 
Fifth  District,  Henry  A.  Crawford,  1314  Hanna  Bldg.,  Cleveland  15;  Sixth  District,  Edwin  R.  Westbrook,  438  North  Park  Ave.,  Warren; 
Seventh  District,  Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert  C.  Beardsley,  2236  Maple  Ave..  Zanesville; 
Ninth  District,  Chester  H.  Allen,  1405  Offnere  St.,  Portsmouth  (resignedi;  Tenth  District,  Richard  L.  Fulton,  1211  Dublin  Rd., 
Columbus;  Eleventh  District,  L.  C.  Meredith,  Jr.,  205  Elyria  Block,  Elyria. 


COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; John  G.  Sholl,  Cleveland  (1968)  ; Elmer  R.  Maurer, 
Cincinnati  (1967)  ; Clyde  W.  Muter,  Warren  (1965)  ; Thomas  S. 
Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1968)  ; Thomas  R.  Curran,  Colum- 
bus (1967)  ; Paul  A.  Mielcarek,  Cleveland  (1966)  ; William  H. 
Grays,  Springfield  (1965)  ; Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964)  ; John  H.  Budd,  Cleveland 
(1968)  ; John  J.  Cranley,  Jr.,  Cincinnati  (1967)  ; Horace  B. 
Davidson,  Columbus  (1966);  James  T.  Stephens,  Oberlin  (1965). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo, 
Chairman  (1965)  ; Isador  Miller,  Urbana  (1968)  ; Samuel  Saslaw, 
Columbus  (1968)  ; William  Hamelberg,  Columbus  (1967)  ; F.  A. 
Simeone,  Cleveland  (1967)  ; Ralph  K.  Ramsayer,  Canton  (1966)  ; 
C.  Douglas  Ta)bott,  Dayton  (1966)  ; Richard  W.  Avery,  Seville 
(1966)  : John  D.  Battle,  Jr.,  Cleveland  (1964)  ; Benjamin  Felson, 
Cincinnati  (1964). 

Committee  on  Care  of  the  Aged — P.  John  Robechek,  Cleveland, 
Chairman;  James  O.  Barr,  Chagrin  Falls;  Dwight  L.  Becker, 
Lima ; Robert  A.  Borden,  Fremortt ; Edwin  W.  Burnes,  Van 
Wert;  Lowell  O.  Dillon,  Columbus;  Philip  T.  Doughten,  New 
Philadelphia ; Robert  B.  Elliott,  Ada ; George  T.  Harding,  Sr., 
Worthington ; Roger  E.  Heering,  Columbus ; James  L.  Henry, 
Grove  City;  Marion  R.  Huston,  Millersburg;  Francis  M.  Len- 
'hart.  Defiance ; Harold  E.  McDonald,  Elyria ; Elliott  W.  Schilke, 
Springfield;  Charles  W.  Stertzbach,  Youngstown;  Joseph  B. 
Stocklen,  Cleveland ; Robert  E.  Swank,  Chillicothe ; Don  P. 
VanDyke,  Kent;  William  M.  Wells,  Newark;  Roger  Williams, 
■Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
"Thomas  D.  Allison,  Lima ; William  J.  Flynn,  Youngstown ; 
’Douglas  P.  Graf,  Cincinnati;  John  H.  Lazzari,  Cleveland;  Wil- 
Jiam  A.  Newton,  Jr.,  Columbus ; W.  D.  Nusbaum,  Lancaster ; 
'Benjamin  S.  Park,  Painesville ; Arthur  E.  Rappoport,  Youngs- 
town; Carl  A.  Wllzbach,  Cincinnati:  William  P.  Yahraus, 
Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Fairview  Park. 
■Chairman;  Martin  J.  Cook,  Springfield;  Thomas  L.  Edwards, 
Lima;  Robert  H.  Magnuson,  Columbus;  Russell  J.  Nicholl, 
■Cleveland;  Claude  S.  Perry,  Columbus;  Norman  W.  Pinschmidt, 
■Gallipolis ; Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Hospital  Relations — William  R.  Schultz,  Wooster, 
■Chairman  ; Russell  H.  Barnes,  Mansfield ; L.  Fred  Bissell,  Aurora  ; 
Robert  M.  Craig,  Dayton ; John  V.  Emery,  Willard ; Harvey  C. 
■Gunderson,  Toledo;  Philip  B.  Hardymon,  Columbus;  James  C. 
-McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  Russell  Rizzo, 
iLakewood;  Charles  A.  Sebastian,  Cincinnati;  Robert  A.  Tennant, 
"Middletown ; V.  William  Wagner,  Port  Clinton ; William  A. 
"White,  Canton. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman;  William  H.  Benham,  Toledo;  John  B.  Hazard. 
■Cleveland;  Melvin  Costing,  Dayton;  Arthur  E.  Rappoport, 
Youngstown:  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 


Committee  on  Legislation — James  T.  Stephens,  Oberlin.  Chair- 
man ; Donald  R.  Brumley,  Findlay ; Harold  J.  Bowman,  Canton  ; 
Daniel  E.  Earley,  Cincinnati;  Jack  L.  Kraker,  Lancaster:  Ralph 
F.  Massie,  Ironton ; James  C.  McLarnan,  Mt.  Vernon  ; Paul  F. 
Orr,  Perrysburg;  Robert  E.  Rinderknecht,  Dover;  John  H. 
Sanders,  Cleveland ; Carl  R.  Swanbeck,  Sandusky ; William  W. 
Trostel,  Piqua. 


Committee  on  Maternal  Health — Anthony  Ruppersberg,  Jr., 
Columbus,  Chairman ; Otis  G.  Austin,  Medina : Raymond  E. 
Barker,  Columbus ; William  D.  Beasley,  Springfield ; Keith 
R.  Brandeberry,  Gallipolis;  Thomas  E.  Byrne,  Mentor;  C.  Ray- 
mond Crawley,  Dover ; Mel  A.  Davis,  Columbus ; Marion  F. 
Detrick,  Jr.,  Findlay:  John  P.  Garvin,  Columbus;  Robert  A. 
Heilman,  Columbus ; John  F.  Hillabrand,  Toledo ; Robert  E. 
Johnstone,  Cincinnati;  Albert  A.  Kunnen,  Dayton;  Reuben  R. 
Maier,  Cleveland  ; Ralph  F.  Massie,  Ironton  ; James  F.  Morton, 
Zanesville ; Ralph  K.  Ramsayer,  Canton ; James  Z.  Scott,  Seio ; 
Robert  E.  Swank,  Chillicothe ; Densmore  Thomas,  "Warren. 


Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman  ; John  D.  Albertson.  Lima ; Eugene  F.  Dam- 
sti  a,  Dayton  ; J.  H.  Carson,  Martins  Ferry ; Francis  M.  Lenhart, 
Defiance;  Ralph  W.  Lewis,  Portsmouth:  J.  Kenneth  Potter, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati:  William  B.  Smith, 
Zanesville ; James  T.  Stephens,  Oberlin ; Donald  J.  Vincent. 
Columbus;  William  A.  White,  Jr.,  Canton. 


Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man ; Calvin  L.  Baker,  Columbus ; E.  H.  Crawfis,  Cleveland ; 
Max  D.  Graves,  Springfield;  Charles  W.  Harding,  "Worthington; 
Henry  L.  Hartman,  Toledo;  J.  Robert  Hawkins.  Cincinnati; 
Nathan  Kalb,  Lima;  W.  N.  Koontz,  Newark;  John  P.  Miller. 
Orrville ; Philip  E.  Piker,  Cincinnati ; Philip  C.  Itend,  Columbus ; 
Victor  M.  Victoroff,  Cleveland;  John  A.  "Whieldon,  Columbus. 


Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus.  Chairman ; Thomas  D.  Allison,  Lima ; Nino  M.  Cam- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Herman  H. 
Ipp,  Youngstown ; Thomas  W.  Morgan,  Gallipolis ; Sterling  W. 
Obenour,  Jr..  Zanesville ; George  K.  Parke.  Akron ; Vol  K. 
Philips,  Columbus ; Earl  Rosenblum,  Steubenville ; William  S. 
Rothermel,  Canton ; Robert  B.  Strother,  'Toledo ; Elden  C. 
Weckesser,  Cleveland:  Ward  V.  B.  Young,  Jr.,  Elyria. 


Military  Advisory  Committee — Drew  L.  Davies,  Columbus. 
Chairman ; A.  A.  Brindley,  Maumee ; Ralph  G.  Carothers,  Cin- 
cinnati : Homer  D.  Cassel,  Dayton  ; Robert  Conard,  Wilmington  ; 
Henry  A.  Crawford,  Cleveland : Walter  L.  Cruise.  Zanesville ; 
Charles  R.  Keller,  Mansfield ; Edward  L.  Montgomery,  Circle- 
ville : Frank  T.  Moore,  Akron ; Garnett  E.  Neff,  Portsmouth ; 
Earl  Rosenblum,  Steubenville ; Lester  C.  Thomas,  Lima. 


Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman ; Drew  J.  Arnold,  Columbus ; William  W.  Davis,  Co- 
lumbus ; Bertram  D.  Dinman,  Columbus ; Arthur  M.  Edwards, 
Cleveland ; Harold  M.  James,  Dayton  ; Robert  A.  Kehoe,  Cincin- 
nati; H.  W.  Lawrence,  Cincinnati;  Daniel  M.  Murphy,  Marion; 
H.  P.  Worstell.  Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair* 
man ; William  G.  Gileer,  Cleveland ; Mason  S.  Jones,  Dayton ; 

Asher  Randell,  Youngstown ; Edward  V.  Turner,  Columbus ; Wil- 
liam M.  Wallace,  Cleveland ; Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman  ; Eldred  B.  Heisel,  Columbus ; George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Thomas  C.  Pomeroy, 
lumbus ; Denis  A.  Radefeld,  Lorain ; Eugene  L.  Saenger,  Cin- 
cinnati; Robert  E.  Schulz,  Wooster;  John  P.  Storaasli,  Cleveland; 
Robert  P.  Ulrich,  Troy;  Robert  L.  Wall,  Columbus;  James  G. 
Kereiakes,  Ph.  D.  (Advisory  Member,  Special  Consultant),  Cin- 
cinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  J.  Martin  Byers.  Greenfield;  Victor  R.  Frederick, 
Urbana ; Benjamin  W.  Gilliotte,  Zanesville;  Jasper  M.  Hedges, 
Circleville;  Luther  W.  High,  Millersburg ; Charles  V.  Lee,  Bridge- 
port ; John  R.  Polsley,  North  Lewisburg ; Leonard  S.  Pritchard, 
Columbiana ; Harold  C.  Smith,  Van  Wert ; Kenneth  W.  Taylor, 
Pickerington  ; Edmond  K.  Yantes,  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Margaret  E.  Belt,  Lima ; Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia ; Howard  H.  Hopwood, 
Cleveland ; Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes,  Canton ; 
Charles  L.  Kagay,  Dayton ; Lawrence  L.  Maggiano,  Warren ; 
Robert  C.  Markey,  Bowling  Green ; Robert  J.  Murphy,  Columbus ; 

Carey  B.  Paul,  Jr.,  Columbus ; Carl  L.  Petersilge,  Newark ; 
William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Columbus ; 
Aubrey  L.  Sparks,  Warren ; Albert  E.  Thielen,  Cincinnati ; 
Homer  B.  Thomas,  Gallipolis. 


Committeemen  (Continued) 

Committee  on  TraflSc  Safety — N.  J.  Giannestras,  Cincinnati. 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davie*, 
Columbus;  Clark  M.  Dougherty,  New  Philadelphia;  Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Deane  H. 
Northrup,  Marietta ; Lester  G.  Parker,  Sandusky ; Thomas  N. 
Quilter,  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima;  Robert  C.  Waltz.  Cleveland;  Paul  L.  Weygandt,  Akron; 
Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman ; A.  L.  Bemdt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus ; 
Clyde  O.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; Joseph 
Lindner,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland;  James  G. 
Roberts,  Akron ; George  L.  Sackett,  Sr.,  Painesville ; Joseph  H. 
Shepard,  Columbus ; Rex  H.  Wilson,  Akron ; James  N.  Wychgel, 
Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland ; H.  T.  Pease,  Wadsworth,  al- 
ternate ; Carl  A.  Lincke,  Carrollton ; Robert  S.  Martin,  Zanes- 
ville, alternate;  George  A.  Woodhouse,  Piqua;  T.  L.  Light, 
Dayton,  alternate ; Edmond  K.  Yantes,  Wilmington ; Harry  K. 
Hines,  Cincinnati,  alternate ; John  H.  Budd,  Cleveland ; P.  John 
Robechek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus ; 
R.  E.  Tschantz,  Canton,  alternate ; Paul  F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate ; Charles  A.  Sebastian, 
Cincinnati;  J.  Robert  Hudson,  Cincinnati,  alternate;  Edwin  H. 
Artman,  Chillicothe;  Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor;  Robert  E.  Howard,  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union  : Kenneth  C. 
Jee,  Secretary,  Winchester.  3rd  Wednesday,  April,  June,  Au- 
gust. October  and  December. 

BROWN — Carl  A.  Liebig,  President,  117  Cherry  St.,  George- 
town; Kevin  C.  McGann,  Secretary,  121  N.  Main  St., 
Georgetown. 

BUTLER — James  F.  Stewart,  President,  2650  Stevens  Ave., 
Middletown  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110 
N.  Third  St.,  Hamilton.  3rd  Wednesday,  monthly. 

CLERMONT — Albert  Van  Sickle,  President,  Clermont  County 
Health  Dept.,  Batavia;  Phillips  F.  Greene,  Secretary,  Box  609, 
Rt.  £1,  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Robert  G.  Claeys.  President,  12  N.  Lincoln  St.,  Wil- 
mington ; Mary  Ranz  Boyd,  Secretary,  Box  629,  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory,  President.  1430  East  McMillan 
St.,  Cincinnati  6 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Walter  Felson,  President,  357  South  St.,  Green- 
field ; Thomas  Jones,  Secretary,  528  South  St.,  Greenfield.  1st 
Wednesday,  every  other  month. 

WARREN — Dale  E.  Hubbard,  President,  116  Warren  Ave.,  Frank- 
lin ; Howard  G.  Beminger,  Secretary,  210  Mound  St.,  Lebanon. 
2nd  Tuesday,  monthly. 


Second  District 

Councilor:  T.  L.  Light,  Dayton  6 
2670  Salem  Ave. 

CHAMPAIGN — Theodore  E.  Richards,  President,  848  Scioto  St., 
Urbana ; Myron  J.  Towle,  Secretary,  848  Scioto  St.,  Urbana. 
2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald,  Jr.,  President,  Southeast  Cor- 
ner, Belmont  & E.  High  Streets,  Springfield;  Mrs.  Marion  L. 
Wilcoxson,  Executive  Secretary,  635  West  Columbia  Street, 
Springfield.  3rd  Monday,  monthly,  except  June,  July,  August, 
December. 

DARKE — William  S.  Elliott,  President,  209  E.  Fifth  St.,  Green- 
ville; Delbert  D.  Blickenstaff,  Secretary,  103  E.  Wood  St., 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton,  President,  Jamestown  ; Mrs.  C. 
K.  Elliott.  Executive  Secretary,  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon,  President,  3 Duerr  Dr.,  West  Mil- 
ton  : Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua. 
1st  Tuesday,  monthly. 

MONTGOMERY — Robert  M.  Craig,  President,  60  Wyoming  St., 
Dayton  9 ; Mr.  Robert  F.  Freeman.  Executive  Secretary,  280 
Fidelity  Medical  Bldg.,  Dayton  2.  1st  Friday,  monthly. 
PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton  : John  D.  Darrow,  Secretary,  228  N.  Barron  St.,  Eaton. 
SHELBY — George  J.  Schroer,  President,  322  Second  Ave., 
Sidney ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney. 
2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 
302  N.  Main  St. 

ALLEN — A,  M,  Barone,  President,  1014  National  Bank  Bldg., 
Lima ; Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE — James  R.  Romaker,  President,  114  W.  Main  St., 
Cridersville ; Herbert  S.  Wolfe,  Secretary,  Box  238,  New 
Knoxville.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Gallon  ; Thomas  K.  Huggins,  Secretary,  413  Harding  Way, 
West,  Gallon.  Called  meetings, 

HANCOCK — John  C.  Smithson,  President,  621  W.  Sandusky  St., 
Findlay;  Robert  L.  Stealey,  Secretary,  1938  Del  Monte  Dr., 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN— Robert  B.  Elliott,  President,  302  N.  Main  St.,  Ada; 
Glen  B.  Van  Atta,  Secretary,  513  E.  Franklin  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN— Charles  L.  Barrett,  President,  119  S.  Madriver  St., 
Bellefontaine ; Starling  E.  Kay,  Secretary,  223  E.  Columbus 
St.,  Bellefontaine.  1st  Friday,  monthly,  except  July,  August. 

MARION — Paul  E.  Lyon,  President,  1051  Harding  Memorial 
Parkway,  Marion ; Norman  Williams,  Secretary,  1040  Dela- 
ware Ave.,  Marion.  1st  Tuesday,  monthly. 

MERCER — Manning  G.  Harnick,  President,  314  S.  First  St., 
Coldwater ; Robert  W.  Albers,  Secretary,  301  N.  Cedar  St., 
Coldwater. 

SENECA — Stephen  R.  Markey,  President,  304  N.  Main  St., 
Fostoria ; James  A.  Murray,  Secretary,  602  Van  Buren  St.. 
Fostoria.  Every  Third  Tuesday. 

VAN  WERT — Joseph  R.  Kreischer,  President,  115  High  St., 
Convoy;  Griff  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital, 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Joseph  J.  Browne,  President,  314  S.  Sandusky 
Ave.,  Upper  Sandusky;  Franklin  M.  Smith,  Secretary,  E. 
Saffle  Ave.,  Box  68,  Sycamore. 

Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  6 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham,  President,  509  Fourth 
St.,  Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold; Richard  L.  Davis,  Secretary,  137  S.  Fulton  St.,  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Wilson  J.  Stough,  President,  515  Avon  Place,  Napo- 
leon ; Raymond  J.  Manahan,  606  N.  Perry  St.,  Napoleon.  1st 
Tuesday,  monthly. 

LUCAS — Gordon  M.  Todd,  President,  2005  Orchard  Rd.,  Tol- 
edo 6 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — Robert  Reeves,  President,  118  Church  St.,  Oak  Har- 
bor ; Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 

PAULDINCj — Don  K.  Snyder,  President,  Laura  at  Merrin, 
Payne;  Roy  R.  Miller,  Secretary,  220  W.  Perry  St.,  Paulding. 
3rd  Wednesday,  monthly. 
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PUTNAM— John  R.  Brown,  President,  135  S.  Hickory  St,, 
Ottawa;  Oliver  N,  Lugibihl,  Secretary,  Pandora,  1st  Tuesday, 
monthly, 

SANDUSKY — Thaddeus  Stabholz,  President,  319  Birchard  A.ve,, 
Fremont;  John  L.  Zimmerman,  Secretary,  Memorial  Hospital, 
Fremont,  3rd  Wednesday,  monthly, 

WILLIAMS— Robert  G.  Sheperd,  President,  104  N.  Main  St., 
West  Unity;  Howard  J.  Lu.xan,  Secretary,  Masonic  Temple, 
Montpelier. 

WOOD — Louis  P.  Baldoni,  President,  138  E.  Front  St,,  Perrys- 
burg ; Paul  R,  Overhulse,  Secretary,  115  Clay  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A-  Crawford,  Cleveland  15 
1314  Hanna  Bldg. 

ASHTABULA— Albin  F.  Urankar,  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula;  William  F.  Davis, 
Secretary,  2125  Lake  Ave.,  Ashtabula,  2nd  Tuesday,  monthly. 

CUYAHOGA — William  E.  Forsythe,  President,  900  Keith  Bldg., 
Cleveland  15;  Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — Raymond  I.  Smith.  President,  P.  O-  Box  208,  Char- 
don  ; Bruce  F.  Andreas,  Secretary,  400  Downing  Dr.,  Chardon. 
2nd  Friday,  monthly. 

LAKE — J.  Gibson  McClelland,  President,  89  E.  High  St.,  Paines- 
ville ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  March, 
May,  September  and  November. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 

438  North  Park  Ave. 

COLUMBIANA  Virgil  C.  Hart,  President,  1464  Southeast  Plaza, 
Salem  ; Peter  R.  Cibula,  Secretary,  356  E.  Lincolnway,  Lisbon. 
3rd  Tuesday,  monthly. 

MAHONING — Jack  Schreiber,  President,  7 Lisbon  St.,  Canfield  ; 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  Bel-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.  3rd  Tuesday,  monthly, 
except  June,  July  and  August. 

PORTAGE — Allen  R.  Evans,  President,  449  S.  Meridan,  Ravenna: 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK — G.  O.  Thompson,  President,  307  City  Savings  Bldg., 
Alliance;  Mr.  J.  H.  Austin,  Exec.  Secretary,  405  Fourth  St., 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Edwin  L.  Mollin,  President,  666  West  Market  St., 
Akron  3 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  1st  Tuesday,  monthly  excejit 
June  and  July. 

TRUMBULL — Ralph  E.  Meacham,  President,  1101  Youngstown 
Rd.,  Warren  ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  W'arren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 
30  S.  4th  St. 

BELMONT— Homer  E.  Ring.  President.  3205  Belmont  St.,  Bel- 
laire;  Bertha  M.  Joseph,  Secretary,  100  South  4th  St.,  Martins 
Ferry.  3rd  Thursday,  monthly. 

CARROLL — Samuel  L.  Weir,  President,  625  N.  Market  St., 
Minerva  ; Jack  L.  Maffett,  Secretary,  264  S.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  1223  Sleepy 
Hollow,  Coshocton ; Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — -George  E.  Henderson,  President,  Main  St.,  New 
Athens;  Charles  D.  Evans,  Jr.,  Secretary,  420  E.  Market  St.. 
Cadiz.  Quarterly  meetings  held  March,  June,  September  and 
December. 

JEFFERSON— C.  W.  Lighthizer,  President,  511  North  Fourth  St.. 
Steubenville;  Crist  G.  Strovilas,  Secretary,  Room  200,  Union 
Savings  Bank  Bldg.,  Toi'onto.  2nd  Tuesday,  monthly. 

MONROE — Ronald  E.  Christman,  Jr.,  President,  104  N.  Syca- 
more St.,  Woodsfield  : Byron  Gillespie,  Secretary,  South  Main 
St.,  Woodsfield. 

TUSCARAWAS^ — C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover;  James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424,  Ath- 
ens; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 

FAIRFIELD — James  C.  Beesley,  President,  525  Frederick  St., 
Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY — George  M.  Wyatt,  President,  1315  Westchester 
Dr.,  Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  3,  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August. 

LICKING — Carl  M.  Frye,  President,  28  Granville  St.,  Newark  ; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary.  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — William  A.  Knapp,  President,  1025  Maple  Ave., 
Zanesville ; Myron  H.  Powelson.  Secretary,  727  Market  St., 
Zanesville.  2nd  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY— O.  D.  Ball,  President.  203  N.  Main  St.,  New  Lexing- 
ton ; Michael  P.  Clouse,  W.  Main  St..  Somerset.  3rd  Thurs- 
day every  3rd  month. 

WASHINGTON— Deane  H.  Northrup,  President.  328  Third  Si- 
Marietta;  Donald  E.  Fleming,  Secretary,  Vincent.  2nd  Wednes- 
day. monthly. 

Ninth  District 

GALLIA — Isom  C.  Walker,  Jr.,  M.  D.,  President.  Holzer  Hospi- 
tal, Gallipolis ; Gene  H.  Abels,  Secretary,  Holzer  Hospital, 
Gallipolis.  Quarterly  meetings. 

HOCKING— Jan  S.  Matthews,  President,  9 E.  Second  St..  Logan  ; 
Howard  M.  Boocks,  Secretary.  Route  3,  Logan.  Quarterly 
meetings. 

JACKSON — Carl  J.  Greever,  President.  25  E.  South  St.,  Jack- 
son  ; John  E.  MacLennan,  Secretary,  Oak  Hill  Hospital.  Oak 
Hill.  Called  meetings. 

LAWRENCE— Dean  F.  Massie,  President.  2323  S.  7th  St..  Iron- 
ton  : George  Newton  Spears,  Secretary.  422  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS — Joseph  J.  Davis,  President,  939  Ash  St.,  Middleport; 
Edmund  Butrimas,  Secretary,  204  E.  Main  St.,  Pomeroy. 
Called  meetings. 

PIKE — Kenneth  A.  Wilkinson,  President.  330  E.  North  St., 
W'averly;  Albert  Shrader,  Secretary,  E.  Water  St..  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO — Richard  L.  Wagner,  President.  1431  Offnere  St..  Ports- 
mouth ; Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  Scioto- 
ville.  2nd  Monday,  monthly. 

VINTON— Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St..  McArthur. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  12 
1211  Dublin  Rd. 

DELAWARE — Lloyd  P.  May,  President,  115  North  Sandusky  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  Street, 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE— William  L.  Wead,  President.  1006  E.  Temple  St.. 
Washington  C.  H. ; Thomas  J.  Hancock.  Secretary.  220  E. 
Market  St.,  Washington  C.  H. 

FRANKLIN — Homer  A.  Anderson,  President.  196  E.  State  St., 
Columbus;  Mr.  William  Webb.  Jr..  Executive  Secretary.  79  E. 
State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  (.\pril  6 
and  December  5). 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Bldg.,  Mt. 
Vernon ; Raymond  S.  Lord,  Secretary.  13  East  College  St.. 
Fredericktown . 

MADISON — Francis  E.  Rosnagle,  President,  61  South  Main  St., 
London  ; Jack  Grant,  Secx’etary,  210  N.  Main  St..  London.  2nd 
Wednesday,  monthly. 

MORROW — David  James  Hickson,  President,  88  E.  High  St., 
Mt.  Gilead ; Lowell  W.  Murphy,  Secretary,  S.  Marion  St., 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY — Carlos  B.  Alvarez.  President.  147  Pinckney  St., 
Circleville ; E.  L.  Montgomery,  Secretary.  108  Seyfert  Ave., 
Circieville.  1st  Friday,  monthly. 

ROSS — James  R.  Manchester,  President,  425  Chestnut  St.,  Chilli- 
cothe ; Paul  F.  MacCarter,  Secretary,  60  Central  Center,  Chil- 
licothe.  1st  Thursday,  monthly. 

UNION— Malcolm  Macivor,  President.  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  February,  April,  October  and  December. 

Eleventh  District 

Councilor:  L-  C.  Meredith,  Jr.,  Elyria 
206  ESyria  Block 

ASHLAND— L.  Harold  Martin,  President.  Suite  5.  Medical 
Ai’ts  Bldg.,  1060  Claremont  Ave.,  Ashland;  Vera  C.  Chalfant, 
Secretary,  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 

ERIE— Edward  P.  Gillette,  President,  410  Columbus  Ave.. 
Sandusky ; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 

HOLMES— Owen  W.  Patterson,  President.  8 N.  Clay  St.,  Mil- 
lersburg  ; William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
bui'g.  2nd  Wednesday,  monthly. 

HURON— Nino  M.  Camardese,  President.  12  Benedict  Ave., 
Norwalk ; Earl  R.  McLoney,  Secretary.  257  Benedict  Ave., 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — John  Halley.  President,  328  Main  St..  Vermilion ; 
Mrs.  C.  Ruth  Zealley.  Exec.  Secretary,  428  West  .Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — LeRoy  G.  Dalheim.  President,  223  E.  Liberty  St., 
Medina  Co.  Health  Dept.,  Medina ; Myrl  A.  Nafziger.  Secre- 
tary, Albrecht  Bldg.,  Wadsworth.  3rd  Thursday,  monthly 
except  July  and  August. 

RICHLAND — Carroll  E.  Damron.  President,  480  Glessner  Ave., 
Mansfield;  C.  J.  Shamess,  Secretai-y,  74  Wood  St..  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Robert  E.  Reiheld,  President.  Orrville ; Richard  J. 
Watkins.  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednes- 
day of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association.  79  E-  State  St.,  Colum- 
bus, Ohio  43215.  Through  this  medium  efforts  are  made  to 
establish  communications  between  physicians  seeking  loca- 
tions and  communities  where  physicians  are  needed,  or  other 
physicians  who  are  in  need  of  associates. 


EXCELLENT  OPPORTUNITY  for  anyone  interested  in  General 
Practice  in  pleasant  community  of  1,000  population  (40  miles  north- 
west of  Dayton).  No  other  doctor  in  iown.  Box  313,  c/o  Ohio 
State  Medical  Journal. 


G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  326,  c/o  Ohio  State  Medical  Journal. 


GENERAL  PRACTITIONER  needed  in  community  of  600  in  out- 
standing agricultural  area.  3 hospitals  withiri  18-mile  radius  of  this 
community.  New  multi-unit  Medical  Center  in  process.  Community 
support  for  assistance  in  setting  up  practice  assured.  For  further  in- 
formation, call  or  write:  Martin  Scheetz,  Secretary-Treasurer,  Tri- 
County  Enterprises,  Inc.,  Baltic,  Ohio;  Phone:  Baltic,  89-6661  or 
897-7722. 


OFFICE  SPACE  FOR  RENT:  New  office  space,  completely  air- 
conditioned,  now  being  constructed  on  M.  E.  B.  property  south  of 
Community  Memorial  Hospital.  Pleasant  area  with  excellent  park- 
ing facilities.  Rental  rates  depending  on  lessee’s  requirements.  For 
further  information  call  John  P.  Courtright,  Jr.,  Marion,  Ohio, 
DU  2-1184. 


FINDLAY,  OHIO:  An  established  general  practice  of  50  years 
and  office  equipment  for  sale.  Contact  John  D.  Spitler,  M.  D.,  225 
W.  Sandusky  St.,  Findlay,  Ohio;  Phone  419-423-2624. 


FAIRFIELD,  OHIO:  Available  for  lease  — Physician’s  suite  in 
modern  medical  building.  Potential  unlimited  for  G.  P.,  Internist, 
Obstetrician,  ENT,  Orthodontist,  Ophthalmologist,  Allergist.  Other 
suites  now  leased  to  established  area  doctors.  Will  consider  finan- 
cial assistance  to  interested  doctor.  Write:  Joseph  W.  Schwarz. 
5010  Murray  PL,  Fairfield,  Ohio. 


FOR  RENT:  Doctor’s  section  of  the  Avon  Medical  Center,  west 
of  Cleveland  on  Detroit  Rd.  Doctor’s  section  includes  a consultation 
room,  operating-examination  room,  x-ray  room,  darkroom,  laboratory- 
drugroom,  waiting  room  and  a nurse’s  office.  Phone  Avon.  WEst- 
more  7-6938;  or  write  Taylor  J.  Smith,  35748  Detroit  Rd.,  Avon,  O. 


IMMEDIATELY  AVAILABLE:  Downtown  office,  general  practice 
equipment,  records  — due  to  death  of  physician.  Bellefontaine, 
Ohio,  pop.  11,700;  120-bed  hospital,  near  Ski  and  Lake  resorts. 
Economically  stable  community  with  new  schools.  Contact  Mrs. 
John  B.  Ttaul,  R.  R.  #3,  Bellefontaine,  Ohio. 


WANTED:  Physician  for  staff  position  in  medical  department  of 
chemicals  company  with  approximately  4,000  employees;  liberal 
benefits;  salary  commensurate  with  experience  and  qualifications; 
State  license  required;  age  limit  65.  Write  to:  E.  Q.  Hull,  M.  D., 
Medical  Director,  P.  O.  Box  8004,  South  Charleston  3,  W.  Va. 


DERMATOLOY  PRACTICE  — DOWNTDWN  COLUMBUS, 
Ohio:  Excellent  well-established  practice,  broad  central  Ohio  area; 
immediately  available  due  to  dermatologist’s  death  in  December;  of- 
fice furniture,  equipment  and  records.  Box  346,  c/o  Ohio  State  Medi- 
cal Journal. 


G.  P.  WANTED  AT  ONCE  to  take  over  established  practice  of 
recently  deceased  doctor  in  Marion,  Ohio;  records  available;  good 
arking  facilities.  Reply  to  Mrs.  C.  W.  Smith,  651  Vernon  Heights 
Ivd.,  Marion,  Ohio. 


OFFICE  AVAILABLE,  without  equipment:  Physician  needed  in 
community  of  West  Liberty.  Contact  Chas.  E.  Nelson,  West  Liberty, 
Ohio. 


FOR  SALE,  LEASE,  or  RENT:  A $50,000  General  Practice 
available  immediately.  House-office  combination  in  a progressive 
northwestern  Ohio  community.  No  money  needed  for  right  person. 
Box  347,  c/o  Ohio  State  Medical  Journal. 

EXCELLENT  OPPORTUNITY  for  General  Practice  in  north- 
eastern Ohio;  pop.  2,000  with  surrounding  communities  of  about 
8,000.  Office,  equipment  and  residence  available.  At  present  two- 
open  staff  hospitals  within  18  miles  available.  Reply:  Box  348, 
c/o  Ohio  State  Medical  Journal. 

FOR  SALE:  Complete  office  equipment  for  General  Practice: 
includes  EKG  and  ultrasonic.  Am  leaving  for  specialty  training 
June  1.  All  equipment  less  than  6 yrs.  old.  Practice  available.  If 
interested,  contact  Jas.  F.  Stewart,  M.  D.,  Medical  Arts  Bldg.,  Mid- 
dletown, Ohio. 

FOR  SALE:  Active  General  Practice,  fully  equipped  modern  of- 
fice building  with  adjacent  almost  new  house  in  town  of  15,000. 
Will  introduce;  leaving  to  specialize.  Box  349,  c/o  Ohio  State 
Medical  Journal. 

WANTED:  Full-time  industrial  physician  for  large  plant  of  the 
Du  Pont  Company  in  Parkersburg,  West  Virginia  — a growing  in- 
dustrial area  on  the  Ohio  River.  Salary  open.  Permanent  employ- 
ment. Excellent  opportunity.  Please  contact  H.  F.  Gilbert,  M.  D., 
E.  I.  du  Pont  de  Nemours  & Company,  P.  O.  Box  1217,  Parkers- 
burg, West  Virginia. 

SORRY,  Psychiatric  Residencies  filled.  We  cannot  accept  addi- 
tional applications  for  processing  for  July  1964.  However  we  wel- 
come applications  for  July  1965.^  Fully  approved  program  of  bal- 
anced didactic  and  clinical  training.  In  Michigan’s  Vacationland. 
Five  year  career  plan:  $8519,  $9855,  $11,525,  $14,908,  $15,722. 
Dr.  Curtis  W.  Page,  Director  of  Training,  Traverse  City  State  Hos- 
pital, Traverse  City,  Michigan. 

HEALTH  COMMISSIONER  WANTED  for  Ottaw'a  County,  Ohio, 
population  36,127.  Public  health  experience  desirable  but  not  neces- 
sai^.  Cyrus  R.  Wood,  M.  D.,  President,  Board  of  Health,  Port 
Clinton,  Ohio. 

WANTED:  Physician  to  head  up  medical  department  for  large 
automobile  manufacturing  plant  in  Central  Ohio  with  3000  employees. 
Full-time  position  with  best  employee  benefits,  including  new  car 
furnished  yearly.  Write  Box  350,  c/o  Ohio  State  Medical  Journal. 

SURGEON,  age  35,  born  in  Ohio;  Bd.  Eligible;  married,  family, 
service  completed.  Five  years  of  residency  training;  3 years  of  gen- 
eral surgical  experience;  and  trauma,  fractures  and  industrial  w-ork. 
Desire  group  or  association  in  greater  Cleveland  area  or  vicinity. 
Box  351,  c/o  Ohio  State  Medical  Journal. 


The  Veterans  Administration  announced  that  the 
number  of  service-connected  disabilities  requiring 
prosthetics  increased  from  302,000  to  312,000  during 
fiscal  1963.  Aging  of  veterans,  which  produces  deter- 
ioration in  their  medical  conditions,  is  given  as  cause 
for  the  increase. 


If  drug  prices  had  risen  as  much  as  other  prices 
since  1939,  it  would  have  cost  consumers  at  least 
another  billion  dollars  to  buy  the  drug  preparations 
consumed. 


Send  for  your  FREE  CATALOGUE 

of  Disposable  Paper  and  Plastic  Items  to  cut  your  office  overhead  costs 

Allstates  Paper  Products  Company 

P.  0.  Box  6613  Columbus,  Ohio  43209  Phone  231-3907  Area  Code  614 
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When  you 
prescribe  for 
nasal 

congestion . . . 


remember 
‘Empirin’ 
Compound 
to  relieve 
common  cold 
discomfort 


Also:  ‘Empirin’®  Compound  with  Codeine  Phosphate* 
gr.  '/s  —No.  1 /gr.  14  —No.  2/gr.  Vi  —No.  3/gr.  1 —No.  4 

*Warning— may  be  habit  forming 
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Special  cough  formula  for  children 

Pediacof 

Each  teaspoon  (5  ml.)  contains  codeine  phosphate  5 mg., 

Neo-Synephrine®  hydrochloride  (brand  of  phenylephrine  hydrochloride)  2.5  mg., 
chlorpheniramine  maleate  0.75  mg.  and  potassium  iodide  75  mg. 

soothing  decongestant  and  expectorant 


bright  red, 
pleasant-tasting, 
raspberry-flavored  syrup 

Pediacof  is  different.  It  is  designed  espe- 
cially for  children,  and  each  ingredient  is  in 
the  right  proportion.  The  potassium  iodide 
in  Pediacof  is  so  well  masked  that  it  is  virtu- 
ally unnoticcable.  Children  like  the  sweet 
raspberry  flavor  of  bright  red  Pediacof. 

Dosage:  Children  from  6 months  to  1 year, 
V4  teaspoon;  from  1 to  3 years,  Vi  to  1 tea- 
spoon; from  3 to  6 years,  1 to  2 teaspoons; 
and  from  6 to  12  years,  2 teaspoons.  These 
doses  are  to  be  given  every  four  to  six  hours 
as  needed. 


How  supplied:  Bottles  of  1 6 11.  oz. 


Available  on  prescription  only. 
Exempt  Narcotic. 


Side  effects:  The  only  significant  untoward 
clTects  that  have  occurred  arc  mild  anorexia 
and  an  occasional  tendency  to  constipation. 
However,  discontinuance  of  Pediacof  has 
seldom  been  required.  Mild  drowsiness  oc- 
curs in  some  patients  but,  when  cough  is 
relieved,  the  quieting  effect  of  Pediacof  is 
considered  beneficial  in  many  instances. 

Prccaiitkms  and  contraindications:  Patients 
with  tuberculosis  or  those  who  arc  known 
to  be  sensitive  to  iodides  should  not  be  given 
Pediacof. 

Caution  should  be  exercised  if  Pediacof  is 
administered  to  patients  with  cardiac  dis- 
orders, hypertension  or  hyperthyroidism. 

Warning:  May  be  habit  forming. 

Winthrop  Laboratories 
New  York,  N.Y. 


W/nfhrop 
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Butazolidin® 

brand  of  phenylbutazone 
Tablets  of  100  mg. 


Proved  by  over  a decade 
of  clinical  experience. 

Geigy  Pharmaceuticals 
Division  of  Geigy 
Chemical  Corporation 
Ardsley,  New  York 


Butazolidin® 

alka 

Each  capsule  contains: 
phenylbutazone,  100  mg. 
dried  aluminum 
hydroxide  gel,  100  mg. 
magnesium 

trisilicate,  150  mg. 

homatropine 
methylbromide,  1.25  mg. 

It  works! 
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When  your  patient  says; 


BRAND  OF  LOBELINE  SULFATE.  MRT 


help  curb  the  smoking  habit 


Help  induce  a feeling  of  satiety  similar  lo 
that  of  tobacco  because  of  lobclinc’s  phar- 
macological relationship  to  nicotine. 

Permit  the  patient  to  indulge  his  oral  fixa- 
tion by  substituting  the  Nikoban  Pastille  ii 
for  tobacco. 


■ Utili/e  ! lie  anorexic  cllcct  of  lobeline  to  helj) 
tlie  patient  \\  lio  is  dri\en  to  compulsi\e  eat- 
ing when  he  discontinues  smoking. 

Encourage  patient  cooperation  through 
pleasant  taste. 


Dosage  and  Administration:  In  order  to  obtain  the  niaxiniiim  bcnetit,  a Nikoban  I’.istille  sliould  be  sucked  slowly  and 
taken  according  to  tlie  scbedide  Ijelow.  Wbenet  er  possible  a pastille  sboidtl  be  taken  alter  nie.ds. 

1st  week:  I pastille  every  1 to  2 hours  tor  a m.cxinunn  ot  12  pastilles  daily.  2nd  week:  I jiastille  every  3 hours.  3rd  week:  I 
pastille  every  4 hours,  tth  week:  1 pastille  every  1 to  Ii  hours.  I'lierenfler  1 pastille  may  be  taken  at  inlrequent  intervals 
whenever  necessary.  In  some  inst.inces  there  may  at  lirst  be  a slight  astringent  burr  of  the  tongue  and  throat.  This  will 
usually  disappear  as  treatment  with  Nikoban  Bastilles  progresses  and  is  no  cause  lor  concern. 

Caution:  It  is  advis.dde  neither  to  smoke  nor  to  use  a smoking  deterrent  during  pregnancy. 


Formulation:  Each  Nikoban  P.istille  contains  0.5  mg.  lobeline  sidl.ite  in  a pleasant  tasting  spiced-cherry  base. 


Ai'ailability:  In  packages  of  50  pastilles. 


References:  1.  Goodman,  L.  S.  and  Gilman.  A.;  The 
Pharmacological  Basis  of  Therapeutics,  New  York, 
Macmillan,  1960,  Ed.  2.  pp.  620-622;  2.  Edmunds. 
C.  W.:  J,  Pharmacol,  and  Exper.  Therap..  1:27,  1909; 

3.  Hazard.  R.  and  Savini,  E.  Gand.,  92:471,  1963. 

4.  Dorsey.  J.  L.:  Ann.  Int.  Med.,  10:628,  1936;  5.  Ras- 
mussen, K.  B.:  Ugeskr.laeger,  118:222,  1956:  6.  Ejrup. 
B.:  Sven.  lak.  Tid.,  53:2634,  1956;  7.  Jochum.  K.  and 
Jost,  F.:  Munch,  med.  Wchnschr.,  103:618.  1961;  8. 
Jost.  F.  and  Jochum,  K.:  Med.  Klin..  54:1049,  1959; 
9.  Smoking  and  Health,  Summary  and  Report  of  the 
Royal  College  of  Physicians  of  London  on  Smoking. 
New  York,  Pitman,  1962. 


M.  R.  THOMPSON,  Inc.,  Medical  Department-  BB 
711  Tifih  A\emie,  New  York,  Neu'  ^■ol■k  10022 

Gentlemen: 

Please  send  me  a trial  supply  of  NIKOBAN  Pastilles. 

NAME M.D. 

ADDRESS 

CITY ZONE STATE 

TYPE  OF  PRACTICE 


M.  R.  THOMPSON,  INC.  • NEW  YORK,  NEW  YORK  10022 


for  Mareh,  1964 
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WC  Fee  Bills  and  Signatures 

Distinctive  Signatures  Are  a Pride  to  Their  Owners 
Ihil  May  Hold  Up  Workmen’s  Compensation  Fee  Rills 


HIO  doctors  wlio  frequently  submit  fee  bills 
to  the  Bureau  of  Workmen's  Compensation 
are  advised  to  use  a rubber  name  stamp  as 
well  as  their  signature  on  fee  bills.  That  advice  comes 
from  a Bureau  of  Workmen’s  Compensation  spokes- 
man. 

The  Bureau  is  still  receiving  many  fee  bills  on 
which  the  signature  of  the  doctor  is  illegible.  In  the 
past  years,  hundreds  of  man  hours  have  been  spent 
attempting  to  secure  the  proper  name  of  the  doctor 
Irom  the  various  directories  in  the  office.  Examiners 
are  instructed,  when  a signature  is  not  deciphered,  to 
mark  on  the  fee  bill  'signature  illegible’  and  dispose 
ol  the  claim. 

d’he  remedy  for  the  situation  is  very  simple  if  the 
doctor  will  obtain  a rubber  stamp  carrying  the  doctor’s 
name  and  full  address.  However,  a stamped  signa- 
ture mu.st  be  personally  signed  by  the  doctor  as  the 
fee  bill  is  a legal  document  requesting  funds  from 
the  State. 

The  Bureau’s  examiners  then  will  know  definitely 
to  whom  payments  are  to  be  made. 

It  is  suggested  that  no  inquiry  be  made  as  to  non- 
payment of  fee  bills  until  they  have  been  fded  for 
six  months.  Most  bills  are  paid  much  sooner  but 


that  period  allows  time  for  obtaining  additional  in- 
formation and  investigation,  if  such  are  required. 
However,  immediate  inquiry  should  be  made  at  the 
end  of  six  months  if  a fee  bill  is  unpaid. 

Many  doctors  delay  such  inquiries  for  several  years 
and  often  find  that  the  original  fee  bill  has  never 
reached  the  file  of  the  Bureau  of  Workmen’s  Compen- 


By 


JOHN  M.  DOE,  M.  D. 


1234  Fifth  Street 
ANYTOWN  3,  OHIO 


(Signature) 


This  is  a model  scamp  suggested  by  the  Ohio  Bureau  of  Work- 
men’s Compensation,  for  use  by  doctors  on  fee  bills  to  avert  delay 
of  payment  because  of  illegible  signature.  Actual  signature  also 
is  required  in  order  that  the  fee  bill  be  a legal  document. 


sation,  and  payments  may  not  be  considered  if  more 
than  two  years  have  elapsed. 

A form  of  inquiry  has  been  mimeographed  for 
their  own  use  by  many  doctors  throughout  the  state. 
It  is  recommended  that  others  follow  the  same  pro- 
cedure. A copy  of  this  form  is  shown  accompanying 
this  article. 


(Name  and  address  of  Doctor,  Hospital  or 
other  parties  rendering  services) 

Kindly  furnish  the  status  of  the  fee  bill  in  the  following  claim: 


Claim  No. 

Name 

Date  of  Service 

Amount 

(LIST  ONLY  ONE  CLAIM  TO  A SHEET) 
(NOT  TO  BE  USED  AS  A FEE  BILL) 


This  is  a model  form  of  inquiry  recommended  by  the  Bureau  of  Workmen’s  Compensation  for  Ohio  physicians  desiring  to  make  an 
inquiry  concerning  a claim.  The  Bureau  recommends  that  doctors  have  forms  mimeographed,  and  requires  one  inquiry  only  on  each  form. 
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FOR  YOUR 
SLDERLY 

arthritic 

FATIENTS... 


Effectiveness,  dependability  and  reassuring  Safety  Factors  make 
Pabalate-SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa- 
tients—even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer, 
cardiac  damage,  latent  chronic  infection  and  other  common  geriat- 
ric conditions  are  present.  The  potassium  salts  of  Pabalate-SF  can- 
not contribute  to  sodium  retention ..  .the  enteric  coating  assures 
gastric  tolerance...  and  clinical  experience  shows  that  this  prepara- 
tion does  not  precipitate  the  serious  reactions  often  associated  with 
corticosteroids  or  pyrazolone  derivatives. 


Side  Effects:  Occasionally,  mild  salicylism 
may  occur,  but  it  responds  readily  to  ad- 
justment of  dosage.  Precaution:  In  the 
presence  of  severe  renal  impairment,  care 
should  be  taken  to  avoid  accumulation  of 
salicylate  and  PABA.  Contraindicated:  An 
hypersensitivity  to  any  component. 

Also  avaHabie:  Pabalate— when  sodium 
salts  are  permissible.  Pabalate-HC  — 
Pabalate-SF  with  hydrocortisone. 


A,  H.  ROWNS  we.,  Rfcwttone  m,  vifteiMiA 


In  each  persian-rose  enteric-coated  tablet:  potas- 
sium salicylate  0.3  Gm.,  potassium  para-aminoben- 
zoate  0.3  Gm.,  ascorbic  acid  50.0  mg. 

— fhe  new,  convenient  way  to  prescribe 
PABALATE-SODIUM  FREE 


Once  you  have  used  HEMA-COMBISTIXi"dip-and-read  test  for  urinary  blood, 
protein,  glucose,  and  pH,  it  may  become  a habit  to  test  every  patient’s  urine 
routinely  with  this  simple,  convenient  reagent  strip.  Most  of  the  answers  will 
be  “negatives,”  but  an  unexpected  “positive”  may  alert  you  to  se- 
rious pathology  even  before  related  symptoms  appear.  The  test  takes 
only  60  seconds.  As  basic  as  the  stethoscope... HEMA-COMBISTIX 
is  a good  habit  to  form.  □ Ames  Company,  Inc.,  Elkhart,  Indiana.  S87s. 
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In  Sprains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  anti 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both ‘Soma’ (carisoprodol)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound-1-Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

SomafCompound+Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

V^/oWALLACE  LABOR.\TORIEs/Cran6ury,  N.J. 
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NEW  ‘UNDER( 
SOLVES  DIAPI 


Trio  of 
suspects 

identified 


Bacteria  a Prime  Culprit  Orga- 
nisms such  as  Bacillus  ammonia- 
genes  and  Alcaligenes  faecalis 
metabolize  urine  into  chemical 
irritants.  Proper  laundering  of 
diapers  helps  reduce  number  of 
organisms,  but  cannot  completely 
eliminate  bacterial  growth. 

Ammonia  and  Urea  Implicated 

Ammonia  produced  by  microor- 
ganisms is  a major  cause  of  skin 
irritation  that  leads  to  diaper  rash. 

The  Moisture— Maceration  — 
Infection  Cycle  Moisture  from 
urine  and  feces,  combined  with 
diaper  friction,  results  in  damp, 
macerated  skin— an  ideal  envi- 
ronment for  bacterial  prolifera- 
tion. In  the  absence  of  energetic 
countermeasures,  the  moisture- 
maceration— infection  cycle  con- 
tinues, leads  to  chronic  diaper 
rash  problems. 


BAKER  LABORATORIES,  INC. 

)VER’ AGENT 
\ RASH  CASE ! 


Diaoersil  successful! 


Bactericidal  to  Ammonia- 
splitting  Pathogens  Dia- 
persil  contains  benzalko- 
aium  chloride,  which  is 
rapidly  ‘cidaF  to  organisms 
implicated  in  diaper  rash. 
Benzalkonium  chloride 
has  a proven  record  of  ef- 
fectiveness and  safety. 


Continued  ‘Uripellenf  Pro- 
tection Silicones  in  Diaper- 
sil  form  a water-resistant 
coating  which  shields  the 
skin  from  bacterial  by- 
products and  from  macer- 
ation. Silicones  have  been 
found  outstandingly  effec- 
tive in  diaper  rash,  even 
when  other  types  of  ther- 
apy have  failed. 


Soothing  to  Inflamed  Skin 

Panthenol,  incorporated 
in  a soothing  and  non-sen- 
sitizing base,  relieves  itch- 
ing and  pain,  and  gently 
promotes  healing.  Diaper- 
sil  thus  provides  prompt 
symptomatic  relief  in  dia- 
per rash  as  well  as  in  other 
pediatric  skin  conditions. 


BAKER’S 


Formula:  panthenol,  dimethylpolysiloxane,  benzalkonium  chloride,  in  a watermiscible,  non-sensitizing  cream  base 


To  treat  and  prevent  diaper  rash,  excoriated 
buttocks,  chafing,  heat  rash  and  simiiar  conditions 

BAKPR  LABORATORIES,  INC,  Subsidiary  of  U.  S.  Vitamin  & Pharmaceutical  Corp. 


Harding  Hospital 

(Formerly  Harding  Sa 

nitarium) 

WORTHINGTON 

, OHIO 

For  the  Diagno,sis  and  Treatment 

of  Psychiatric  Disorders 

and  with 

Limited  Facilities  for 

the  Aging 

tVEORGB  r,  HAKDING.  M.  n. 

Medical  Director 

MART  JANE  McCONAUGHL^' . M.  S.  W . 

Psychiatric  Social  Worker 

( MARLES  W.  HARDING,  M.  D. 
ditiical  Direefof 

PAIFLINE  L.  TOOILL.  K.  U.  1 . 

Medical  Record  Lihrariau 

r^ONALD  H.  BURK.  M.  D. 

GEORGE  T.  HARDING.  Jr..  M.  D. 

HERNDON  P.  HARDING.  M.  D. 

RICHARD  G.  GRIFFIN.  M.  D. 

ESTHER  L.  SIMPSON.  K.  N. 

Director  of  Nurses 

IA^fES  I . HAGLE.  Nt.  IV  A. 

Adviniittt  alor 

SHARON  LaDOW.  B.  S..  O.  E.  K. 

Occupational  TherapiG 

i.RACE  M.  COLLET.  Ph.  T). 

Clinical  Psychologist 

JAMES  MYERS.  B.  S..  M.  Ln. 

Recreational  Therapitl 

Phone:  Columbus  885-5381 

THE  TREATMENT  OF 


(THYROID-ANDROGEN) 


ANDROID® 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 


ANDROID®  H.P. 

(High  Potency) 

Each  red  tablet  contains; 


Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (V2  gr.)  30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Average  Dose:  One  tablet  3 times  daily 
Available:  Bottles  of  100,  500  and  1000 


ANDROID® -PLUS  (New) 

Each  white  tablet  contains: 


Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (V4  gr.) 15  mg. 

Thiamine  HCI  25  mg. 

Ascorbic  Acid  (Vit.  C) 250  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCI  5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate 10  mg. 

Vitamin  B-12 2.5  meg. 

Riboflavin  5 mg. 


Average  Dose:  One  tablet  twice  daily 
Available:  Bottles  of  60  and  500  tablets 


Methyltestosterone-Thyroid  in  Treating  Im- 
potence, A.  S.  TitefT,  General  Practice.  Vol. 
25,  No.  2,  February,  1962,  pp.  6-8. 


Thyroid- Androgen  Relations,  L.  Heilman, 
et  al..  The  Jrl.  of  Clin.  Endocrinology  and 
Metabolism.  August  1959. 


REFER  TO  / r. 

IPDR  I 

'Write  for  brochure  discussing  ^ ^ 

Thyroid- Androgen  interrelationship . 


Write  for  samples  . . . 

The  Brown  Pharmaceutical  Co. 

2500  West  6th  St.,  Los  Angeles  57,  Calif. 
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When  you  put  patients  on  “special”  fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey’vetrieditpthey 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100% corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fattyacid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


•HAMA  Council  on  Foods  and  Nutrition:  The  Reg- 
ulation of  Dietary  Fat,  JAMA  181 :41 1-423  (Aug- 
ust 4.  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3.  1962). 


/■or  March,  1%4 
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Si 


lower 
milligram 
dosage 
than  other 
tetracyclines 

3-6  mg./lb./day 
versus 

10-20  mg./lb./day 


plus 

higher  activity  levels 
than  other  tetracyclines 


and 

1-2  days’ 
extra  activity 


gives  you  an"extradimension"of  antibiotic  control 


DECLOIMYCIN 


DEMETHYLCHLORTETRACYCLINE  mim 


Effective  in  a wide  range  of  everyday  infections— respiratory,  urinary  tract  and  others— in  the  young  and  aged— the  acutely 
or  chronically  ill— when  the  offending  organisms  are  tetracycline-sensitive. 

Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vaginitis,  derma- 
titis, overgrowth  of  nonsusceptibie  organisms.  Also:  photodynamic  reaction  (making  avoidance  of  direct  sunlight  advis- 
able) and,  very  rarely,  anaphylactoid  reaction.  Reduce  dosage  in  impaired  renal  function.  The  possibility  of  tooth  discolora- 
tion during  development  should  be  considered  in  administering  any  tetracycline  in  the  last  trimester  of  pregnancy,  in  the 
neonatal  period,  and  early  childhood. 

Average  Daily  Dosage,  infants  and  Children:  3 to  6 mg.  per  lb.  body  weight,  in  2 or  4 doses. 

Syrup,  75  mg./5  cc.  tsp.  and  Pediatric  Drops,  60  mg./cc. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 
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Oliioaiis  Will  Parliripate  in  Session 
(^f  American  College  of  Physieians 

The  American  College  of  Physicians  will  hold 
its  45th  Annual  Session  in  Atlantic  City,  N.  ]., 
April  6-10.  Complete  information  may  be  obtained 
from  the  College  at  4200  Pine  Street,  Philadelphia, 
P.i.  19104.  Deadline  for  advance  registration  is 
March  l6. 

I'he  following  Ohio  physicians  were  listed  in  (he 
.ub.iiice  program  as  participants  in  the  session: 

Dr.  |ohn  W.  Harris,  Cleveland,  will  participate 
III  .1  panel  discussion  on  "Treatment  ol  Anemias,’ 
on  Monday  afternoon,  April  6. 

Dr.  Thomas  Gaffney,  Cincinnati,  and  Dr.  James 
\V.  McCubbin,  Cleveland,  will  participate  in  a panel 
iliscmssion  on  "The  Clinical  Pharmacology  of  Drugs 
Affecting  Catechol  Amines,"  Wednesday  morning. 

Dr.  Emanuel  Wol insky,  Cleveland,  will  present 
,1  paper  entitled,  "The  Signiticance  ol  Atypical  My- 
lobacteria  in  Human  Disease."  Wednesday  morning. 

In  the  Cardiovascular  Clinical  Investigation  Ses- 
sion on  Thursday  morning.  Dr.  A.  M.  Weissler  and 
Dr.  ).  R.  Snyder,  Columbus,  will  present,  "New 
Observations  on  the  Left  Ventricular  Contractile 
Response  to  Digitalis  in  Man." 

Dr.  A.  Carlton  Ernstene,  Cleveland,  is  a member 
of  the  Boarcf  of  Regents.  Dr.  Richanl  W.  Vilter, 
Cincinnati,  is  on  the  Board  of  Governors  for  the 
Ohio  district. 


Vocational  Rehabilitation 
Advisors  Are  Named 

The  Bureau  of  Vocational  Rehabilitation,  an  agency 
of  the  State  Board  of  Education,  has  announced  the 
appointment  of  two  new  members  to  its  Medical  Ad- 
\ isory  Committee. 

Dr.  Maurice  E.  Lieber,  Canton,  succeeds  Dr.  Glenn  j 
I..  Zeiders,  deceased,  also  of  Canton. 

Dr.  Phillip  C.  Rond,  fr.,  Columbus,  has  accepted 
appointment  to  a newly-created  position  on  the 
( ommittee. 

Other  members  of  the  Committee  are  Drs.  John 
A.  Browm,  Morristown;  Herman  K.  Hellerstein, 
Cleveland;  Richard  D.  Burk,  Columbus;  Mitchell  R. 
Za\on,  Cincinnati;  and  |ohn  W.  Millis,  Tolecfo.  The 
Bureau’s  Medical  Administrative  Consultant,  Dr. 
Oscar  L.  Coddington,  and  its  Director,  Edward  J. 
Moriartv,  are  members  ex-officio. 


Eor  its  January  14  meeting,  the  E’ort  Steuben  Acad- 
emy of  Medicine  had  as  guest  speaker.  Dr.  Gordon 
McNeer,  chief  of  the  gastric  and  mixed  tumor  ser\  - 
ices  at  Memorial  Hospital,  New  York  City,  who,se 
subject  was  "Carcinoma  of  the  Stomach.”  The  meet- 
ing was  held  at  the  Port  Steuben  Hotel  in  Steubenville. 


reduce 

or  obviete 
the  need  tor 

transfusions 
and  their 
attendant 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
- with  care  on  patients 


with  a predisposition 


parenteral  hemostat 

Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 Occ  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 


Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


2lC> 
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SHEDD’S 

SAFFLOWER 


MARGARINE 


RATED 

BESTl! 


in  ratio  of  poly-unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine. 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD'S  SAFFLOWER  MARGARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 


Fleischmann’s  Margarine 
Mazola  Margarine 
Golden  Glow  Margarine 
Saffola  Margarine 

Shedd’s  Safflower  Margarine 

’*'Name  furnished  on 
physician’s  request 


Shedd’s  Safflower  Margarine  Tastes  Best,  too! 

NOTE  TO  DOCTORS:  For  free  physician’s  certificates  just  send  your  request  to 

Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich.,  on  your  Rx  form. 
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Waist  Height  Garment  Relieves 
Varicosities  of  Pregnancy 


Years  ol'  clinical  experience  lias  proved  tlie 
waist  height  Ritter  Venous  Pressure  Gradi- 
ent Support  (leotard)  of  great  value  when 
varicosities  extend  into  the  upper  thighs, 
hips,  buttocks,  groin  and  vulva.  It  is  pre- 
scribed prophylactically  and  to  control  these 
jiroblems  after  they  have  developed.  This 
garment  has  found  wide  acceptance  in  corn- 
bating  the  vascular  problems  attendant  with 
pregnancy.  It  is  prescribed  successfully  for 
patients  suffering  from  postural  hypotension. 

Ritter  Venous  Pressure  Gradient  Supports 
are  custom  made  to  each  individual 
liatient’s  measurements  on  the  physician’s 
prescription. 


For  complete  information  and  medical  references,  write  to . . . 

Company 

4624  Woodward  Avenue 
Detroit,  Michigan 

MANUFACTURERS  OF  FINE  SURGICAL  SUPPORTS  SINCE  1919 


F.  A.  RITTER 


7k  I I ♦ V I Established  1916 

• Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatrnent  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  KAV  GRIFFIN.  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A.  GRIFFIN,  Jr..  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

L.OMA  LINDA  FOODS 

RIVERSIDE,  CALIFORNIA  • MT.  VERNON,  OHIO 


Fibre-free 

HYPOALLERGENIC 

formula 

Provides  balanced  nutritional  values. 

(S)An  excellent  formula  for  regular 
infant  feeding. 

^An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYALAC  helps  solve  the  feeding  problem  of 
piematutes  and  infants  requiring  milK  free  diet. 

Stiikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYAI  AC. 

Clinical  data  furnish  evidence  of  SOYALAC'S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  tbo 
soybean  tiy  an  exclusive  [irocess. 
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Poison  Information  Centers  in 

Ohio 

These  centers  have 

agreed  to  cooperate  in  a program  to  extend  their 

services  to  any  physician  re- 

questine  information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 

in  mind  ( 1 ) The  full 

name  or  brand  of  the  produce  ingested  or  inhaled; 

(2)  An  accurate  estimation 

of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4) The  age  and  weight 

of  the  patient. 

Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 

W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 

CL  8-9783 

Dayton 

561  S.  17th  St. 

Poison  Information  Office 

253  - 7111  Ext.  78335 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961  — (Day) 

635  N.  Erie  St. 

EV  5-4661— (Night) 

Youngstown 

Emergency  Room  Dept. 

St.  Elizabeth  Hospital 

RI  6-7231,  Ext.  220 

1044  Belmont  Street 

iized 


^pecLCitizeu ?eruLce 

PROFESSIONAL  LIABILITY  INSURANCE 

Ion 


is  a marl?  clistincti 


Professional  Protection  Exclusively  since  1899 


NORTHERN  OHIO  OFFICE;  J.  R.  Ticknor,  A.  C.  Spath,  Jr.,  R.  A.  Zimmermann,  Reps. 
11955  Shaker  Boulevard  Cleveland  20  Tel.  SWeetbriar  5-3200 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Representative 
Suite  108,  3100  Tremont  Road  Columbus  21  Tel.  486-3939 

SOUTHERN  OHIO  OFFICE;  D.  Marc  Routt,  III,  Representative 
Medical  Specialties  Building,  3333  Vine  Street,  Cincinnati  20,  Tel.  751-0657 
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AU  day  long 

. . . keeps  the  patient  calm, 
and  the  mind  clear. 


AH  night  too 

. . . aids  restful  sleep,  with 
no  barbiturate  hangover. 


MEPROSPAI\I-400 

(MEPROBAMATE  400  MG.  SUSTAINED  RELEASE] 


Simplified,  co)ivenie)it  dosage  for  emotional  relief. 


Side  effects:  ‘Meprospan’  (meprobamate,  sustained  release) 
is  remarkably  free  of  untoward  reactions.  Daytime  drowsiness 
has  not  been  reported.  Rare  allergic  or  idiosyncratic  reactions 
may  occur,  generally  developing  after  1-4  doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate  contraindicate  subsequent  use. 

Precautions:  Should  administration  of  meprobamate  cause 
drowsiness  or  visual  disturbances,  the  dose  should  be  reduced. 
Operation  of  motor  vehicles  or  machinery  or  other  activity 
requiring  alertness  should  be  avoided  if  these  symptoms  are 
present.  Effects  of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Prescribe  cautiously  and  in  small  quantities 


to  patients  with  suicidal  tendencies.  Massive  overdosage  may 
produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and 
respiratory  collapse.  Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 

Complete  product  information  available  in  the  product  pack- 
age, and  to  physicians  upon  request. 

Usual  adult  dosage:  One  400  mg.  capsule  or  two  200  mg. 
capsules  at  breakfast;  repeat  with  evening  meal. 

Supplied:  ‘Meprospan’-400  (meprobamate  400  mg.),  ‘Mepro- 
span’-200  (meprobamate  200  mg.),  each  in  sustained-release 
capsules.  Both  potencies  in  bottles  of  30. 


CME.760 


WALLACE  LABORATORIES  # Cranbury,  N.  J. 


m 


. 


'M^ ' ' 


11  like  M way 


it  tastes 


By  liquefying  secretions  in  the 
'espiratory  tree,  Cheracol  makes  it  easier 
for  the  patient  to  cough  - in  accord 
/vith  the  physiologic  defense  mechanism. 


New  Memhers . . 


The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  January 
1,  1964.  The  list  shows  the  county  in  which  they 
are  practicing  or  temporary  address  in  cases  where 
physicians  are  taking  po,stgraduate  work. 


Ashland 

William  M.  Emery,  Ashland 

Athens 

hian  C.  Gliersi.  Athens 
E.  Gale  Mattmiller.  Athens 


Marion 


Anthony  Barbara,  Marion 
Alice  Fisher,  Marion 
F.  David  Fisher,  Marion 


(dark 

George  W.  Sickel.  Springfield 


Medina 

Delbert  E.  Craner.  Lodi 
Richard  M.  Gross.  Medina 
Olga  Jedlicka.  Medina 


Cuyahoga 

Richard  H.  Foss.  Chagrin  Falls 
Heber  M.  Halley.  Berea 


Miami 


John  D.  Dietsch,  Piqua 
Samuel  J.  Joy,  Troy 


(rallia 

James  A.  Kemp,  Gallipolis 

Oeauga 

Oscar  Brinckmann,  Chardon 

Hamilton 


Montgomery 

Myer  Shulman,  Dayton 


Muskingum 

Roberts.  Donoho,  Zanesville 


Donald  L Arnett,  Cincinnati 
Eheodore  Bonstedt,  Cincinnati 
M.  Boog.  Cincinnati 
lorn  H.  Brunsman.  Cincinnati 
Cornelia  Mary  Dettmer, 
Cincinnati 

John  Edward  Johnson.  Jr., 
Cincinnati 

Samuel  Kaplati,  Cincinnati 
Ralph  Shabetai,  Cincinnati 
Roy  M.  Whitman,  Cincinnati 


Richland 

Roy  J.  Johnson,  Jr.,  Shelby 


Scioto 

Robert  E,  Martin,  Portsmouth 


Shelby 

Charles  E.  htcCorkle,  Jr., 
Sidney 


Hardin 

Forde  R.  Steele.  Forest 

Highland 

Thomas  C.  Sharkey,  Hillsboro 

Jackson 

George  P.  Sassos,  Oak  Hill 

Knox 

James  R.  AfeCiann,  Ktna 

Licking 


Stark 

Jerome  Fladen,  Canton 
Gaspare  Galati,  Canton 
Domenico  lero.  Canton 
Nicholas  K.  Kalorides,  Canton 
Charles  J.  Paquelet,  Massillon 


Summit 

Jose  Benito,  Akron 
Clifford  R.  Boeckman,  Akron 
Thomas  D Stine.  Stow 


Tuscarawas 

Etram  Padro- Acevedo.  Dover 


Ghana  S.  Tripathy, 
Philadelphia 


New  Phi 


Turner  T.  Mills,  Jr.,  Nesvark 
Julio  Sanguily.  Newark 


Van  Wert 

Griff  W.  Bilbro,  Van  Wert 


Mahoning 


Wayne 

Lee  Jackson,  Wooster 


t.eonard  N,  Green. 

Youimstown 
Rafael  Tarnopolskv, 
Youngstown 


Wood 


Marjorm  Korte,  Bowling  Green 
David  G.  Miller, 

Bowling  Green 


, KALAMAZOO,  MICHIGAN 


University  of  Cincinnati  Opens 
Dental  Program  for  Children 

The  Children  s Dental  Care  foundation  is  estoJv 
annually  a new  division  of 
childrens  dentistry  m the  University  of  Cincinnati 
C.ollege  of  Medicine. 

To  be  known  as  the  Richard  Crosset  Division  of 
Pediatric  Dentistry,  the  unit  will  provide  help  for 
children  needing  dental  treatment  and  for  the  den- 
tists and  physicians  responsible  for  their  care,  through 
a graduate  teaching  program  and  clinical  research 
facilities. 
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1963  Health  Benefits: 

$21  Million  A Day 

Health  insurance  benefits  paid  to  insured  persons 
bv  all  insuring  organizations  averaged  an  estimated 
?t21.3  million  a day  in  1963,  the  Health  Insurance  In- 
stitute reported.  A decade  earlier  in  19's3 
benefits  averaged  only  $6.7  million  a day. 

The  estimated  average  benefit  paid  per  day  last 
year  represented  an  increase  of  .some  $1.9  million  a 
day  over  the  1962  benefit  average  of  $19.4  million 
a day.  .said  the  Institute.  It  also  was  an  increase  of 
$8.3  million  a day  over  the  1938  average  benefit  of 
$12.8  million  a day,  and  a rise  of  $14.6  million  a 
day  over  1933’.s  average  of  $6.7  million. 

Health  insurance  benefit  payments  during  1963  by 
all  insurers  were  estimated  by  the  Institute  at  $7.8 
billion,  an  increase  of  9.9  per  cent  over  the  $7,077,- 
000,000  paid  out  during  1962. 

The  Institute  said  insurance  companies  accounted 
for  $4,122,000,000  of  the  1963  benefits  while  all 
other  insurers,  including  Blue  Cross  and  Blue  Shield, 
paid  out  some  $3,639,000,000.  In  1962,  insurance- 
companies  paid  out  $3,763,000,000  in  benefits  while 
other  insuring  groups  paid  out  $3,314,000,000,  said 
the  Institute. 

The  insurance  company  benefit  total  for  1963.  said 
the  Institute,  included  an  estimated  $3,181,000,000 
which  went  to  help  policyholders  pay  hospital,  surgi- 
cal and  medical  bills.  The  remaining  $941,000,000 
was  paid  to  persons  with  loss-of-income  insurance  to 
help  replace  income  lost  as  a result  of  illness  or  in- 
jury, declared  the  Institute. 

Loss-of-income  benefit  payments  by  insurance  com- 
panies in  1963  are  estimated  to  have  increased  by  $33 
million  over  1962,  while  hospital,  surgical  and  medi- 
cal benefits  increased  by  $324  million. 

In  terms  of  health  insurance  coverage,  the  Institute 
has  estimated  that  at  the  end  of  1963,  some  l43  mil- 
lion Americans  had  hospital  insurance,  135  million 
had  surgical  insurance,  101  million  had  regular  medi- 
cal insurance,  41.5  million  had  major  medical  insur- 
ance, and  45.5  million  w-age-earners  had  loss  of  in- 
come insurance. 

Ohio  State  University 

Among  postgraduate  courses  offered  by  the  Ohio 
State  University  College  of  Medicine  in  the  near  fu- 
ture arc  the  following: 

Clinical  Allergy,  March  18. 

Management  of  Parietal  and  Visceral  Injuries, 
March  27  and  28. 

Pediatric  Advances,  1964,  April  1-3- 

Environmental  Physiology,  June  8-12. 

Additional  information  may  be  obtained  by  writing 
The  Center  for  Continuing  Medical  Education,  Ohio 
State  University  College  of  Medicine,  Columbus, 
Ohio  43210. 
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SERENE  SURROUNDINGS 


ACCREDITED  PSYCHIATRIC  HOSPITAL  FOR  PRIVATE  DIAGNOSIS  AND  TREATMENT 


Approved  by  the  Joint  Commission  on  Accreditation  of  Hospitals. 

Equipped  to  provide  latest  acceptable  methods  of  treatment, 

including  Out-Patient  Pavilion. 

Ample  classification  facilities  with  qualified  psychiatric  nursing. 

Full  recreational  therapy  facilities. 
Forty  acre  estate  to  assure  privacy  in  a restful  setting. 

Brochure  and  rate  schedule  available  on  request 


CHARLES  W.  MOCKBEE,  M.D. 
Acting  Medical  Director 

ISABELLE  DAULTON,  R.N. 
Director  of  Nursing 

GRACE  SPINDLER,  R.N. 
Associate  Director  of  Nursing 

ELLIOTT  OTTE 
President  and  Chairman 

CHARLES  M.  CLIFFE 
Business  Administrator 


5642  HAMILTON  AVENUE,  CINCINNATI  24,  OHIC 
Telephones:  541-0135,  541-0136 


THE  EMERSON  A.  NORTH  HOSPITAL,  Inc 

(Founded  1874) 


OBEXROi; 


for  amphetamine  action  with 
fewer  side  reactions  reported. 


WEIGHT  REDUCTION  EFFECTIVE 
IN  DIFFICULT  CASES 

“With  a daily  divided  dosage  of  30  milligrams  of  OBETROL  we 
were  able  to  obtain  appetite  depression  without  nervous  rest- 
lessness or  insomnia  ...”  ’■ 


Each  OBETROL-10  tablet  contains: 

Methamphetamine  Saccharate  2.5  mgm. 

Methamphetamine  Hydrochloride  — 2.5  mgm. 

Amphetamine  Sulfate  - 2.5  mgm. 

Dextro-amphetamine  Sulfate.. —.2.5  mgm. 

(OBETROL-20  tablets  contain  twice  this  potency  ) 


Twenty  six  patients  who  previously  had  been  unable  to  use 
other  amphetamines  in  any  dosage  sufficient  to  maintain  the 
anorectic  effect,  responded  favorably  on  this  medication, 

“In  the  cooperative  patient,  OBETROL  was  markedly  bene- 
ficial in  producing  the  desirable  weight  loss  with  minimal  side 
effects,  even  in  the  case  of  a high  percentage  of  patients  with 
cardiovascular  and  other  chronic  ailments  which  normally 
make  use  of  other  amphetamines  undesirable  because  of  side 
effects”  ' 


OBETROL  PHARMACEUTICALS 

382  Schenck  Avenue,  Brooklyn  7,  N.  Y. 


’Simon.  F.  & Bernstein  A.;  “The  Treatment  of  Obesity  in  Patients  with 
Cardiovascular  Disease,”  Angiology,  72:32-37,  Jan.  1961. 

* Plotz,  M.:  Modern  Management  of  Obesity,  J.A.M.A.  770:1513-1515 
(July  25)  1959. 

’ Bernstein,  A,  & Simon,  F. : “Treatment  of  Obese  Diabetics  and  Arterio- 
sclerotics,”  Clin,  Med.  907-920,  May  1961. 


Pat.#  2748052. 

Contraimlicalions:  OBETROL  is  relatively  contraindicated  in 
hyperthyroidism,  hypertension,  coronary  artery  and  other  car- 
diovascular diseases,  anxiety  and  hyperexcitability.  Habituation 
may  occur  with  prolonged  use.  As  in  the  case  of  all  ampheta- 
mines, caution  should  be  used  in  treating  patients  with  these 
conditions. 

REQUEST  SAMPLES  AND  LITERATURE 

1 

OBETROL  PHARMACEUTICALS  I 

382  Schenck  Avenue  . Brooklyn  7,  N.  Y.  ' 

Dr I 

Address I 

City State  I 

I 
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Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.'  " “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension  . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality."'  Because 
Ruutrax-N  hneers  blood  pressure  so  effecliycly,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,"  moder- 
ate,"'' or  severe  hypertension.""' 

Dosage:  Initially,  I to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  I or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  cxtrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazidc  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 


Supply:  capsule-shaped  tablets  providing 

50  mg.  Raudixin®  1 Rauwolfia  serpentina  whole  rootl,  4 
mg.  Naturetin®  [bendroflumethiazidei,  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— 5Q  mg.  Rau- 
dixin [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  [bendroflumethiazidei.  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


Rdercnccs:  (I)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest.  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6,?:545  (Apr.)  1960.  O)  Berry.  R.  L.,  and  Bray, 
H.  P. : J.  Am.  Geriatrics  Soc.  70:516  (June)  1962.  (4)  Hutchison, 
J.  C.:  Current  Thcrap.  « 

Res,  4:610  (Dec.)  1962.  oQUIBB 

(5)  Feldman,  L.  H.:  North  Squibb  Quality  ( 

Carolina  M.  J.:  23:24%  —the  Priceless  Ingredient 
(June)  1962.  mv.s.os  Olin 


RAUTRAX-N  RAIIWOLFIA  SERPENTINA  WHOLE  ROOT  (.TO  MG.I, 
BENDROFLUMETHIAZIDE  (4  MG.)  WITH  POTASSIUM  CHLORIDE  (400  MG  ),  SQUIBB 
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ADVANTAGES  = 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


FORMULA  - 

Each  5 cc.  (one  teaspoonful)  contains: 

Iron  (os  Ferrous  Betaine  Citrate)  . , . , , 30  rng. 

Cobalt  (as  Coboltous  Betaine  Citrate)  . 0,1  mg. 

Manganese  (os  Manganese  Betaine  Citrate)  . . 1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate)  1,25  mg. 

Mognesiym  (os  Magnesium  Betaine  Citrate)  . 6.0  mg. 

Vitamin  BO 1.5  mg, 

Vitamin  B-2 1.2  mg. 

Vitamin  B’i2 6.0  meg. 

N iacinamide  10  mg. 

Ponthenol  . ...........  . 10  mg. 


In  an  exceptlonolly  p'eocont  tasting  base. 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 

U T A G & CO- 

) E T R O I T 3 4, 
MICHIGAN 


Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  The  Journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list. 


The  Ohio  State  Medical  Association 
79  E.  State  Street,  Room  10(Pi 
Columbus,  Ohio  43215 
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After  Surgery;  B and  C vitamins  are  therapy 


Therapeutic  amounts  of  B and  C in  stress  formula  vitamins  often  are  vital  during  periods 
of  physiologic  stress.  STRESSCAPS,  designed  to  meet  increased  metabolic  demands, 
aids  in  achieving  a more  comfortable  convalescence,  a more  rapid  recovery.  After 
surgery,  as  in  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 


Stress  Formula  Vitamins  Lederie  Bu, 


Each  capsule  contains: 

Vitamin  B)(ThiamineMononit rate)  10  mg. 


Vitamin  B2  (Riboflavin)  10  mg 

Niacinamide  100  mg 

Vitamin  C {Ascorbic  Acid)  300  mg 

Vitamin  85  (Pyridoxine  HCI)  2 mg 

Vitamin  B12  Crystalline  4 mcgm 

Calcium  Pantothenate  20  mg 


Recommended  intake:  Adults,  1 capsule 
daily,  for  the  treatment  of  vitamin  de- 
ficiencies. Supplied  in  decorative  “re- 
minder" jars  of  30  and  100;  bottles  of  500. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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Ohioans  To  Parti(;i|)ate  in 
Proctology  Program 

Several  Ohio  physicians  will  participate  in  the  pro- 
gram when  the  American  Proctologic  Society  and  the 
Section  on  Proctology  of  the  Royal  Society  of  Medi- 
cine meet  in  Philadelphia,  May  9-14. 

Dr.  Jack  W.  Cole,  Cleveland,  will  participate  in  a 
panel  discussion  "Adenomatous  Polyps  of  the  Rectum 
and  Colon.” 

Dr.  Rupert  B.  Turnbull,  Cleveland,  will  discuss 
"Ileitis  Following  Colectomy  for  Ulcerative  Colitis.” 

Dr.  B.  E.  Winne,  Toledo,  will  present  the  subject, 
"Rectal  Pain  as  an  Initial  Symptom  of  Leukemia.” 

Dr.  A.  Gerson  Carmel,  Cincinnati,  will  present  a 
paper  on  "Anal  Fissure  — Surgical  and  Non-Surgical 
Treatment.”  Another  paper  of  Dr.  Carmel’s  is  entitled 
"Anal  Fissure  — Surgical  Management  Including  a 
New  Method  of  Application  of  Pedica!  Graft.” 

Dr.  'Wendell  Green  and  Dr.  W.  A.  Blank,  Toledo, 
are  co-authors  of  a paper  to  be  presented,  "Colostomy 
Perforation.” 

Dr.  William  A.  Altemeier,  Cincinnati,  will  speak, 
using  as  his  subject,  "Twelve  Years’  Experience  with 
the  One-State  Perineal  Repair  of  Rectal  Prolapse.” 

In  the  Cinematography  program,  a presentation  on 
"A  Closed  Method  of  Hemorrhoidectomy,”  is  by 
Dr.  Ralph  B.  Samson,  Columbus. 

To  be  read  by  title  is  a paper  by  Dr.  Felipe  Ponce 
de  Leon,  Chillicothe,  on  "Aborectal  Pathology  in 
Neuropsychiatric  Patients.” 

Ambulatory  Heart  Monitoring 
Studied  in  Cincinnati 

Certain  patients  in  the  University  of  Cincinnati 
Medical  Center  have  volunteered  for  a unique  re- 
search project  in  which  heart  actions  are  monitored 
while  the  patients  move  about  freely. 

A lightweight  transistorized  transmitter  hung 
around  the  neck  sends  signals  to  an  FM  receiver 
which  may  be  monitored  visually  and  at  the  same 
time  makes  a permanent  record.  Conversation  also 
is  recorded  so  that  emotional  factors  may  be  evaluated 
along  with  physiological  changes. 

Dr.  Stanley  M.  Kaplan  is  in  charge  of  the  project 
which  is  partially  financed  by  a grant  from  the  Na- 
tional Institutes  of  Health. 


Modern  medicines  save  money  for  patients: 
Drugs,  along  with  all  the  other  improvements  in 
medical  care,  enable  doctors  to  cure  illness  faster, 
reducing  the  need  for  or  length  of  hospitalization  and 
returning  patients  to  productive  work  sooner.  Ex- 
ample; In  1928,  the  treatment  of  mastoiditis  (a  fairly 
common  ear  inflammation)  cost  at  least  $1,000,  re- 
quired surgery,  and  involved  the  possibility  of  death 
or  permanent  impairment  of  hearing.  Today  $15 
to  $20  worth  of  antibiotics  clears  up  most  cases  with- 
out surgery. 


■ PETN  (pentaerythrito!  tetranitrate)  to  in- 
crease oxygen  supply 


■ plus  meprobamate  to  decrease  anxiety  and 
tension 


Unlike  phenobarbital,  meprobamate  is  not 
cumulati\’e  and  does  not  cause  depression. 

Side  effects:  Pentaerythritol  tetranitrate 
may  infrequently  cause  nausea  and  mild 
headache,  usually  transient.  Slight  drowsi- 
ness may  occur  with  meprobamate  and, 
rarely,  allergic  reactions.  Precautions:  Me- 
probamate may  increase  efiects  of  excessive 
alcohol.  Consider  possibility  of  depend- 
ence, particularly  in  patients  with  history 
of  drug  or  alcohol  addiction.  Contraindica- 
tions: Like  all  nitrate-containing  drugs, 
‘Miltrate’  should  Ire  given  with  caution  in 
glaucoma.  Complete  product  information 
available  in  the  product  package,  and  to 
physicians  upon  request.  Dosage:  1 to  2 
tablets,  before  meals  and  at  bedtime.  Indi- 
vidualization recpiired.  Supplied:  Bottles 
of  50  tablets. 

CML-IOSS 


MILTRATE’ 

meprobamate  200  mg.  + pentaerythritol  tetranitrate  10  mg. 


LABORATORIES  /Crantuo-,  N.J. 
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Both  the  Cream  and  Ointment  rarely  sensitize  and  are  bactericidal 
to  virtually  all  gram-positive  and  gram-negative  organisms  found  topi- 
cally, including  Pseudomonas  aeruginosa  and  Staphylococcus  aureus. 


Indications:  Wherever  infection  occurs  and  is  accessible  for  topical  therapy. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if  this 


occurs. 

‘NEOSPORIN’®brand 

POLYMYXIN  B / NEOMYCIN  / GRAMICIDIN 

ANTIBIOTIC  CREAM 

Ingredients:  Each  gram  contains:  'Aerosporin'® 
brand  Polymyxin  B*  Sulfate  10,000  Units;  Neomy- 
cin Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base); Gramicidin  0.25  mg. 

In  a smooth,  white,  water-washable  vanishing  cream  base 
with  a pH  of  approximately  5,0.  Inactive  ingredients:  liquid 
petrolatum,  white  petrolatum,  distilled  water,  propylene 
glycol,  polyoxyethylene  polyoxypropyleno  compound, 
emulsifying  wax  and  0.25%  mcthylparabon  as  preservative. 

♦U.S.  Patent  Nos.  2,565,057-2,695,201 

Available:  In  15  Gm,  tubes. 


‘NE0SP0RIN’®brand 

POLYMYXIN  B / BACITRACIN  / NEOMYCIN 

ANTIBIOTIC  OINTMENT 

Ingredients:  Each  gram  contains;  ‘Aerosporin’® 
brand  Polymyxin  B Sulfate  5,000  Units;  Zinc  Baci- 
tracin 400  Units;  Neomycin  Sulfate  5 mg.  (equiv- 
alent to  3.5  mg.  Neomycin  Base). 

Available:  Tubes  of  1 oz..  Vj  oz.  and  V*  oz. 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML 

BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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Effectiveness,  dependability  and  reassuring  Safety  Factors  make 
Pabalate-SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa- 
tients—even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer, 
cardiac  damage,  latent  chronic  infection  and  other  common  geriat- 
ric conditions  are  present.  The  potassium  salts  of  Pabalate-SF  can- 
not contribute  to  sodium  retention the  enteric  coating  assures 
gastric  tolerance. . .and  clinical  experience  shows  that  this  prepara- 
tion does  not  precipitate  the  serious  reactions  often  associated  with 
corticosteroids  or  pyrazolone  derivatives. 


Side  Effects;  Occasionally,  mild  salicylism 
may  occur,  but  it  responds  readily  to  ad- 
justment of  dosage.  Precaution;  In  the 
presence  of  severe  renal  impairment,  care 
Should  be  taken  to  avoid  accumulation  of 
salicylate  and  PABA.  Contraindicated:  An 
hypersensitivity  to  any  component. 


Also  available:  Pabalate— when  sodium 
salts  are  permissible.  Pabalate  HC— 
Pabalate-SF  with  hydrocortisone. 


A,  H.  ROBINS  m.,  INC.,  RlWilONO  ift  VIRGINIA 


In  each  persian-rose  enteric-coated  tablet:  potas- 
sium salicylate  0.3  Gm.,  potassium  para-aminoben- 
zoate  0.3  Gm.,  ascorbic  acid  50.0  mg. 

— fhe  new,  convenient  way  to  prescribe 
PABALATE-SODIUM  FREE 


■m 


release 

for 

hostility? 

Overeating  is  often  an  outlet  for 
feelings  of  hostility.  Many  people 
take  out  their  anger  by  overindul- 
gence at  or  between  meals.  As  a re- 
sult they  become  overweight. 

‘Eskatrol’  Spansule  capsules  both  con- 
trol appetite  and  relieve  the  emo- 
tional stress  that  causes  overeating. 
That’s  why  so  many  patients  are 
losing  more  pounds  with  ‘Eskatrol’. 

ESKATR^EJ^Trademark 

Each  capsule  contains  Dexedrine®  (brand  of 
dextroamphetamine  sulfate),  15  mg.,  and  Com- 
pazine® (brand  of  prochlorperazine),  7.5  mg., 
as  the  maleate, 

SPANSULE^ 

brand  of  sustained  release  capsules 

because  emotions  play  an 
important  role  in  overweight 

Brief  Summary  of  Principal  Side  Effects  and 
Cautions 

Side  effects  (chiefly  nervousness  and  insomnia)  arc 
infrequent,  and  usually  mild  and  transitory. 
Cautions:  ‘Eskatrol’  Spansule  capsules  should  be 
used  with  caution  in  the  presence  of  severe  hyper- 
tension, advanced  cardiovascular  disease,  or 
extreme  excitability.  There  is  a possibility,  though 
little  likelihood,  of  blood  or  liver  toxicity  or 
neuromuscular  reactions  (extrapyramidal  symp- 
toms) from  the  phenothiazine  component  in 
‘Eskatrol’  Spansule  capsules. 

For  complete  prescribing  information,  please  see 
PDR  or  available  literature. 

Supplied:  Bottles  of  50  capsules. 

Smith  Kline  & French  Laboratories  m 
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HAY  FEVER 


LASTING  IMMUNITY 

for  your  patients 


For  specialists  in  Internal 
Medicine;  Eye,  Ear,  Nose, 
Throat;  Pediatrics;  Dermatol- 
ogy and  Cleneral  Practice. 


COMl'Ll-ri'F  ALLl-lPCY 
SKIN  TKSTING  AND 
I)  I A (',  N (JSI  S IN  :!() 
MINUd’KS  FOR  POL- 
LENS, FOODS,  FUNGI 
AND  OTHER  COM- 
MON IRRITANTS. 


Specific  desensitization  to  restore  allergic  balance 

You  — or  your  nurse  — can  quickly  and  safely  determine  any 

patient’s  allergic  imbalance  . . . with  a Barry  Diagnostic  Set 

costing  as  little  as  $2.50.  On  the  basis  of  the  patient’s  history  and  S ^ 

skin  test  reactions,  a BARRY  IMMUNOREX  treatment  will 

then  be  carefully  compounded  for  specific  desensitization  to  restore 

allergic  balance  and  achieve  lasting  immunity.  For  technical  data, 

write  Medical  Department,  Barry  Laboratories  — for  product 

demonstration,  see  your  physicians  supply  dealer. 


FREE!  (’ompU'lc  llandliook  of  Allergy  or  Nurse’s  Allergy 
'J’c.sliiig  Manu.il.  Rc(|U(‘sl  (oday  on  your  prescription  blank. 


BARRY  LABORATORIES,  INC. 

Allergy  Director 
Detroit,  Michigan  48214 

Manitfaclurcrs  of  tiiolo^ical  and  Fharmaccul ical  Spcciall ics 


LOCAL  ALLERGENS  FOR  OHIO  PHYSICIANS 
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THESE  STAINLESS-STEEL  PINS  TAKE  ON  THE  APPEARANCE  OF  TINY  FLAMING  CANDLES  BECAUSE  OF  THEIR  HIGH  PO 


This  pin  is  0.00032  of  an  inch  larger  than  perfect. 
As  a result,  it  is  rejected.  ■ Stainless-steel  pins 
like  this  are  used  to  mold  Lilly  capsules.  From 
each  tray  of  three  hundred  new  pins,  fifty  are 
selected  at  random.  The  diameter,  length,  taper, 
contour,  and  finish  are  carefully  measured.  If  the 
sensitive  electronic  measuring  devices  show  an 


entire  tray  of  three  hundred  is  rejected.  ■ Lilly 
quality  control  draws  the  line  at  ± 0.0003  of  an 
inch  for  some  dimensions  and  i 0.0005  of  an  inch 
for  others.  A split  hair  can  mean  the  difference 
between  perfection  and  rejection  . . . another 
of  the  many  important  controls  that  add  im- 
measurably to  the  quality  of  the  finished  product. 


imperfection  beyond  the  hairsplitting  limits,  the 

Eli  Lilly  and  Company 


Indianapolis  6,  Indiana,  U.  S.  A. 

40Ot€9 


Hemodialysis  and  Peritoneal  Dialysis 

A Review  of  Their  Use  in  Renal  Insufficiency  and  Acute  Poisoning 

JOHN  F.  MAHER,  M.  D. 


The  Author 

• Dr.  Maher,  Washington,  D.  C.,  is  Assistant 
Professor  of  Medicine,  Georgetown  University 
School  of  Medicine,  and  Director,  Renal  Clinic, 
Georgetown  University  Hospital. 


Today  mechanical  vendors,  computers  and 
other  machinery  are  substituting  for  man.  Or- 
gan substitution,  using  artificial  devices,  is  also 
medically  in  vogue.  The  most  popular  temporary 
substitutes  for  internal  organs  have  been  the  heart- 
lung  machines  and  the  various  types  of  dialysis,  such 
as  the  artificial  kidney.  The  human  kidney,  a meta- 
bolically  complex  organ,  is  the  most  dynamic  struc- 
ture in  the  human  body,  receiving  one-fifth  of  the 
cardiac  output,  filtering  180  liters  of  plasma  daily, 
modifying  this  by  reabsorptive  and  secretory  processes 
which  involve  active  transport  and  finally  elaborating 
about  1 liter  of  urine.  How  can  we  then  be  so  pre- 
sumptions as  to  substitute  for  this  organ?  The  kid- 
ney is  the  dominant  route  of  excretion  of  most  noxi- 
ous products  of  catabolism  and  drugs  to  which  we 
are  exposed.  It  is  this  vital  function  of  the  kidney 
for  which  dialysis  can  substitute. 

The  principle  of  dialysis  is  simple.  A semi-per- 
meable membrane  such  as  cellophane  or  the  peri- 
toneum separates  two  fluid  spaces.  Solutes  and  water 
will  move  from  one  side  to  the  other  as  determined 
by  the  concentration  gradients  and  the  pore  size. 
Large  molecules  such  as  proteins  will  not  pass  through 
the  membrane.  Since  one  can  correlate  symptom- 

From  the  Department  of  Medicine,  Georgetown  University  School 
of  Medicine  and  the  Renal  and  Electrolyte  Division,  Georgetown 
University  Hospital.  Washington  7,  D.  C.  Suworted  in  part  by  the 
John  A.  Hartford  Foundation,  Inc.,  and  the  Georgetown  University 
Kidney  Research  Fund. 

Presented  at  Symposium  on  The  Treatment  of  Renal  Insufficiency 
in  the  Community  Hospital,  November  14,  1963,  at  Mt.  Carmel 
Hospital,  Columbus,  Ohio.  Sponsored  by  the  Committee  on  Continu- 
ing Education  of  Mt.  Carmel  Hospital. 


atology  and  even  death  with  blood  levels  of  various 
noxious  substances,  selective  removal  of  these  small 
molecules  is  rational  therapy.  The  dialysis  solution 
must,  of  course,  contain  the  substances  such  as  sodium 
and  glucose  which  we  do  not  desire  to  remove. 

It  is  now  50  years  since  Abel,  Rountree,  and  Tur- 
ner^  first  experimentally  employed  hemodialysis  in 
dogs  and  demonstrated  the  feasibility  of  such  a pro- 
cedure. Twenty  years  ago,  working  under  most  dif- 
ficult conditions,  Kolff-  was  the  first  to  perform 
hemodialysis  successfully  in  humans.  At  first,  unfor- 
tunately, this  was  looked  upon  as  so  dangerous  a 
procedure  that  only  moribund  patients  were  referred 
for  dialysis.  At  the  present  time,  however,  dialysis 
has  become  an  established  clinical  procedure  and  the 
trend  is  toward  earlier  and  more  frequent  use  of  this 
therapy. 

In  Table  1 the  available  methods  of  dialysis  are 
listed.  Hemodialysis  and  peritoneal  dialysis  are  the 
two  most  frequently  used  procedures  and  are  much 
more  efficient  than  the  others.  Exchange  transfu- 
sion is  helpful  to  remove  large  molecules  and  protein 
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bound  solutes;  and  intestinal  lavage  may  be  an  aid 
to  the  patient  with  chronic  renal  failure. 

Peritoneal  Dialysis 

Peritoneal  dialysis  is  carried  out  by  the  placement 
of  a cannula  into  the  abdomen  through  a paracentesis 
trochar.  Two  liters  of  dialysate  solution,  made  to  the 
approximate  composition  of  extracellular  fluid  except 

T.*iBLE  1.  Methods  of  Dialysis 


1.  Hemodialysis  (Artificial  Kidney) 

Peritoneal  Dialysis 

3.  Intestinal  Lavage 

4.  Exchange  Transfusion 

5.  Gastrodialysis 

6.  Pulmonary  Lavage 
Lymphatic  Drainage 

S.  Cerebrospinal  Fluid  Drainage  and  Replacement 


for  a high  glucose  concentration,  are  infused  into  the 
peritoneal  cavity.  After  an  interval  for  equilibration 
with  body  fluids,  the  dialysate  and  the  metabolites 
that  have  dialyzed  into  it  are  withdrawn.  Fresh  dial- 
ysate solution  is  reinfused.  The  cycle  may  be  repeated 
as  often  as  e\ery  half  hour,  but  more  frequently  ex- 
changes are  performed  every  hour  or  two. 

Figure  1 demonstrates  the  clinical  effectiveness  of 
peritoneal  dialysis.  Of  the  peritoneal  dialyses  per- 
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formed  in  our  laboratory,  these  data  are  taken  from 
the  first  ?0  in  which  adequate  biochemical  studies 
were  obtained.  It  may  be  seen  that  with  an  average 
exchange  of  49  liters  of  dialysate  over  a period  of 
28  hours,  the  blood  urea  nitrogen  was  reduced  to  53 
per  cent,  and  the  serum  creatinine  and  uric  acid  each 
to  6l  per  cent  of  the  predialysis  concentration.  There 
was  an  average  weight  loss  of  4 pounds  per  patient 
during  the  procedure.  Peritoneal  dialysis  is,  there- 
fore, an  effecti3e  procedure,  which,  because  of  its 
simplicity  of  operation,  is  quite  useful  for  the  man- 
agement of  renal  failure  and  acute  poisoning. 

Hemodialysis 

Hemodialysis  is  a more  efficient  procedure  in  which 
blood  rapidly  circulates  externally,  while  anticoag- 


ulated, between  layers  of  cellophane  around  which 
there  is  a dialysis  solution.  In  our  first  100  hemodi- 
alyses, by  contrast,  the  average  blood  urea  nitrogen 
(BUN)  of  185  mg  per  100  ml.  was  reduced  to 
64  mg/ 100  ml,  which  is  34  per  cent  of  the  predi- 
alysis value.  Table  2 lists  the  types  of  artificial  kid- 


Table  2.  Hemodialysis 


1. 

Artificial  Kidneys 

Rotating  drum 

Coil 

Sandwich 

Resin  column 

Electrodialysis 

2. 

Blood  Flow 

Passive  (arterial  pressure) 

Pump  propelled 

Rotary  gravitational 

3. 

Pressure  Characteristics 

High  pressure  (ultraliltration ) 

Low  pressure 

4. 

Membrane  Variation  for  Selectivity 

5. 

Dialysate 

Stationary 

Percolated  by  pump 

Countercurrent  flow  with  or 
without  recirculation 

Variations  in  composition 

6. 

Cannulation 

Percutaneous 

Intermittent  cannula  placement 

Arteriovenous  shunt 

Vein  to  vein 

neys  available.  The  rotating  drum  is  an  efficient 
low  pressure  system  wherein  cellophane  is  wrapped 
around  a drum  which  rotates  causing  gravitational 
flow  of  blood  by  the  Archimedes  screw  principle.  The 
drum  is  partially  immersed  in  dialysate  fluid  which 
remains  stationary. 

There  are  various  types  of  coil  kidneys,  the  most 
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popular  being  the  twin-coil.  These  are  high  pres- 
sure systems  which  allow  for  ultrafiltration  of  fluid 
as  well  as  dialysis.  Because  of  the  high  pressure, 
the  blood  is  pumped  to  the  machine  and  the  dialysate 
fluid  is  percolated  through  the  stationary  coil  by  a 
pump.  Sheets  of  cellophane  may  be  layered  in  a 
sandwich  fashion  separated  by  rubber  mats  or  epoxy 
resin  boards,  for  example,  as  in  the  Skeggs  - Leon- 
ards, Kiil  and  MacNeil  Collins  artificial  kidneys. 
Pressure  and  flow  characteristics  may  be  varied  with 
these  dialyzers.  A large  surface  area  about  2 meters 
square  in  most  dialyzers  allows  for  considerable 
solute  movement  passively  from  areas  of  high  con- 
centration to  low  concentration.  Blood  may  also 
perfuse  a resin  column,  and  active  transport  can  be 
obtained  using  electrodialysis-^. 

Figure  2 shows  the  increase  in  use  of  dialysis  at 
Georgetown  University  Hospital.  Our  initial  experi- 
ence was  with  the  rotating  drum  dialyzer.  In  1956, 
the  twin-coil  artificial  kidney  became  available  and, 
because  of  the  simplicity  of  preparation  and  the  cap- 
acity for  ultrafiltration,  this  dialyzer  has  been  pre- 
ferred. Passive  flow  refrigeration  dialysis  using  the 
Skeggs  - Leonards  artificial  kidney  has  been  em- 
ployed on  selected  patients  with  chronic  renal  fail- 
ure in  recent  years^. 

For  patients  who  are  less  critically  ill,  peritoneal 
dialysis  is  often  preferred  because  of  the  simplicity  of 
operation  and  minimum  of  physician  time.  The  in- 
creased use  of  dialysis  portrayed  here  has  occurred 
despite  the  increasing  number  of  dialysis  centers  and 
the  increasing  use  of  peritoneal  dialysis  in  smaller 
hospitals.  Although  there  has  been  an  increase  in 
the  number  of  dialyses  per  patient,  Figure  3 shows 
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Figure  3 

that  there  has  also  been  an  increase  in  the  number  of 
patients  requiring  dialysis  for  various  indications. 
The  upper  half  of  the  Figure  shows  the  blood  urea 
nitrogen  before  dialysis  in  the  patients  with  acute 
renal  failure.  Although  the  trend,  particularly  in 
recent  years,  has  been  for  earlier  dialysis,  this  hardly 
accounts  for  the  increased  use  of  the  procedure. 


The  increasing  popularity  of  dialysis  is  attributed  to 
earlier  use  and  increased  recognition  of  patients  with 
acute  renal  failure,  more  liberal  application  of  the 
procedure  in  chronic  renal  failure  and  the  expand- 
ing list  of  dialyzable  poisons. 

Indications  for  Dialysis 

Table  3 outlines  the  indications  for  dialysis.  In 
acute  renal  failure,  dialysis  may  be  indicated  early 
for  nephrotoxin  removal,  is  usually  performed  at  a 
blood  urea  nitrogen  at  about  150  mg  per  100  ml. 

Table  3.  Clinical  Indications  for  Dialysis 


Acute  Renal  Failure 
Nephrotoxin  removal 
Azotemia 
Hyperkalemia 
Acidosis 

Other  electrolyte  imbalance 

Chronic  Renal  Failure 
Acute  episode 
To  establish  diagnosis 
To  institute  therapy 
Repetitive 

Acute  Poisoning 
Exogenous 
Endogenous 

Ultrafiltration 

Congestive  heart  failure 
Water  intoxication 


and  should  be  used  before  overt  uremia  develops. 
Hyperkalemia  that  is  not  controlled  by  conservative 
measures  is  an  urgent  indication  for  dialysis.  Aci- 
dosis and  other  electrolyte  abnormalities,  such  as 
hyponatremia  and  hypermagnesemia  may  also  be 
corrected  by  dialysis. 

In  chronic  renal  failure,  an  acute  episode  of  tran- 
sient renal  dysfunction  or  prerenal  overload  of  the 
moderately  diseased  kidney  may  be  indications  for 
dialysis.  For  the  patient  who  is  moribund  on  refer- 
ral, dialysis  is  often  advisable  to  allow  time  to  estab- 
lish a precise  diagnosis  because  of  the  many  reversible 
forms  of  renal  insufficiency;  or  to  institute  specific 
therapy  such  as  the  relief  of  obstruction  or  treatment 
of  hypercalcemia  or  infection.  Finally,  there  are 
those  patients  who  have  irreversible,  terminal  renal 
failure,  a sentence  we  should  never  pronounce  based 
on  shaky  assumptions.  Such  patients  may  be  main- 
tained alive  by  dialysis  for  extended  periods  of  time.® 
Dialysis  may  be  useful  in  the  therapy  of  exogenous 
or  endogenous  poisoning,  and  ultrafiltration  dialyzers 
are  useful  for  fluid  removal  in  refractory  congestive 
heart  failure  and  water  intoxication. 

The  rationale  for  dialysis  in  acute  renal  failure  is 
simple.  Advancing  azotemia,  the  uremic  syndrome, 
and  hyperkalemia  may  be  corrected  by  dialysis  al- 
lowing time  for  diuresis  and  recovery  of  renal  func- 
tion. Under  baseline  conditions  and  protein  restric- 
tion, patients  with  acute  renal  failure  will  catabolize 
40  to  60  Gm  of  protein  per  24  hours.  The  catab- 
olism of  60  Gm  of  protein  yields  approximately  10 
Gm  of  urea  nitrogen  which,  distributed  over  a total 
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body  water  of  40  liters,  would  raise  the  blood  urea 
nitrogen  25  mg/'lOO  ml.  Those  patients  who  are 
postoperative,  postpartum,  or  infected  have  a higher 
catabolic  rate  and  the  catabolism  declines  as  oliguria 
persists.  In  our  experience,  the  median  duration  of 
oliguria  for  those  patients  who  diuresed  and  recov- 
ered without  the  aid  of  dialysis  was  five  days.  Those 
who  survived  with  the  aid  of  hemodialysis  had  a 
median  duration  of  oliguria  of  13  days,  three  of 
them  exceeding  20  days.  Those  who  died  despite 
dialysis  had  a longer  duration  of  oliguria  — as  long 
as  six  months®.  Those  patients  with  a low  catabolic 
rate  and  a duration  of  oliguria  of  only  a few  days 
will  ha\e  an  accumulation  of  urea  nitrogen  and  other 
metabolites  that  is  quite  minimal.  However,  after 
the  median  13  days  of  oliguria  with  an  average  rise 
in  BUN  of  25  mg /1 00  ml  per  day,  the  BUN  would 
be  approaching  400  mg  100  ml  at  the  onset  of  di- 
uresis if  the  patient  were  still  alive.  These  patients, 
and  all  with  a more  prolonged  or  fulminant  course 
than  the  average,  need  artificial  support  in  order  to 
sustain  life  until  recovery  of  renal  function  occurs. 

Major  errors  in  the  use  of  dialysis  in  acute  renal 
failure  include  delayed  referral  of  the  patient  or 
delay  of  dialysis  until  uremia  has  become  very’  se- 
vere (often  in  anticipation  of  diuresis),  failure  to 
appreciate  an  acceleration  of  the  catabolic  rate  as 
may  occur  with  infection,  and  hesitation  to  employ 
dialysis  because  of  a complication  such  as  bleeding. 


BUN  hemodialysis:  ACUTE  RENAL 
'"9%  FAILURE 


The  latter  drawback  can  be  minimized  by  the  use  of 
regional  heparinization". 

Figure  4 shows  the  clinical  course  of  a patient 
with  acute  renal  failure  w'hose  increments  in  urea 
nitrogen  (closed  circles)  and  creatinine  (open  circles) 
were  not  slowed  when  the  patient  entered  the  diuretic 
phase,  and  repeated  dialyses  were  required  despite 
the  appearance  of  urine.  Only  when  the  urine  volume 


exceeded  4 liters  did  the  blood  urea  nitrogen  begin 
to  decline. 

Changing  Mortality  Rates 

Before  nephrologists  became  knowledgable  in  the 
treatment  of  acute  renal  failure,  the  mortality  rate 
of  this  disease  was  90  per  cent.  When  modern 
therapy  was  applied,  but  dialysis  was  not  available, 
the  mortality  rate  was  reduced  to  about  60  per  cent. 
The  availability  of  dialysis  then  reduced  the  mortal- 
ity rate  to  approximately  45  per  cent.  With  more 
liberal  use  of  dialysis  the  mortality  is  being  reduced 


IM 


Figure  5 


even  lower.  There  are  no  statistics  which  describe 
the  results  of  the  application  of  dialysis  without 
adequate  knowledge  of  the  physiologic  principles 
for  management  of  acute  renal  failure.  We  feel 
strongly  that  the  knowledge  is  much  more  important 
than  the  machinery. 

The  reduction  in  mortality  rate  has  been  associated 
with  a change  in  the  cause  of  death®.  Whereas 
hyperkalemia,  pulmonary  edema,  and  uremia  ac- 
counted for  virtually  all  deaths  a decade  ago,  they 
now  account  for  only  25  per  cent  of  the  deaths. 
The  major  causes  of  death  are  now  the  underlying 
disease,  overzealous  therapy  such  as  digitalis  intoxi- 
cation, and  the  two  major  complications  of  uremia, 
infection  and  hemorrhage. 

In  chronic  renal  failure,  an  acute  episode  may 
cause  death  long  before  the  renal  disease  truly  be- 
comes terminal. 

Figure  5 shows  advanced  electrocardiographic 
changes  of  hyperkalemia  in  an  elderly  patient  with 
biopsy-documented  chronic  glomerulonephritis.  Hy- 
perkalemic  death  was  prevented  by  dialysis,  and  the 
patient  survived  for  one  and  one-half  years  before 
the  terminal  phase  occurred.  Late  referral  of  pa- 
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tients  often  does  not  allow  for  adequate  diagnostic 
investigation  or  institution  of  specific  therapy.  Di- 
alysis is  often  required  to  gain  time  in  order  that 
such  procedures  can  be  carried  out.  For  those  pa- 
tients with  renal  failure  who  have  reached  the  maxi- 
mum benefit  of  conservative  therapy,  repetitive  dial- 
ysis may  be  employed,  and  patients  have  been  kept 
alive  for  periods  of  over  three  and  one-half  years. 

Six  months  ago  we  were  referred  a patient  with  a 
history  consistent  with  glomerulonephritis  of  25  years 
duration.  He  was  judged  to  enter  a terminal  phase 
two  months  earlier  and  was  hospitalized  at  a suburban 
hospital  one  week  prior  to  referral,  with  a blood  urea 
nitrogen  of  235  mg/100  ml,  and  a hematocrit  of 
26  per  cent.  He  was  refractory  to  conservative 


ceeding  7 liters  and  700  mEq/day  respectively,  and 
the  BUN  fell  progressively.  Five  months  later  when 
the  BUN  was  50  mg/100  ml,  hypercalcemia,  pre- 
viously absent,  was  now  manifest.  After  appropriate 
evaluation,  the  diagnosis  of  primary  hyperparathy- 
roidism was  made,  and  an  adenoma  was  removed 
from  the  right  upper  parathyroid  gland.  Six  months 
after  hospitalization,  the  blood  urea  nitrogen  is  38 
mg/ 100  ml. 

In  this  instance,  dialysis  allowed  time  for  estab- 
lishment of  the  diagnosis  and  for  specific  therapy 
resulting  in  considerable  improvement.  This  case  is 
presented  to  emphasize  the  difficulty  in  judging  that 
a patient  is  truly  terminal  and  in  making  an  accurate 
prognosis. 
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therapy  and  the  blood  urea  nitrogen  rose  to  355 
mg/100  ml,  that  is  a blood  urea  of  over  750  mg  per 
100  ml.  He  was  referred  for  dialysis. 

Figure  6 outlines  the  clinical  course  of  this  pa- 
tient. Because  of  a history  of  difficulty  in  starting 
the  urinary  stream,  bladder  drainage  with  a Foley 
catheter  was  carried  out  without  benefit.  Simul- 
taneously, because  of  pyuria  and  a positive  urine 
culture  but  without  symptoms  of  infection,  therapy 
with  colistin  was  initiated.  Since  the  urine  volume 
was  above  1 liter  and  increased  with  a higher  intake 
of  salt  and  water,  a reversible  component  was  sus- 
pected. A single  peritoneal  dialysis  was  performed 
in  an  attempt  to  allow  for  maximum  benefit  of  the 
urinary  tract  drainage  and  antibiotics.  At  the  same 
time,  salt  and  water  loading  were  accomplished  by 
dialysis.  In  response  to  this,  the  urine  output  and 
urine  sodium  excretion  increased  significantly,  ex- 


There  are,  of  course,  patients  with  renal  failure 
who  fail  to  respond  even  to  the  most  aggressive 
therapeutic  programs.  For  these  patients,  useful 
life  can  be  artificially  maintained  by  repeated  di- 
alysis. In  order  to  accomplish  this,  permanent  access 
to  the  abdominal  cavity  for  peritoneal  dialysis  or  to 
peripheral  blood  vessels  for  hemodialysis  is  required. 
Various  types  of  indwelling  peritoneal  buttons  have 
been  devised.  We  prefer  the  indwelling  peritoneal 
cannula  devised  by  Barry®,  which  consists  of  a flexi- 
ble cannula  constructed  of  polyvinyl  chloride  to  which 
is  attached  a distensible  balloon.  The  balloon  is  in- 
flated as  with  a Foley  catheter,  and  the  cannula  is 
pulled  snugly  to  the  abdominal  wall  and  tightened 
with  an  acrylic  lock  at  the  skin  surface.  A standard 
peritoneal  dialysis  catheter  can  then  be  inserted 
through  the  indwelling  cannula  and  removed  upon 
completion  of  dialysis.  The  self-retaining  peritoneal 
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cannula  then  remains  in  situ  and  is  sealed  by  tighten- 
ing the  lock  externally. 

Figure  7 shows  the  clinical  course  of  an  8 month 
old  child  with  acute  glomerulonephritis  and  unrelent- 
ing anuria.  Since  diuresis  may  occur  after  several 
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weeks  of  acute  glomerulonephritis,  this  patient  was 
kept  ali\e  by  repeated  peritoneal  dialyses  for  over 
seven  weeks.  He  failed  to  diurese  and  died  of  a 
combination  of  malnutrition  and  renal  failure.  Note 
the  sharp  reduction  in  blood  urea  nitrogen  due  to 
dialysis. 

Permanent  access  to  blood  vessels  can  be  achieved 
by  constant  infusion  of  heparin  into  cannulae  or  the 
creation  of  an  external  arteriovenous  shunt  as  first 
described  by  Scribner  and  colleaguesi**.  In  the  latter 
instance,  the  blood  vessels  are  cannulated  with  Teflon 
tubing,  which  is  adapted  with  flexible  Silastic  exten- 
sions. The  cannulae  are  inserted,  tunnelled  subcu- 
taneousl}-,  and  brought  out  through  a stab  wound. 
The  original  incision  is  closed  to  minimize  the  pos- 
sibility of  wound  infection.  The  arterial  and  venous 
cannulae  are  connected  by  a Teflon  shunt  and  require 
meticulous  care  to  avoid  bacterial  contamination. 
Periodically  the  shunt  is  removed  and  the  cannulae 
are  connected  to  the  tubing  of  a hemodialyzer.  In 
order  to  avoid  trauma  to  the  blood  vessels,  a pump- 
less low  flow  dialyzer  is  generally  preferred.  Because 
this  is  less  efficient  than  the  high  speed  dialyzers, 
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the  bath  fluid  is  refrigerated  to  inhibit  bacterial  growth 
and  prevent  the  passage  of  pyrogens  across  the  di- 
alysis membrane  to  the  patient.  Heparin  is  added  to 
the  arterial  line  and  the  blood  returning  to  the  pa- 
tient passes  through  a rewarming  circuit. 

Figure  8 shows  the  effectiveness  of  this  procedure 
in  achieving  chemical  homeostasis.  These  data  are 
taken  from  our  experience  with  an  18  year  old  boy 
with  congenital  bladder  neck  obstruction,  hydrone- 
phrosis, and  chronic  pyelonephritis  producing  irre- 
versible damage  to  the  kidney.  He  has  been  kept 
alive  by  repeated  hemodialyses  for  a period  of  two 
and  one-half  years.  The  average  monthly  values  for 
blood  urea  nitrogen  before  and  after  dialysis  are 
shown.  The  results  using  the  twin-coil  artificial 
kidney  for  periods  of  six  hours  are  comparable  to 
those  for  prolonged  passive  flow  hemodialysis.  This 
chemical  control  is  now  being  achieved  in  the  total 
absence  of  urine  formation.  Coincident  with  the 
biochemical  control,  he  has  remained  free  of  the 
classical  uremic  syndrome. 

In  this  patient  and  the  others  we  have  so  treated, 
various  complications  have  occurred'*.  Peripheral 
neuropathy  has  been  present  in  the  majority  and  in 
some  instances  has  interfered  with  locomotion. 
Anemia  associated  with  the  modest  azotemia,  erythro- 
poeitin  deficiency,  and  blood  loss  requires  repeated 
blood  transfusions,  which  eventually  lead  to  hemosid- 
erosis. Hypertension  may  be  so  severe  as  to  cause 
severe  vascular  complications.  Drug  therapy,  dietary 
salt  restriction,  and  removal  of  sodium  by  dialysis 
may  be  required.  Bone  demineralization  and  calcium 
deposition  in  the  soft  tissue  may  occur,  producing 
a pseudogout  syndrome.  In  patients  with  total  anuria, 
hyperkalemia  can  become  a serious  problem  in  the 
interval  between  dialyses.  We  have  also  encountered 
neuropsychiatric  disturbances  and  problems  with  re- 
habilitation and  nutrition.  Body  weight  can  be  main- 
tained, but  anabolism  is  not  readily  achieved.  Mat- 
uration of  bone  has  occurred  in  our  young  patient 
despite  the  progressive  demineralization.  The  most 
suitable  patients  for  this  therapy  are  those  young 
people  with  uncomplicated  renal  failure  and  uremia 
without  significant  hypertension  and  with  psychiatric 
stability.  In  chronic  renal  failure,  repetitive  use  of 
dialysis  should  still  be  considered  investigative  be- 
cause of  its  many  shortcomings  and  its  tremendous 
cost. 

Dialysis  in  Acute  Poisoning 

In  addition  to  substituting  for  the  kidney,  dialysis 
can  be  a supplement  to  the  normal  kidney  in  the 
therapy  of  acute  poisoning.  Obviously,  not  all  poi- 
sons are  dialyzable.  Anticholinesterase  compounds, 
for  example,  act  much  too  rapidly  for  dialysis  to  be 
effective.  Other  poisons,  such  as  carbon  tetrachloride, 
are  unfavorably  distributed  in  the  body,  hindering 
their  removal  by  dialysis.  Some  poisons  cause  only 
moderate  morbidity  and  are  readily  excreted.  Others 
are  amenable  to  specific  therapy,  such  as  chelating 
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agents.  Criteria,  therefore,  have  been  established  to 
judge  the  efficacy  of  dialysis  in  acute  poisoning^ 

1.  The  poison  molecule  must  diffuse  through 
cellophane  or  the  peritoneum  from  plasma 
water  at  a reasonable  rate  or  dialysance. 

2.  The  poison  should  be  well  distributed  in  ac- 
cessible body  fluid  compartments  with  mini- 
mal protein  binding  or  loculation  in  isolated 
fluid  compartments. 

3.  Toxicity  should  bear  a relationship  to  the 
blood  concentration  and  duration  of  the 
body’s  exposure  to  the  circulating  poison. 

4.  The  quantity  of  poison  dialyzed  must  con- 
stitute a significant  addition  to  the  normal 
body  mechanisms  for  dealing  with  the  par- 
ticular poison  under  the  physiologic  circum- 
stances encountered. 

Table  4 lists  the  poisons  for  which  dialytic  removal 
has  been  established  by  chemical  measurement  or  by 
direct  reversal  of  the  clinical  state  of  intoxication. 
The  major  types  of  poisoning  encountered  which 


Table  4.  Currently  Known  Dialyzable  Poisons 


Barbital 

Phenobarbital 

Pentobarbital  (Nembutal) 
Amobarbital  (Amytal ) 
Secobarbital  (Seconal) 

Barbiturates 

Sedatives  and  Tranquilizers 

Glutethimide  (Doriden) 

Diphenylhydantoin  (Dilantin) 

Imipramine  (Tofranil ) 

Ethynyl  cyclohexyl  carbamate  (Valmid) 

Primidone  (Mysoline) 

Meprobamate 

Paraldehyde 

Analgesics 

Acetyl  salicylic  acid 

Methyl  salicylate 

Dextropropoxyphene  hydrochloride  (Darvon) 

Phenacetin 

Bromide 

Fluoride 

Radioiodide 

Halides 

Ethanol 

Methanol 

Ethylene  glycol 

Alcohols 

Strontium 

Calcium 

BAL-mercury 

Arsenic 

Sodium 

Potassium 

Metals 

Streptomycin 

Penicillin 

Sulfonamides 

Tetracycline 

Chloramphenicol 

Nitrofurantoin 

Isoniazide 

Antibiotics 

Thiocyanate 

Chlorate 

Aniline 

Dichronjate 

Dejrtroamphetamine 

Quinidine 

Cresol 

Miscellaneous 

Ammonia 

Uric  acid 

Water 

Bilirubin 

Lactic  acid 

Endogenous 

are  treatable  by  dialysis  include  barbiturate,  glutethi- 
mide,  acetylsalicylic  acid,  bromide,  and  methanol 
intoxication^-.  Endogenous  intoxication  other  than 
the  uremic  syndrome  may  also  be  amenable  to  dialysis. 
In  addition  to  electrolyte  disorders,  such  as  hypercal- 
cemia, the  list  includes  water  intoxicatioif,  ammon- 
ium intoxication,  uric  acid  poisoning,  lactic  acidosis, 
and  hyperbilirubinemia.  The  list  of  dialyzable  poi- 
sons would  be  considerably  expanded  if  chemical 
measurements  could  be  readily  obtained  to  quantify 
the  multitude  of  drugs  that  are  added  annually  to 
the  pharmacist’s  shelf.  Unfortunately,  data  are  not 
always  readily  available  about  the  therapeutic  and 
toxic  blood  levels,  the  chemical  measurement,  dis- 
tribution, and  protein  binding,  or  even  the  molecular 
size  of  the  latest  tranquilizer  or  sedative.  Yet,  it  is 
such  a new  drug  that  the  physician  often  prescribes 
for  his  depressed  patient.  Overdosage  then  becomes 
a new  experience,  and  the  therapy  of  intoxication  is 
untried  and  uncertain. 

Approximately  15  per  cent  of  patients  with  acute 
barbiturate  poisoning  in  our  geographic  area  are  re- 
ferred for  dialysis,  and  one  third  of  these  actually  un- 
dergo hemodialysis.  The  dialysis  series  is,  therefore, 
selective  because  of  the  severity  of  the  intoxication. 
Our  mortality  rate  of  31  per  cent  for  45  patients  with 
barbiturate  poisoning  undergoing  hemodialysis  in- 
cludes the  vast  majority  of  the  2 per  cent  mortality 
rate  for  all  hospitalized  cases  of  barbiturate  poison- 
ing. The  indications  for  dialysis  in  acute  barbiturate 
poisoning  are^^: 

1.  The  known  ingestion  and  probable  absorp- 
tion of  a potentially  fatal  dose  (3  Gm  for 
short  acting  and  5 Gm  for  long  acting  bar- 
biturates) . 

2.  A barbiturate  level  in  the  potentially  fatal 
range  (3.5  mg/100  ml  for  short  acting  and 
8 mg/100  ml  for  long  acting  barbiturates). 

3.  Progressive  deepening  of  anesthesia  or  clini- 
cal deterioration  such  as  cyanosis,  severe 
hypopnea,  or  shock,  particularly  when  these 
occur  despite  good  conservative  therapy. 

4.  The  coexistence  of  a medical  complication 
which  delays  the  elimination  of  the  drug  or 
increases  the  hazards  of  prolonged  coma. 

5.  The  development  of  a severe  complication, 
such  as  hyperpyrexia  or  aspiration  pneumonia. 

It  must  be  emphasized  that  dialysis  is  not  a sub- 
stitute for  the  provision  of  a good  airway  and  the 
other  supportive  measures  that  make  conservative 
therapy  so  successful  in  the  vast  majority  of  patients. 
Solute  and  water  diuresis  enhance  the  excretion  of 
many  intoxicants  and  increase  renal  excretion  of  bar- 
biturates. Figure  9 shows  serial  blood  barbiturate 
levels  in  a patient  with  severe  phenobarbital  intoxi- 
cation. The  barbiturate  level  fell  sharply  with  the 
use  of  hemodialysis,  and  there  was  an  associated  im- 
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Figure  9 

provement  in  the  clinical  picture.  After  dialysis 
was  terminated  the  blood  level  transiently  rose  and 
then  slowly  declined.  The  patient  went  on  to  full 
recovery. 

Intoxication  with  short  acting  barbiturates  is  often 
more  severe.  A smaller  number  of  tablets  produces 
severe  intoxication,  and  the  distribution  character- 
istics of  the  solute  impair  its  therapeutic  removal. 
Figure  10  shows  serial  blood  barbiturate  levels  in  a 
patient  with  pentobarbital  intoxication.  Despite  the 
removal  by  dialysis,  the  patient  showed  only  moderate 
clinical  improvement  and  eventually  died  of  cardio- 
pulmonary complications.  The  amount  removed  by 
a 12  hour  dialysis  was  almost  double  that  removed 
by  solute  diuresis  carried  out  over  three  times  as  long 
a period. 

Our  experience  with  glutethimide  poisoning  now 
totals  37  patients,  13  of  whom  underwent  hemodial- 
ysis^^.  There  have  been  seven  deaths,  six  among 
those  treated  with  dialysis.  Glutethimide,  while  not 
a barbiturate,  is  chemically  similar.  This  drug  in- 
frequently depresses  the  respiratory  rate  but  causes 
hypoventilation  and  often  results  in  sudden  apnea. 
Widely  dilated  and  fixed  pupils  are  often  seen,  and 
there  is  a greater  frequency  of  severe  hypotension. 
The  degree  of  central  nervous  system  depression  often 
shows  cyclic  variation.  The  ingestion  of  10  grams 
(20  tablets)  or  more  may  be  fatal,  and  a blood  level 
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above  3 mg/ 100  ml  warrants  dialysis.  Clinically, 
dialysis  is  indicated  using  the  same  principles  as  with 
poisoning.  The  removal  rate  or  dialysance  parallels 
that  of  phenobarbital.  Blood  levels  decline  four 
times  as  rapidly  in  patients  treated  by  dialysis,  and 
dialytic  removal  exceeds  the  urinary  glutethimide  con- 
tent by  as  much  as  thirtyfold.  The  major  limiting 
factor  in  dialytic  therapy  of  glutethimide  intoxica- 
tion is  sequestration  of  the  drug  in  body  fat. 

Our  experience  with  dialysis  in  salicylate  poison- 
ing has  been  restricted  to  massive  ingestions.  Nine 
patients  have  been  treated  by  hemodialysis.  Dialysis 
should  be  considered  with  a history  of  ingestion  of 
more  than  0.6  Gm/Kg,  a blood  level  of  over  70 
mg/ 100  ml,  or  clinical  deterioration  as  indicated  for 
the  sedatives.  Late  complications,  such  as  depressed 
prothrombin  activity  and  acute  renal  tubular  necrosis 
may  be  avoided  by  the  use  of  dialysis.  The  highest 
blood  salicylate  level  that  we  have  encountered  was 
153  mg  per  100  ml.  The  patient  ingested  500 
standard  5 grain  tablets  of  acetylsalicylic  acid.  His 
course  is  outlined  in  Figure  11.  The  decline  in  the 
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Figure  11 

blood  salicylate  level,  coincident  with  dialysis,  is 
apparent.  Recovery  was  complete  despite  the  develop- 
ment of  nephrotoxic  nephritis  with  transient  oliguria. 

Other  types  of  poisoning  have  been  less  frequently 
encountered.  Ethylene  glycol  and  methanol  are  ideal 
dialyzable  poisons  since  there  is  a time  lag  between 
ingestion  and  delayed  toxicity  such  as  acute  tubular 
necrosis  and  blindness.  Removal  of  the  alcohols 
during  this  interval  is  effective  prophylaxis.  Meth- 
anol removal  by  dialysis  is  about  50  times  as  fast  as 
occurs  spontaneously.  Clinical  improvement  is  also 
dramatic  in  bromide  poisoning.  Whereas  dialysis 
only  slowly  removes  phenolsulfonphthalein,  sodium 
bromide  is  readily  dialyzable.  The  human  kidney, 
however,  rapidly  excretes  phenolsulfonphthalein  by 
active  tubular  transport  and  slowly  excretes  bromide 
since  the  tubules  inappropriately  reabsorb  it. 

Water  Removal 

In  recent  years,  dialysis  has  been  used  for  the 
removal  of  fluid  as  well  as  solutes.  Although  it  has 
been  known  from  the  studies  with  tritium^^  that  fluid 
exchanges  between  the  patient  and  dialysate,  often 
no  net  fluid  exchange  occurs.  Those  dialyzers  with 
a high  internal  pressure,  however,  cause  net  fluid  re- 
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moval  by  the  internal  hydrostatic  pressure.  For  low 
pressure  systems  and  peritoneal  dialysis,  fluid  removal 
may  be  achieved  by  increasing  the  osmolality  of  the 
bath  fluid  with  glucose  or  other  solutes,  drawing 
water  into  the  dialysate.  We  have  removed  as  much 
as  12  pounds  of  body  water  during  a six  hour  hemo- 
dialysis and  as  much  as  14  pounds  by  a peritoneal 
dialysis  of  33  hours  duration.  Dialysis  may,  there- 
fore, be  indicated  in  refractory  edema  such  as  conges- 
tive heart  failure  and  in  water  intoxication. 

Hazards  of  Dialysis 

Before  concluding,  a discussion  of  the  dangers  of 
dialysis  is  warranted.  Fluid  depletion  with  dehydration 
and  oliguria  may  occur  with  dialysis.  Rapid  fluid 
removal  may  produce  shock.  The  rapid  removal  or 
addition  of  solutes  can  cause  shifts  in  the  distribu- 
tion of  body  water,  leading  to  congestive  heart  fail- 
ure, cerebral  edema,  or  intracelluar  dehydration.  The 
rapid  addition  of  fluid  or  blood  may  also  precipitate 
congestive  heart  failure.  Their  rapid  loss  can  cause 
shock.  Significant  protein  loss  may  occur  with  peri- 
toneal dialysis.  Loss  of  other  solutes  such  as  amino 
acids,  vitamins,  and  trace  metals  is  not  significant, 
except  with  repeated  dialyses  and  poor  nutrition. 
Errors  in  bath  composition,  of  course,  can  be  tragic. 
With  peritoneal  dialysis,  dissection  of  fluid  subcu- 
taneously or  into  the  pleural  space  causes  consider- 
able distress.  Peritoneal  infection,  an  infrequent  oc- 
currence, is  a potentially  lethal  complication.  Strict 
aseptic  technic  is  mandatory.  Indwelling  peritoneal 
and  vascular  cannulae  create  the  danger  of  wound 
infections.  Antecedent  infection,  masked  by  uremic 
hypothermia,  may  become  apparent  only  after  dialysis. 
The  peritoneal  trochar  rarely  causes  visceral  trauma 
as  with  any  abdominal  paracentesis.  Traumatic 
bleeding,  however,  is  more  likely  to  occur  in  uremic 
subjects.  Bleeding,  due  to  anticoagulation  for  hemo- 
dialysis, may  be  minimized  by  the  use  of  regional 
heparinization. 

Rapid  blood  loss  occurs  if  the  tubing  separates  or 
if  the  hemodialysis  membrane  tears.  The  patient  also 
is  exposed  to  all  the  hazards  of  blood  transfusions 
when  undergoing  hemodialysis,  with  blood  used  to 
prime  the  dialyzer.  Hemolysis  may  occur  if  the 
dialysate  composition  is  incorrect  or  may  be  due  to 
excessive  mechanical  trauma  caused  by  a blood  pump. 
Platelets  are  also  injured  by  pumping  and  adhere  to 
most  flow  meters.  A rare  but  dangerous  complica- 
tion would  be  air  embolization. 

The  trend  today  is  toward  dialysis  procedures  that 
minimize  physician  time  and  eventually  toward  a 
simplified  procedure  that  patients  with  chronic  renal 
failure  can  perform  at  home.  Monitoring  devices 
are  being  used  with  increased  frequency  to  warn  of 
impending  or  actual  danger.  Variations  in  the  pore 
size  and  structural  support  of  dialysis  membranes  may 
lead  -to  increased-  efficiency.  The  goal  is  a smaller 
dialyzer  removing  a greater  fraction  of  the  solutes 


of  a smaller  volume  of  blood  circulating  externally. 
Solute  removal  may  be  enhanced  by  variations  in 
dialysate  composition  attracting  the  solute  and  by 
transporting  greater  quantities  of  the  solute  to  the 
dialysis  membrane,  for  example,  by  chelating  agents. 

Finally,  one  of  the  giant  steps  in  our  understand- 
ing of  modern  concepts  of  uremia  has  been  made 
indirectly  possible  by  developments  in  the  field  of 
dialysis^®.  The  possibility  to  selectively  manipulate 
chemical  abnormalities  in  the  patient  with  uremia, 
poisoning,  and  other  metabolic  disturbances  creates 
a research  potential  that  has  not  fully  been  realized. 

Summary 

During  the  past  20  years,  the  field  of  dialysis  has 
grown  considerably.  As  the  use  of  dialysis  has  be- 
come more  liberal,  the  mortality  and  morbidity  of 
acute  renal  failure  have  declined.  Indwelling  vasai- 
lar  and  peritoneal  cannulae  have  allowed  for  the 
use  of  dialysis  in  chronic  renal  failure.  In  addition 
to  maintaining  life  artificially,  this  technic  allows  for 
the  opportunity  to  perform  specific  diagnostic  and 
therapeutic  procedures.  The  expanding  list  of  di- 
alyzable  poisons  broadens  the  use  of  dialysis  and 
generates  new  challenges  for  the  therapist.  Efforts 
are  being  made  to  minimize  the  complications  and 
cost  and  to  increase  the  efficiency  and  selectivity  of 
dialyzers. 
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A New  Method  for  the  Control  of 
Post-Prostateetomv  Hemorrhage 

MARK  IMMERGUT,  M.D. 


Despite  innovations  in  technic  and  in  ap- 
proaches to  the  enucleation  of  prostatic  tis- 
sue, excessive  blood  loss  after  prostatectomy 
is  often  a major  urologic  problem.  I wish  to  present 
a new  method  to  control  venous  bleeding  from  the 
prostatic  fossa  after  open  prostatectomy  by  means  of 
cooling  through  a special  balloon  and  catheter.  A 
more  elaborate  evaluation  of  the  cooling  method  after 
transurethral  surgery  will  be  reported  when  the  data 
are  complete.  This  work  has  been  inspired  by  the 
studies  of  Wangensteen  who  has  popularized  organ 
cooling  for  hemostasis^. 

Hypothermia  in  the  form  of  bladder  irrigations 
with  ice  water  facilitates  hemostasis  during  trans- 
urethral resection,  but  it  also  causes  a drop  in  body 
temperature^'^.  Other  patients  subjected  to  post- 
operative rectal  hypothermia  have  demonstrated  43 
per  cent  less  blood  loss  than  controls  in  the  first  six 
hours  after  the  operation'* *.  Creevy  has  stated  that  a 
chilled  medium  for  postoperative  irrigations  effected 
prompt  control  of  bleeding  in  10  cases^.  Blood  loss 
has  been  reduced  30  to  50  per  cent,  and  operating 
time  has  been  significantly  shortened  by  the  use  of 
localized  hypothermia  in  prostatic  surgery  in  another 
series®. 

Equipment 

The  method  developed  at  University  Hospital  is 
new.  A machine  has  been  designed*  which  ac- 
curately controls  the  inflow  and  outflow  temperature 
of  a cooling  irrigant  circulating  in  a balloon  which  is 
in  direct  contact  with  the  prostatic  fossa  (Fig.  1). 
The  operator  controls  the  amount  of  circulating  ir- 
rigant in  the  balloon  of  a No.  26  French  plastic 
catheter  (Fig.  2).  It  has  three  components:  an 
inflow  tube  and  an  outflow  channel,  each  connected 
to  the  balloon,  and  a drainage  lumen  for  urine 
collection. 

Method 

The  catheter  is  placed  through  the  urethra,  and  the 
balloon  is  located  m the  prostatic  fossa  following 
open  prostatectomy.  The  balloon  is  filled  with  a 
solution  of  70  per  cent  alcohol  (usually  1 ml.  per 
gram  of  prostatic  tissue  removed)  which  circulates 
through  the  balloon  in  the  recovery  room  for  two 
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to  four  hours  after  the  operation.  The  alcohol  is 
circulated  as  rapidly  as  possible.  It  enters  the  bal- 
loon at  5 to  10  degrees  below  0 C and  leaves  at  2 to 
3 degrees  above  freezing.  The  outflow  temperature 
is  kept  above  zero  to  prevent  freezing.  At  the  con- 
clusion of  the  hypothermia  period,  the  catheter  is  re- 
moved and  a suprapubic  tube  is  depended  upon  for 
urinary  drainage. 

Results 

In  addition  to  this  preliminary  report  concerning 
the  equipment  and  method  of  prostatic  fossa  cool- 
ing, our  results  in  15  patients  who  have  under- 
gone prostatic  hypothermia  following  prostatectomy 
are  presented.  Ten  of  the  procedures  were  su- 
prapubic prostatectomies  and  five  were  retropubic 
prostatectomies. 

At  least  two  transfixion  ligatures  of  00  chromic 
catgut  were  placed  in  the  bladder  neck  at  5 and  7 
o’clock  in  each  of  the  10  patients,  who  underwent 
classical  suprapubic  prostatectomies.  Each  patient 
was  drained  with  a suprapubic  tube  and  the  special 
urethral  catheter,  using  through  and  through  saline 


Fig.  1.  Prostatic  Fossa  Cooling  Machine 
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irrigation  with  a Murphy  drip.  No  patient  required 
blood  transfusions  during  or  after  the  prostatic  cool- 
ing period.  Hemostasis  was  effected  quickly  after 
the  initiation  of  hypothermia,  and  the  urinary  drain- 
age remained  clear  after  the  urethral  catheter  was 


Fig.  2.  Prostatic  Fossa  Cooling  Catheter 


removed.  The  results  were  similar  in  the  five  retro- 
pubic prostatectomies.  Body  temperature  did  not 
fall  in  any  of  the  patients.  No  complications  were 
encountered,  and  all  were  voiding  well  on  discharge. 

Discussion 

Local  hypothermia  has  been  found  useful  in  the 
control  of  hemorrhage  from  such  organs  as  the 


stomach  and  the  bladder.  Its  application  to  the 
prostate  gland  would  seem  logical.  Preliminary 
studies  on  prostatic  fossa  cooling  indicate  that  it  may 
be  a feasible  way  of  controlling  venous  ooze  after 
open  prostatectomy.  The  series  of  subjects  pre- 
sented is  too  small  to  assess  the  true  value  of  prostatic 
hypothermia,  however,  it  is  hoped  that  this  pre- 
liminary report  may  encourage  other  urologists  to 
investigate  the  procedure  with  controlled  studies.  Our 
goal  is  to  determine  whether  hypothermia  will 
control  or  prevent  hemorrhage  after  a prostatectomy. 

Summary 

A new  method  including  specially  designed  equip- 
ment for  direct  cooling  of  the  prostatic  fossa  has 
been  developed.  A preliminary  study  indicated  that 
it  may  be  of  value  in  the  control  or  elimination  of 
post-prostatectomy  hemorrhage. 
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Amputation.  — The  emotional  reactions  of  12  patients  to  the  amputation 
^ of  a lower  extremity  are  described.  In  each  patient  a postoperative  depres- 
sion characterized  by  feelings  of  hopelessness  and  by  preoccupation  with  impending 
death  developed.  This  depression  interfered  with  early  rehabilitation.  Despite 
the  severity  of  depression,  few  patients  openly  complained  of  being  depressed. 
Instead,  they  attempted  to  maintain  a hopeful  facade  and  to  cooperate  in  treatment. 
The  depression  was  openly  expressed  only  as  a mild  apathy.  Minor  mishaps  re- 
inforced an  underlying  sense  of  despair,  and  physical  complications  compounded 
the  feeling  of  hopelessness.  The  patient,  however,  was  able  to  establish  a good 
doctor-patient  relation  in  which  he  could  express  himself  if  given  the  time. 

It  is  suggested  that  as  much  attention  be  paid  to  the  emotional  aspects  of  the 
loss  of  an  extremity  in  the  elderly  patient  during  early  convalescence  as  to  his 
physical  rehabilitation.  Finally,  it  is  proposed  that  the  patient  with  a prospective 
amputation  be  made  fully  acquainted  with  what  he  may  realistically  expect  in  the 
immediate  postoperative  period,  to  decrease  disappointment  after  surgery  and  per- 
haps to  lessen  the  depressive  reaction.  — Lloyd  M.  Caplan,  M.  D.,  and  Thomas 
P.  Hackett,  M.  D.,  Boston:  The  Neiv  England  Journal  of  Medicine.  269:1166- 
1171,  November  28,  1963. 
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The  presence  of  electrical  activity  accompanying 
cardiac  systole  was  postulated  in  1856  by  Kolli- 
ker  and  Muller^.  Einthoven-  in  1903  success- 
fully recorded  these  action  potentials  and  subsequently 
developed  the  fundamental  theories  of  electrocardi- 
ography (EGG).  Three  years  later,  Cremer^  recorded 
the  first  fetal  electrocardiogram  (EECG),  using  a 
string  galvonometer  with  abdominal  and  vaginal 
leads.  Attempts  to  improve  EECG  technics  over 
the  next  20  years  were  unsuccessful  because  of  techni- 
cal limitations. 

In  1930  Magojira,  Maehawa  and  Toyoshima-*  used 
the  vacuum  tube  amplifier  and  string  galvonometer 
to  record  the  first  term  fetal  complexes  of  a woman  in 
labor.  Easby^  (1930)  and  Heard  et  al.«  (1936) 
independently  reported  EGG  tracings  obtained  di- 
rectly from  human  fetuses  at  periods  of  gestation 
ranging  from  9^/2  10-5  weeks. 

The  first  FEGG  tracings  of  twins  were  obtained  in 
1938  by  BelF,  using  an  amplifier  thermonic  valve 
electrocardiograph  with  a balanced  input  system. 
Using  electroencephalographic  equipment,  Ward  and 
Kennedy*  (1942)  reported  82  per  cent  positive  trac- 
ings in  a series  of  patients  from  17  weeks  gestation 
to  term. 

bureau^  (1956)  recorded  complete  fetal  complexes 
with  endo-uterine  electrodes.  By  means  of  fetal  scalp 
electrodes,  Hunter  et  al.^"  ( I960)  obtained  FEGG’s 
during  labor  and  delivery  without  interference  of 
the  maternal  complexes. 

The  clinical  application  of  FEGG  has  interested 
many  investigators.  This  report  deals  with  our  ex- 
perience in  the  field. 

Equipment 

1.  Recording  Unit 

Sanborn  550M  polybeam  8 channel  photographic, 
recording  and  visual  monitoring  system. 

II.  Electrodes 

(A)  Standard  electrocardiographic  limb  electrodes. 
(B)  Welch  nickel-silver  alloy  suction  electrodes. 
(G)  Scalp  and  perineal  electrodes. 

Methodology 

The  patient  should  be  in  a supine  position  with  the 
bladder  empty.  Both  patient  and  equipment  should 
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be  adequately  grounded.  Skin  areas  are  prepared 
for  electrode  placement  by  vigorous  massage  with 
electrode  cream,  avoiding  hirsute  areas. 

Two  suction  electrodes  are  used,  and  midline  epi- 
gastric-suprapubic leads  are  tried  initially.  The  oscil- 
loscope is  used  to  monitor  the  signal  from  these 
electrodes,  and  positions  are  varied  if  need  be  to  pick 
up  the  optimum  fetal  QRS  deflections. 

A low  transverse  electrode  placement  has  been 
successful  in  early  pregnancy  when  midline  leads 
fail  to  yield  a good  signal.  If  maternal  complexes 
are  to  be  recorded  simultaneously,  the  standard  adult 
leads  are  also  used.  When  abdominal  leads  are 
used  alone,  a suction  abdominal  electrode  is  used 
for  grounding.  With  scalp  electrodes,  the  mem- 
branes must  be  ruptured  and  the  cervix  dilated  at 
least  3 cm.  Using  sterile  technic,  the  scalp  elec- 
trode is  attached  away  from  the  suture  lines  and  fon- 
tanels. A similar  electrode  is  introduced  into  the 
maternal  perineum  just  lateral  to  and  anterior  to  the 
perineal  body^^*.  An  indifferent  grounding  electrode 
is  attached  to  the  maternal  right  leg,  using  a stand- 
ard EGG  electrode.  Good  recordings  can  be  taken 
safely  during  labor  with  a long,  shielded  signal 
input  cable. 

When  all  is  ready,  the  sensitivity  is  increased  by 
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varying  the  attenuator  until  the  optimum  fetal  com- 
plexes appear  on  the  oscilloscope.  The  tracing  can 
then  be  made  at  a paper  speed  of  25  mm  per  second. 

Limitations  and  Problems  in  Recording 

Recognizing  and  eliminating  interference  is  a ma- 
jor problem  in  recording.  The  most  common  type 
of  interference  is  60  cycle  per  second  which  may 
result  from  inadequate  grounding,  high  skin  to  elec- 
trode resistance  or  proximity  to  other  electrical  ap- 
paratus (Fig.  1). 


60  CYCLE  INTERFERENCE 


Another  form  of  interference  caused  by  somatic 
muscle  tremor  frequently  obscures  the  fetal  com- 
plexes. Well-sedated  patients  and  those  under  saddle 
or  caudal  anesthesia  are  least  likely  to  manifest  this 
form  of  interference  (Fig.  2). 


MUSCLE  TREMOR 


Other  causes  for  false  negative  tracings  are  high 
skin  resistances^,  obesityS",  polyhydramniosss,  pla- 
cental positionss^  and  excessive  vernix  caseosa.  (See 
Fig.  3.) 

Parasitic  oscillations,  a rare  but  confusing  form  of 
interference,  probably  arise  in  the  amplification  sys- 
tem and  can  lead  to  erroneous  diagnosis  of  multiple 
pregnancy.  The  uniformity  in  size  and  rhythm  of 
the  spikes  suggests  artifact,  for  it  is  unlikely  that 
there  would  be  two  or  more  fetuses  so  positioned  in 
reference  to  one  set  of  electrodes  as  to  produce  iden- 
tical potentials^*’.  (See  Fig.  4.) 


Patients  and  Procedures 

This  report  contains  the  results  of  tracings  from 
March,  I960  to  January,  1961.  The  requirement 
for  a positive  tracing  is  fetal  R waves  of  sufficient 
amplitude  to  be  followed  throughout  a tracing  so  that 
the  fetal  rate^-  can  be  determined  (Fig.  5 and  Fig.  6). 

A total  of  332  patients,  private  and  clinical,  were 
studied  by  ECG  and  410  tracings  were  obtained. 

(Text  Continued  on  Page  248) 


HIGH 

SKIN  RESISTANCE 


Fig.  3.  Negative  Tracing  Due  To  High  Skin  Resistance 


PARASITIC  OSCILLATIONS 


Figure  4 


16  WEEKS 


NEGATIVE  TRACING 
INTRAUTERINE  DEATH 


Figure  6 
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Some  patients  had  two  or  three  tracings  on  different 
days.  Indications  for  repeat  tracings  were: 

(a)  Negative  tracing  when  fetus  was  thought 
to  be  alive. 

(b)  Early  pregnancy  (14  to  24  weeks  gestation) . 

(c)  Serial  observations  of  fetal  rate,  rhythm  and 
complex  amplitudes. 

(d)  As  a matter  of  interest. 


Table  l.  March  I960  to  January  1961* 


Patients 

Positive 

Negative 

% Positive 

332 

282 

50 

85% 

*The  results  of  only  the  initial  FECG  are  tabulated. 


The  332  patients  in  this  group  were  studied  for 
various  reasons:  fetal  heart  rate  and  rhythm  evalua- 
tion before  and  during  labor,  fetal  distress,  diagnosis 
of  fetal  position,  multiple  pregnancy  and  fetal  life. 


relatively  stable,  varying  from  124  to  156  and  aver- 
aging 138  beats  per  minute.  Occasional  slight, 
transient  irregularities  occurred.  We  did  not  con- 
firm Bernstein’s  observation  that  fetal  rate  decreased 
with  increasing  gestational  age^^.  Rather,  we  found 
that  in  30  patients  followed  at  intervals  from  24 
weeks  gestation  to  term,  there  was  no  predictable 
pattern  of  fetal  heart  rate  variation.  Position  changes 
did  not  affect  the  fetal  heart  rate  in  this  group. 

We  did  not  substantiate  Wimmer’s  observation 
that  the  size  of  FECG  deflections  increases  as  gesta- 
tion progresses  and  is  of  value  in  diagnosis  of  post- 
maturity^^.  In  this  series  of  30  patients,  the  size 
of  fetal  complexes  varied  widely  in  the  same  patient 
at  different  stages  of  gestation,  and  in  different  pa- 
tients of  the  same  gestational  age. 

During  early  labor,  no  appreciable,  consistent 
change  in  fetal  heart  rate  was  observed.  As  labor 


Table  2. 

Distribution  of  Patients 

in  Study  Groups* 

GROUP  1 

GROUP  2 

GROUP  3 

GROUP  4 

GROUP  5 

Fetal  heart 
rate  and 
rhythm 

Fetal 

distress 

Diagnosis  of 
presentation 

Diagnosis  of 

multiple 

pregnancy 

Diagnosis  of 
fetal  life 

Before  labor 

220 

During  labor 

63 

l6 

17 

49 

49 

number  of  patients  were  included  in  more  than  one  group. 


The  negative  tracings  included  21  intrauterine 
deaths  and  29  living  fetuses,  of  which  five  were  less 
than  16  weeks  gestation.  A second  EECG  was  posi- 
tive in  18  of  the  29  with  living  fetuses.  Of  the  five 
cases  under  16  weeks  gestation,  all  were  positive  on 
repeat  examination. 


Table  3.  Negative  Tracings 


Living  at  time 

Delivered 

Positive  tracings 

Fetus  less  than 

of  tracing 

stillborn 

at  later  date 

16  weeks  gestation 

29 

21 

18 

5 

Results  and  Discussion 

All  positive  tracings  were  graphed.  The  instan- 
taneous fetal  heart  rate  was  calculated  at  two-second 
intervals  and  the  results  graphed  in  beats  per  minute. 
Breaks  in  the  record  due  to  interference  or  cessation 
of  recording  were  marked.  Various  examinations, 
medications  and  procedures  were  noted.  Uterine 
contractions  were  determined  by  palpation  and  cor- 
related with  increased  baseline  activity  of  the  FECG. 

GROUP  1 

The  heart  rate  and  rhythm  of  220  patients  were 
studied  at  \'arious  stages  of  gestation  and  labor. 
Maternal  age  ranged  from  13  to  4l  years  with  rep- 
resentative sampling  of  parity.  All  18  false  nega- 
tive tracings  in  this  group  occurred  in  patients  before 
labor,  from  five  to  nine  months  gestation.  Eighteen 
patients  had  positive  tracings  on  repeat  examination 
within  seven  days. 

The  fetal  heart  rate  at  term  and  prior  to  labor  is 


became  well  established,  transient  bradycardia  was 
usually  noted  and  it  was  often  preceded  by  a slight 
tachycardia.  In  general,  our  findings  agree  with  those 
of  Hon^^  that  the  drop  in  rate  occurs  30  to  50 
seconds  after  contraction  begins  and  returns  to  nor- 
mal before  the  end  of  the  contraction^®.  This  form 
of  bradycardia  is  designated  physiologic  and  has  been 
related  to  compression  of  the  fetal  skull  by  the  cervix 
and  perineal  floor  at  various  stages  of  cervical  dilata- 
tion with  resultant  medullary  ischemia^®.  It  has  been 
demonstrated  that  bradycardia  can  be  produced  by 
manual  compression  of  the  newborn  skull;^^  however, 
our  study  did  not  confirm  Hon’s  assertion  that  phys- 

PHYSIOLOGIC  BRADYCARDIA 


SECONDS 

Fig.  7.  Graphic  Representation  of  Physiologic  Bradycardia 
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iologic  bradjcardia  occurs  in  primipara  at  4 and  8 
cm  dilation.  In  this  series,  physiologic  bradycardia 
was  noted  in  multiparous  as  well  as  primiparous  pa- 
tients and  could  not  be  correlated  with  any  degree  of 
cervical  dilatation  (Fig.  7). 

Eight  breech  presentations  were  followed  through 
labor.  None  showed  physiologic  bradycardia.  Seven 
demonstrated  mild,  transient  tachycardia  with  con- 
traction, and  the  eighth  maintained  stable  fetal  rate 
throughout  labor. 

GROUP  2 
Fetal  Distress 

Von  \X4nckel-*^’ related  fetal  tachycardia  and 
bradycardia  to  fetal  distress.  FECG’s  of  16  cases  of 
clinically  suspected  fetal  distress  in  labor  were  ob- 
tained. The  clinical  criteria  for  diagnosis  were: 

1.  Slowing  of  fetal  heart  rate  to  100  beats  per 
minute  or  less  between  contractions. 

2.  Persistent  tachycardia  beyond  l60  beats  per 
minute. 

3.  Gross  irregularities  of  rhythm. 

4.  Passage  of  meconium  in  other  than  breech 
presentations. 

Unfortunately,  the  nature  of  the  disorder  limits  the 
number  of  patients  and  the  degree  to  which  they  can 
be  studied,  since  obstetrical  intervention  often  is 
necessary. 


Table  4.  Breakdoivn  of  Fetal  Distress  Group 


No.  of  patients 

Tachycardia 

Bradycardia 

16 

4 

12 

All  four  patients  with  fetal  heart  rate  persistently 
above  l60  were  in  labor.  Two  had  amnionitis  and 
fever,  one  was  premature  (34  weeks  gestation),  and 
no  explanation  for  tachycardia  could  be  given  for  the 
fourth.  All  delivered  vaginally,  and  all  infants  did 
well.  Persistent  tachycardia  as  an  infallible  sign  of 
fetal  distress  has  been  questioned  by  some  observers. 
No  conclusions  were  drawn. 


Table  5.  Pathologic  Bradycardia 


No.  of  cases 

Cause  of  bradycardia 

Type  of  bradycardia 

4 

Mild  to  moderate  degree 
of  premature  placental 
separation 

Hypoxic 

1 

Maternal  hypotension 

Hypoxic 

1 

Occult  cord  prolapse 

Cord  Compression 

1 

Spontaneous  cord  hematoma 

Cord  Compression 

2 

Short  cord 

Hypoxic 

3 

Cause  undetermined 

Hypoxic 

The  12  patients  in  Table  5 exhibited  fetal  distress 
by  bradycardia.  Four  of  these  were  delivered  by 
section. 

The  placental  separations  in  this  study  initially  ex- 
perienced only  minimal  symptoms.  The  uterus  was 
not  particularly  irritable;  contractions  were  not  ex- 
aggerated; FHT  by  auscultation  showed  no  patho- 


logic aberrations;  and  bleeding  was  minimal.  All 
patients  showed  pathologic  bradycardia  of  the  hy- 
poxic type^®.  During  electronic  evaluation,  the  drop 
in  fetal  rate  was  gradual  and  did  not  commence  until 
20  to  30  seconds  after  contractions  began,  and  it 
slowly  returned  to  normal,  frequently  within  30  sec- 
onds after  uterine  activity.  As  contractions  became 
more  pronounced,  duration  of  bradycardia  increased. 

These  findings  support  Ron’s  thesis  that  if  fetal 
distress  is  to  be  detected  early,  auscultation  should  be 
done  immediately  after  contractions  cease,  instead  of 
waiting  30  seconds--.  It  has  been  postulated  that 
hypoxic  bradycardia  is  due  to  interference  of  inflow 
and  outflow  of  blood  to  and  from  the  intervillous 
space  so  that  oxygen  available  for  the  fetus  is 
depleted. 

The  patients  with  occult  cord  prolapse  and  spon- 
taneous cord  hematoma  exhibited  cord  compression 
type  bradycardia.  Fetal  heart  rate  began  to  drop  10 
to  15  seconds  after  the  onset  of  contractions  and  fell 
sharply  to  below  100  beats  per  minute,  returning  tO' 
normal  20  to  30  seconds  after  termination  of  contrac- 
tion (early  labor).  As  labor  progressed  and  contrac- 
tions become  more  forceful,  bradycardia  persisted  for 
longer  periods.  The  rapid  onset  of  bradycardia  sug- 
gests other  than  hypoxic  myocardial  depression^®, 
and  a vascular  reflex  involving  the  vagal  center  has 
been  postulated^®.  The  two  patients  with  short  cords 
demonstrated  pathologic  bradycardia  of  the  hypoxic 
type. 

The  three  cases  of  fetal  distress  due  to  undeter- 
mined causes  manifested  pathologic  hypoxic  brady- 
cardia. 

No  pathologic  ST  segment  or  T wave  changes  were 
noted  in  any  of  the  tracings  from  the  fetal  distress 
group.  (See  Fig.  8 and  Fig.  9.) 

The  one  case  of  maternal  hypotension  associated 
with  fetal  bradycardia  occurred  shortly  after  initia- 
tion of  caudal  anesthesia.  The  blood  pressure  fell 
to  80/70  from  120/80,  and  fetal  bradycardia  oc- 
curred three  minutes  following  onset  of  maternal 

HYPOXIC  BRADYCARDIA 


Fig.  8.  Graphic  Representation  of  Pathologic  Bradycardia 
of  the  Hypoxic  Type 
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CORD  COMPRESSION  BRADYCARDIA 


Fig.  9.  Graphic  Representation  of  Cord  Compression 
Bradycardia 


hypotension.  The  bradycardia  was  associated  with 
uterine  contractions  and  was  of  the  hypoxic  type, 
lasting  40  seconds  after  termination  of  activity. 
Oxygen  and  vasopressors  were  administered  at  onset 
of  bradycardia.  The  maternal  blood  pressure  rose  to 
normal  levels  two  minutes  after  fetal  bradycardia  oc- 
curred. Fetal  heart  rate  was  normal  within  one  min- 
ute following  return  to  maternal  normotension.  No 
conclusions  were  drawn. 

Once  fetal  distress  is  detected,  FECG  provides 
an  excellent  method  of  continuous  monitoring  by 
means  of  the  oscilloscope  or  by  continuous  recording. 
With  experience,  the  fetal  heart  rate  can  be  accurately 
estimated  from  the  oscilloscopic  picture. 

GROUP  3 

Diagnosis  of  Breech  Presentation 

Seventeen  patients  at  or  near  term  in  whom  breech 
presentation  was  suspected  clinically  were  explored 

BREECH  PRESENTATION 
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Fig.  10.  Concordant  Deflections  in  Breech  Presentation. 
F = Female  Complexes;  M — Maternal  Complexes 


CEPHALIC  PRESENTATION 


Fig.  11.  Discordant  Deflections  in  Cephalic  Presentation. 
F— Fetal  Complexes : M = Maternal  Complexes 


by  FECG.  The  correct  diagnosis  was  made  in  14 
cases.  In  three,  results  were  inconclusive.  Gener- 
ally, the  fetal  and  maternal  electrical  axes  lie  in  the 
same  direction  in  breech  presentation  (concordant) 
(Fig.  10)  and  in  opposing  directions  in  cephalic 
presentation  (discordant)'^  (Fig-  H)-  However,  the 
fetal  complexes  may  be  too  small  to  determine  direc- 
tion, and  frequently  the  maternal  and  fetal  complexes 
are  diphasic  so  that  diagnosis  cannot  be  established, 
as  was  the  case  in  three  of  the  foregoing  patients. 

GROUP  4 

Diagnosis  of  Multiple  Pregnancy 
Forty-nine  patients  were  studied  for  possible  twin 
pregnancies.  The  correct  diagnosis  was  made  in  all 
cases  of  positive  tracings.  Sixteen  sets  of  twins,  one 
set  of  triplets,  and  28  single  pregnancies  were  cor- 
rectly diagnosed.  In  this  series,  the  earliest  positive 
tracing  for  twins  was  obtained  at  19  weeks.  Of  four 
patients  with  negative  tracings,  repeat  examinations 
were  not  positive.  Two  of  these  patients  had  clinical 
hydramnios,  and  the  other  two  were  markedly  obese. 

In  multiple  pregnancies,  the  same  general  criteria 
exist  for  the  diagnosis  of  fetal  position  as  in  a single 
pregnancy.  The  picture  is  clouded  by  a decrease  in 
size  of  the  fetal  complexes  (Fig.  12). 
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Fig.  12.  Positive  Tracing  for  Twins.  M = Maternal 
Complexes;  Fi  = First  Twin;  F^  — Second  Twin 


GROUP  5 

Diagnosis  of  Fetal  Life 
In  this  group,  49  patients  were  studied  to  deter- 
mine fetal  life  or  diagnose  pregnancy.  Twenty-one 
positive  FECG’s  were  obtained,  one  as  early  as  the 
fourteenth  week  of  gestation.  Of  the  28  negative 
tracings,  five  patients  were  under  16  weeks  gestation, 
21  later  had  dead  fetuses,  and  two  had  live  babies. 


Table  6.  Tracings  of  the  Fetal  Life  Group 


No.  patients  Positive  tracings  Negative  tracings 

Intrauterine  Less  than  Obesity 

death  16  weeks 


-i9  21  21  5 _ 1 

Hydramnios 

1 


The  human  heart  by  the  sixth  week  of  gestation 
is  well  along  in  the  process  of  chamber  partitioning 
and  has  the  general  structural  features  which  will 
characterize  it  permanently.  It  is  reasonable  to 
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assume  that  at  this  stage  of  development  electrical 
activity  is  present  and  theoretically  detectable.  A 
recording  that  fulfills  the  requirement  for  a posi- 
tive tracing  is  unequivocal  evidence  of  fetal  life. 
A negative  tracing  is  not  diagnostic  and  must  be 
evaluated  in  the  light  of  the  clinical  picture  and  stage 
of  gestation,  since  negative  tracings  prior  to  l6 
weeks  are  common.  Beyond  32  weeks,  negative 
tracings  are  infrequent. 

Summary  and  Conclusions 

An  historic  sketch  of  the  major  technical  contribu- 
tions to  fetal  electrocardiography  was  presented. 
Equipment  and  techniques  used  to  obtain  fetal  trac- 
ings were  discussed  and  limitations  noted. 

The  following  observations  and  generalizations  are 
made: 

1.  The  fetal  heart  rate  at  term  and  prior  to  labor 
is  relatively  stable. 

2.  Fetal  ECG  is  of  no  help  in  diagnosis  of 
postmaturity. 

3.  Transient  bradycardia  does  occur  during  labor 
but  the  rate  should  return  to  normal  before  contrac- 
tions terminate. 

4.  Mild,  transient  tachycardia  occurs  during  con- 
tractions with  breech  presentations. 

5.  Tracings  obtained  by  scalp  electrodes  are  gen- 
erally superior  to  those  taken  by  abdominal  electrodes. 

6.  FECG  is  of  value  in  diagnosis  of  fetal  distress 
and  is  a satisfactory  method  of  constant  monitoring 
of  fetal  heart  rate. 

7.  FECG  may  be  helpful  in  diagnosis  of  fetal 
presentation. 

8.  FECG  is  a fairly  accurate  tool  for  the  diagnosis 
of  multiple  pregnancies  without  the  hazards  of  x-radi- 
ation to  mother  and  child. 

9.  The  diagnosis  of  fetal  life  by  FECG  is  often 


useful  when  biologic  tests  and  clinical  methods  have 
failed  to  establish  a diagnosis.  A positive  tracing  is 
indisputable,  but  a negative  tracing  is  not  diagnostic. 

References 

1.  Kolliker,  R.  A.,  and  Muller,  }.:  Ziueiter  Bericht  uber  die 
im  jahr  1854-55  in  der  Physiologischen  anstalt  der  Universitat 
Wurzburg  Angestillten  Versuche.  Verhandl.  d.  physik.  - med.  gest. 
Wurzburg,  6:435-533,  1856. 

2.  Einthoven,  W.;  Die  Galvanometrische  Registrirung  des 
Menschlichen  Electrokardiogramms  Zugleich  eine  Beurtheilung  der 
Anwendung  des  Capilar-Electrometers  in  der  Physiologie.  Ann.  d. 
Phy.,  12:105,  1903. 

3.  Cremer,  M.;  Ueper  die  direkte  Ableitung  der  Aletionsstrome 
des  menschlichen  Herzens  von  Oesophagus  und  uber  d.is  Electro- 
cardiogramm.  Munchen.  med.  Winnschr.,  53:811,  1900. 

4.  Mackawa,  M.,  and  Toyoshima,  J.:  Electrocardiogram  of 
Human  Fetus.  Acta  Sch.  med.,  Univ.  Kioto,  12:519,  1930. 

5.  Easby,  M.:  Electrocardiogram  from  a 41/2  Month  Old  Fetus. 
Amer.  Heart  J.,  10:118,  1934. 

6.  Heard,  Burkley,  and  Schaefer:  Electrocardiograms  Derived 
from  Eleven  Fetuses  Through  the  Medium  of  Direct  Leads.  Amer. 
Heart  J.,  11:41,  1936. 

7.  Bell,  G.  H.:  Humal  Fetal  Electrocardiogram.  J.  Obst.  and 
Gynec.,  Brit.  Emp.,  45:802,  1938. 

8.  Ward,  J.  W.,  and  Kennedy,  J.  A.;  Recording  of  Fetal  Elec- 
trocardiogram. Amer.  Heart  J.,  23:64,  1942. 

9.  Sureau,  C.  L.:  Fetal  Electrocardiographic  Research  During 
Pregnancy  and  Labor.  First  Results  of  a New  Technic^  Registration 
of  Intrauterine  Electrodes.  Gynec.  et  Obst.,  55:24,  1956. 

10.  Hunter,  Lansford,  Knoebel.  and  Braunlin:  The  Electronic 
Evaluation  of  Fetal  Heart  Rate.  II.  Changes  with  Maternal  Hypo- 
tension. Obst.  and  Gynec.,  16:5,  I960. 

11.  Bernstein,  P.,  and  Mann,  H.:  Clinical  Evaluation  of  Fetal 
Electrocardiograph.  Am.  J.  Obst.  and  Gynec.,  43:21.  19-12. 

12.  Bernstein,  R.,  and  Borkowski,  W.  J.:  Prenatal  Fetal  Electro- 
cardiography. Am.  J.  Obst.  and  Gynec.,  70:631,  1955. 

13.  Hon,  E.  H.,  and  Hess,  O.  W.:  Instrumentation  of  Fetal 
Electrocardiography.  Science  126:553,  1957. 

14.  Swartwout,  J.  R.,  and  Walter,  E.  P.:  A Method  of  Fetal 
Electrocardiography.  Am.  J.  Obst.  and  Gvnec.,  77:1101.  1959. 

15.  Hon,  E.  H.:  Observations  on  "Pathologic  " Bradycardia. 
Am.  J.  Obst.  and  Gynec.,  77:1085,  1959. 

16.  Hon,  E.  H.,  and  Hess,  O.  W. : The  Clinical  Value  of  Fetal 
Electrocardiography.  Am.  J.  Obst.  and  Gynec.,  79:1013,  I960. 

17.  Southern,  E.  M.:  Electrocardiography  and  Phonocardiography 
of  the  Fetal  Heart.  J.  Obst.  and  Gynec.,  Brit.  Emp..  61:231,  195-i. 

18.  Hon,  E.  H.:  The  Electronic  Evaluation  of  the  Fetal  Heart 
Rate.  Am.  J.  Obst.  and  Gynec..  75:1215,  1958. 

19-  Prystowsky,  H.:  Fetal  Blood  Studies.  VII.  Some  Observations 
on  the  Transient  Fetal  Bradycardia  Accompanying  Uterine  Contrac- 
tions in  the  Human.  Bull.  Johns  Hopkins  Univ.,  102:1,  1958. 

20.  Von  Winckel,  F.;  Wiesbaden,  Handbuch  der  Geburtshulfe, 

1897. 

21.  Von  Winckel,  F.:  Wiesbaden,  Handbuch  der  Geburtshulfe. 

1903. 

22.  Hon,  E.  H.:  The  Fetal  Heart  Rate.  Patterns  Preceding 

Death  in  Utero  Accompanying  Uterine  Contractions  in  the  Human. 
Am.  J.  Obst.  and  Gynec.,  78:47,  1959. 

23.  Reynolds,  S.  R.  M.:  Bradycardia  in  the  Lamb  Fetus  in 
Response  to  Circulatory  Distress.  Am.  J.  Physiol.,  176:169,  1954. 

24.  Wimmer,  P.:  Findings  in  Abdominal  Electrocardiography. 

Geburtsh  u.  Frauenh,  14:115,  1954. 


Burn  management  in  children.  — Intravenous  fluid  therapy  is 

essential  to  maintain  normal  peripheral  circulation  and  an  adequate  urinarj' 
output  during  the  shock  phase  following  a major  burn.  Control  of  this  can  only 
be  achieved  by  continual  monitoring  of  the  child. 

Sepsis  is  the  major  cause  of  death  in  these  children.  Measures  to  prevent 
infection  have  not  succeeded.  Control  depends  on  adequate  drainage  of  the 
wound,  mechanical  cleansing  and  early  grafting. 

Nutritional  losses  are  mininized  by  nasogastric  tube  feedings.  Most  children 
tolerate  a milk  base  formula  well.  The  intake  should  be  geared  to  provide  ap- 
proximately 50  to  100  calories  and  3 Gm.  protein  per  kilogram  per  day. 

In  full  thickness  burns  of  limited  extent,  early  excision  and  grafting  are  very 
successful.  In  large  burns  conservative  measures  including  multiple  debridements, 
tubbing  and  saline  dressings  are  presently  preferred.  Grafting  should  be  started 
within  a month  after  the  injury. 

Operations  on  these  children  should  be  well  planned  and  brief.  An  efficient 
team  of  surgeons,  anesthesiologists  and  nurses  is  necessary  to  accomplish  this  aim. 
— E.  Thomas  Boles,  Jr.,  M.  D.,  Columbus,  Ohio;  Southern  Medical  Journal, 
56:1089-1094,  October,  1963. 
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Pediatric  Cardiology 

I.  From  Fetus  to  Newborn  — Dynamic  Cardiovascular  Changes 


JEROME  LIEBMAN,  M.  D.  ■ 


The  newborn  period  is  a time  of  dramatic  hemo- 
dynamic change.  The  first  weeks  of  life,  im- 
portant to  the  normal  newborn,  may  be  crucial 
to  the  infant  wfith  congenital  heart  disease,  for  it  is 
probable  that  at  this  period,  the  eventual  pathophysi- 
ology is  determined.  This  is  particularly  the  case 
for  children  with  defects  associated  with  shunts  from 
the  left  side  of  the  heart  to  the  right. 

In  understanding  the  changes  one  must  first  com- 
prehend the  simple  concept  that  blood  will  flow 
where  resistance  is  least.  The  formula  R = P/F, 
where  R is  resistance,  P is  pressure  and  F is  blood 
riow,  is  commonly  used  in  relation  to  flow  through 
blood  vessels;  but  in  congenital  heart  disease,  one 
must  consider  other  aspects  of  resistance.  Resistance 
to  flow  is  greater  through  an  obstructed  semilunar 
vah  e than  a wide  open  one,  through  a small  ventric- 
ular septal  defect  than  a large  one,  and  resistance  to 
flow  into  a thick  walled  non-compliant  ventricle  is 
greater  than  is  the  resistance  to  filling  a thin  walled 
flexible  ventricle. 

One  must  also  understand  that  equal  pressures 
in  the  right  and  left  ventricles  do  not  tell  us  the 
size  or  direction  of  shunting,  for  equal  pressures  may 
be  associated  not  only  with  little  or  no  shunting  in 
either  direction,  but  in  either  a large  left  to  right 
shunt  or  a large  right  to  left  shunt.  If  a ventric- 
ular septal  defect  is  very  large  and  provides  no 
significant  resistance  to  blood  flow,  the  important 
factor  becomes  the  resistance  to  blood  flow  leaving 
each  ventricular  chamber.  If  there  is  a large  ven- 
tricular septal  defect  and  a moderate  elevation  of 
pulmonary  vascular  resistance,  the  flow  will  be  only 
trom  left  to  right,  since  the  relatively  high  systemic 
vascular  resistance  provides  greater  obstruction  to 
flow  from  the  left  ventricle  than  does  the  wide  open 
ventricular  septum  and  the  moderate  elevation  in 
pulmonary  vascular  resistance.  On  the  other  hand, 
if  pulmonary  vascular  resistance  is  very  high,  or  there 
is  severe  pulmonic  stenosis,  the  blood  will  flow  only 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
racticing  physicians.  The  comments  are  solicited  by  the  Professional 
ducation  Committee  of  the  Ohio  State  Heart  Association. — Ed. 
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from  right  to  left.  In  an)-  of  the  above  cases,  the 
pressures  in  the  two  ventricles  are  likely  to  be  equal. 

Most  of  the  pulmonary  vascular  resistance  is  pro- 
vided by  the  arterioles  and  small  muscular  arteries. 
Before  the  first  breath,  very  little  blood  flows  through 
these  vessels.  Until  recently,  it  was  thought  that 
this  was  almost  entirely  due  to  the  vessels  being 
coiled  and  kinked  within  the  unexpanded  lung;  but 
it  is  now  known  that  they  are  also  in  a state  of 
chronic  vasoconstriction,  since  100  per  cent  oxygen 
or  acetylcholine  will  dilate  them.  As  will  be  seen, 
the  capacity  of  the  blood  vessel  to  constrict  is  very 
important  in  our  story.  The  so-called  fetal  pulmo- 
nary blood  vessels  have  a very  thick  walled  muscular 
media.  This  causes  a very  low  lumen  to  w^all  ratio 
and  thus  provides  a high  resistance  to  flow.  In 
addition,  this  type  of  vessel  has  the  propensity  of 
constricting  markedly  due  to  various  stimuli  includ- 
ing anoxia  and  thus  providing  even  greater  resistance 
to  blood  flow. 

Prior  to  birth,  the  systemic  resistance  is  very  low, 
since  the  placenta  provides  a remarkably  low  resist- 
ance vascular  bed.  Therefore,  most  all  blood  entering 
the  pulmonary  artery  flows  right  to  left  through  a 
patent  ductus  arteriosus  into  the  systemic  circuit.  The 
low  resistance  systemic  circuit  together  with  the  high 
resistance  pulmonary  circuit  is  also  part  of  the  rea- 
son for  the  considerable  flow  through  the  foramen 
ovale  from  the  right  to  the  left  atrium.  Just  prior 
to  delivery,  the  lungs  receive  an  estimated  10  per 
cent,  the  other  fetal  tissues  35  per  cent,  and  the 
placenta  55  per  cent  of  the  combined  ventricular 
output.  As  soon  as  birth  occurs  and  the  cord  is  cut, 
systemic  resistance  increases  considerably.  With  the 
first  breath,  the  pulmonary  vessels  are  uncoiled,  and 
as  oxygenation  occurs  some  of  the  pulmonary  vaso- 
constriction is  relieved.  Consequently,  shortly  after 
birth,  systemic  and  pulmonary  vascular  resistances  are 
close  to  equal.  Because  of  this,  though  the  ductus 
arteriosus  is  opea  at  birth,  there  is  little  or  no  flow 
through  it.  In  addition,  because  of  the  sudden  large 
increase  of  pulmonary  venous  flow  into  the  left  at- 
rium, as  well  as  the  higher  left  atrial  pressure  be- 
cause of  the  suddenly  increased  systemic  resistance, 
the  flap  of  the  foramen  ovale  is  closed,  and  the  two 
circulations  are  functionally  separated. 
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A Clinicopathological  Conference 

From  The  Ohio  State  University  Hospital,  Columbus,  Ohio 
Edited  Under  the  Auspices  of  the  Ohio  Society  of  Pathologists 


WILLIAM  H.  BENHAM,  M.  D.,  President 


PRESENTATION  OF  CASE 

This  white  woman,  aged  51,  entered  University 
Hospital  with  a chief  complaint  of  severe  con- 
stant pain  in  the  right  upper  abdomen  after  a 
syncopal  attack  two  weeks  prior  to  admission.  On 
admission  to  another  hospital,  she  was  advised  to 
have  a cholecystectomy  but  refused.  She  was  dis- 
charged after  one  week  and  did  well  until  three  days 
prior  to  admission  to  University  Hospital,  when  she 
began  to  vomit  everything  she  ingested.  Two  days 
before  admission  she  noted  the  onset  of  diarrhea-like 
stools  three  to  four  times  a day.  She  also  had  had 
fever  and  an  occasional  chill.  The  patient  was  re- 
ported to  have  been  jaundiced  10  years  prior  to  this 
and  since  then  she  had  noted  some  food  intolerance, 
nausea  and  frequent  belching.  Three  years  prior  to 
admission  she  developed  shortness  of  breath  on  exer- 
tion, and  a year  later  she  had  a sudden  increase  in 
her  dyspnea,  developed  orthopnea,  pedal  edema,  and 
was  hospitalized  elsewhere.  There  she  was  treated 
with  digitalis  and  diuretics  and  was  told  that  she 
had  had  a heart  attack  and  had  high  blood  pressure. 
Treatment  was  continued  with  digitalis  and  a low- 
salt  diet  but  she  was  still  dyspneic  on  exertion. 

Physical  Examination 

On  admission  her  temperature  was  99.6°F.,  pulse 
rate  75  per  minute,  respiratory  rate  25  per  min., 
blood  pressure  190  TlO.  She  w'as  so  short  of  breath 
that  she  could  not  complete  a sentence  with  one 
breath.  The  thyroid  was  not  enlarged.  The  carotid 
arteries  were  easily  palpable  bilaterally.  Occasional 
wheezes  were  heard  over  the  lungs,  but  no  rales  or 
rhonchi  were  present.  The  heart  rate  was  irregularly 
irregular.  A grade  II/VI  apical  systolic  murmur  and 
a questionable  apical  diastolic  murmur  were  heard  on 
admission.  There  was  marked  tenderness  in  the  right 
upper  quadrant  of  the  abdomen  without  palpable 
masses.  The  liver  was  4 cm.  below  the  right  costal 
margin.  Bowel  sounds  were  normal.  There  was 
slight  pitting  edema  of  the  ankles;  the  peripheral 
pulses  were  of  good  quality. 

Laboratory  Data 

The  white  blood  cell  count  was  12,800  with  83 
per  cent  neutrophils,  11  per  cent  lymphocytes,  1 per 
cent  eosinophils  and  5 per  cent  monocytes;  the  hemo- 
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globin  was  11.3  Gm.  Urinalysis  showed  80  mg.  of 
protein  per  100  ml.,  a trace  of  sugar,  and  10  to  15 
white  blood  cells  per  high  power  field.  Prothrombin 
time  was  90  per  cent.  Serum  electrolytes  were  nor- 
mal on  admission.  The  alkaline  phosphatase  was  21 
units;  the  van  den  Bergh  was  0.6  mg.  (total);  cal- 
cium was  4.9  mEq./L.;  blood  urea  nitrogen  25  mg., 
fasting  blood  sugar  120  mg.  per  100  ml.  Bromsul- 
phalein  test  showed  37.2  per  cent  retention.  Lupus 
erythematosus  preparations  were  negative.  Total  pro- 
tein was  7.2  Gm.  per  100  ml.  (4.5  Gm.  albumin  and 
2.7  Gm.  globulin).  Amylase  was  217  units.  Ser- 
ologic tests  for  syphilis  were  negative.  The  initial 
urine  cultures  were  negative.  A radioactive  renogram 
showed  obstruction  of  the  left  kidney  and  a moder- 
ately functioning  right  kidney. 

The  initial  electrocardiogram  was  interpreted  as 
showing  atrial  fibrillation,  right  axis  deviation,  myo- 
cardial changes  (some  perhaps  due  to  digitalis),  and 
incomplete  right  bundle  branch  block.  At  subse- 
quent times  she  was  thought  to  have  possible  atrial 
flutter  and  at  times  the  tracing  was  interpreted  as 
showing  right  ventricular  enlargement.  Thirteen 
blood  cultures  were  negative.  Serum  glutamic  oxal- 
acetic  transaminase  (SGOT)  on  the  tenth  hospital 
day  was  152  units  with  serum  glutamic  pyruvic 
transaminase  (SGPT)  of  22  units  and  lactic  dehydro- 
genase (LDH)  of  300  units. 

X-Ray  Data 

The  postero-anterior  and  lateral  chest  films  were 
initially  interpreted  as  showing  the  heart  to  be  en- 
larged in  transverse  diameter  with  a double  density 
behind  the  heart  as  well  as  bulging  of  the  left  heart 
border  in  the  area  of  the  left  atrial  appendage.  By 
the  nineteenth  hospital  day  there  was  a confluent 
nodular  process  throughout  both  lung  fields.  From 
time  to  time  there  was  an  accumulation  of  fluid  at 
the  left  costophrenic  angle.  The  gallbladder  did  not 
visualize  on  cholecystogram.  Prominent  mucosal 
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folds  and  retained  secretions  suggestive  of  gastritis 
were  noted  in  the  stomach.  On  intravenous  pyelo- 
gram  there  was  a nonvisualizing  left  kidney  which 
was  thought  to  be  small. 

Hospital  Course 

The  patient  was  afebrile  for  3 days  On  the  4th 
hospital  day  she  began  to  have  a fever  which  varied 
between  100°  and  105°F.  and  was  modified  but 
slightly  by  penicillin  and  streptomycin  for  7 days.  At 
a medical  consultation  she  was  found  to  have  regular 
sinus  rhythm,  a loud  mitral  first  sound,  an  enlarged 
heart,  a pulmonic  second  sound  greater  than  the 
aortic  second  sound,  a grade  III/VI  apical  diastolic 
murmur,  a grade  III/VI  high-pitched  early  systolic 
murmur,  an  enlarged,  tender  liver,  and  rales  at  the 
right  base.  A marked  decrease  of  the  right  femoral 
pulse  was  noted.  She  was  transferred  to  the  Medical 
service.  She  developed  bradycardia  on  increased 
digitalis,  and  was  found  to  have  a sodium  of  130 
mEq./L.  and  a potassium  of  3.3  mEq./L.,  but  her 
blood  urea  nitrogen  and  fasting  blood  sugar  were 
normal.  The  serum  electrolytes  were  corrected  but 
the  patient  continued  to  feel  weak.  Because  of  the 
latter,  skin  and  muscle  biopsies  were  performed, 
which  were  normal. 

On  the  eleventh  hospital  day  she  had  a leukocytosis 
of  o\er  20,000,  and  after  further  blood  cultures  she 
was  again  treated  with  penicillin  (20  M units  per 
day)  and  streptomycin  (2  Gm.  per  day).  Because  of 
the  decreased  right  femoral  pulse  and  nonvisualizing 
left  kidney,  she  was  treated  with  anticoagulants.  She 
continued  to  have  a fever  despite  the  antibiotics  and 
developed  rales  in  both  bases.  Sputum  smears  at 
that  time  showed  gram-positive  cocci.  Treatment 
with  Prostaphlin®  and  Chloromycetin  was  added.  The 
patient’s  heart  failure  became  worse  and  she  was 
treated  with  phlebotomy,  aminophylline  and  Mercu- 
hydrin®;  the  digitalis  dosage  was  increased.  She 
developed  increased  capillary  permeability,  petechiae, 
and  tarry  stools.  The  anticoagulants  were  stopped, 
following  which  her  right  leg  became  cool  and  pain- 
ful. Gradually  it  warmed  and  the  pain  in  that  leg 
decreased. 

On  the  twenty-fifth  day  a thoracentesis  was  per- 
formed and  300  cc.  of  straw-colored  fluid  was  re- 
moved from  the  left  pleural  cavity.  This  had  a 
specific  gravity  of  1.004.  The  patient  developed  a 
nodal  rhythm.  On  the  twenty-eighth  hospital  day 
all  antibiotics  were  stopped.  Treatment  was  begun 
with  erythromycin  and  tetracycline  on  the  thirty-third 
day.  Although  she  became  afebrile,  her  leukocytosis 
continued  as  high  as  40,000.  Treatment  was  started 
with  prednisone,  15  mg.  q.  i.  d.,  on  the  day  prior  to 
death.  She  became  increasingly  lethargic  and  died 
on  the  thirty-seventh  hospital  day. 

CLINICAL  DISCUSSION 

Dr.  Warren  ; If  we  go  through  the  history  chron- 
ologically we  will  find  that  this  was  a 51  year  old 


woman  who  10  years  prior  to  her  admission  here  was 
said  to  have  had  an  episode  of  jaundice.  Three  years 
prior  to  admission  she  developed  shortness  of  breath 
on  exertion.  One  year  prior  to  admission  she  developed 
increasing  dyspnea,  orthopnea,  peripheral  edema  and 
was  treated  in  the  usual  fashion  for  congestive  fail- 
ure with  some  improvement.  It’s  hard  to  get  away 
from  this  story  as  meaning  congestive  failure,  al- 
though we  are  all  aware  that  it  can  be  a real  pitfall. 

Then  two  weeks  prior  to  admission  she  had  an 
episode  of  syncope  that  is  not  described  in  any  greater 
detail,  but  there  was  associated  development  of  a 
severe  constant  pain  in  the  right  upper  abdominal 
area.  She  was  admitted  to  another  hospital  and  they 
advised  her  to  have  her  gallbladder  removed.  Now 
the  causes  of  syncope  are  legion  and  I won’t  go  into 
them  at  this  point.  It  is  of  some  interest  if  indeed 
they  did  have  evidence  that  she  had  a cholelithiasis 
and  needed  a cholecystectomy.  There  has  been  a 
considerable  amount  of  evidence  through  the  years 
about  the  role  that  the  gallbladder  and  biliary  diseases 
play  in  inducing  cardiac  arrhythmias,  anginal  pain, 
etc.  There  are  many  people  who  feel  that  there  is 
some  relation  here.  On  the  other  hand  there  are 
many  possible  causes  that  we  come  on  to  as  we  go 
down  through  this  protocol,  such  as  the  matter  of 
embolization,  that  might  have  explained  her  syncope. 

Then  three  days  before  admission  she  began  to 
have  some  vomiting,  and  two  days  before  admission 
she  began  to  have  diarrhea,  and  there  was  also  a 
question  of  fever  and  perhaps  chills.  In  the  light 
of  this  history  of  potential  gallbladder  disease,  one 
wonders  if  the  fever  was  related  to  that  and  whether 
the  nausea  and  vomiting  was  related  to  that.  On 
the  other  hand,  here  is  a woman  who  is  being  treated 
for  congestive  heart  failure  with  digitalis,  and  in  such 
a situation  either  the  congestive  failure  itself  or  the 
medication  — the  digitalis  — might  well  explain  the 
vomiting  and  the  diarrhea.  One  of  the  things  that 
will  worry  me  as  we  go  along  is  whether  she  had  any 
circulatory  impairment  to  her  abdominal  viscera,  and 
at  times  it  is  well  to  remember  that  so-called  "diar- 
rhea” (frequent  stools)  may  indeed  be  an  evidence 
of  intestinal  obstruction  rather  than  the  usual  causes 
of  diarrhea. 

The  physical  examination  showed  us  several  things. 
She  had  hypertension,  she  had  auricular  fibrillation 
and  a large  heart.  She  had  some  murmurs  that  were 
described  here  first  by  the  Surgical  service  and  later 
in  greater  detail  by  the  Medical  service.  She  had 
right  upper  quadrant  tenderness  and  not  really  strik- 
ing increase  in  liver  size.  It  is  notable  here  that  all 
pulses  were  noted  to  be  present,  although  we  may 
wonder  later  on  whether  they  indeed  were.  The 
laboratory  data  bring  up  a multitude  of  positive  find- 
ings. The  white  blood  count  w'as  elevated,  the  al- 
kaline phosphatase  was  increased,  there  was  BSP  re- 
tention, and  then  there  were  two  other  findings  which 
I would  like  to  dwell  on  and  I will  take  the  advice 
of  my  consultants.  The  radioactive  renogram  showed 
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t)bstruction  of  the  left  kidney  and  a moderately  func- 
tioning right  kidney.  I’d  like  to  ask  Bill  Carter, 
Does  that  just  mean  what  it  says? 

Dr.  Carter:  If  this  is  quoted  correctly  I would 
take  it  for  an  obstruction  to  the  outflow  of  urine. 

Dr.  Smith:  I would  just  like  to  point  out  that 
we  have  seen  a similar  picture  in  congestive  heart 
failure  patients,  probably  because  the  delivery  of  dye 
to  the  kidney  is  slower. 

Dr.  Warren  : I was  sort  of  afraid  that  this 
could  mean  either  congestive  failure  or  some  local 
disease  of  the  renal  artery,  or  some  obstruction  to 
the  urinary  outflow  tract  of  the  kidney,  and  that  this 
test  as  reported  does  not  discriminate  between  those 
three. 

I am  particularly  interested  in  the  incomplete  right 
bundle  branch  block.  Some  of  my  friends  say  this 
really  doesn’t  exist  any  more,  and  Dr.  Schoenfeld 
has  been  interested  in  this  type  of  electrocardiographic 
abnormality.  Clyde,  what  do  you  make  out  of  these 
electrocardiograms  ? 

Dr.  Schoenfeld:  First  of  all,  I think  the  rhythm 
is  atrial  fibrillation  all  the  way  through.  When  she 
came  in,  the  ST  changes  were  those  of  hypokalemia, 
which  persisted  to  about  the  fifth  hospital  day.  Right 
axis  deviation  was  present,  suggesting  right  ventric- 
ular hypertrophy,  and  there  was  also  this  particular 
pattern  which  for  a long  time  was  felt  to  be  incom- 
plete right  bundle  branch  block,  although  now  we 
have  begun  to  recognize  that  some  people  with  early 
right  ventricular  hypertrophy  will  give  us  the  same 
pattern.  Then  about  midway  through  her  hospital 
stay  we  get  a different  type  of  pattern  which  makes 
us  wonder  if  something  acute  had  not  happened  to 
the  right  side  of  the  heart. 

Dr.  Warren  : We  have  dwelt  on  this  because 
I think  it  is  an  important  part  of  this  protocol  and  a 
place  where  we  may  profitably  spend  a little  time. 
Now  we  want  Dr.  Molnar  to  tell  us  a little  about 
these  films. 

Dr.  Molnar:  The  admission  film  shows  a 
moderately  enlarged  heart.  The  cardiac  silhouette 
shows  right-sided  enlargement  and  left  atrial  enlarge- 
ment and  a relatively  small  or  normal-sized  left 
ventricle.  There  is  evidence  of  chronic  passive  con- 
gestion of  the  lungs.  So  we  do  see  good  evidence  of 
a failing  heart  which  is  probably  due  to  a mitral 
valvular  lesion. 

Dr.  Warren:  Would  you  say  this  is  a normal 
course  of  events  for  a patient  with  mitral  stenosis,  or 
is  Dr.  Schoenfeld  right  and  something  else  happened  ? 

Dr.  Molnar:  Obviously  something  else. 

Dr.  Warren:  That  would  be  my  feeling.  There 
are  so  many  possibilities  here,  and  they  were  think- 
ing of  subacute  bacterial  endocarditis  and  even  Ad- 
dison’s disease.  But  she  went  ahead  with  evidence 
of  sepsis  and  died. 

What  could  be  the  cause  of  her  trouble?  I think 


she  obviously  had  heart  disease  with  congestive  fail- 
ure. The  clinical  findings,  the  murmurs,  the  x-ray 
findings,  the  electrocardiographic  findings  would  fit 
with  rheumatic  heart  disease,  particularly  affecting 
the  mitral  valve.  Very  likely,  as  is  so  often  the  case, 
one  or  another  of  the  valves  is  affected  but  not  to  a 
great  degree.  The  one  point  of  interest  is  whether 
this  is  predominantly  stenosis  or  predominantly  in- 
sufficiency, and  I think  I would  go  along  with  Dr. 
Molnar  that  she  had  predominant  but  not  pure  mitral 
stenosis.  I might  just  note  in  passing  that  this  puts 
her  in  a statistically  more  likely  classification  to  have 
embolic  phenomena.  The  combination  of  mitral 
stenosis  and  auricular  fibrillation  is  very  likely  to 
produce  this.  You  notice  in  the  protocol  that  she 
had  some  evidence  of  trouble  in  her  femoral  region 
that  led  people  to  this  suspicion.  However,  this 
doesn’t  seem  to  be  the  whole  story;  something  else 
has  been  added,  and  it  seems  to  me  that  there  are  two 
or  three  major  possibilities  that  could  have  occurred. 

Since  she  was  hypertensive  she  could  have  had  a 
myocardial  infarction  superimposed  upon  her  rheu- 
matic condition.  Secondly,  she  might  have  had  a 
massive  pulmonary  infarction.  I would  think  that 
the  hemodynamics  of  the  situation  would  make  this 
less  probable.  It  might  be  that  the  heart  had  been 
damaged  by  an  infectious  process  such  as  a gram- 
negative septicemia,  or  it  could  be  that  she  had  sub- 
acute bacterial  endocarditis.  They  tried  awfuly  hard 
to  prove  this  and  had  a lot  of  negative  blood  cultures. 
So  I would  have  to  say  that  I think  she  had  rheumatic 
heart  disease  and  that  something  else  happened  to 
her  heart.  I think  that  there  are  two  major  pos- 
sibilities: myocardial  infarction  or  some  kind  of  an 
infectious  process,  or  both. 

Now  we  get  down  to  the  problem  of  what  is  going 
on  in  her  right  upper  quadrant.  She  had  this  pain, 
nausea  and  vomiting,  and  a large  liver,  and  had  been 
advised  that  she  ought  to  have  her  gallbladder  re- 
moved. It  did  not  visualize  on  cholecystograms.  She 
had  fever,  she  had  some  things  in  her  liver  function 
tests  that  show  abnormalities.  Dr.  Beman,  will  you 
comment  about  this? 

Dr.  Beman:  It  seems  to  me  that  it  is  pretty 
likely  that  the  woman  had  gallbladder  disease  and 
probably  an  infected  gallbladder,  and  I would  say  that 
some  of  her  troubles  were  due  to  this.  On  the  other 
hand,  a person  in  severe  congestive  heart  failure  may 
have  a definite  diminution  in  liver  function,  and 
frequently  you  will  have  nonvisualization  of  the  gall- 
bladder with  the  ordinary  technics.  You  can  have 
disease  of  the  gallbladder  without  jaundice.  How- 
ever, I would  think  some  of  her  abdominal  symp- 
toms were  probably  on  a vascular  basis. 

Dr.  Warren:  She  had  evidence  of  an  infectious 
or  an  inflammatory  type  of  process.  This  could  be 
related  to  her  heart,  and  she  could  have  had  subacute 
bacterial  endocarditis. 

Let  me  summarize:  First,  I think  she  had  rheu- 
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matic  heart  disease  with  predominantly  mitral  valve 
invohement  of  a not  purely  stenotic  type,  and  that 
she  may  well  have  had  mural  thrombi  in  her  cardiac 
chambers.  She  had  congested  lungs  without  infarc- 
tion. She  had  some  evidence  of  peripheral  arterial 
embolization,  and  it  is  conceivable  that  at  least  part 
of  the  troubles  in  her  kidney  and  abdomen  were 
related  to  that.  While  in  the  hospital  something 
else  happened  to  her  heart,  and  I would  wonder 
whether  she  did  not  have  a myocardial  infarct.  Fi- 
nally, she  did  have  an  inflammatory  process  in  her 
body,  and  as  the  most  likely  site  of  that  I would 
put  as  my  first  choice  an  infected  biliary  tree  with 
gallstones  and  probably  localized  infection.  Subacute 
bacterial  endocarditis  and  renal  infection  would  be 
my  second  and  third  choices,  with  a retroperitoneal 
lymphoma  an  outside  change. 

CLINICAL  DIAGNOSIS 

1.  Rheumatic  heart  disease  with  mitral  stenosis 
and  insufliciency. 

2.  Mural  thrombi  of  heart  with  multiple  arterial 
embolization. 

?>.  Possible  hypertensive  arteriosclerotic  heart 
disease  with  myocardial  infarction. 

4.  Chronic  cholecystitis  and  cholelithiasis. 

PATHOLOGIC  DIAGNOSIS 

1.  Rheumatic  heart  disease  with;  (a)  mitral 
stenosis;  (b)  mural  thrombosis. 

2.  Multiple  arterial  embolization  with  multiple 
infarcts. 

.C  Chronic  cholecystitis. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Haam  : The  body  showed  very  little 
gross  evidence  of  heart  failure:  there  was  no  accumu- 
lation of  fluid  in  her  serous  cavities  and  there  was  no 
peripheral  edema.  The  heart  weighed  350  Gm. 
There  was  definite  evidence  of  mitral  stenosis  as 
her  principal  cardiac  lesion.  The  mitral  stenosis 
was  not  very  severe  and  still  permitted  the  insertion 
of  the  little  finger.  It  was  already  calcified  and  was 
covered  with  some  thrombotic  material  which  was 
first  diagnosed  as  a bacterial  endocarditis  but  proved 
to  be  one  of  those  bland  thrombotic  masses  which 
you  may  find  in  a patient  with  a thrombotic  tendency. 
There  was  also  a large  thrombus  in  the  left  auricle 
which  probably  from  time  to  time  had  given  rise 
to  emboli.  It  was  not  of  the  ball-valve  type  and  was 
attached  to  the  wall  of  the  left  auricle.  There  was 
no  evidence  of  coronary  heart  disease  but  there  was 
evidence  of  multiple  old  and  recent  thromboembol- 
ism. There  was  occlusion  of  the  right  iliac  artery, 
a complete  occlusion  of  the  left  renal  artery,  a com- 
plete occlusion  of  the  vertebral  artery,  and  there  were 
infarcts  in  many  organs.  We  could  find  no  evidence 
of  acute  periarteritis  or  other  vascular  disease. 

The  only  acute  inflammatory  process  v.'as  found  in 


the  gallbladder,  which  was  small  and  thick-walled  but 
contained  no  stones.  The  microscopic  examination 
of  the  gallbladder  showed  chronic  cholecystitis.  A 
gram-negative  septicemia,  which  was  considered  before 
the  autopsy,  could  not  be  confirmed  bacteriologically. 

The  additional  thing  that  Dr.  Warren  was  look- 
ing for  in  the  heart  and  which  he  thought  might  be 
a myocardial  infarct,  was  a myocarditis  which  was 
not  of  the  typical  rheumatic  type.  It  was  a non- 
specific myocarditis  such  as  we  find  in  viral  diseases 
and  also  in  rheumatic  fever  as  a nonspecific  variant 
of  rheumatic  myocarditis.  The  mitral  valve  showed 
microscopic  evidence  of  inactive  rheumative  heart 
disease.  The  lungs  showed  only  recent  congestion 
and  no  evidence  of  infarction  or  pneumonia.  The 
spleen  showed  an  old  infarct  with  many  Gamma- 
Gandy  bodies.  The  liver  also  showed  evidence  of 
thromboemboli  in  some  of  the  branches  of  the  hepatic 
artery.  The  liver  was  congested.  The  biliary  ducts 
were  perfectly  normal  and  showed  evidence  of  cho- 
langitis, although  the  patient  had  a cholecystitis. 

The  left  adrenal  gland  showed  a recent  infarct, 
which  may  explain  some  of  her  recent  weakness  that 
aroused  the  suspicion  of  Addisonian  disease.  The 
kidneys  showed  a near-complete  occlusion  of  the  left 
renal  artery.  Both  kidneys  showed  rather  extensive 
infarcts  but  no  evidence  of  inflammation  or  infection. 
The  right  iliac  artery  was  occluded  partially  by  a 
recent  thromboembolus.  The  bone  marrow  showed  a 
marked  hyperactivity  of  the  myeloid  elements,  reflect- 
ing her  peripheral  leukocytosis.  The  brain  showed 
multiple  foci  of  recent  encephalomalacia,  and  the 
right  vertebral  artery  was  incompletely  occluded  by 
another  recent  thromboembolus.  This  may  have  been 
the  cause  for  the  lethargy  of  the  patient  and  may 
also  account  for  her  death. 

So  then  we  can  say  that  the  patient  suffered  from 
rheumatic  heart  disease  manifested  by  an  old  mitral 
stenosis  which  led  to  the  accumulation  of  atrial 
thrombi  and  mitral  valve  vegetations.  At  the  time 
of  autopsy  this  could  no  longer  be  proven  as  a 
bacterial  endocarditis,  but  it  is  possible  that  the 
extensive  antibiotic  therapy  had  transformed  it  into 
a bland  vegetation.  From  these  two  thrombotic  foci 
multiple  embolizations  took  place  over  a period  of 
time,  the  most  recent  ones  perhaps  in  the  left  adrenal 
gland  and  the  brain.  These  emboli  caused  infarcts  of 
the  spleen,  liver,  kidney,  brain  and  adrenal  gland 
and  finally  formed  thromboemboli  in  the  larger 
arteries.  One  complicating  factor  was  a myocarditis 
which  apparently  was  not  suspected  while  she  was 
still  alive. 

Closing  Remarks 

Dr.  Warren:  I think  the  question  really  re- 
mains open  whether  she  had  either  a gram-negative 
septicemia  or  subacute  bacterial  endocarditis,  and 
whether  this  was  treated  and  cured  by  our  therapy, 
since  it  was  suggested  that  she  was  better  when  she 
died. 
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Maternal  Health  in  Ohio 


Maternal  Deaths  Involving 
Criminal  Abortion 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 

With  Comment  of  Consulting  Obstetrician  and  Gynecologist 


CRIMINAL  abortion  still  poses  a major  social, 
economic  and  medical  problem  in  the  United 
States.  The  number  of  these  illegal  proced- 
ures performed  each  year  can  never  be  calculated 
with  any  degree  of  accuracy.  Only  a few  of  the 
patients  who  become  ill  after  criminal  intervention 
are  reported  to  the  proper  authorities,  whether  or  not 
they  require  hospitalization.  Maternal  death  studies 
list  the  patients  who  die  from  the  results  of  illegal 
abortion,  but  fortunately  the  number  is  relatively 
small,  vary’ing  from  one  geographical  area  to  another. 

Among  420  maternal  deaths  during  five  years, 
1955-1959,  the  Ohio  Maternal  Mortality  Study  re- 
corded 32  deaths  (7.6  per  cent)  following  criminal 
abortion. 1 Six  of  these  developed  septic  shock. 

Herewith  the  Committee  presents  three  cases  in- 
volving criminal  abortion.  All  of  the  three  were 
married  women;  one  was  white,  while  two  were  non- 
white. Their  ages  ranged  from  27  to  39  years,  and 
two  portrayed  a definite  clinical  picture  of  septic 
shock. 

Case  No.  386 

The  patient  was  a 27  year  old,  white,  Para  I,  abortus  II, 
who  died  two  days  postabortal.  She  had  had  one  term  preg- 
nancy and  one  abortion  in  the  past;  the  details  are  not  known. 
On  April  13,  when  she  was  brought  to  the  emergency  room, 
the  following  information  was  quickly  obtained;  Her  last 
menstrual  period  was  January  12.  Amenorrhea  continued 
until  about  April  12,  when  the  patient  "took  vinegar 
douches”  and  promptly  developed  cramps;  she  "put  her 
finger  in  to  see  if  the  cervix  was  dilated.”  Jaundice  de- 
veloped wdth  chills,  fever  and  abdominal  pain;  the  patient 
then  took  an  enema.  At  8:30  a.  m.,  April  13,  in  the 
emergency  room  of  the  hospital,  she  promptly  aborted  ( 10 
to  13  weeks  gestation);  thereafter  she  promptly  developed 
a massive  hemorrhage.  Her  temperature  was  103°,  pulse 
rate  102  per  minute,  blood  pressure  100/70,  leukocytes 
17,000,  hemoglobin  9 Gm.  The  patient  was  jaundiced; 
her  blood  was  hemolyzed  and  ivould  not  clot.  Soon  she 
went  into  shock.  Details  of  a pelvic  examination  are 
not  known.  Laboratory  studies  revealed  a deficiency  in  all 
clotting  factors:  fibrinogen,  prothrombin.  Factor  V,  Factor 
VIII.  Whole  blood  and  plasma  were  administered,  after 
which  the  patient’s  bleeding  ceased.  Penicillin,  Chloromy- 
cetin®, and  hydrocortisone  were  given.  "Renal  shutdown" 


A continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  ot  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


appeared  inevitable,  yet  uremia  had  not  yet  occurred;  the 
blood  urea  nitrogen  was  76  mg.  per  100  ml. 

In  spite  of  therapy,  the  patient  pursued  a downhill  clini- 
cal course  and  died  April  15.  Blood  cultures  revealed  Clos- 
tridium perfringens.  An  autopsy  was  performed. 

Pathological  Diagnosis:  Septicemia  and  toxemia,  second- 
ary to  alleged  self-induced  abortion;  hemolytic  anemia:  sep- 
tic endometritis;  acute  splenitis;  (clinical)  septic  shock; 
afibrinogenemia,  and  renal  shutdown. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death,  fault  of  the  patient.  Apparently  all  heroic 
efforts  in  treatment  failed.  "Septic  shock”  was  com- 
batted promptly.  Had  the  causative  organism  been 
known  earlier,  it  is  doubtful  that  the  outcome  would 
ha^•e  been  more  favorable.  The  specific  e\ents  oc- 
curring before  April  13  will  never  be  known.  Sev- 
eral members  wondered  if  this  should  have  been  a 
"coroner's  case.” 

Case  No.  390 

This  patient  was  a 32  year  old  Negro  woman,  parity 
unknown,  who  died  following  abortion.  She  was  in  semi- 
coma w'hen  brought  to  the  hospital  by  her  husband  April  25. 
The  meager  facts  available  indicated  her  last  menstrual 
period  was  in  February.  On  April  23  she  had  fallen,  but 
did  not  incur  any  perceptible  injury.  LTerine  cramping 
began  April  22.  with  "spotting”  early  April  23:  her  hus- 
band found  her  lethargic,  dyspneic  and  semi-comatosed 
April  24  and  transported  her  to  the  hospital.  Examination 
revealed  patient  to  be  unresponsive,  icteric,  cyanotic,  respi- 
rations of  the  Kussmaul  type,  and  vaginal  bleeding  was 
scant.  Temperature  was  102°,  respirations  60  to  "'0  per 
minute,  blood  pressure  200/90.  The  leukocytes  were  48,000, 
and  the  hemoglobin  was  8 Gm.,  the  blood  urea  nitrogen  42 
mg/ 100  ml.,  with  severe  acidosis.  Blood  w'as  hemolyzed. 
Chest  examination  revealed  moist  rales  throughout.  Find- 
ings on  pelvic  examination  were  not  recorded  Treatment 
included  parenteral  fluids  with  sodium  bicarbonate,  digital- 
ization with  Cedilanid®  and  oxygen.  Promptly,  the  patient 
developed  "septic  shock,”  and  died  an  hour  and  30  min- 
utes after  adm.ission. 

A culture  of  the  uterus  grew  nonhemolytic  streptococcus 
and  bacillus  subtilis.  An  autopsy  W'as  permitted. 

Cause  of  Death  (Certificate):  Toxemia,  secondary  to 
infection  of  the  uterus,  criminal  abortion;  septic  shock; 
hemolytic  anemia;  congestive  heart  failure. 

Pathological  Diagnosis:  Acute  necrotizing  endometritis; 
generalized  icterus;  pulmonary  edema  and  hemorrhage;  gen- 
eral'zed  renal  icterus;  (clinical)  afibrinogenemia. 

Comment 

The  Committee  studied  this  case  with  more  than 
usual  interest,  "With  only  meager  facts  available,  the 
question  was  raised  as  to  the  assignment  of  '' cyiminal'’ 
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abortion  as  a cause  of  death,  since  neither  history  nor 
findings  on  pelvic  examination  were  available  on  the 
records.  Members  only  surmised  that  certain  specific 
facts  had  not  been  recorded.  Furthermore,  members 
wondered  why  afibrinogenemia  was  mentioned  with- 
out either  clinical  or  laboratory  evidence.  One  mem- 
ber asked  if  this  was  a coroner’s  autopsy.  On  the 
basis  of  available  information,  the  Committee  voted 
this  a preventable  maternal  death,  fault  of  the  patient. 

Case  No.  536 

The  patient  was  a 39  year  old,  Negro,  Para  VI  (1= 
twins),  abortus  I.  who  died  following  abortion.  Only  a 
few  fragments  of  information  were  available.  The  past 
history  was  brief,  with  an  array  of  five  previous  pregnancies, 
one  resulting  in  a set  of  twins.  The  patient  had  had  severe 
varicosities.  No  details  could  be  ascertained  concerning  this 
last  pregnancy. 

Apparently  the  patient  collapsed  suddenly  at  home  and 
was  brought  to  the  hospital  by  the  emergency  squad.  She 
was  dead  on  arrival.  An  autopsy  was  performed  by  the 
coroner. 

Pathological  Diagnosis  (Coroner):  Acute  endometritis 
(beta  hemolytic  streptococcus);  retained  secundines  (esti- 
mated 8 to  12  week  pregnancy);  bilateral  acute,  hemor- 
rhagic salpingo-oophoritis) ; acute  hemorrhagic  cervicitis 
(cervical  os  gaping,  congested  and  lacerated) : acute  hemor- 
rhagic qstitis;  pulmonar}’  infarct;  acute  pelvic  peritonitis; 
focal  acute  pyelonephritis;  and  acute  splenitis. 

Comment 

The  Committee  voted  this  a preventable  maternal 
death,  fault  of  the  patient.  Even  though  the  pre- 
liminary facts  in  the  case  were  not  available,  members 
noted  the  mention  of  trauma  to  the  cervix,  an  esti- 
mation of  placental  age  following  microscopic  study 
by  the  pathologist,  and  the  isolation  of  a causative 
organism  from  the  endometrial  cavity.  The  clinical 
picture  could  be  left  as  a matter  of  conjecture,  e.  g., 
overwhelming  sepsis  and  terminal  collapse  (shock). 

Comment  of  Consultant 
The  following  comment  of  a consultant,  who  is  a 
specialist  in  Obstetrics  and  Gynecology^,  was  fur- 
nished at  the  request  of  the  Committee: 

The  opening  paragraph  to  this  column  presents 
an  overture  replete  with  a motive  of  futility  as  the 
curtain  opens  on  criminal  abortion.’  This  consultant 
in  reviewing  the  three  cases  presented  above,  is  not 
sure  he  can  offer  much  of  value  in  the  prevention 
and  treatment  of  the  overxvhelming  sepsis  illegally- 
induced  in  these  patients. 

"Apparently,  all  three  cases  developed  'septic 
shock’  ( endotoxic  shock,  also  known  as  Schw-artz- 
mann  phenomenon ) . In  general,  most  modern  ac- 
cepted therapy  to  combat  this  fatal  syndrome  consists 
of  fonr  features:  (T)  Use  a high  index  of  suspicion, 
(2)  quickly  identify  the  etiologic  organism,  (3)  treat 
shock,  (4)  treat  the  infection  ...  all  of  these  must 
be  promptly  performed!  The  physician  must  act 
like  the  firefighter  arriving  at  a four-alarm  conflagra- 
tion . . . NOW! 

"A  quick  but  thorough  examination  (including 
a complete  pelvic  examination)  should  be  done  at 
once.  Cultures  of  the  cervix,  blood  stream,  and  urine 


should  be  started  at  once;  microscopic  studies  of 
stained  cervical  smears  are  important  to  furnish  an 
ear/)'  clue  to  the  causative  organism. 

"Records  should  be  made  of  all  findings,  and  if 
criminal  intervention  is  suspected  by  the  physician, 
the  matter  should  be  reported  at  once  to  the  police 
or  appropriate  authority. 

"While  shock  is  under  treatment,  the  etiologic 
organism  is  identified,  and  sensitivity  tests  'clinch’ 
the  specific  antibody  required  to  treat  the  patient. 
Support  therapy  consists  of  parenteral  electrolytes 
augmented  by  Aramine®  (metaraminol) , or  Lev- 
ophed®  (norepinephrine),  although  the  latter  of  the 
two  is  less  desirable  due  to  its  undesirable  side  ef- 
fects. Care  must  be  exercised  to  avoid  an  excess  of 
intravenous  fluids,  lest  the  circulatory  capacity  be 
overloaded  and  the  patient  succumb  from  pulmonary 
edema. 

"When  vital  signs  are  stabilized  in  the  patient 
(usually  24  to  36  hours  later)  hydrocortisone  is  ad- 
ministered in  diminishing  amounts,  to  sustain  the 
labile  blood  pressure  over  a longer  period  of  time. 

"Case  No.  386.  This  patient  (of  the  three)  was 
at  least  conscious,  and  in  apparently  more  favorable 
condition  to  receive  therapy.  However,  we  have  no 
report  on  pelvic  findings  when  the  patient  was  ad- 
mitted; nor  is  there  evidence  of  an  attempt  to  cul- 
ture the  cervix  and  promptly  discover  the  organism 
which  eventually  appeared  in  the  blood  stream,  e.  g., 
Clostridium  perfringens!  The  massive  bacteriuria 
carrying  this  vicious  organism  quickly  caused  hemol- 
ysis, and  generalized  organic  damage.  It  is  doubtful 
that  additional  therapy  would  have  changed  the  tragic 
outcome  of  this  case.  (Where  was  the  coroner?) 

"Case  No.  390.  On  the  other  hand,  this  patient  was 
critically  ill  on  admission  and  my  curiosity  is  stirred 
(but  never  sated)  by  a lack  of  information  concern- 
ing the  initial  pelvic  examination.  The  uterine  cul- 
ture produced  nonhemolytic  streptococcus;  (was  this 
culture  taken  postmortem?).  In  this  patient,  also, 
septic  shock  and  afibrinogenemia  went  hand-in-hand! 
CWas  the  coroner  called?) 

"Case  No.  536.  Obviously,  this  patient  met  a 
tragic  death  without  extending  an  opportunity  for 
medical  help.  The  discovery  of  trauma  to  the  cervix 
was  a key  to  the  final  diagnosis,  'criminal  abortion,’ 
although  direct  details  in  the  case  were  never  ob- 
tained. Here  the  causative  organism  was  beta  he- 
molytic streptococcus,  and  a septicemia  carried  it  to  the 
kidney  as  well  as  to  other  organs. 

"In  summary,  this  consultant  concludes  that  edt/- 
cation  is  the  sole  medium  through  which  the  current 
problems  connected  with  criminal  abortion  may  be 
solved.’’ 

Reference 

1.  Ruppersberg,  Anthony,  Jr.:  From  Exhibit  material  in  Rare 
and  Common  Causes  of  Maternal  Death.  Ohio  State  M.  J.,  59:921- 
922  (Sept.)  1963. 
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Mental  Health  Studies 

Physicians  Take  Lead  in  Ohio’s  Comprehensive  Mental 
Health  Planning  Project;  OSMA  Council  Gives  Approval 


Problem  of  mental  illness  in  the  state  of 

I Ohio  constitutes  a health  hazard  of  enormous 
proportion.”  So  stated  Governor  James  A. 
Rhodes  in  the  recent  brochure,  "Ohio  Studies  the 
Problems  of  Mental  Health.”  This  publication  out- 
lines the  Ohio  plan  for  a citizen’s  approach  to 
( 1 ) discovering  the  status  of  present  mental  health 
programs  and  services,  (2)  determining  the  state’s 
mental  health  needs,  and  (3)  creating  a plan  for 
meeting  these  needs,  both  current  and  long  range. 

In  order  to  accomplish  this  purpose,  a citizens’  com- 
mittee on  Comprehensive  Mental  Health  Planning 
composed  of  50  leading  citizens  having  a professional 
or  lay  interest  in  the  field  of  mental  illness  has  been 
named  by  the  Governor.  Ohio  physicians  have  as- 
sumed a leading  role  in  this  program. 

Physicians  Named 

Dr.  George  T.  Harding,  Sr.,  Worthington,  has 
been  named  General  Chairman  of  the  Citizens’  Com- 
mittee as  well  as  the  Executive  Committee,  which  will 
act  as  a steering  committee  to  carry  out  the  planning 
project.  (Refer  to  December  issue  of  The  Jourfial, 
page  1220.) 

Other  physicians  named  to  the  Citizens’  Committee 
are:  Dr.  Arnold  Allen,  Dayton,  Chairman  of  the 
Ohio  Medical  Association’s  Committee  on  Mental 
Hygiene,  representing  OSMA;  Dr.  Philip  Rond,  Co- 
lumbus, representing  the  Ohio  Psychiatric  Associa- 
tion; Dr.  Sidney  Keyes,  Youngstown,  representing 
the  Ohio  Academy  of  General  Practice;  Drs.  Emmett 
Arnold  and  Effie  Ellis,  both  of  Columbus,  represent- 
ing the  Ohio  Department  of  Health;  Dr.  Harry  Wain, 
Mansfield,  representing  the  Ohio  Public  Health  As- 
sociation; and  Dr.  John  Holldan,  Columbus,  rep- 
resenting the  Veterans  Administration. 


Appointed  to  the  Citizens’  Committee  as  represent- 
atives-at-large  are:  Dr.  Othilda  Krug,  Cincinnati; 
Dr.  Floyd  R.  Evans,  Columbus,  and  Dr.  Philip  Piker, 
Cincinnati.  Dr.  Lowell  O.  Dillon,  Columbus,  Ohio’s 
Commissioner  of  Mental  Hygiene,  will  serve  as 
Planning  Director  for  the  program. 

Nine  Regional  Planning  Committees  will  be  ap- 
pointed to  facilitate  a more  effective  program.  County 
Planning  Committees  will  be  organized  to  obtain 
’’grassroots”  participation.  County  medical  societies 
will  be  contacted  to  obtain  the  names  of  physicians 
interested  in  ivork'mg  on  these  regional  and  county 
committees. 

This  program  was  endorsed  by  the  OSMA  Council 
at  its  December  meeting. 

Brochure  Mailed  to  Counties 

A supply  of  the  brochure  "Ohio  Studies  the  Prob- 
lems of  Mental  Health”  has  been  mailed  from  the 
OSMA  office  to  the  president  of  each  county  medical 
society  so  that  county  society  members  can  become 
more  informed  on  the  goals  of  this  program.  Ad- 
ditional copies  of  the  brochure  are  available  from 
the  OSMA  office  upon  request. 

Executive  sub-committees  will  be  named  for  areas 
of  special  study  — research,  pre\'ention,  treatment,  re- 
habilitation, and  manpower.  A professional  staff, 
skilled  in  research  and  mental  health  planning,  has 
been  appointed  to  provide  staff  services  to  the  citizens 
committees  and  to  facilitate  the  implementation  of 
approved  recommendations. 

Martin  A.  Janis,  Director  of  the  Department  of 
Mental  Hygiene  and  Correction,  stated  that  "Now, 
with  the  Comprehensive  Mental  Health  Planning 
project,  a new  and  unprecedented  opportunity  presents 
itself  to  further  attack  the  problem  of  mental  illness 
and  promote  mental  health.” 
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On  the  following  pages  are  details  of 
Ohio’s  Number  One  Postgraduate  Program 
for  Physicians.  Facing  this  page  are  high- 
lights of  the  meeting,  giving  a gist  of  what 
is  in  store  for  those  who  attend.  Consult 
the  day-by-day  schedules  for  time  and 
place  of  event,  then,  for  details  as  to  sub- 
jects, speakers,  etc.,  turn  to  the  chronologi- 
cal program  beginning  on  page  271. 


Time  and  Place:  Sessions  of  the  House  of  Delegates:  Sunday,  April  26,  and  Tuesday, 
April  28,  beginning  with  a dinner  at  6:00  p.m.  on  both  days  in  the  Columbus  Plaza  Hotel,  Third 
and  Gay  Streets  in  downtown  Columbus.  Reference  Committees  of  The  House  will  meet  on 
Monday,  April  27,  and,  if  necessary,  on  Tuesday,  April  28.  Exhibits  open  at  noon  on  Tuesday, 
April  28,  in  the  Veterans  Memorial  Building,  and  the  first  Scientific  Session  opens  at  2:00  p.m. 
Tuesday,  also  in  the  Veterans  Memorial  Building. 

Registration:  Headquarters  for  Registration  will  be  in  the  West  Entrance  Lobby  on  the 
Ground  Floor  of  the  Veterans  Memorial  Building,  300  W.  Broad  Street,  Columbus,  opening  on 
Tuesday,  April  28,  at  noon.  Registration  will  be  open  on  Wednesday  and  Thursday  from  9:00 
a.  m.  to  5:30  p.  m.,  and  on  Friday  from  9:00  a.  m.  to  3:30  p.  m.  Special  provisions  will  be  made  to 
register  persons  attending  sessions  of  the  House  of  Delegates  and  its  Reference  Committee  meetings. 

Those  eligible  to  register  are  members  of  the  Ohio  State  Medical  Association  (who  should 
present  1964  Membership  Cards  at  time  of  registration) ; physicians  from  other  states  who  are 
members  of  their  respective  state  medical  associations;  residents,  interns  and  medical  students; 
nurses,  health  workers  and  others  who  are  presented  as  guests  at  Registration  Headquarters  by 
members.  Letters  of  introduction  on  members’  stationery  also  will  be  honored  at  Registration 
Headquarters.  The  Woman’s  Auxiliary  will  provide  registration  at  the  Christopher  Inn  for  its 
members  and  others  who  are  eligible  to  attend  Auxiliary  sessions. 

Scientific  Program:  Sessions  begin  on  Tuesday,  April  28,  at  2:00  p.m.  in  the  Veterans 
Memorial  Building,  and  continue  through  Friday  afternoon.  Some  Specialty  Groups  will  hold 
meetings  on  Saturday. 

Scientific  and  Technical  Exhibits:  These  outstanding  features  of  the  Annual  Meeting  will 
be  in  the  Exhibit  Hall  on  the 
ground  floor  of  the  Veterans  Me- 
morial Building  and  will  be  open 
from  noon  to  5:30  p.  m.  on  Tues- 
day; from  9:00  a.  m.  to  5:30  p.  m. 
on  Wednesday  and  Thursday,  and 
from  9:00  a.  m.  to  3:30  p.m.  on 
Friday.  Ample  recesses  have  been 
scheduled  in  the  program  to  allow 
frequent  visits  to  the  exhibits. 

President’s  Reception:  This  principal  social  event  of  the  Annual  Meeting  is  scheduled  on 
Wednesday  evening,  beginning  at  6:00  o’clock  in  the  Columbus  Plaza  Hotel.  There  will  be  no 
dinner;  merely  an  informal  gathering  with  refreshments.  This  arrangement  proved  very  popular 
at  last  year’s  meeting,  and  will  be  repeated  along  similar  lines  this  year.  Dress  is  optional  for 
members  and  their  guests.  Dancing  with  music  by  Chuck  Selby  and  his  orchestra. 

The  Woman’s  Auxiliary:  The  Woman’s  Auxiliary  of  the  Association  w411  meet  the  same 
week  as  the  OSMA  meeting.  Headquarters  for  the  ladies  will  be  the  Christopher  Inn.  All  ladies 
eligible  for  membership  in  the  Auxiliary  are  invited  to  attend  sessions  and  special  events.  The 
Auxiliary  will  provide  registration  facilities  at  the  Christopher  Inn. 

Specialty  Societies:  A number  of  Specialty  Societies  are  cooperating  with  the  Association 
in  various  phases  of  the  program,  and  several  are  holding  meetings  or  special  events  during 
the  week.  Consult  the  program  for  details. 
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SCHEDULE  OF  EVENTS 

SUNDAY,  APRIL  26 

COLUMBUS  PLAZA  HOTEL 
GAY  AND  THIRD  STREETS 
COLUMBUS 

(Time  Shown  — Eastern  Standard  Time) 


TIME 

EVENT 

PLACE 

6:00  P.  M. 

HOUSE  OF  DELEGATES 
COMPLIMENTARY  DINNER  FOR 
DELEGATES,  ALTERNATES,  AND 
OSMA  COUNCIL,  TO  BE  FOLLOWED 
BY  BUSINESS  SESSION 

Columbus  Plaza  Hotel 

Saturn  Room 

Second  Floor 

(See  Tuesday  schedule  for  second 
session  of  House  of  Delegates) 

SCHEDULE  OF  EVENTS 

MONDAY,  APRIL  27 

COLUMBUS  PLAZA  HOTEL 
COLUMBUS 

(Time  Shown  — Eastern  Standard  Time) 


TIME 

EVENT 

PLACE 

9:00  A.M. 

MEETINGS  OF  HOUSE  OF  DELEGATES 
REFERENCE  COMMITTEES  ON 
RESOLUTIONS 

(See  Tuesday  schedule  for  second 
session  of  House  of  Delegates) 

Columbus  Plaza  Hotel 

Auditorium,  Third  Floor 

Committee  No.  1 

China  and  Malay  Rooms 

Second  Floor 

Committee  No.  2 

North  and  Baltic  Rooms 

Second  Floor 

Committee  No.  3 

(Continued  on  Next  Page) 
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SCHEDULE  OF  EVENTS 

TUESDAY,  APRIL  28 

(All  sessions  on  Eastern  Standard  Time  at  the  Veterans  Memorial  Building,  300  West  Broad  Street, 

unless  otherwise  indicated.) 


TIME 

EVENT 

PLACE 

9:00  A.  M.  to 

12:00  Noon 

MEDICAL  MOTION  PICTURES 

Medical  Genetics  — Part  I 

Medical  Genetics  — Part  II 
Medical  Genetics  — Part  III 

Columbus  Plaza  Hotel 

Venus  Room 

Second  Floor 

9:00  A.  M. 

MEETINGS  OF  HOUSE  OF  DELEGATES 
REFERENCE  COMMITTEES  ON 
RESOLUTIONS 

(These  committees  will  meet  if  business 
was  not  completed  on  Monday.) 

Columbus  Plaza  Hotel 

Auditorium,  Third  Floor 

Committee  No,  1 

China  and  Malay  Rooms 

Second  Floor 

Committee  No.  2 

North  and  Baltic  Rooms 

Second  Floor 

Committee  No.  3 

12  :00  Noon 

REGISTRATION  OPENS 

West  Entrance  Lobby,  Exhibit  Hall 
Ground  Floor 

12 :00  Noon 

OPENING  OF  SCIENTIFIC  AND 
TECHNICAL  EXHIBITS 

Exhibit  Hall.  Ground  Floor 

1:00  to  2:00  P.  M. 

OHIO  HEALTH  COMMISSIONER'S 
INSTITUTE 

(Meeting  with  Director  of  Health) 

Room  G-3.  Ground  Floor 

2:00  P.  M. 

GENERAL  SESSION 

(Program  presented  by  Ohio  Committee  on 
Trauma,  American  College  of  Surgeons) 

Assembly  Hall 

Veterans  Wing.  First  Floor 

2:00  to  3:30  P.  M. 

GENERAL  SESSION 

"The  Treatment  of  the  Multiple 
Injury  Patient” 

(Panel  Discussion) 

Assembly  Hall 

Veterans  Wing,  First  Floor 

3:30  to  4:00  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Hall,  Ground  Floor 

4 :00  to  5 :00  P.  M. 

"The  Mass  Medical  Emergency  — 

Is  Your  Community  Prepared.^” 
(Panel  Discussion) 

Assembly  Hall 

Veterans  Wing,  First  Floor 

6:00  P.  M. 

HOUSE  OF  DELEGATES 
COMPLIMENTARY  DINNER  FOR 
DELEGATES,  ALTERNATES,  AND 
OSMA  COUNCIL,  FOLLOWED  BY 
FINAL  BUSINESS  SESSION 

Columbus  Plaza  Hotel 

Saturn  Room 

Second  Floor 

6:00  P.  M. 

OHIO  COMMITTEE  ON  TRAUMA, 
AMERICAN  COLLEGE  OF  SURGEONS 

(Reception) 

Columbus  Plaza  Hotel 

Taft  Room.  Third  Floor 
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SCHEDULE  OE  EVENTS 

WEDNESDAY,  APRIL  29 

(All  sessions  on  Eastern  Standard  Time  at  the  Veterans  Memorial  Building,  300  West  Broad  Street, 

unless  otherwise  indicated.) 


T/W£ 

EVBNT 

PLACE 

9:00  A.  M. 

REGISTRATION 

West  Entrance  Lobby,  Exhibit  Hall 
Ground  Floor 

9:00  to  9:30  A.  M. 

TOUR  OF  EXHIBITS 

Exhibit  Hall,  Ground  Floor 

9:30  A.  M. 

GENERAL  SESSION 

(Program  presented  by  the  Ohio  Division, 
Inc.,  American  Cancer  Society) 

Assembly  Hall 

Veterans  Wing,  First  Floor 

9:30  to  9:45  A.  M. 

ADDRESSES  OF  WELCOME 

Assembly  Hall 

Veterans  Wing,  First  Floor 

9:45  to  10:10  A.  M. 

"The  Differential  Diagnosis  of  a 
Lump  in  the  Breast” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

10:10  to  10:35  A.  M. 

"Chemotherapy  — An  Approach  to 
the  Control  of  Breast  Cancer” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

10:35  to  11:00  A.  M. 

"Cancer  of  the  Breast  in  Relation 
to  Pregnancy” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

11:00  to  11:30  A.  xM. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Hall,  Ground  Floor 

11:30  to  11:55  A.  M. 

"Mammography  — Its  Use  and 
Limitations” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

11:55  A.  M.  to 

12:30  P.  M. 

"The  Management  of  Early 

Breast  Cancer” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

2:00  P.  M. 

GENERAL  SESSION 

( Program  presented  by  the  Ohio 

State  Heart  Association) 

Assembly  Hall 

Veterans  Wing,  First  Floor 

2:00  to  3:00  P.  xM. 

Rudolph  Allen  Gerlinger 

Memorial  Lecture 

"Modern  Physical  Diagnosis  of 
the  Cardiovascular  System” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

3:00  to  3:30  P.  xM. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Hall,  Ground  Floor 

3:30  to  4:00  P.  xM. 

"Significant  Alterations  of  the  First 
and  Second  Heart  Sounds” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

4:00  to  4:30  P.  M. 

"Systolic  Murmurs  — Innocent 
or  Organic” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

4:30  to  5:00  P.  M. 

"Newer  Concepts  of  Gallop  Rhythms” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

6:00  to  8:00  P.  M. 

THE  PRESIDENT’S  RECEPTION 

Cocktails  — Music  — Dancing 

Columbus  Plaza  Hotel 

Mars,  Jupiter  and  Saturn  Rooms 

Second  Floor 
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SCHEDULE  OF  EVENTS 

THURSDAY,  APRIL  30 

(All  sessions  on  Eastern  Standard  Time  at  the  Veterans  Memorial  Building,  300  West  Broad  Street, 

unless  otherwise  indicated.) 


TIME 

EVENT 

PLACE 

9:00  A.  M. 

REGISTRATION 

West  Entrance  Lobby,  Exhibit  Hall 
Ground  Floor 

9:00  to  9:30  A.  M. 

TOUR  OF  EXHIBITS 

Exhibit  Hall,  Ground  Floor 

9:30  A.  M.  to 

11:00  A.  M. 

OSMA  GENERAL  SESSION 

"Hazards  of  Commonly 

Used  Drugs” 

"Hazards  of  Obstetric  and 
Gynecologic  Drugs” 

"Hazards  of  Contrast  Media 
in  Roentgenology” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

11:00  to  11:30  A.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Hall,  Ground  Floor 

11:30  A.  M.  to 

12:30  P.  M. 

OSMA  GENERAL  SESSION 

"Hazards  of  Commonly 

Used  Drugs” 

(Panel  Discy^^n). 

Assembly  Hall 

Veterans  Wing,  First  Floor 

i 

12:00  Noon 

OHIO  OPHTHALMOLOGICAL  SOCIETY 

(Luncheon) 

Columbus  Plaza  Hotel 

North  and  Baltic  Rooms 

Second  Floor 

12:00  Noon 

WOMEN  PHYSICIANS 

(Luncheon) 

The  Maramor 

137  East  Broad  St. 

1:30  to  3:0®  P.  M. 

INTERNAL  MEDICINE 

(Program  by  Section  on  Internal  Medicine 
and  Ohio  Society  of  Internal  Medicine) 

Main  Stage 

(Use  elevator  near  Art  Exhibit) 

1:30  to  3:00  P.M. 

PHYSICAL  MEDICINE 

(Program  by  Section  on  Physical  Medicine 
and  Ohio  Society  of  Physical  Medicine  and 
Rehabilitation) 

Veterans  Wing  Mezzanine 
(One  flight  up  from  Exhibit  Hall) 

2:00  to  3:00  P.  M. 

ANESTHESIOLOGY 

GENERAL  PRACTICE  OF  MEDICINE 
OCCUPATIONAL  MEDICINE 

(Program  by  Sections  on  Anesthesiology, 
General  Practice,  and  Occupational 
Medicine) 

Assembly  Hall 

Veterans  Wing,  First  Floor 

2:00  to  3:00  P.  M. 

OBSTETRICS  AND  GYNECOLOGY 

(Program  by  Section  on  Obstetrics 
and  Gynecology) 

South  Terrace 

Ground  Floor 

( Continued  on  Next  Page ) 
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SCHEDULE  OF  EVENTS 

THURSDAY,  APRIL  30 


(All  sessions  on  Eastern  Standard  Time  at  the  Veterans  Memorial  Building,  300  West  Broad  Street, 

unless  otherwise  indicated.) 

(Thursday’ s Schedule  Continued) 


TIME 

EVENT 

PLACE 

2:00  to  3:00  P.  M. 

OPHTHALMOLOGY 

(Program  by  Section  on  Ophthalmology 
and  Ohio  Ophthalmological  Society) 

Room  102 

Veterans  Wing,  First  Floor 

2 :00  to  3 :00  P.  M. 

OTORHINOLARYNGOLOGY 

(Program  by  Section  on  Otorhinolaryngology) 

Room  205 

Veterans  Wing,  Second  Floor 

2:00  to  3:00  P.  M. 

CONFERENCE  ON  LABORATORY 
MEDICINE 

(Program  by  OSMA  Committee  on  Laboratory 
Medicine,  Ohio  Society  of  Pathologists  and  the 
Ohio  Society  of  Medical  Technologists) 

Lower  Mezzanine  Lounge 
(Use  stairway  from  Assembly  Hall  Foyer) 

3:00  to  3:30  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Hall,  Ground  Floor 

3:30  to  5:00  P.  M. 

CONTINUATION  OF  SPECIALTY 
MEETINGS 

2:00  to  5:00  P.  M. 

OHIO  HEALTH  COMMISSIONER’S 
INSTITUTE 

Room  G-3,  Ground  Floor 

5:45  to  8:45  P.  M. 

OHIO  CHAPTER,  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS 

(Reception,  Dinner,  Business  Meeting  and 
Panel  Discussion  on  "Bronchial  Infections”) 

Columbus  Plaza  Hotel 

Saturn  Room 

Second  Floor 

6:00  P.  M. 

INTERNAL  MEDICINE 

(Reception  and  Dinner  Sponsored  by 
Section  on  Internal  Medicine  and  Ohio 
Society  of  Internal  Medicine) 

Columbus  Plaza  Hotel 

Jupiter  Room 

Second  Floor 

6:00  P.  M. 

OTORHINOLARYNGOLOGY 

(Cocktails,  Dinner  and  Speaker  on 
"Current  Status  of  Stapes  Surgery") 

Columbus  Plaza  Hotel 

North,  Mediterranean  and  Caribbean  Rooms 
Second  Floor 

6:30  P.  M. 

OHIO  PSYCHIATRIC  ASSOCIATION  AND 
CENTRAL  OHIO  NEUROPSYCHIATRIC 
SOCIETY 

(Social  hour,  dinner  and  address  by  Daniel 
Blain,  M.  D.,  Sacramento,  California) 

Columbus  Plaza  Hotel 

Mars  Room,  Second  Floor 

6:30  P.  M. 

OHIO  SOCIETY  OF  PHYSICAL 
MEDICINE  AND  REHABILITATION 

(Social  hour,  dinner  and  speaker  on 
"Surgery  of  the  Arthritic  Hand”) 

Deshler-Hilton  Hotel 

Hall  of  Mirrors,  Hilton  Addition 

(Continued  on  Next  Page) 
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SCHEDULE  OF  EVENTS 


THURSDAY,  APRIL  30 

(All  sessions  on  Eastern  Standard  Time  at  the  Veterans  Memorial  Building,  300  West  Broad  Street, 


unless  otherwise  indicated.) 

(Thursday  Continued) 

TIME 

EVENT 

PLACE 

6:00  P.  M. 

JEFFERSON  MEDICAL  ALUMNI 
REUNION 

University  Club  of  Columbus 

40  South  Third  Street 

7:00  P.  M. 

OHIO  HEALTH  COMMISSIONERS 

Pick-Fort  Hayes  Hotel 

(Banquet) 

31  West  Spring  St. 

OHIO  CHAPTER,  AMERICAN 

Columbus  Plaza  Hotel 

8:00  P.  M. 

ACADEMY  OF  PEDIATRICS 

Harding  and  McKinley  Rooms 

(Executive  Committee  Meeting) 

Third  Floor 

FIRESIDE  CONFERENCES 

Columbus  Plaza  Hotel 

8:45  P.  M. 

( Sponsored  by  the  Ohio  Chapter,  American 

Saturn  Room 

College  of  Chest  Physicians  and  the  Ohio 

Second  Floor 

State  Medical  Association) 

Jefferson  Medical  Alumni  Reunion 
Scheduled  April  30 

A get-together  is  planned  for  the  alumni  of  Jef- 
ferson Medical  College,  their  wives  and  guests  who 
will  attend  the  1964  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  in  Columbus,  April  26  - 
May  1.  This  will  be  the  13th  annual  dinner  meeting 
of  the  Ohio  group. 

Plans  are  completed  for  the  meeting  to  be  held 
this  year  at  the  University  Club  of  Columbus,  40 
South  Third  Street,  Thursday,  April  30. 

Activities  will  begin  with  a "fellowship  hour” 
at  6 p.  m.,  followed  by  dinner  at  7:30,  and  "Brief 
Speeches  about  JEFF”  at  8:30  p.  m.  Alumni  are 
urged  to  attend  any  portion  of  the  program  that 
adapts  to  their  schedule.  However,  those  who  plan 
to  attend  the  dinner  are  requested  to  secure  reserva- 
tions in  advance  if  possible  through:  Dr.  Anthony 
Ruppersberg,  336  East  State  Street,  Columbus  15. 
Tickets  may  be  purchased  at  the  door  on  April  30. 


Largest  single  expenditure  of  the  American  Red 
Cross  for  the  1962-1963  fiscal  year  was  $38,400,000 
for  services  to  members  of  the  armed  forces,  vet- 
erans, and  their  families,  or  39  per  cent  of  the  total. 


Dr.  Clement  St  John,  vice-president  of  the  Uni- 
versity of  Cincinnati,  was  named  chairman  of  the 
1964  Cancer  Crusade  in  Cincinnati  and  Hamilton 
County. 


District  Nurses  in  Ob.  and  Gyn. 

To  Meet  in  Columbus 

The  Ohio  Section  of  District  V,  American  College 
of  Obstetricians  and  Gynecologists,  will  hold  a two- 
day  conference  for  nurses  serving  in  its  disciplines, 
Thursday  and  Friday,  April  30  and  May  1,  in  the 
Deshler-Hilton  Hotel,  Columbus,  beginning  with 
a morning  registration.  The  meeting  is  being  held 
in  cooperation  with  the  Ohio  State  Medical  Associa- 
tion which  is  holding  its  Annual  Meeting  in  Co- 
lumbus, April  26  - May  1. 

All  maternity,  neonatal  and  gynecologic  nurses  who 
serve  in  hospitals,  physicians’  offices  or  health  de- 
partments are  invited  to  attend.  Reservations  may  be 
made,  or  additional  information  obtained,  by  writing: 
Fred.  B.  Hapke,  M.  D.,  Chairman,  P.  O.  Box  1022, 
Columbus,  Ohio  43216. 

Volunteers  for  Peace  Corps 
African  Projects  Needed 

The  Professional  and  Technical  Affairs  Division 
of  the  Peace  Corps  is  anxious  to  contact  physicians 
who  are  willing  to  serve  a tour  at  one  of  the  African 
medical  projects,  particularly  in  Togo  or  Sierra  Leone. 

Public  health  and  clinical  nurses,  pharmacists,  lab 
and  x-ray  technicians,  hospital  mechanics  and  sanita- 
tion engineers  are  also  needed. 

Details  may  be  obtained  bv  writing:  Physicians 
Division  of  Recruiting.  Peace  Corps,  Washington, 
D.  C.  20525. 
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SCHEDULE  OF  EVENTS 

FRIDAY,  MAY  1 

(All  sessions  on  Eastern  Standard  Time  at  the  Veterans  Memorial  Building,  300  West  Broad  Street, 

unless  otherwise  indicated.) 


TIME 

EVENT 

PLACE 

9:00  A.  M. 

REGISTRATION 

West  Entrance  Lobby,  Exhibit  Hall 
Ground  Floor 

9:00  to  9:30  A.  M. 

TOUR  OF  EXHIBITS 

Exhibit  Hall,  Ground  Floor 

9:30  to  10:30  A.  M. 

NERVOUS  AND  MENTAL  DISEASES 

(Program  by  Section  on  Nervous  and  Mental 
Diseases  and  Ohio  Psychiatric  Association) 

Veterans  Wing  Mezzanine 
(One  flight  up  from  Exhibit  Hall) 

9:30  A.  M. 

OSMA  GENERAL  SESSION 

(Program  by  Faculty,  University  of  Cincinnati 
College  of  Medicine) 

Assembly  Hall 

Veterans  Wing,  First  Floor 

9:30  to  10:00  A.  M. 

OSMA  GENERAL  SESSION 

"Surgical  Infections” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

10:00  to  10:30  A.  M. 

OSMA  GENERAL  SESSION 

"The  Present  Status  of  Our 
Knowledge  of  Blood  Formation” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

10:30  to  11:00  A.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Hall,  Ground  Floor 

11:00  A.  M.  to 

12  :00  Noon 

NERVOUS  AND  MENTAL  DISEASES 

(Continuation  of  scientific  program) 

Veterans  Wing  Mezzanine 
(One  flight  up  from  Exhibit  Hall) 

11:00  to  11:30  A.  M. 

OSMA  GENERAL  SESSION 

"Reading,  Writing,  and  Spelling” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

11:30  A.  M.  to 

12  :00  Noon 

OSMA  GENERAL  SESSION 

"Some  Nutritional  Factors  in 
Cardiovascular  Disease” 

Assembly  Hall 

Veterans  Wing,  First  Floor 

12  :00  Noon 

NERVOUS  AND  MENTAL  DISEASES 

(Luncheon  and  Speaker  on  "The  Obligations 
of  the  Psychiatric  Profession") 

Columbus  Plaza  Hotel 

Venus  Room,  Second  Floor 

1:30  P.  M. 

1 

PATHOLOGY 

(Program  by  Section  on  Pathology,  Ohio  Society 
of  Pathologists,  and  the  Great  Lakes  Region 
College  of  American  Pathologists) 

Lower  Mezzanine  Lounge 
(Use  stairway  from  Assembly  Hall  Foyer) 

( Continued  on  Next  Page  ) 
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SCHEDULE  OF  EVENTS 

FRIDAY,  MAY  1 


(All  sessions  on  Eastern  Standard  Time  at  the  Veterans  Memorial  Building,  300  West  Broad  Street, 

unless  otherwise  indicated.) 

( !:  riel ay  CoiilinneJ  ) 


TIME 

EVENT 

PLACE 

2:00  to  3:00  P.  M. 

NERVOUS  AND  MENTAL  DISEASES 

(Program  by  Section  on  Nervous  and  Mental 
Diseases  and  the  Ohio  Psychiatric  Association) 

Veterans  Wing  Mezzanine 
(One  flight  up  from  Exhibit  Hall) 

2:00  to  3:00  P.  M. 

NEUROLOGICAL  SURGERY 

AND  RADIOLOGY 

(Program  by  Sections  on  Neurological  Surgery 
and  Radiology  and  Ohio  Neurosurgical 
Society) 

Main  Stage 

(Use  elevator  near  Art  Exhibit) 

2:00  to  3:00  P.  M. 

ORTHOPAEDIC  SURGERY 

(Program  by  Section  on  Orthopaedic  Surgery 
and  the  Ohio  Orthopaedic  Society) 

Assembly  Hall 

Veterans  Wing,  First  Floor 

2:00  to  3:00  P.  M. 

PEDIATRICS 

(Program  by  Section  on  Pediatrics  and  Ohio 
Chapter,  American  Academy  of  Pediatrics) 

Room  102 

Veterans  Wing,  First  Floor 

2:00  to  5:00  P.  M. 

OHIO  HEALTH  COMMISSIONERS 
INSTITUTE 

''Human  Genetics  and  Disease” 

Room  G-3,  Ground  Floor 

3:00  to  3:30  P.  M. 

RECESS  FOR  TOUR  OF  EXHIBITS 

Exhibit  Hall,  Ground  Floor 

3:30  to  5:00  P.  M. 

CONTINUATION  OF  SPECIALTY 
MEETINGS 

6:30  P.  M. 

OHIO  SOCIETY  OF  PATHOLOGISTS 
and  OHIO  SOCIETY  OF  MEDICAL 
TECHNOLOGISTS 

(Social  Hour  and  Dinner) 

Pick-Fort  Hayes  Hotel 

31  West  Spring  St. 

Regency  Room 

6:30  P.  M. 

OHIO  ORTHOPAEDIC  SOCIETY 

(Social  Hour  and  Dinner) 

Columbus  Plaza  Hotel 

Baltic,  China  and  Malay  Rooms 

Second  Floor 

7:00  P.  M. 

PEDIATRICS 

(Section  on  Pediatrics  and  Ohio  Chapter, 
American  Academy  of  Pediatrics  — 

Social  Hour  and  Banquet) 

Columbus  Plaza  Hotel 

Venus  Room 

Second  Floor 
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DELEGATES  AND  ALTERNATES 


Counties 


Delegates 


Alternates 


(■oiinties 


Delecates 


Alternates 


FIRST  DISTRICT 


ADAMS  Robert  B.  Ellison 

BROWN John  R.  Donohoo 

BUTLER John  A.  Carter 

Paul  N.  Ivins 

CLERMONT  - Carl  A.  Minning: 

CLINTON Edmond  K.  Yantes 

HAMILTON  John  J.  Cranley 


Joseph  G.  Grotty 
Joseph  E.  Ghory 
Ralph  S.  Grace 
Harry  K.  Hines 
Daniel  V.  Jones 
Carl  W.  Koehler 
William  A.  Moore 
Howard  F.  C.  Pfister 
Clyde  S.  Roof 
Harold  S.  Schiro 
Charles  A.  Sebastian 
Garfield  L.  Suder 
Albert  D.  Weyman 

HIGHLAND J.  Martin  Byers 

WARREN Thomas  E.  Fox 


Stanley  H.  Title 
Charles  H.  Maly 
Louis  B.  Gaker 
John  A.  Stewart 
Donald  K.  Ebersold 
Richard  R.  Buchanan 
Taylor  W.  Barker 
Louis  C.  Buente 
Robert  W.  Buckley 
Robert  S.  Heidt 
Thomas  S.  Jenike 
Bruce  G.  MacMillan 
James  D.  Phinney 
H.  Willis  Ratledge 
Eli  Rubenstein 
Richard  T.  F.  Schmidt 
Samuel  P.  Todd,  Jr. 
Calvin  F.  Warner 


Clifford  G.  Foor 
Orville  Tj.  Layman 


SECOND  DISTRICT 


CHAMPAIGN Isador  Miller 

CLARK William  C.  Fippin 

Ernest  H.  Winterhoff 

DARKE Maurice  M.  Kane 

GREENE Roger  C.  Henderson 

MIAMI  — John  W.  Gallagher 

MONTGOMERY  - Kenneth  D.  Arn 
Robert  A.  Bruce 
James  G.  Tye 
Sylvan  L.  Weinberg 


PREBLE  - 

SHELBY  Thomas  W.  Hunter 


Victor  R.  Frederick 
David  D.  Smith 
William  B.  Williamson 
V.  Ray  Boli 
Paul  C.  Vernier 
Dale  A.  Hudson 
Daniel  E.  Brannen 
John  R.  Brown 
Marion  V.  Lingle 
William  M.  Porter 
J.  Richard  Strawsburg 

James  W.  Tirey 


THIRD  DISTRICT 


ALLEN  

AUGLAIZE  _ . 
CRAWFORD  - 
HANCOCK 

HARDIN 

LOGAN-  - ... 

MARION-- 

MERCER  

SENECA 

VAN  WERT  ... 
WYANDOT  - 


Dwight  L.  Becker 

Fred  P.  Berlin 

Elizabeth  Y.  Kuffner 

Martin  M.  Horowitz 

T)onald  R.  Brumley 

Clarence  L.  Johnson 

Ralph  K.  Updegraff 

Frederick  T.  Merchant 

George  H.  Mcllroy 

Walter  A.  Daniel 

Edwin  W.  Bumes 

—Donald  P.  Smith 


David  A.  Barr 
Norman  Browning,  Jr. 
Robert  S.  Oyer 
Darrel  D.  Bibler 
John  C.  Smithson 
John  J.  Roget 
Charles  A.  Browning 
Albert  Mogg 
Donald  R.  Fox 
Emmet  T.  Sheeran 
Edward  E.  White 
Franklin  M.  Smith 


GEAUGA  Shigeki  Hayashi  Kayoshi  Masuoka 

LAKE  Benjamin  S.  Park  Alfred  C.  Mahan 


SIXTH  DISTRICT 


COLUMBIANA  —John  A.  Fraser 


MAHONING  G.  E.  DeCicco 

Robert  R.  Fisher 
John  J.  McDonough 
Charles  W.  Stertzhach 

PORTAGE _Edwar<l  A.  Webb 

STARK Aubrey  R.  Furnas,  Jr. 

Maurice  F.  Lieber 
G.  D.  Undei'wood 
William  A.  White,  Jr. 

SUMMIT  William  Dorner.  Jr. 

Edwin  L.  Mollin 
James  W.  Parks 
Leonard  V.  Phillips 
James  G.  Roberts 
F.  J.  Waickman 

TRUMBULL  Raymond  Ralston 

Rex  K.  Whiteman 


Virgil  C.  Hart 
Hugh  N.  Bennett 
Samuel  D.  Goldberg 
F.  L.  Schellhase 
Kurt  Wagner 
David  Paimstroni 
A.  S.  Ahbel 
F.  O.  Goodnough 
Robert  Gi’aham 
John  R.  Seesholtz 
H.  T.  Baumgardner 
Millard  C.  Beyer 
Arthur  Dobkin 
Earl  C.  Hershberger 
Daniel  W.  Mathias 
Robert  E.  Yeakley 
L.  A.  Loria 
Steven  A.  Pollis 


SEVENTH  DISTRICT 


BELMONT Homer  E.  Ring 

CARROLL  Samuel  L.  Weir 

COSHOCTON - Norman  L.  Wright 

HARRISON Elias  Freeman 

JEFFERSON Carl  F.  Goll 

MONROE Byron  Gillespie 

TUSCARAWAS  -R.  E.  Rinderknecht 


Robert  N.  Lewis 
Carl  A.  Lincke 
W.  R.  Agricola 
Gerald  E.  Vorhies 
Earl  Rosenblum 

William  E.  Hudson 


EIGHTH  DISTRICT 


ATHENS  - Lester  A.  Hamilton  Genevieve  G.  Du  Ton 

FAIRFIELD J.  L.  Kraker  Chester  P.  Swett 

GUERNSEY  James  A.  L.  Toland  Robert  A.  Ringer 

LICKING Lawrence  H.  Miller  Paul  N.  Montalto 

MORGAN Henry  Bachman  Austin  A.  Coul.son 

MUSKINGUM  ...  -Joseph  C.  Greene  Carl  E.  Spragg 

NOBLE  Edward  G.  Ditch  B’rederick  M.  Cox 

PERRY — O.  D.  Ball  Sydney  N.  Lord 

WASHINGTON 


NINTH  DISTRICT 


GALLIA 

HOCKING 

JACKSON . - 
LAWRENCE 

MEIGS 

PIKE  

SCIOTO 

VINTON 


Keith  R.  Brandeberry 

Jan  S.  Matthews 

C.  C.  Fitzpatrick 

George  N.  Spears 

Roger  P.  Daniels 

Albert  Shrader 

Ralph  W.  Lewis 

Richard  E.  Bullock 


W.  Lewis  Brown 
L.  W.  Starr 
A.  R.  Hambrick 
Thomas  E.  Miller 
Charles  J.  Mullen 
Robert  T.  Leever 
Sol  Asch 
David  Caul 


FOURTH  DISTRICT 


DEFIANCE Charles  E.  Jaeckle 

FULTON  Benjamin  Reed,  Jr. 

HENRY Edwin  C.  WinzeJer 

LUCAS..- Edmond  F.  Glow 

William  G.  Henry 
Edward  F.  Ockuly 
Frederick  P.  Osgood 
Frank  F.  A.  Rawling 
Max  T.  Schnitker 

OTTAWA  _ V.  William  Wagner 

PAULDING  -D.  E.  Farling 

PUTNAM  Milo  B.  Rice 

SANDUSKY —..  John  W.  Monahan 


WILLIAMS Robert  W.  Dilworth 

WOOD  - Roger  A.  Peatee 


Francis  M.  Lenhart 
Clarence  F.  Murbach 
Richard  Gilson 
George  Bates 
James  I.  Collins 
John  B.  Sawyer 
Merl  Smith 
Gordon  M.  Todd 
Randolph  P.  Whitehead 
Robert  S.  Reeves 
Roy  R.  Miller 
James  B.  Overmier 
Robert  A.  Borden 
Robert  J.  Bemis 


ASHTABULA 

CUYAHOGA 


FIFTH  DISTRICT 


Shepard  A.  Burroughs 
.James  O.  Barr 
Joseph  L.  Bilton 
William  F.  Boukalik 
John  H.  Budd 
E.  Peter  Coppedge,  Jr. 
Eduard  Eichner 
Eugene  A.  Ferreri 
Wm.  E.  Forsythe 
John  J.  Grady 
Harry  A.  Haller 
Chester  R.  Jablonoski 
Fred  R.  Kelly 
M.  H.  Lambright,  Jr. 
Lee  P.  Longley 
Lawrence  J.  McCormac 
Paul  A.  Mielcarek 
George  W.  Petznick 
Russell  J.  Rizzo 
P.  John  Robechek 
A.  B.  Schneider,  Jr. 
Frederick  T.  Suppes 
Elden  C.  Weekesser 


James  G.  Macaulay 
Joseph  C.  Avellone 
Frank  M.  Bari’y 
Garry  G.  Bassett 
A.  S.  Broglio 
Christopher  A.  Colombi 
E.  H.  Crawfis 
Russell  B.  Crawford 
Nicholas  DePiero 
Raymond  N.  Feri’eri 
David  Fishman 
John  J.  Gaughan 
Harry  R.  Grau 
John  R.  Haserick 
Howard  H.  Hopwood,  Jr 
kHerbert  H.  Johnson,  Jr. 
Vincent  T.  LaMaida 
Frederick  A.  Oldenburg 
J.  Kenneth  Potter 
John  R.  Reed 
John  H.  Sanders 
Francis  F.  Silver 
Leo  H.  Simoson 
Howard  P.  Taylor 
Allen  E.  Walker 
Robert  F.  Williams 
Julius  Wolkin 


TENTH  DISTRICT 


DELAWARE  

..A.  R.  Callander 

Tennyson  Williams 

FAYETTE 

.Phillip  E.  Binzel 

Byers  W.  Shaw 

FRANKLIN 

-Homer  A.  Anderson 

Joseph  A.  Bonta 

Drew  J.  Arnold 

Joseph  C,  F’orrester 

William  F.  Bradley 

Robert  A.  Heilman 

Thomas  R.  Curran 

Thomas  M.  Hughes 
Torrence  A.  Makley 

William  E.  Hunt 

Alexander  Pollack 

Charles  W.  Pavey 

Samuel  Saslaw 

Allen  D.  Puppel 

Mark  L.  Saylor 

KNOX 

..Jame.s  C.  McLarnan 

Henry  T.  Lapp 

MADISON 

Sol  Maggied 

John  C.  Starr 

MORROW 

^Joseph  P.  Ingmire 

Francis  W.  Kubbs 

PICKAWAY 

..Jasper  M.  Hedges 

Robert  G.  Smith 

ROSS _ 

Robert  E.  Swank 

Lewis  W.  Coppel 

UNION 

..E.  J.  Marsh 

Fred  C.  Callaway 

ELEVENTH  DISTRICT 

ASHLAND.. 

.William  Rower 

Myrle  D.  Shilling 

ERIE  

.Emil  J.  Meckstroth 

Richard  H.  Williamson 

HOLMES 

. A.  J.  Earney 

Owen  F.  Patterson 

HURON  

-William  R.  Graham 

George  F.  Linn 

I.ORAIN  

..Charles  Butrey 

R.  A.  DeMarco 

.James  T.  Stephens 

D.  E.  Harrison 

MEDINA  . - 

Richard  W.  Avery 

William  G.  Halley 

RICHLAND  

-C.  Karl  Kuehne 

Riley  E.  Frush 

Carl  M.  Quick 

.James  O.  Ludwig 

WAYNE 

Albert  B.  Huff 

OFFICERS 

John  M.  Robinson 

Pres.  Horatio  T,  Pease  Treas.  Philip  B.  Hardymon 

Pres-Elect  Robt.  E.  Tschantz  Past-Pres.  ..  George  J.  Hamwi 

COUNCILORS 


District  District 

First  ...  . Robert  E.  Howard  Seventh  ...  B.  C.  Diefenbach 

Second  Theodore  L.  Light  Eighth  ..  Robert  C.  Beardsley 

Third  Floyd  M.  Elliott  Ninth  (Vacancy) 

Fourth  . ..  Robert  N.  Smith  Tenth  . Richard  L.  Fulton 

Fifth  Henry  A.  Crawford  Eleventh,  Lawrence  C.  Meredith 

Sixth  Edwin  R.  Westbrook 
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The  Ohio  State  Medical  Jonrna! 


SUNDAY,  APRIL  26 

6:00  P.  M.  (E.  S.T.) 

HOUSE  OF  DELEGATES 
COMPLIMENTARY  DINNER  FOR  DELEGATES, 
ALTERNATES,  OFFICERS  AND  COUNCILORS, 
TO  BE  FOLLOWED  BY  BUSINESS  SESSION 

Saturn  Room,  Second  Floor 
Columbus  Plaza  Hotel 

Invocation  — The  Reverend  Dr.  Karl  Koepke,  First 
United  Church  of  Christ,  Canton. 

Welcome  by  Homer  A.  Anderson,  M.  D.,  Columbus, 
President  of  the  Columbus  Academy  of  Medicine. 

Introduction  of  the  President,  Horatio  T.  Pease, 
M.  D.,  Wadsworth. 

Roll  Call  of  Delegates. 

Consideration  of  the  minutes  of  the  last  Annual 
Meeting  (July,  1963,  issue  of  The  Jourutil). 

Introduction  of  honored  guests. 

Report  by  the  President  of  the  Woman’s  Auxiliary 
— Mrs.  Calvin  F.  Warner,  Cincinnati. 

Appointment  of  Reference  Committees  by  the  Presi- 
dent: 

Credentials. 

President’s  Address. 

Resolutions. 

Tellers  and  Judges  of  Election. 

Nc:imination  and  election  of  Committee  on  Nomina- 
tions: (Nominations  from  the  floor.  One  repre- 
sentative (delegate)  from  each  Councilor  District. 
The  committee  shall  report  to  the  Second  Session, 
Tuesday,  April  28,  6:00  P.  M.,  its  recommenda- 
tions in  the  form  of  a ticket  containing  nominees 
for  officers  to  be  filled  at  this  meeting  as  required 
under  the  Constitution  and  Bylaws.) 

Report  of  Special  Committee. 

Introduction  of  Resolutions: 

(Resolutions  must  be  introduced  at  this  session  of 
the  House  of  Delegates,  referred  to  the  Reference 
Committees  on  Resolutions,  and  reported  back  to 
the  House  of  Delegates  at  the  Tuesday  evening 
session  before  any  action  can  be  taken.  All  reso- 
lutions must  be  typewritten  and  submitted  in  trip- 
licate. ) 

Announcements  of  meeting  places  of  Committee  on 
Nominations  and  Reference  Committees  by  chair- 
men of  the  committees. 

Miscellaneous  business. 

Announcements  of  Annual  Meeting  events. 

Recess. 


Extra  Meeting  Scheduled? 

A number  of  small  groups  usually  arrange  a dinner, 
social  event  or  program  during  the  Annual  Meeting. 
Some  of  these  affairs  appear  in  the  program.  Other 
organizations  are  invited  to  leave  information  at  the 
Registration  desk  as  to  time,  place,  etc.,  so  that  data 
may  be  passed  to  members  who  inquire  there. 


MONDAY,  APRIL  27 

9:00  A.  M.  (E.  S.T.) 

Columbus  Plaza  Hotel 

Auditorium,  Third  Floor 

Resolutions  Committee  No.  1 
China  and  Malay  Rooms,  Second  Floor 

Resolutions  Committee  No.  2 
North  and  Baltic  Rooms,  Second  Floor 

Resolutions  Committee  No.  3 

Meetings  of  House  of  Delegates  Reference  Commit- 
tees on  Resolutions.  Any  member  of  the  Associa- 
tion is  privileged  to  attend  these  meetings. 

TUESDAY,  APRIL  28 

9:00  A.  M.  (E.  S.  T.) 

MEDICAL  MOTION  PICTURES 

Venus  Room,  Second  Floor 

Columbus  Plaza  Hotel 

Presiding:  Isador  Miller,  M.  D.,  Urbana,  Member  of 
the  Committee  on  Scientific  Work. 

Medical  Genetics  — Part  I 

Color,  sound,  34  minutes.  Covers  historical  devel- 
opment, the  physical  basis  of  inheritance,  and 
some  chromosomal  abnormalities  in  man. 

Medical  Genetics  — Part  II 

Color,  sound,  30  minutes.  Deals  with  biochemical 
genetics  in  man.  Explains  through  the  use  of 
clinical  examples  such  as  sickle  cell  anemia, 
phenylketonuria  and  other  aminoacidurias  how 
genetic  variation  is  reflected  through  specific 
changes  in  protein  structure  and  thereby  in  the 
physical  properties  and  function  of  proteins. 

Medical  Genetics  — Part  III 

Color,  sound,  30  minutes.  Covers  the  behavior  of 
genes  in  families  and  in  populations.  Pedigree 
patterns  of  the  major  types  of  inheritance  are 
discussed.  The  Hardy-Weinberg  principle  and 
the  factors  disturbing  the  Hardy-Weinberg 
equilibrium  are  presented. 


Guest  Speakers 

Planners  of  the  program  have  reached  far  and 
wide  to  bring  Ohio  physicians  the  best  talent  from 
colleagues  in  other  states.  Read  the  program  care- 
fully and  note  the  number  of  guest  speakers  who  are 
scheduled  to  speak  in  various  sessions.  Here  is  your 
opportunity  to  hear  these  speakers  from  other  states. 

Make  a point  to  chat  with  your  favorite  detail  men 
several  times  during  the  Annual  Meeting.  You  11 
find  them  in  the  Technical  Exhibits  wffiere  supply 
houses  have  much  to  show  you. 
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TUESDAY,  APRIl  28 

12;()()  Noon  (E.  S.  T.) 

REGISTRATION  OPENS 

West  Entrance  Lobby,  Exhibit  Hall,  Ground  Floor 
Veterans  Memorial  Buiklin" 

12:00  Noon  (E.  S.  T.) 

OPENING  OF  SCIENTIFIC  AND  TECHNICAL 
EXHIBITS 

Exhibit  Hall,  Ground  Floor 
Veterans  Memorial  Building 

TUESDAY,  APRIL  28 

1:00  P.  M.  (E.  S.  T.) 

OHIO  HEALTH  COMMISSIONERS 

Room  G-3,  Grrtund  Floor 
Veterans  Memorial  Building 

Meeting  with  Ohio  Director  of  Health. 

TUESDAY,  APRIL  28 

2:00  P.  M.  (E.  S.  T.) 

GENERAL  SESSION 

Assembly  Hall,  Veterans  Wing,  First  Floor 
Veterans  Memorial  Building 

Program  sponsored  by  the  Ohio  Committee  on 
Trauma,  American  College  of  Surgeons. 

THE  PARTICIPANTS 

foster  J.  Boyd,  M.  D.,  Wilmington,  Chairman,  Dis- 
aster Medical  Care  Committee  (Civil  Defense), 
Clinton  County  Medical  Society. 

John  H.  Davis,  M.  D.,  Cleveland,  Assistant  Professor 
of  Surgery,  Western  Reserve  University  School  of 
Medicine. 

Nicholas  Giannestras,  M.  D.,  Cincinnati,  Chief  of 
Section  Fi\'e  of  the  Committee  on  Trauma  of  the 
American  College  of  Surgeons. 

Donald  M.  Glover,  M.  D.,  Cleveland,  Clinical  Pro- 
fessor of  Surgery,  Western  Reserve  University 
School  of  Medicine. 

Thomas  W.  Morgan,  M.  D.,  Gallipolis,  Chairman, 
Ohio  Committee  on  Trauma,  American  College  of 
Surgeons. 

Alton  Ochsner,  Jr.,  M.  D.,  New  Orleans,  La.,  As- 
sistant Professor  of  Clinical  Surgery,  Tulane  Uni- 
versity School  of  Medicine. 

William  G.  Pace.,  M.  D.,  Columbus,  Assistant  Profes- 
sor of  Surgery,  Ohio  State  University  College  of 
Medicine. 

Robert  E.  Reiheld,  M.  D.,  Orrville,  President,  Wayne 
County  Medical  Society. 

Preston  A.  Wade,  M.  D.,  New  York,  N.  Y.,  Clinical 
Professor  of  Surgery,  Cornell  University  Medical 
College;  Director  of  the  Fracture  Service,  New 
York  Hospital. 

Presiding;  Dr.  Morgan. 

Emergency  Medical  Procedures 

f Continued  in  Next  Column) 


(lUest  Participants 


Alton  Ochsner,  Jr.,  M.D.  P.  A.  Wade,  M.D. 

New  Orleans,  La.  New  York  City 

2:00  The  Treatment  of  the  Multiple  Injury  Pa- 
tient (Panel  Discussion) 

Moderator:  Dr.  Giannestras. 

New  Concepts  in  the  Management  of 
Extremity  Injury  — Dr.  Wade. 

Newer  Concepts  in  the  Management  of 
Thoraco  - Abdominal  Injuries  — Dr. 

Pace. 

The  Management  of  Peripheral  Vascular 
Injuries  in  the  Multiple  Injury  Patient 
- Dr.  Ochsner. 

,3:00  Question  and  Answer  Period. 

3:. 30  Recess  tor  Tour  of  Exhibits. 

4:00  The  Mass  Medical  Emergency  — Is  Your 
Community  Prepared.^  (Panel  Discussion) 

Moderator:  Dr.  Glover. 

Members  of  Panel:  Drs.  Davis,  Boyd  and 
Reiheld. 

5:00  Adjournment. 

6:00  P.  M. 

Columbus  Plaza  Hotel 
Taft  Room,  Third  Floor 

Reception,  Ohio  Committee  on  Trauma, 

American  College  of  Surgeons 


Remember,  the  Technical  Exhibits  are  as 
varied  as  the  medical  supply  field  is  broad. 
Watch  those  "Recesses”  in  the  program  and 
make  a point  to  visit  the  exhibits  often. 
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TUESDAY,  APRIL  28 

6:00  P.  M.  (E.  S.T.) 

HOUSE  OF  DELEGATES 
COMPLIMENTARY  DINNER  FOR  DELEGATES, 
ALTERNATES,  OFFICERS  AND  COUNCILORS, 
FOLLOWED  BY  FINAL  BUSINESS  SESSION 

Saturn  Room,  Second  Floor 

Columbus  Plaza  Hotel 

Roll  Cali  of  Delegates. 

Introduction  of  honored  guests. 

Consideration  of  unfinished  business. 

Reports  of  Reference  Committees; 

President’s  Address. 

Resolutions. 

Election  of  President-Elect.  Nominations  from  the 
floor. 

Report  ot  Committee  on  Nominations: 

(a)  Nominations  for  The  Council. 

(Members  of  The  Council  are  elected  for  two- 
year  terms;  terms  of  those  representing  the  odd- 
numbered  districts  expire  in  even-numbered 
years.) 

To  be  elected: 

First  District — (Incaimbent,  Robert  E.  How- 
ard, M.  D.,  Cincinnati.) 

Third  District — (Incumbent,  Floyd  M.  El- 
liott, M.  D.,  Ada.)  (Ineligible  for  re-election, 
having  served  the  maximum  time  on  The 
Council  as  provided  in  the  Constitution  and 
Bylaws  of  the  Association.) 

Fifth  District — (Incumbent,  Henry  A. 
Crawford,  M.  D.,  Cleveland.) 

Seventh  District — (Incumbent,  B.  C.  Dief- 
enbach,  M.  D.,  Martins  Ferry.) 

Ninth  District — (Vacancy  due  to  the  resig- 
nation of  the  incumbent,  Chester  H.  Allen, 
M.  D.,  Portsmouth.) 

Eleventh  District — (Incumbent,  Lawrence 
C.  Meredith,  M.  D.,  Elyria.) 

(b)  Election  of  Treasurer  for  a term  of  three  years. 
(Incumbent,  Philip  B.  Hardymon,  M.  D.,  Co- 
lumbus. Eligible  for  re-election  for  one  more 
term. ) 

(c)  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association  — four  Delegates 
and  four  Alternates  to  be  elected,  each  for  a 
two-year  term  starting  January  1,  1965,  in  com- 
pliance with  the  Constitution  and  Bylaws  of  the 
American  Medical  Association. 

It  will  be  necessary  for  the  House  of  Delegates  to 
elect  a Delegate  to  serve  the  unexpired  term  of  Dr. 

(Continued  in  Next  Column) 


Resolutions  for  Annual  Meeting 
To  Be  Published  in  April 

Resolutions  to  be  presented  before  the  House 
of  Delegates  at  the  OSMA  1964  Annual  Meet- 
ing, and  forwarded  to  the  OSMA  office  before 
the  deadline,  February  26,  will  be  published  in 
the  April  issue  of  The  Journal,  and  copies  for- 
warded to  members  of  the  House. 

Only  a duly  authorized  member  of  the  House 
of  Delegates  may  present  resolutions.  Resolu- 
tion must  be  introduced  in  triplicate.  This  must 
be  done  at  the  first  session  of  the  House  of 
Delegates  on  Sunday,  April  26,  even  though  the 
resolution  may  have  been  published  in  The 
Journal  or  sent  in  writing  to  all  delegates  prior 
to  the  meeting. 

A resolution  not  filed  with  the  Executive 
Secretary  60  days  before  the  meeting  may  be 
presented  only  if  the  deadline  requirement  is 
waived  by  a vote  of  at  least  two-thirds  of  the 
House  of  Delegates  present  at  the  first  session. 


George  A.  Woodhouse,  now  practicing  in  Florida. 
Dr.  Woodhouse’s  term  expires  December  31,  1964. 

The  following  incumbent  Delegates  and  Alternates 
will  serve  for  the  remainder  of  1964,  their  terms 
expiring  December  31,  1964,  and  all  may  be  con- 
sidered by  the  Nominating  Committee  for  two-year 
terms  starting  January  1,  1965. 

George  W.  Petznick,  M.  D.,  Cleveland 
(Delegate) 

Horatio  T.  Pease,  M.  D.,  Wadsworth 
(Alternate) 

Carl  A.  Lincke,  M.  D.,  Carrollton 
(Delegate) 

Robert  S.  Martin,  M.  D.,  Zanesville 
(Alternate) 

(Delegate  vacancy) 

T.  L.  Light,  M.  D.,  Dayton 
(Alternate) 

Edmond  K.  Yantes,  M.  D.,  Wilmington 
(Delegate) 

Harry  K.  Hines,  M.  D.,  Cincinnati 
(Alternate) 

Installation  of  officers  for  1964-1965. 

Submission  of  committee  appointments  by  the  new 
President  for  confirmation  by  the  House  of  Dele- 
gates. 

Unfinished  or  new  business. 

Adjournment. 
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WEDNESDAY,  APRIL  29 

9:00  A.  M.  (E.  S.  T.) 

REGISTRATION 

West  Entrance  Lobby,  Exhibit  Hall,  Ground  Floor 
Veterans  Memorial  Building 

9:00  to  9:30  A.  M. 

TOUR  OF  EXHIBITS 

WEDNESDAY,  APRIL  29 

9:30  A.  M.  (E.  S.  T.) 

GENERAL  SESSION 

Assembly  Hall,  Veterans  Wing,  First  Floor 
Veterans  Memorial  Building 
Seventh  Annual  Cancer  Conference  presented  by  tlie 
American  Cancer  Society,  Ohio  Division,  Inc. 

THE  PARTICIPANTS 

Frank  E.  Adair,  M.  D.,  New  York,  N.  Y.,  Attending 
Surgeon  Emeritus,  Memorial  Hospital  for  Cancer 
and  Allied  Diseases. 

Robert  E.  Egan,  M.  D.,  Indianapolis,  Ind.,  Depart- 
ment of  Radiology,  Methodist  Hospital  of  Indiana. 

Joseph  H.  Farrow,  M.  D.,  New  York,  N.  Y.,  Chief 
of  Breast  Servdee,  Memorial  Hospital  for  Cancer 
and  Allied  Diseases. 

William  J.  Flynn,  M.  D.,  Youngstown,  Chairman, 
Se\'enth  Annual  Cancer  Conference. 

Edward  F.  Lewison,  M.  D.,  Baltimore,  Md.,  Chief 
of  Breast  Clinic,  Johns  Hopkins  Hospital. 

Wilford  D.  Nusbaum,  M.  D.,  Lancaster,  President, 
Ohio  Division,  American  Cancer  Society. 

Horatio  T.  Pease,  M.D.,  Wadsworth,  President,  Ohio 
State  Medical  Association. 

Samuel  G.  Taylor,  III,  M.  D.,  Chicago,  Ilk,  Director, 
Section  of  Medical  Oncology,  Presbyterian  - St. 
Luke’s  Hospital. 

Presiding;  Dr.  Flynn. 

9:30  Welcome  — Drs.  Nusbaum  and  Pease. 

9:45  The  Differential  Diagnosis  of  a Lump  in 
the  Breast  — Dr.  Lewison. 

10:10  Chemotherapy  — An  Approach  to  the 
Control  of  Breast  Cancer  — Dr.  Taylor. 

10:35  Cancer  of  the  Breast  in  Relation  to  Preg- 
nancy— Dr.  Adair. 

11:00  Recess  for  Tour  of  Exhibits. 

(Suggest  the  American  Cancer  Society  ex- 
hibit on  "The  Major  Uncontrolled  Cancer 
— Carcinoma  of  the  Breast’’  be  viewed.) 

11:30  Mammography  — Its  Use  and  Limitations 
— Dr.  Egan. 

{Continued  in  Next  Column) 


Guest  Participants 


Frank  E.  Adair,  M.  D. 
New  York  City 


Robt.  L.  Egan,  M.  D. 
Indianapolis,  Ind. 


Make  a point  to  chat  with  your  favorite  detail  men 
several  times  during  the  Annual  Meeting.  You’ll 
find  them  in  the  Technical  Exhibits  where  supply 
houses  have  much  to  show  you. 


Joseph  H.  Farrow,  M.D. 
New  York  City 


E.  F.  Lewison,  M.  D. 
Baltimore,  Md. 


S.  G.  Taylor,  III,  M.D. 

Chicago,  III. 

11:55  The  Management  of  Early  Breast  Cancer 
— Dr.  Farrow. 

12:30  Adjournment. 

(Acceptable  for  Category  II  Credit  by  the  American 
Academy  of  General  Practice.) 
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Guest  Participant 


J.  Willis  Hurst,  M.D. 
Atlanta,  Ga. 


WEDNESDAY,  APRIL  29 

2:00  P.  M.  (E.  S.  T.) 

GENERAL  SESSION 

Assembly  Hall,  Veterans  Wing,  First  Floor 
Veterans  Memorial  Building 
Program  presented  by  the  Ohio  State  Heart  Association. 

THE  PARTICIPANTS 

Daniel  K.  Bloomfield,  M.  D.,  Cleveland,  Senior  In- 
structor in  Medicine,  Western  Reserve  University 
School  of  Medicine,  and  Established  Investigator, 
American  Heart  Association. 

Noble  O.  Fowler,  M.  D.,  Cincinnati,  Associate  Pro- 
fessor of  Medicine,  Department  of  Internal  Medi- 
cine, University  of  Cincinnati  College  of  Medicine. 
J.  Willis  Hurst,  M.  D.,  Atlanta,  Georgia,  Professor 
and  Chairman  of  the  Department  of  Medicine, 
Emory  University  School  of  Medicine. 

Jack  S.  Silberstein,  M.  D.,  Columbus,  Associate  Pro- 
fessor, College  of  Medicine,  Ohio  State  University’ 
and  President,  Central  Ohio  Heart  Association. 
Arnold  M.  Weissler,  M.  D.,  Columbus,  Associate 
Professor  of  Medicine,  Ohio  State  University  Col- 
lege of  Medicine. 

Presiding;  Dr.  Silberstein: 

2:00  Modern  Physical  Diagnosis  of  the  Cardio- 
vascular System  — Dr.  Hurst. 

(Rudolph  Allen  Gerlinger  Memorial  Lec- 
ture of  the  Northwestern  Ohio  Heart 
Association.) 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Significant  Alterations  of  the  First  and 
Second  Heart  Sounds  — Dr.  Fowler. 

4:00  Systolic  Murmurs  — Innocent  or  Organic 
— Dr.  Bloomfield. 

4:30  Newer  Concepts  of  Gallop  Rhythms  — 
Dr.  Weissler. 

5:00  Adjournment. 

WEDNESDAY,  APRIL  29 

6:00  to  8:00  P.  M.  (E.  S.  T.) 

THE  PRESIDENT’S  RECEPTION 

(See  Nex/  Ci>lini/ii} 


Announcing 

The  President's  Reception 

6:00  to  8:00  p.  m. 
Wednesday,  April  29,  1964 

Ma  rs-Jupiter-Saturn  Rooms,  Second  Floor 
Columbus  Plaza  Hotel 


Social  highlight  of  the  1964  Annual  Meeting. 

A congenial  get-together  where  members,  their 
ladies  and  guests  may  gather  for  refreshments, 
dancing  and  the  atmosphere  of  a social  period. 

NO  SPEECHES  — NO  FORMAL  PROGRAM 
DRESS:  OPTIONAL 

☆ 

Hors  D'Oeuvres 

will  be  served  by  the  Association 
Cash  Bar  Will  Be  Open 

☆ 

Following  adjournment  of  the  reception  at 
8:00  o'clock,  members  and  guests  will  have 
ample  time  to  dine  at  the  place  of  their 
choosing. 

☆ 

Dancing  to  the  accompaniment 

of 

CHUCK  SELBY  AND  HIS  ORCHESTRA 


for  March,  196-1 
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THURSDAY,  APRIL  30 

9;()()  A.  M.  (i:.  S.  r.) 

REGISTRATION 

West  Entrance  Lobby,  Exhibit  Hall,  Ground  Floor 
Veterans  Memorial  Building 

9:00  to  9:30  A.  M. 

TOUR  OF  EXHIBITS 

THURSDAY,  APRIL  30 

9:30  A.  M.  (E.  S.T.) 

GENERAL  SESSION 

Assembly  Hall,  Veterans  Wing,  First  Floor 
Veterans  Memorial  Building 

THE  PARTICIPANTS 

George  J.  Hamwi,  M.  D.,  Columbus,  Professor  of 
Medicine  and  Chief,  Division  of  Endocrinology 
and  Metabolism,  Ohio  State  University  College  of 
Medicine. 

Robert  W.  Kistner,  M.  D.,  Boston,  Mass.,  Assistant 
Professor  of  Obstetrics  and  Gynecology,  Harvard 
Medical  School. 

Mark  H.  Lepper,  M.  D.,  Chicago,  111.,  Professor  of 
Preventive  Medicine  and  Head  of  the  Department, 
University  of  Illinois  College  of  Medicine. 

Max  S.  Sadove,  M.  D.,  Chicago,  111.,  Professor  of 
Anesthesiology,  University  of  Illinois  College  of 
Medicine. 

Jerome  Wiot,  M.  D.,  Cincinnati,  Assistant  Professor 
of  Radiology,  University  of  Cincinnati  College  of 
Medicine. 

Presiding:  Maurice  A.  Schnitker,  M.  D.,  Toledo, 
Chairman,  Committee  on  Scientific  Work. 

9:30  Hazards  of  Commonly  Used  Drugs  — Dr. 
Lepper. 

10:20  Hazards  of  Obstetric  and  Gynecologic 
Drugs  — Dr.  Kistner. 

10:40  Hazards  of  Contrast  Media  in  Roentgen- 
ology — Dr.  Wiot. 

11:00  Recess  for  Tour  of  Exhibits. 

11:30  Hazards  of  Commonly  Used  Drugs  (Panel 
Discussion) . 

Moderator:  Dr.  Hamwi. 

Members  of  Panel:  Drs.  Kistner,  Lepper, 
Sadove  and  Wiot. 

12:30  Adjournment. 


Many  hours  of  effort  have  gone  into  building 
and  arranging  the  Scientific  and  Educational  Ex- 
hibits. Many  of  them  are  short  courses  in  compact 
form,  representing  years  of  study  or  research. 
Make  a point  to  visit  these  exhibits  often  and  chat 
with  the  people  who  sponsor  them. 


Guest  Participants 


Robert  W.  Kistner,M.  D.  Mark  H.  Lepper,  M.  D. 
Brookline,  Mass.  Chicago,  111. 


Max  S.  Sadove,  M.D. 
Chicago,  111. 


THURSDAY,  APRIL  30 

12:00  Noon  (E.  S.  T.) 

OHIO  OPHTHALMOLOGICAL  SOCIETY 

Baltic  and  North  Rooms,  Second  Floor 
Columbus  Plaza  Hotel 

Luncheon. 

(See  page  280  for  scientific  program  of  Section  on 
Ophthalmology  and  Ohio  Ophthalmological  So- 
ciety. ) 

THURSDAY,  APRIL  30 

12  :00  Noon  (E.  S.  T.) 

WOMEN  PHYSICIANS 

The  Maramor 
137  East  Broad  Street 

Luncheon.  All  visiting  women  physicians  are  invited. 


Remember,  the  Technical  Exhibits  are  as 
varied  as  the  medical  supply  field  is  broad. 
Watch  those  "Recesses”  in  the  program  and 
make  a point  to  visit  the  exhibits  often. 
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THURSDAY,  APREL  30 

1:30  P.  M.  (E.  S.  T.) 

PHYSICAL  MEDICINE 

Veterans  Wing  Mezzanine 
Veterans  Memorial  Building 

Program  sponsored  by  the  Section  on  Physical  Medicine 
and  the  Ohio  Society  of  Physical  Medicine  and 
Rehabilitation. 

THE  PARTICIPANTS 

Nathan  R.  Abrams,  M.  D.,  Cincinnati,  Chief  Clini- 
cian, Arthritis  Clinic,  Cincinnati  General  Hospital. 

Herman  J.  Bearzy,  M.  D.,  Dayton,  Head,  Department 
of  Physical  Medicine  and  Rehabilitation,  Miami 
Valley  Hospital. 

Richard  H.  Freyberg,  M.  D.,  New  York,  N.  Y.,  Pro- 
fessor of  Clinical  Medicine,  Cornell  University' 
Medical  College;  Director,  Department  of  Rheu- 
matic Diseases,  Hospital  for  Special  Surgery. 

Morris  L.  Stein,  M.  D.,  Cincinnati,  Director,  Depart- 
ment of  Physical  Medicine  and  Rehabilitation, 
Drake  Memorial  Hospital. 

Lee  Ramsay  Straub,  M.  D.,  New  York,  N.  Y.,  Clini- 
cal Professor  of  Orthopedic  Surgery,  Cornell  Uni- 
versity Medical  College. 

Osteoarthritis 

Presiding:  Dr.  Stein. 

1:30  Snags  and  Pitfalls  in  Diagnosis. — Dr. 

Freyberg. 

2:15  Medical  Management  of  Arthritis  — Dr. 
Abrams. 

2:45  Practical  Application  of  Occupational  Ther- 
apy — (film) . 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Practical  Application  of  Physical  Therapy 
— (film) . 

3:45  Surgery  in  Arthritis  — Dr.  Straub. 

4:30  Panel  Discussion. 

Moderator:  Dr.  Stein. 

Members  of  Panel:  Drs.  Bearzy,  Abrams, 
Straub  and  Freyberg. 

5:00  Election  of  Officers  for  1965. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Morris  L.  Stein,  M.  D.,  Cincinnati,  Chair- 
man, and  John  D.  Guyton,  M.  D.,  Worthington,  Secretary, 
Section  on  Physical  Medicine;  Roswell  Lowry,  M.  D.,  Cleve- 
land, President,  Richard  F.  Baer,  M.  D.,  Toledo,  Secretary, 
Ohio  Society  of  Physical  Medicine  and  Rehabilitation. 

6:30  P.  M. 

Hall  of  Mirrors,  Hilton  Addition 
Deshler  Hilton  Hotel 

Social  hour  and  dinner  meeting  of  the  Ohio  Society  of 
Physical  Medicine  and  Rehabilitation.  "Surgery  of  the 
Arthritic  Hand"  — Lee  Ramsay  Straub,  M.  D..  New  York. 
All  physicians  are  invited.  Tickets  are  available  from  the 
Section  Officers. 


Guest  Participant 


Richard  H.  Freyberg,  M.D. 
New  York  City 


Ohio  Physician  Accepts 
AMA  Education  Post 

Dr.  J.  R.  Collins  has  given  up  his  private  practice 
in  Cleveland  to  accept  an  appointment  as  field  rep- 
resentative for  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association.  He 
expects  to  work  in  an  area  including  Ohio  and  will 
maintain  his  residence  in  this  state. 

A native  of  Greene  County,  Dr.  Collins  received 
his  medical  degree  from  Western  Reserve  University 
School  of  Medicine  in  1936.  Internship  and  resi- 
dency work  was  at  St.  Luke’s  Hospital  in  Cleveland. 
During  World  War  II,  he  entered  military  service, 
and  after  serving  from  1941  to  1946  returned  to 
Cleveland  to  enter  practice,  specializing  in  obstetrics 
and  gynecology. 

Dr.  Collins  is  a diplomate  of  the  American  Board 
of  Obstetrics  and  Gynecology  and  a Fellow  of  the 
American  College  of  Obstetricians  and  Gynecologists. 


Pesticide  Control  Hearings  Held; 

New  State  Committee  Named 

John  M.  Stackhouse,  director  of  the  Ohio  Depart- 
ment of  Agriculture,  called  a public  hearing  in  Co- 
lumbus, January  16,  to  investigate  the  need  for  pesti- 
cide control  laws.  Invited  to  the  meeting  were 
groups  who  either  wanted  regulations  or  who  would 
be  affected  by  them. 

A lengthy  discussion  on  the  pros  and  cons  of 
pesticide  controls  failed  to  produce  a call  for  legis- 
lation. , 

A nev'  state  committee  will  be  appointed  to  take  a 
closer  look  at  the  pesticide  problem  to  ascertain  if 
regulations  are  indicated.  This  committee  will  take 
under  consideration  possible  legislation  for:  registra- 
tion of  pesticides,  requirements  for  coloration  of 
treated  seeds,  examination  and  registration  of  pest 
control  operators  and  amendments  of  the  present 
food  and  drug  laws. 
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Guest  Participant 


THURSDAY,  APRIL  30 

1:30  P.  M.  (E.  S.  T.) 

INTERNAL  MEDICINE 

Main  Stage 

Veterans  Memorial  Building 

Program  sponsored  by  the  Section  on  Internal  Medicine 
and  the  Ohio  Society  of  Internal  Medicine. 

THE  PARTICIPANTS 

Ben  I.  Friedman,  M.  D.,  Cincinnati,  Assistant  Pro- 
fessor of  Medicine,  University  of  Cincinnati  Col- 
lege of  Medicine. 

Henry  J.  Kenkel,  M.  D.,  Cincinnati,  Director,  Radio- 
isotope Laboratory,  Christ  Hospital. 

Eugene  L.  Saenger,  M.  D.,  Cincinnati,  Professor  of 
Radiology,  Unitersity  of  Cincinnati  College  of 
Medicine. 

Clayton  R.  Sikes,  M.  D.,  Cincinnati,  Chairman  of 
Section  on  Internal  Medicine,  Ohio  State  Medical 
Association  and  Program  Chairman. 

1:30  Business  Meeting,  Ohio  Society  of  Internal 
Medicine. 

Summary  of  the  Uses  of  Radioisotopes  in 
Clinical  Medicine 

2:00  Renograms  and  Renal  Scans  — Dr.  Kenkel. 

2:20  Thyroid  Uptake  and  Scans 

Tri-iodothyronine  Suppression 
TSH  Stimulation - - Dr.  Saenger. 

2:50  Radioisotopes  in  Hematology:  Diagnosis 
Dr.  Friedman. 

3:10  Recess  for  Tour  of  Exhibits. 

3:40  Brain  Scans  — Dr.  Kenkel. 

3:50  Experiences  with  Thyroid  Carcinoma  — 
Dr.  Saenger. 

4:00  Radioisotopes  in  Therapy  — Dr.  Friedman. 

4:10  Panel  Discussion 

Moderator:  Dr.  Sikes. 

5:10  Election  of  Section  Officers  for  1965. 

5:25  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Clayton  R.  Sikes.  M.  D.,  Cincinnati.  Pro- 
gram Chairman  and  Chairman  of  the  Section  on  Internal 
Medicine;  Robert  H.  Schoene,  M.  D..  Columbus,  Secretary. 
Section  on  Internal  Medicine;  George  L.  Parkin,  M,  D..  Day- 
ton,  President,  Sylvan  L.  Weinberg,  M.  D.,  Dayton,  Secre- 
tary-Treasurer, Ohio  Society  of  Internal  Medicine. 

6:00  P.  M. 

Jupiter  Room,  Second  Floor 
Columbus  Plaza  Hotel 

Reception  and  Dinner,  Ohio  Society  of  Internal  Medicine 
and  OSMA  Section  on  Internal  Medicine. 


G.  E.  Shambaugh,  Jr.,  M.D. 
Chicago,  111. 


THURSDAY,  APRIL  30 

2:00  P.  M.  (E.S.  T.) 

OTORHINOLARYNGOLOGY 

Room  205,  Veterans  Wing,  Second  Floor 
Veterans  Memorial  Building 

THE  PARTICIPANTS 

Stephen  P.  Hogg,  M.  D.,  Cincinnati,  Assistant  Clini- 
cal Professor  of  Otolaryngology',  University  of  Cin- 
cinnati College  of  Medicine. 

S.  C.  Missal,  M.  D.,  Cleveland,  Assistant  Clinical 
Professor  of  Otolaryngology,  Western  Reserve 
University  School  of  Medicine. 

Willard  Parker,  M.  D.,  Cleveland,  Staff,  Cleveland 
Clinic. 

George  E.  Shambaugh,  Jr.,  M.  D.,  Chicago,  111., 
Professor  and  Chairman,  Department  of  Otolaryn- 
gology, Northwestern  University  Medical  School. 

2:00  Auditory  Tests  in  Neurologic  Diagnosis 
Dr.  Parker. 

2:30  Treatment  of  Vertigo  — Dr.  Shambaugh. 
3:00  Recess  for  Tour  of  Exhibits. 

3:30  Nasopharyngeal  Neoplasms  — Dr.  Hogg. 
4:00  Genesis  and  Treatment  of  Head  and  Neck 
Pain  — Dr.  Missal. 

4:30  Election  of  Officers  for  1965. 

5:00  Adjournment  for  dinner  and  evening  pro- 
gram. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Gerson  Lowenthal,  M.  D.,  Cincinnati, 
Chairman.  Charles  E.  Kinney.  M.  D.,  Cleveland.  Secretary, 
Section  on  Otorhinolaryngology. 

6:00  P.  M. 

North,  Mediterranean  and  Caribbean  Rooms 
Second  Floor 
Columbus  Plaza  Hotel 

Cocktails  and  dinner. 

7:30  P.  M. 

Current  Status  of  Stapes  Surgery  — George  E. 
Shambaugh,  Jr.,  M.  D.,  Chicago. 
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THURSDAY,  APRIL  30 

2:00  P.M.  (E.  S.T.) 

OBSTETRICS  AND  GYNECOLOGY 

South  Terrace,  Exhibit  Floor 
Veterans  Memorial  Building 

THE  PARTICIPANTS 

Robert  W.  Kistner,  M.  D.,  Boston,  Mass.,  Assistant 
Professor  of  Gynecology  and  Obstetrics,  Harc^ard 
Medical  School. 

James  M.  McCord,  M.  D.,  Cincinnati,  Assistant  Pro- 
fessor of  Obstetrics  and  Assistant  Professor  of 
Obstetrics  and  Gynecology,  University  of  Cincin- 
nati College  of  Medicine. 

James  W.  Reagan,  M.  D.,  Cleveland,  Professor  of 
Pathology,  Western  Reserve  University  School  of 
Medicine. 

Morton  A.  Stenchever,  M.  D.,  Cleveland,  Instructor, 
Department  of  Obstetrics  and  Gynecology,  Western 
Reserve  University  School  of  Medicine. 

James  H.  Williams,  M.  D.,  Columbus,  Associate  Pro- 
fessor of  Obstetrics  and  Gynecology,  and  Assistant 
Dean,  Ohio  State  University  College  of  Medicine. 

2:00  Induction  of  Ovulation  with  Clomiphene 
Citrate  — Dr.  Kistner. 

2:30  Pelvic  Inflammatory  Disease — Dr.  McCord. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Tumors  of  the  Endometrium — Dr.  Reagan. 

4:00  Abnormalities  of  Sex  Chromosomes  — Dr. 
Stenchever. 

4:25  Potential  Perinatal  Killers  — Dr.  Williams. 
4:50  Election  of  Officers  for  1965. 

5:00  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Richard  J.  Nowak,  M.  D.,  Cleveland, 
Chairman;  John  G.  Boutselis,  M.  D.,  Columbus.  Secretary, 
Section  on  Obstetrics  and  Gynecology. 

THURSDAY,  APRIL  30 

2:00  P.M.  (E.  S.  T.) 

OHIO  HEALTH  COMMISSIONERS  INSTITUTE 

Room  G-3,  Ground  Floor 
Veterans  Memorial  Building 

7:00  P.M. 

Pick-Fort  Hayes  Hotel 
Ohio  Health  Commissioners  Banquet. 


THURSDAY,  APRIL  30 

2:00  P.M.  (E.  S.T.) 

ANESTHESIOLOGY 
GENERAL  PRACTICE  OF  MEDICINE 
OCCUPATIONAL  MEDICINE 

Assembly  Hall,  Veterans  Wing,  First  Floor 
Veterans  Memorial  Building 

Program  sponsored  by  the  Sections  on  Anesthesiology. 
General  Practice  of  Medicine,  and  Occupational 
Medicine. 

THE  PARTICIPANTS 

Herman  L.  Allen,  M.  D.,  Youngstown,  Chairman, 
Section  on  Anesthesiology. 

Jay  L.  Ankeney,  M.  D.,  Cleveland,  Associate  Profes- 
sor of  Thoracic  Surgery,  Western  Reserve  Univer- 
sity School  of  Medicine. 

James  L.  Calvin,  M.  D.,  Youngstown,  Director,  Car- 
diac Pulmonary  Laboratory,  Youngstown  Hospital 
Association. 

Max  S.  Sadove,  M.  D.,  Chicago,  111.,  Professor  of 
Anesthesiology,  University  of  Illinois  College  of 
Medicine. 

Roger  D.  Williams,  M.  D.,  Columbus,  Professor  of 
Surgery,  Ohio  State  University  College  of  Medicine. 


Modern  Concepts  in  the  Management  of 
Medical  Emergencies 


2:00 

Treatment  of  Drug  Reactions  and 
Intoxications  — Dr.  Sadove. 

Drug 

2:35 

Discussion  Period. 

2:45 

Emergent  Treatment  of  Acute  Trauma  — 
Dr.  Williams. 

3:20 

Discussion  Period. 

3:30 

Recess  for  Tour  of  Exhibits. 

4:00 

Is  Open  Chest  Cardiac  Massage 
(Panel  Discussion) 

Moderator:  Dr.  Allen. 

Passe.' 

Members  of  Panel:  Drs.  Ankenev, 
Sadove  and  Williams. 

Cah  in. 

5:00 

Election  of  Officers  for  1965. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Herman  L.  Allen,  M.  D..  Youngstown. 
Chairman,  Lester  E.  Imboden,  M.  D.,  Columbus.  Secretary. 
Section  on  Anesthesiology;  Morton  E.  Block,  M.  D.,  Dayton, 
Chairman,  Sol  Maggied,  M,  D.,  West  Jefferson.  Secretary, 
Section  on  General  Practice  of  Medicine;  J.  R.  Paradise, 
M.  D.,  Bedford,  Chairman,  B.  D.  Dinman.  M.  D.,  Colum- 
bus, Secretary,  Section  on  Occupational  Medicine. 
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Guest  Participants 


THURSDAY,  APRIL  30 


2:00  P.M.  (E.  S.T.) 
OPHTHALMOLOGY 

Room  102,  Veterans  Wing,  First  Floor 
Veterans  Memorial  Building 

Program  sponsored  by  the  Section  on  Ophthalmology 
and  the  Ohio  Ophthalmological  Society. 

THE  PARTICIPANTS 

Hans  G.  Bredemeyer,  M.  D.,  Columbus,  Assistant 
Professor,  Department  of  Ophthalmology,  Ohio 
State  University  College  of  Medicine. 

Richard  A.  Field,  M.  D.,  Boston,  Mass.,  Assistant 
Professor  of  Medicine,  Harvard  Medical  School. 

Roland  Hok,  M.  D.,  Columbus,  Resident  in  Oph- 
thalmology, Ohio  State  University  Hospital. 

Frederick  M.  Kapetansky,  M.  D.,  Columbus,  Clinical 
Instructor  of  Ophthalmology,  Ohio  State  Univer- 
sity College  of  Medicine. 

William  H.  Sweet,  M.  D.,  Boston,  Mass.,  Associate 
Professor  of  Surgery,  Harvard  Medical  School. 

2:00  A Simple  Office  Procedure  to  Detect  and 
Measure  Abnormal  Retinal  Correspond- 
ence — Dr.  Bredemeyer. 

2:15  Is  Sterilization  of  Tonometers  Practical.’ 
— Dr.  Hok. 

2:35  Use  of  Osmotic  Agents  — Dr.  Kapetansky. 

3:00  Election  of  Officers. 

3:05  Recess  for  Tour  of  Exhibits. 

3:35  Experiences  with  Surgical  and  Radiation 
Suppression  of  the  Pituitary  in  the 
Treatment  of  Hemorrhagic  Diabetic 
Retinopathy  — Drs.  Sweet  and  Eield. 

4:35  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Jerome  A.  Cans,  M.  D.,  Cleveland,  Chair- 
man, Section  on  Ophthalmology;  Robert  A.  Bruce,  M.  D., 
Dayton,  Secretary  of  the  Section  on  Ophthalmology  and 
President  of  the  Ohio  Ophthalmological  Society;  Robert  H. 
Magnuson,  M.  D.,  Columbus,  Secretary,  Ohio  Ophthalmo- 
logical Society. 


Ohio  Ophthalmological  Society 

Business  meeting:  Thursday,  April  30, 

10:00  A.  M.  to  12:00  Noon,  China  and  Malay 
Rooms,  Second  Floor,  Columbus  Plaza  Hotel. 

Luncheon:  Thursday,  April  30,  12:00 

Noon,  North  and  Baltic  Rooms,  Columbus 
Plaza  Hotel. 


Richard  Field,  M.D.  Wm.  H.  Sweet,  M.D. 

Boston,  Mass.  Boston,  Mass. 


THURSDAY,  APRIL  30 

2:00  P.  M.  (E.  S.  T.) 

CONFERENCE  ON  LABORATORY  MEDICINE 

Lower  Mezzanine  Lounge 
Veterans  Memorial  Building 

Program  sponsored  by  the  Committee  on  Laboratory  Medi- 
cine of  the  Ohio  State  Medical  Association,  the  Ohio  Society 
of  Pathologists,  and  the  Ohio  Society  of  Medical 
Technologists. 

THE  PARTICIPANTS 

William  D.  Gennaro,  B.  S.,  M.  T.  (ASCP),  Youngs- 
town, Department  of  Laboratories,  The  Youngs- 
town Hospital  Association. 

Rudolph  J.  Muelling,  Jr.,  M.  D.,  Lexington,  Ky., 
University  of  Kentucky  College  of  Medicine. 

Thomas  D.  Stevenson,  M.  D.,  Columbus,  Assistant 
Professor  of  Pathology,  Ohio  State  University  Col- 
lege of  Medicine. 

Presiding:  Dr.  Davidson. 

2:00  The  Bleeding  Patient  — Recognition  and 
Management  — Dr.  Stevenson. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Approaches  to  Achieving  Accuracy  in  the 
Laboratory  — Dr.  Muelling. 

4:30  Mechanics  of  Operating  a Quality  Control 
Program  — Mr.  Gennaro. 

5:00  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following  members  of  the  Committee  on  Laboratory 
Medicine  of  the  Ohio  State  Medical  Association;  Horace  B. 
Davidson,  M.  D.,  Columbus,  Chairman;  William  H.  Ben- 
ham,  M.  D.,  Toledo;  John  B.  Hazard,  M.  D.,  Cleveland; 
Melvin  Costing,  M.  D.,  Dayton;  Arthur  E.  Rappoport, 
M.  D.,  Youngstown;  William  B.  Smith,  M.  D.,  Zanesville; 
Phillip  B.  Wasserman,  M.  D.,  Cincinnati. 
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THURSDAY,  APRIL  30 

5:45  P.  M.  (E.S.T.) 

OHIO  CHAPTER,  AMERICAN  COLLEGE 
OF  CHEST  PHYSICIANS 

Saturn  Room,  Second  Floor 
Columbus  Plaza  Hotel 

Program  sponsored  by  the  Ohio  Chapter  of  the  American 
College  of  Chest  Physicians  and  the  Ohio  State 
Medical  Association. 

THE  PARTICIPANTS 

LeRoy  W.  Matthews,  M.  D.,  Cleveland,  Associate 
Professor  of  Pediatrics,  Western  Reserve  University 
School  of  Medicine. 

Philip  C.  Pratt,  M.  D.,  Columbus,  Associate  Profes- 
sor of  Pathology,  Ohio  State  University  College  of 
Medicine. 

Maurice  Tatelman,  M.  D.,  Detroit,  Mich.,  Profes- 
sor of  Radiolog)',  Wayne  State  University  College 
of  Medicine. 

Presiding:  Hugh  B.  Kelly,  M.  D.,  Cleveland,  Presi- 
dent, Ohio  Chapter  of  the  American  College  of 
Chest  Physicians. 

5:45  Reception. 

6:30  Dinner. 

Reservations  for  dinner,  with  enclosure  of  $4.00  per  per- 
son, should  be  forv'arded  to  Dr.  Jane  P.  McCollough,  4520 
Carnegie  Avenue,  Cleveland,  not  later  than  March  31. 

7:30  Bronchial  Infections  (Panel  Discussion) 
Moderator : Dr.  Kelly. 

Members  of  Panel:  Drs.  Tatelman,  Mat- 
thews and  Pratt. 

8:30  Business  Meeting,  Ohio  Chapter. 

8:45  Adjournment  for  Fireside  Conferences. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Hugh  B.  Kelly,  M.  D.,  Cleveland,  Presi- 
dent; Jane  P.  McCollough,  M.  D.,  Cleveland.  Secretar}’- 
Treasurer,  Ohio  Chapter,  American  College  of  Chest  Phy- 
sicians. 

THURSDAY,  APRIL  30 

6:30  P.  M.  (E.  S.  T.) 

OHIO  PSYCHIATRIC  ASSOCIATION  AND 
CENTRAL  OHIO  NEUROPSYCHIATRIC 
SOCIETY 

Mars  Room,  Second  Floor 
Columbus  Plaza  Hotel 

Social  hour  and  dinner  meeting.  Address  by  Daniel  Blain, 
M.  D.,  Sacramento,  California,  President-Elect  of  the  Ameri- 
can Psychiatric  Association. 

(See  pages  282  and  284  for  the  Friday  sessions  of 
the  Section  on  Nervous  and  Mental  Diseases  and  the 
Ohio  Psychiatric  Association.) 


R.  J.  Muelling,  Jr.,  M.D.  Maurice  Tatelman,  M.D. 
Lexington,  Ky.  Detroit,  Mich. 


THURSDAY,  APRIL  30 

8:45  P.  M.  (E.S.T.) 

FIRESIDE  CONFERENCES 

Saturn  Room,  Second  Floor 
Columbus  Plaza  Hotel 

The  Fireside  Conferences,  to  which  all  physicians  are  in- 
vited, are  sponsored  by  the  Ohio  State  Medical  Association 
and  the  Ohio  Chapter  of  the  American  College  of  Chest 
Physicians. 

1.  Pneumoconioses 

Harold  G.  Curtis,  M.  D.,  Cleveland 
Philip  C.  Pratt,  M.  D.,  Columbus 
Howard  S.  VanOrdstrand,  M.  D.,  Cleveland 

2.  Inhalation  Therapy 

Helen  Ackerman,  M.  D.,  Cincinnati 
LeRoy  W.  Matthews,  M.  D.,  Cleveland 
Joseph  F.  Tomashefski,  M.  D.,  Columbus 

3.  Pulmonary  Nodules 

Neil  C.  Andrews,  M.  D.,  Columbus 
Jane  P.  McCollough,  M.  D.,  Cleveland 
Maurice  Tatelman,  M.  D.,  Detroit,  Mich. 

4.  Chemotherapy  of  Tuberculosis 

Robert  H.  Browning,  M.  D.,  Columbus 
Harold  I.  Humphrey,  M.  D.,  Columbus 
Hugh  B.  Kelly,  M.  D.,  Cleveland 

5.  Sarcoidosis 

Scott  R.  Inkley,  M.  D.,  Cleveland 
Frank  G.  Kravec,  M.  D.,  Youngstown 
Myron  M.  Perlich,  M.  D.,  Cleveland 

6.  Pneumonias 

Robert  J.  Atwell,  M.  D.,  Columbus 
Vishwa  N.  Kapur,  M.  D.,  Cleveland 
Richard  L.  Witt,  M.  D.,  Cincinnati 
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FRIDAY,  MAY  1 

9:30  A.  M.  (E.  S.T.) 

NERVOUS  AND  MENTAL  DISEASES 

Veterans  Wing  Mezzanine 
(One  flight  up  from  exhibit  hall) 

Veterans  Memorial  Building 
Program  sponsored  by  the  Section  on  Nervous  and  Mental 
Diseases  and  the  Ohio  Psychiatric  Association. 

THE  PARTICIPANTS 

Robert  J.  Kalthoff,  M.  D.,  Cincinnati,  Assistant  Clini- 
cal Professor,  Department  of  Psychiatry,  University 
of  Cincinnati  College  of  Medicine. 

Bernard  M.  Kuhr,  M.  D.,  Dayton. 

Joseph  B.  Parker,  Jr.,  M.  D.,  Lexington,  Kentucky, 
Chairman,  Department  of  Psychiatry,  University 
of  Kentucky  College  of  Medicine. 

Ralph  M.  Patterson,  M.  D.,  Columbus,  Chairman, 
Department  of  Psychiatry,  Ohio  State  University 
College  of  Medicine. 

Philip  E.  Piker,  M.  D.,  Cincinnati,  Professor  of  Psy- 
chiatry, University  of  Cincinnati  College  of  Medi- 
cine. 

Murray  Tieger,  Ph.  D.,  Cincinnati. 

John  A.  Whieldon,  M.  D.,  Columbus,  Assistant  Clini- 
cal Professor  of  Psychiatry,  Ohio  State  University 
College  of  Medicine. 

9:30  Psychiatric  Supervision  of  Psychotherapy 
by  a Clinical  Psychologist — Dr.  Kalthoff. 
Discussant:  Dr.  Tieger. 

10:00  Loneliness  — Dr.  Whieldon. 

Discussant:  Dr.  Kuhr. 

10:30  Recess  for  Tour  of  Exhibits. 

11:00  The  Past  Seventy  Years  of  Psychiatry  — 
Implications  for  the  Present  and  the  Fu- 
ture — Dr.  Parker. 

_ Discussant:  Dr.  Piker. 

12:00  Noon 

Venus  Room,  Second  Floor 
Columbus  Plaza  Hotel 

Luncheon. 

The  Obligations  of  the  Psychiatric  Profes- 
sion — Dr.  Patterson. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following;  Irving  Pine,  M.  D.,  Columbus,  Victor  M. 
Victoroff,  M.  D.,  Cleveland,  Chairman  and  Secretary,  respec- 
tively, of  the  Section  on  Nervous  and  Mental  Diseases  and 
the  Ohio  Psychiatric  Association;  and  George  T.  Harding, 
Jr.,  M.  D.,  Worthington.  Program  Chairman. 

(See  page  284  for  the  afternoon  program  of  the 
Section  on  Nervous  and  Mental  Diseases  and  the 
Ohio  Psychiatric  Association.) 


Guest  Participant 


Joseph  Parker,  M.D. 
Lexington,  Ky. 


FRIDAY,  MAY  1 

9:00  A.  M.  (E.  S.  T.) 

REGISTRATION 

West  Entrance  Lobby,  Exhibit  Hall.  Ground  Floor 
Veterans  Memorial  Building 

9:00  A.  M.  (E.  S.  T.) 

TOUR  OF  EXHIBITS 

FRIDAY,  MAY  1 

9:30  A.  M.  (E.  S.T.) 

GENERAL  SESSION 

Assembly  Hall,  Veterans  Wing,  First  Floor 
Veterans  Memorial  Building 

THE  PARTICIPANTS 

Program  presented  by  the  Faculty,  University 
of  Cincinnati  College  of  Medicine. 

William  A.  Altemeier,  M.  D.,  Christian  R.  Holmes 
Professor  of  Surgery  and  Chairman  of  the  Depart- 
ment. 

Roger  Crafts,  M.  D.,  Erancis  Brunning  Professor  of 
Anatomy  and  Chairman  of  the  Department. 

Edward  L.  Pratt,  M.  D.,  B.  K.  Rachford  Professor  of 
Pediatrics  and  Director  of  the  Department. 

Richard  W.  Vilter,  M.  D.,  Gordon  and  Helen  Hughes 
Taylor  Professor  of  Medicine  and  Director  of  the 
Department. 

Presiding:  Robert  E.  Tschantz,  M.  D.,  Canton,  Presi- 
dent, Ohio  State  Medical  Association. 

9:30  Surgical  Infections  — Dr.  Altemeier. 

10:00  The  Present  Status  of  Our  Knowledge  of 
Blood  Formation  — Dr.  Crafts. 

10:30  Recess  for  Tour  of  Exhibits. 

11:00  Reading,  Writing,  and  Spelling  — Dr. 
Pratt. 

11:30  Some  Effects  of  Nutritional  Factors  on  the 
Cardiovascular  System  — Dr. Vilter. 

12:00  Adjournment. 
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Conrad  L.  Pirani,  M.  D.  P.  A.  Riemenschneider,M.D. 
Chicago,  111.  Syracuse,  N.  Y. 


FRIDAY,  MAY  1 

1:30  P.  M.  (E.  S.  T.) 

PATHOLOGY 

Lower  Mezzanine  Lounge 
(Use  stairway  from  Assembly  Hall  Foyer) 
Veterans  Memorial  Building 

Program  sponsored  by  the  Section  on  Pathology,  the  Ohio 
Society  of  Pathologists  and  the  Great  Lakes  Region,  College 
of  American  Pathologists. 

THE  PARTICIPANTS 

Conrad  L.  Pirani,  M.  D.,  Chicago,  111.,  Professor  of 
Pathology,  University  of  Illinois  College  of  Medi- 
cine. 

D.  G.  Scarpelli,  M.  D.,  Columbus,  Assistant  Profes- 
sor of  Pathology,  Ohio  State  University  College  of 
Medicine. 

E.  J.  Smith,  M.  D.,  Columbus,  Instructor,  Depart- 
ment of  Medicine,  Ohio  State  University  College  of 
Medicine. 

Needle  Biopsy  of  the  Kidney 
A Symposium 

1:30  Clinical  Application  — Dr.  Smith. 

1:50  Pathologic  Interpretation  — Dr.  Pirani. 
2:10  Ultramicroscopic  Interpretation  — Dr. 
Scarpelli. 

2:30  Recess  for  Tour  of  Exhibits. 

3:00  Slide  Library  on  Needle  Biopsy  of  the 
Kidney  — Moderated  by  Dr.  Pirani. 

5:00  Business  meeting.  Section  on  Pathology. 

5 :05  Business  meeting,  Ohio  Society  of  Pathologists. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  William  H.  Benham,  M.  D.,  Toledo,  and 
L.  J.  McCormack,  M.  D.,  Cleveland,  Chairman  and  Secre- 
tary, respectively.  Section  on  Pathology  and  the  Ohio  Society 
of  Pathologists. 

6:30  P.  M. 

Pick-Fort  Hayes  Hotel 
31  West  Spring  St. 

Regency  Room 

Social  hour  and  dinner,  Ohio  Society  of  Pathologists 
and  Ohio  Society  of  Medical  Technologists. 


FRIDAY,  MAY  1 

2:00  P.  M.  (E.  S.  T.) 

NEUROLOGICAL  SURGERY 
RADIOLOGY 

Main  Stage 

(Use  elevator  near  Art  Exhibit) 

Veterans  Memorial  Building 

Program  sponsored  by  the  Section  on  Neurological  Surgery, 
the  Ohio  Neurosurgical  Society  and  the  Section  on  Radiology. 

THE  PARTICIPANTS 

George  T.  Booth,  M.  D.,  Toledo,  Chairman,  Section 
on  Neurological  Surgery  and  President,  Ohio 
Neurosurgical  Society. 

John  D.  Dunbar,  M.  D.,  Columbus,  Assistant  Profes- 
sor of  Radiology,  Ohio  State  University  College  of 
Medicine. 

Atis  K.  Freimanis,  M.  D.,  Columbus,  Associate  pro- 
fessor of  Radiology,  Ohio  State  University  College 
of  Medicine. 

Sidney  W.  Nelson,  M.  D.,  Columbus,  Professor  and 
Chairman,  Department  of  Radiology,  Ohio  State 
University  College  of  Medicine. 

Paul  A.  Riemenschneider,  M.  D.,  Syracuse,  N.  Y., 
Professor  and  Chairman,  Department  of  Radiology, 
Upstate  Medical  Center. 

Martin  P.  Sayers,  M.  D.,  Columbus,  Associate  Profes- 
sor of  Neurosurgery,  Ohio  State  University  College 
of  Medicine. 

Presiding:  Dr.  Booth. 

2:00  The  History,  Development  and  Place  of 
Cerebral  Angiography  in  Neurological 
Diagnosis  — Dr.  Riemenschneider. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Positive  Contrast  Ventriculography  — Dr. 
Dunbar. 

3:40  Positive  Contrast  Ventriculography  in  Chil- 
dren — Dr.  Sayers. 

3:50  The  Differential  Diagnosis  Between  Uni- 
lateral and  Bilateral  Subdural  Hema- 
tomas — Dr.  Freimanis. 

4:00  Controversies  in  Myelographic  Technique 
— Dr.  Nelson. 

4:10  Discussion  Period. 

4:30  Election  of  Officers  for  1965. 

5:00  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  George  T.  Booth,  M.  D.,  Toledo,  and  L. 
M.  Weinberger,  M.  D.,  Akron,  Chairman  and  Secretary, 
respectively.  Section  on  Neurological  Surgery  and  the  Ohio 
Neurosurgical  Society;  and  Sidney  W.  Nelson,  M.  D..  Co- 
lumbus, Chairman,  and  William  Molnar,  M.  D.,  Columbus, 
Secretary,  Section  on  Radiology. 


Remember,  the  Technical  Exhibits  are  as 
varied  as  the  medical  supply  field  is  broad. 
Watch  those  "Recesses”  in  the  program  and 
make  a point  to  visit  the  exhibits  often. 
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FRIDAY,  MAY  1 

2:00  P.M.  (E.S.T.) 

PEDIATRICS 

Room  102,  Veterans  Wing,  Second  Floor 
(Use  elevator  from  Scientific  Exhibit) 

Veterans  Memorial  Building 

Program  sponsored  by  the  Section  on  Pediatrics  and  the 
Ohio  Chapter,  American  Academy  of  Pediatrics. 

THE  PARTICIPANTS 

Robert  Ausdenmore,  M.  D.,  Cincinnati,  Instructor  in 
Pediatrics,  University  of  Cincinnati  College  of 
Medicine. 

Joseph  Ghory,  M.  D.,  Cincinnati,  Assistant  Clinical 
Professor  of  Pediatrics,  University  of  Cincinnati 
College  of  Medicine. 

Edward  Pratt,  M.  D.,  Cincinnati,  B.  K.  Rachford 
Professor  of  Pediatrics,  University  of  Cincinnati 
College  of  Medicine. 

Willard  Schmidt,  M.  D.,  Cleveland,  Chairman,  De- 
partment of  Immunology,  Western  Reserve  Uni- 
versity School  of  Medicine. 

Edward  V.  Turner,  M.  D.,  Columbus,  Acting  Chair- 
man, Department  of  Pediatrics,  Ohio  State  Uni- 
versity College  of  Medicine. 

Alfred  L.  Weiner,  M.  D.,  Cincinnati,  Associate  Clini- 
cal Professor  of  Dermatology,  University  of  Cin- 
cinnati College  of  Medicine. 

2:00  Introduction  — Dr.  Pratt. 

2:10  Infectious  Asthma  — Diagnostic,  Ther- 
apeutic and  Prognostic  Implications  — ■ 
Dr.  Ghory. 

2:40  The  New  Penicillins — Pro  and  Con — Dr. 
Ausdenmore. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Allergic  Dermatoses  (Panel  Discussion) 
Moderator:  Dr.  Ghory. 

Members  of  Panel:  E)rs.  Schmidt,  Turner 
and  Weiner. 

5:00  Election  of  Officers  for  1965. 

5:10  Adjournment. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following;  Earl  E.  Smith,  M.  D.,  Cleveland,  Chair- 
man, James  J.  Englert,  M.  D.,  Cincinnati,  Secretary,  Section 
on  Pediatrics;  Charles  L.  Shafer,  M.  D.,  Mansfield,  President, 
William  D.  DeVaux,  M.  D.,  Cincinnati,  Secretary,  Ohio 
Chapter,  American  Academy  of  Pediatrics. 

7:00  P.M. 

Venus  Room,  Second  Floor 
Columbus  Plaza  Hotel 

Social  hour  and  bancjuet. 


Ohio  Chapter,  American  Academy 
of  Pediatrics 

Executive  Committee  Meeting:  Thursday, 
April  30,  8:00  P.  M.,  Harding  and  McKinley 
Rooms,  Third  Floor,  Columbus  Plaza  Hotel. 

Annual  Meeting:  Saturday,  May  2,  9:00 
A.  M.  to  12:00  Noon,  Auditorium,  Third 
Floor,  Columbus  Plaza  Hotel. 


FRIDAY,  MAY  1 

2:00  P.M.  (E.  S.  T.) 

NERVOUS  AND  MENTAL  DISEASES 

Veterans  Wing  Mezzanine 
(One  flight  up  from  exhibit  hall) 

Veterans  Memorial  Building 

Program  sponsored  by  the  Section  on  Nervous  and  Mental 
Diseases  and  the  Ohio  Psychiatric  Association. 

THE  PARTICIPANTS 

Charles  A.  de  Leon,  M.  D.,  Cleveland,  Instructor,  De- 
partment of  Psychiatry,  Western  Reserve  University 
School  of  Medicine. 

Adolph  Haas,  M.  D.,  Columbus,  Assistant  Professor 
of  Psychiatry,  Ohio  State  University  College  of 
Medicine. 

George  T.  Harding,  M.  D.,  Worthington,  Clinical 
Professor  of  Psychiatry,  Ohio  State  University  Col- 
lege of  Medicine. 

Samuel  J.  Mantel,  Jr.,  Ph.  D.,  Cleveland,  Case  In- 
stitute of  Technology. 

Irving  M.  Rosen,  M.  D.,  Cleveland,  Clinical  Director, 
Cleveland  Psychiatric  Institute  and  Hospital. 

Victor  M.  Victoroff,  M.  D.,  Cleveland,  Member, 
Committee  on  Mental  Hygiene,  Ohio  State  Medi- 
cal Association. 

Herbert  N.  Whanger,  M.  D.,  Athens. 

2:00  Analysis  of  Questionnaire  from  Members 
of  Ohio  State  Medical  Association  Con- 
cerning Knowledge  of  Mental  Hospital- 
ization Laws  and  Other  Problems  in 
Psychiatry  — Drs.  Victoroff  and  Mantel. 
2:30  Psychiatric  Experiences  with  a Peace  Corps 
Program  — Dr.  deLeon. 

Discussant:  Dr.  Whanger. 

3:00  Recess  for  Tour  of  Exhibits. 

3:30  Encountering  and  Treating  the  Unmoti- 
vated Character  - Disordered  Person  — 
Dr.  Rosen. 

Discussant:  Dr.  Haas. 

4:00  Ohio’s  Comprehensive  Mental  Health  Proj- 
ect — A Progress  Report — Dr.  Harding. 
4:30  Election  of  Section  Officers  for  1965.  Busi- 
ness meeting  and  installation  of  officers, 
Ohio  Psychiatric  Association. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Irving  Pine,  M.  D.,  Columbus,  Victor  M. 
Victoroff,  M.  D.,  Cleveland,  Chairman  and  Secretary,  respec- 
tively, of  the  Section  on  Nervous  and  Mental  Diseases  and 
the  Ohio  Psychiatric  Association;  and  George  T.  Harding, 
Jr.,  M.  D.,  Worthington,  Program  Chairman. 

(See  page  282  for  the  morning  program  of  the 
Section  on  Nervous  and  Mental  Diseases  and  the 
Ohio  Psychiatric  Association.) 


Many  hours  of  effort  have  gone  into  building 
and  arranging  the  Scientific  and  Educational  Ex- 
hibits. Many  of  them  are  short  courses  in  compact 
form,  representing  years  of  study  or  research. 
Make  a point  to  visit  these  exhibits  often  and  chat 
with  the  people  who  sponsor  them. 
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Guest  Participant 


FRIDAY^  MAY  1 

2:00  to  5:00  P.  M. 

OHIO  HEALTH  COMMISSIONERS  INSTITUTE 

Room  G-3,  Ground  Floor 
Veterans  Memorial  Building 

Human  Genetics  and  Disease,  V.  A.  McKusick, 
M.  D.,  Baltimore,  Md.,  Professor  of  Medicine, 
Johns  Hopkins  University. 


Recent  Opinion  Given  by 
The  Attorney  General 

Following  is  the  syllabus  of  an  opinion  recently 
given  by  Attorney  General  William  B.  Saxbe: 

1.  A community  service  mental  hygiene  and  psy- 
chiatric clinic  established  by  the  Bureau  of  Prevention 
and  Education,  Division  of  Mental  Hygiene,  under 
Section  5123.05,  Revised  Code,  has  authority  under 
Section  5121.03,  Revised  Code,  to  charge  out-patients 
for  their  services. 

2.  The  Division  of  Mental  Hygiene  of  the  Depart- 
ment of  Mental  Hygiene  and  Correction  may  estab- 
lish and  publish  a schedule  of  fees  to  be  charged  at 
non-hospital  based  community  service  clinics  estab- 
lished pursuant  to  Section  5123.05,  Revised  Code. 

3.  A private  clinic  cooperating  with  a resident 
community  service  clinic  established  pursuant  to  Sec- 
tion 5123.05,  Revised  Code,  may  collect  and  retain 
charges  for  non-professional  services  supplied  to  pa- 
tients. (Opinion  No.  3248,  Opinions  of  the  Attorney 
General  for  1953  approved  and  followed.)  — Opin- 
ion No.  828. 


Ohio  Physician  Praised 
In  AMA’s  “PR  Doctor” 

An  Ohio  physician  was  given  recognition  in  the 
January-February  issue  of  PR  Doctor,  the  AMA’s 
public  relations  publication.  Dr.  Jack  Schreiber,  of 
Canfield,  president  of  the  Mahoning  County  Medical 
Society,  was  the  subject  of  a full-page  article  under 
the  heading  of  "Society  Stem  Winders.’’ 

Dr.  Schreiber  is  a member  of  the  AMA  national 
speakers  bureau.  He  organized  a "freedom  speakers 
team’’  in  Youngstown  to  talk  on  medicare  a year 
before  Operation  Hometown  was  organized.  He 
inaugurated  the  four  year  old  radio  and  television 
program  "Consultation,”  which  has  been  very  popular 
with  Youngstown  audiences. 

He  also  organized  the  physicians  cultural  seminar, 
which  is  currently  in  its  fourth  year  in  Youngstown. 
He  has  been  editor  of  The  Bulletin  and  a member  of 
his  society  council.  At  36,  he  is  one  of  the  youngest 
presidents  in  the  92  year  history  of  the  Mahoning 
County  Medical  Society. 

The  PR  Doctor  article  mentioned  his  use  of  magic 
tricks  to  illustrate  his  talks,  and  called  him  a "top- 
flight spokesman  for  medicine.” 


Harold  A.  Sofield,  M.D. 
Oak  Park,  111. 


FRIDAY,  MAY  1 

2:00  P.M.  (E.  S.T.) 

ORTHOPAEDIC  SURGERY 

Assembly  Hall,  Veterans  Wing,  First  Floor 
Veterans  Memorial  Building 
Program  sponsored  by  the  Section  on  Orthopaedic  Surgery 
and  the  Ohio  Orthopaedic  Society 

THE  PARTICIPANTS 

Robert  S.  Heidt,  M.  D.,  Cincinnati,  Department  of 
Orthopaedic  Surgery,  University  of  Cincinnati  Col- 
lege of  Medicine. 

Brady  F.  Randolph,  Jr.,  Hamilton. 

Harold  A.  Sofield,  M.  D.,  Oak  Park,  111.,  Professor 
of  Orthopaedic  Surgery,  Northwestern  University 
Medical  School,  Chicago. 

2:00  Influence  of  Osteotomies  on  the  Blood  Sup- 
ply of  Long  Bones — Dr.  Sofield. 

3:00  Pre-employment  X-ray  Examination  of  the 
Lumbosacral  Spine  as  Applied  to  In- 
dustry — Dr.  Randolph. 

3:25  Medial  Torsion  of  the  Ankle  — Dr.  Heidt. 
3:45  Recess  for  Tour  of  Exhibits. 

4:15  (To  be  announced) 

5:00  First  Executive  Meeting  of  the  Ohio  Ortho- 
paedic Society;  and  Election  of  O.S.M.A. 
Section  Officers  for  1965. 

The  foregoing  program  was  arranged  under  the  direction 
of  the  following:  Charles  Hauser,  M.  D.,  Hamilton,  Norman 
J.  Rosenberg,  M.  D.,  Cleveland,  officers  of  the  Section  on 
Orthopaedic  Surgery  and  the  Ohio  Orthopaedic  Society;  and 
Paul  R.  Miller,  M.  D.,  Columbus,  Chairman  of  the  Program 
Committee. 

6:30  P.  M. 

Columbus  Plaza  Hotel 
Baltic,  China  and  Malay  Rooms 
Second  Floor 

Social  hour  and  banquet,  Ohio  Orthopaedic  Society. 
Speaker:  Mr.  W.  W.  "Woody”  Hayes. 
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Ohio  Health  Commissioners 
Institute,  Columhus 


To  Be  Held  in  Conjunction  with  the  Ohio 
State  Medical  Association  Annual  Meeting 


APRIL  28  - MAY  1,  1964 

Room  G-3,  Ground  Floor 
Veterans  Memorial  Building 

(All  sessions  on  Eastern  Standard  Time  at  the  Veterans  Memorial  Building,  300  West  Broad  Street, 

unless  otherwise  indicated.) 


TUESDAY,  APRIL  28 

9:00  A.  M.  to  12:00  Noon  OSMA  Medical  Mo- 
tion Pictures,  "Medical  Genetics,  Parts  I,  II  and 
III,”  Columbus  Plaza  Hotel. 

12:00  Noon  OSMA  Registration  Opens. 

12:00  to  1:00  P.  M.  Lunch. 

1:00  to  2:00  P.  M.  Meeting  of  Health  Commis- 
sioners with  Ohio  Director  of  Health. 

2:00  to  5:00  P.  M.  First  OSMA  General  Session 
— 'Emergency  Medical  Procedures.” 

6:00  P.  M.  OSMA  House  of  Delegates,  Columbus 
Plaza  Hotel. 

WEDNESDAY,  APRIL  29 

9:30  A.  M.  to  12:00  Noon  Second  OSMA  Gen- 
eral Session.  Presented  by  the  American  Cancer 
Society,  Ohio  Division,  Inc. 

12:00  to  2:00  P.  M.  Lunch. 

2:00  to  5:00  P.  M.  Third  OSMA  General  Ses- 
sion. Presented  by  the  Ohio  State  Heart  Associa- 
tion. 

6:00  to  8:00  P.  M.  OSMA  President’s  Reception, 
Columbus  Plaza  Hotel. 

THURSDAY,  APRIL  30 

9:30  A.  M.  to  12:30  P.  M.  Fourth  OSMA  Gen- 
eral Session  — "Hazards  of  Commonly  Used 
Drugs.” 

12:00  to  2:00  P.  M.  Lunch. 

2:00  to  5:00  P.  M.  Health  Commissioners  In- 
stitute. 

■^:00  P.  M.  Health  Commissioners  Banquet, 
Pick-Fort  Hayes  Hotel. 


FRIDAY,  MAY  1 

9:30  A.  M.  to  12:00  Noon  Fifth  OSMA  Gen- 
eral Session.  Presented  by  the  Faculty,  University 
of  Cincinnati  College  of  Medicine. 

12:00  to  2:00  P.  M.  Lunch. 

2:00  to  5:00  P.  M.  Health  Commissioners  In- 
stitute, "Human  Genetics  and  Disease” — ■ V.  A. 
McKusick,  M.  D.,  Baltimore,  Md.,  Professor  of 
Medicine,  Johns  Hopkins  University. 


Research  Career  Award  Announced 
At  Western  Reserve  University 

Dr.  Melvin  H.  Kaplan,  associate  professor  of 
medicine  at  'Western  Reserve  University,  specialist  in 
rheumatic  fever  and  rheumatic  heart  disease,  has  re- 
ceived a Research  Career  Award  of  the  U.  S.  Public 
Health  Service  covering  full  support  for  his  entire 
professional  career,  it  was  announced  by  Dr.  William 
H.  Heston,  WRU  vice-president  for  research. 

Dr.  Kaplan  is  the  seventh  WRU  recipient  of  the 
Research  Career  Award,  Dr.  Heston  reported  in  an- 
nouncing January  1964  research  grants  to  the  Uni- 
versity totalling  $1,322,000. 

The  six  other  holders  of  Research  Career  Awards 
at  Western  Reserve  are  Dr.  Robert  M.  Berne,  profes- 
sor of  physiology;  Dr.  John  W.  Harris,  professor  of 
medicine;  Dr.  Hans  Hirschmann,  professor  of  bio- 
chemistry; Dr.  Joseph  Lamer,  professor  of  phar- 
macology; Dr.  Irwin  H.  Lepow,  associate  professor 
of  experimental  pathology,  and  Dr.  H.  Earle  Swim, 
associate  professor  of  microbiology. 
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Separate  Events  of  Speeial  Groups 
During  Annual  Meeting  Week 


IN  addition  to  features  in  the  Annual  Meeting 
program,  co-sponsored  in  many  instances,  a 
number  of  specialty  societies  and  other  special 
groups  are  holding  independent  meetings  for  their 
respective  members  during  the  week  of  the  OSMA 
Annual  Meeting.  Readers  should  consult  the  program 
for  parts  these  groups  are  playing  in  the  scientific 
program. 

Following  is  information  on  events  of  special  in- 
terest announced  to  The  Journal  before  this  issue 
went  to  press. 

SATURDAY,  APRIL  25 

Ohio  State  University  College  of  Medicine 
Alumni  Reunion:  Columbus  Plaza  Hotel,  50  North 
Third  Street. 

TUESDAY,  APRIL  28 

Ohio  Committee  on  Trauma,  American  College 
of  Surgeons:  Columbus  Plaza  Hotel,  50  North  Third 
Street,  Taft  Room,  Third  Floor,  6 P.  M.,  reception. 

THURSDAY,  APRIL  30 

Ohio  Ophthalmological  Society:  Columbus  Plaza 
Hotel,  50  North  Third  Street,  10  A.  M.  to  12:00 
Noon,  China  and  Malay  Rooms,  Second  Floor,  bus- 
iness meeting;  12  Noon,  North  and  Baltic  Rooms, 
Second  Floor,  luncheon. 

Women  Physicians:  The  Maramor  Restaurant, 
137  East  Broad  Street,  12  Noon,  luncheon  for  all 
visiting  women  physicians. 

Ohio  Chapter,  American  College  of  Chest 
Physicians:  Columbus  Plaza  Hotel,  50  North  Third 
Street,  Saturn  Room,  Second  Floor,  5:45  P.  M.,  re- 
ception; 6:30  P.  M.,  dinner;  7:30  P.  M.,  scientific 
program;  8:30  P.  M.,  business  meeting;  8:45  P.  M., 
Fireside  Conferences. 

Ohio  Society  of  Internal  Medicine:  Columbus 
Plaza  Hotel,  50  North  Third  Street,  Jupiter  Room, 
Second  Floor,  6 P.  M.,  reception  and  dinner. 

OSMA  Section  on  Otorhinolaryngology:  Colum- 
bus Plaza  Hotel,  50  North  Third  Street,  North, 
Mediterranean  and  Caribbean  Rooms,  Second  Floor, 
6 P.  M.,  cocktails  and  dinner.  Following  the  dinner. 


Dr.  George  E.  Shambaugh,  Jr.,  Chicago,  will  speak 
on  "Current  Status  of  Stapes  Surgery.” 

Ohio  Society  of  Physical  Medicine  and  Rehabili- 
tation: Deshler  Hilton  Hotel,  Hilton  Addition,  Hall 
of  Mirrors,  6:30  P.  M.,  social  hour  and  dinner 
meeting. 

Ohio  Psychiatric  Association  and  Central  Ohio 
Neuropsychiatric  Society:  Columbus  Plaza  Hotel, 
50  North  Third  Street,  Mars  Room,  Second  Floor, 
6:30  P.  M.,  social  hour  and  dinner.  Speaker:  Dr. 
Daniel  Blain,  Sacramento,  California. 

Jefferson  Medical  Alumni  Reunion:  University 
Club  of  Columbus,  40  South  Third  Street,  fellowship 
hour  at  6 P.  M.,  followed  by  dinner  at  7 P.  M. 

Ohio  Health  Commissioners:  Pick-Fort  Hayes 
Hotel,  31  West  Spring  Street,  7 P.  M.,  banquet. 

Ohio  Chapter,  American  Academy  of  Pediatrics: 
Columbus  Plaza  Hotel,  50  North  Third  Street,  Hard- 
ing and  McKinley  Rooms,  Third  Floor,  8 P.  M., 
executive  committee  meeting. 

FRIDAY,  MAY  1 

Ohio  Psychiatric  Association  and  Section  on 
Nervous  and  Mental  Diseases:  Columbus  Plaza 
Hotel,  50  North  Third  Street,  Venus  Room,  Second 
Floor,  12  Noon,  luncheon.  Following  the  luncheon 
Dr.  Ralph  M.  Patterson,  Columbus,  will  speak  on 
"The  Obligations  of  the  Psychiatric  Profession.” 

Ohio  Society  of  Pathologists  and  Ohio  Society 
of  Medical  Technologists:  Pick-Fort  Hayes  Hotel, 
31  West  Spring  Street,  Regency  Room,  6:30  P.  M., 
social  hour  and  dinner. 

Ohio  Orthopaedic  Society:  Columbus  Plaza 
Hotel,  50  North  Third  Street,  Baltic,  China  and 
Malay  Rooms,  Second  Floor,  6:30  P.  M.,  cocktails; 
7:30  P.  M.,  dinner.  Following  the  dinner  there  will 
be  a talk  by  Mr.  W.  W.  "Woody”  Hayes. 

Ohio  Chapter,  American  Academy  of  Pediatrics: 
Columbus  Plaza  Hotel,  50  North  Third  Street,  Venus 
Room,  Second  Floor,  7 P.  M.,  social  hour  and 
banquet. 

SATURDAY,  MAY  2 

Ohio  Chapter,  American  Academy  of  Pediatrics: 
Columbus  Plaza  Hotel,  50  North  Third  Street,  Audi- 

( Continued  on  Next  Page) 
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(Special  Events  — Contd.) 

torium,  Third  Floor.  Annual  meeting  from  9:30  A. 
M.  to  12  Noon,  as  follows: 

9:30  A.  M.  "Problems  Unique  to  the  New- 
born”— Bruce  Graham,  M.D.,  Columbus,  Chairman, 
Department  of  Pediatrics,  Ohio  State  University  Col- 
lege of  Medicine. 

10:00  A.  M.  "Respiratory  Emergencies  of  the 
Newborn” — Lester  W.  Martin,  M.D.,  Assistant  Pro- 
fessor of  Surgery,  University  of  Cincinnati  College 
of  Medicine. 

10:30  A.  M.  "Newer  Concepts  in  Glomerulo- 
nephritis”— Clark  D.  West,  M.D.,  Cincinnati,  Pro- 
fessor of  Pediatrics,  University  of  Cincinnati  College 
of  Medicine. 

11:00  A.  M.  "Certain  Aspects  of  Neoplasms  in 
Infancy  and  Childhood”  — James  McAdams,  M.D., 
Cincinnati,  Associate  Professor  of  Pediatrics  and 
Pathology,  University  of  Cincinnati  College  of 
Medicine. 

11:30  A.  M.  Business  meeting. 

* * * 

Ohio  Orthopaedic  Society:  Columbus  Plaza 
Hotel,  50  North  Third  Street,  Baltic,  China  and 
Malay  Rooms,  Second  Floor.  Scientific  program  as 
follows: 

8:30  A.  M.  "The  Child  with  Multiple  Trauma” 
— E.  T.  Boles,  Jr.,  M.D.,  Columbus,  Associate  Pro- 
fessor of  Surgery,  Ohio  State  University  College  of 
Medicine. 

9:00  A.  M.  "Neurological  Considerations — ■ 
Trauma  of  Children”  — Martin  P.  Sayers,  M.D.,  Co- 
lumbus, Associate  Professor  of  Neurosurgery,  Ohio 
State  University  College  of  Medicine. 

9:30  A.  M.  "Chest  Injuries”  — Howard  D. 
Sirak,  M.D.,  Columbus,  Associate  Professor  of  Sur- 
gery, Ohio  State  University  College  of  Medicine. 

10:00  A.  M.  "General  Considerations  of  Trauma 
of  the  Skin  in  Children”  — James  E.  Bennett,  M.D., 
Columbus,  Assistant  Professor  and  Director,  Plastic 
Surgery  Division,  Ohio  State  University  College  of 
Medicine. 

10:30  A.  M.  Coffee  Break. 

10:45  A.  M.  "Psychic  Considerations  in  the 
Child  with  Multiple  Trauma”  — Earl  S.  Sherard, 
M.D.,  Assistant  Professor  of  Pediatrics,  Ohio  State 
University  College  of  Medicine. 

11:15  A.  M.  "Special  Fracture  Problems  in  Chil- 
dren”-— -Harold  A.  Sofield,  M.  D.,  Oak  Park,  111., 
Professor  of  Orthopaedic  Surgery,  Northwestern 
University  Medical  School,  Chicago. 

12:00  Noon.  Second  executive  meeting;  to  be 
followed  by  lunch. 


Nurses  May  Advocate  Legislation 
For  Mandatory  Registration 

The  Ohio  State  Nurses  Association  is  considering 
the  possibility  of  introducing  legislation  to  change  the 
Nurse  Practice  Act  from  its  present  permissive  form 
to  a mandatory  law,  according  to  a communication 
received  from  Dorothea  Burens,  R.  N.,  president  of 
the  Ohio  State  Nurses  Association. 

Mrs.  Burens  reports  that  30  states  have  enacted 
legislation  which  makes  it  illegal  for  a professional 
nurse  to  nurse  for  hire  unless  she  is  duly  registered. 
In  Ohio  the  Nurse  Practice  Act  is  a permissive  one. 
In  this  state  a nurse  need  not  be  registered  to  be 
employed  as  long  as  she  does  not  use  the  letters 
"R.  N.”  after  her  name  or  otherwise  represent  her- 
self as  a registered  nurse. 

In  order  to  further  the  registration  of  nurses  in 
Ohio  and  to  make  known  as  widely  as  possible  the 
proposed  actions,  Mrs.  Burens,  as  president  of  the 
OSNA,  has  directed  an  open  letter  to  unregistered 
professional  nurses,  reading  as  follows: 

"The  Ohio  State  Nurses  Association  is  giving  con- 
sideration to  the  possibility  of  introducing  legislation 
to  change  the  Nurse  Practice  Act  from  its  present  per- 
missive form  to  a mandatory  law.  For  many  years 
the  American  Nurses’  Association  has  advocated  man- 
datory licensure.  Thirty  states  have  enacted  manda- 
tory legislation. 

"Under  Ohio’s  permissive  law  you  may  practice 
nursing  but  you  may  not  practice  as,  or  represent 
yourself  to  be,  a registered  nurse.  Professional 
nurses  employed  on  the  faculty  or  staff  of  a hospital 
which  conducts  a school  of  nursing  or  an  affiliation 
program  must  be  registered  in  Ohio. 

"Mandatory  licensure  would  require  all  profes- 
sional nurses  who  wish  to  practice  nursing  in  Ohio 
to  be  registered  in  this  State.  It  is  not  known  what 
provisions  would  be  made  for  allowing  a nurse  to 
practice  temporarily  while  her  registration  is  pending. 

"Information  and  assistance  in  completing  your 
registration  may  be  secured  by  writing:  Eleanor 
Swartz,  Executive  Secretary,  State  Board  of  Nursing 
Education  and  Nurse  Registration,  21  West  Broad 
Street,  Columbus,  Ohio  43215. 

"In  order  that  you  may  not  be  prohibited  from 
practicing  if  a mandatory  licensure  law  should  be  en- 
acted, we  urge  you  to  make  every  effort  to  become 
registered  in  Ohio  as  soon  as  possible.” 


Trauma  Program 

The  eighth  postgraduate  course  on  fractures  and 
other  trauma  sponsored  by  the  Chicago  Committee 
on  Trauma  of  the  American  College  of  Surgeons 
will  be  held  April  22-25  at  the  John  B.  Murphy 
Memorial  Auditorium.  Fee  is  $75.  Inquiries  may 
be  addressed  to  John  J.  Fahey,  M.  D.,  1791  W. 
Howard  Street,  Chicago,  Illinois  60626. 


288 


The  Ohio  State  Medical  Journal 


SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT 

The  Scientific  and  Educational  Exhibit  will  be  open  from  12  Noon  to  5:30  P.  M.  on  Tuesday, 
April  28;  from  9:00  A.  M.  to  5:30  P.  M.,  Wednesday  and  Thursday,  April  29  and  30,  and  from  9:00 
A.  M.  to  3:30  P.  M.,  Friday,  May  1,  Eastern  Standard  Time. 


Following  is  a list  of  Scientific  and  Educational 
Exhibit  applications  which  had  been  reviewed  and 
approved  by  the  Committee  on  Scientific  and  Edu- 
cational Exhibit  on  or  before  January  30.  Additional 
exhibits  will  be  listed  in  the  official  program  distrib- 
uted at  the  meeting. 

Pathology  Services  in  Ohio 

Committee  on  Laboratory  Medicine,  Ohio  State 
Medical  Association. 

Medical  Emergency  Hospital  Exhibit 

Committee  on  Disaster  Medical  Care,  Ohio  State 
Medical  Association. 

Physician  Placement  Service 

American  Medical  Association,  Chicago,  111. 

The  Regulation  of  Dietary  Fat 

American  Medical  Association,  Department  of 
Foods  and  Nutrition,  Chicago,  111. 

Radiography  in  Differential  Diagnosis  of 
Heart  Disease  — Testing  Unit 

Ohio  State  Heart  Association,  Columbus. 

Which  Scalene  Lymph  Node  Would  You  Excise? 
William  H.  Falor,  M.  D.,  William  V.  Sharp, 
M.  D.,  Earle  M.  LeVernois,  M.  D.,  Akron 
City  Hospital,  Akron. 

Lesions  of  the  Lip 

Robert  C.  Kratz,  M.  D.,  Richard  Fleming, 
M.  D.,  Raymond  Cole,  M.  D.,  Department  of 
Otolaryngology,  University  of  Cincinnati  Col- 
lege of  Medicine. 

The  Association  of  Certain  Connective  Tissue 
Syndromes  and  Malignant  Disease 

Arthur  L.  Scherbel,  M.  D.,  Allen  H.  Mackenzie, 
M.  D.,  L.  J.  McCormack,  M.  D.,  Martin 
Atdjian,  M.  D.,  Cleveland  Clinic  Foundation, 
Cleveland. 

Transphenoidal  Yttrium  - 90  Hypophysectomy 
in  the  Treatment  of  Cancer  and  Endocrine 
Disorders 

Donald  E.  Dohn,  M.  D.,  Thomas  F.  Meaney, 
M.  D.,  E.  Perry  McCullagh,  M.  D.,  George 
Crile,  Jr.,  M.  D.,  Bruce  F.  Sorensen,  M.  D., 
Cleveland  Clinic,  Cleveland. 

Small  Industry:  An  Opportunity  for  the 
Family  Physician 

Henry  F.  Howe,  M.  D.,  Secretary;  Mr.  Lee  N. 
Hames,  Assistant  Secretary,  Council  on  Oc- 
cupational Health,  American  Medical  Asso- 
ciation, Chicago. 


Correctable  Renal  Hypertension 

Chester  C.  Winter,  M.  D.,  Department  of  Urol- 
ogy, University  Hospital,  Columbus. 

The  Major  Uncontrolled  Cancer  — Carcinoma 
of  the  Breast 

The  American  Cancer  Societ)-,  Ohio  Division, 
Inc.,  Cleveland. 

Splanchnic  Arteriography  in  Abdominal  Pain 
of  Obscure  Etiology 

T.  E.  Meaney,  M.  D.,  C.  H.  Brown,  M.  D.,  E. 
1.  Winkelman,  M.  D.,  B.  H.  Sullivan,  M.  D., 
Cleveland  Clinic  Foundation. 

Experiences  with  Electronic  Cardiac  Pacemakers 

Morris  W.  Selman,  M.  D.,  Northwestern  Ohio 
Heart  Association,  Toledo. 

Villous  Adenoma 

Ralph  B.  Samson,  M.  D.,  Carlos  O.  Andarsio, 
M.  D.,  Mount  Carmel  Hospital  and  Grant 
Hospital,  Columbus. 

Palate  Problems  Producing  Cleft  Palate-like 
Speech 

H.  William  Porterfield,  M.  D.  and  Hearing  and 
Speech  Center  of  Columbus  and  Central  Ohio. 

A Quick  Practical  Saliva  Test  for 
Diagnosis  of  Uremia 

Henry  N.  Habib,  M.  D.,  Chester  C.  Winter, 
M.  D.,  Jacob  Berger,  M.  D.,  Ohio  State  Uni- 
versity College  of  Medicine,  Columbus. 

Operative  Cholangiography  — The  Case  for 
Its  Routine  Use 

Robert  E.  Hermann,  M.  D.,  and  Stanley  O. 
Hoerr,  M.  D.,  Cleveland  Clinic  Foundation, 
Cleveland. 

Versatility  in  Duodenal  Ulcer  Surgery 

Stanley  O.  Hoerr,  M.  D.,  and  James  G.  Diller, 
M.  D.,  Cleveland  Clinic  Foundation.  Cleve- 
land. 

Local  Anesthesia  in  Endoscopy 

Asher  O.  Hoodin,  M.  D.,  Joseph  Malin,  M.  D., 
Richard  Wendel,  M.  D.,  Universit\'  of  Cin- 
cinnati College  of  Medicine. 

Pediatric  Cytology 

Donald  R.  Kmetz,  M.  D.,  and  Emmerich  von 
Haam,  M.  D.,  Ohio  State  University,  Depart- 
ment of  Pathology,  and  Children's  Hospital, 
Columbus. 

Vocational  Rehabilitation  in  Ohio 

State  Bureau  of  Vocational  Rehabilitation,  Co- 
lumbus. 
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SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT  (Continued) 


Medicine  and  Religion 

American  Medical  Association,  Department  of 
Medicine  and  Religion,  and  the  Committee  on 
Medicine  and  Religion,  Ohio  State  Medical 
Association. 

Anatomy  in  Heart  Surgery 

\V.  Arnold  McAlpine,  M.  D.,  Toledo. 

Safety  First 

Robert  E.  Zipf,  M.  D.,  Dayton,  Coroner,  Mont- 
gomery County. 

Infection  — A Primary  Cause  of 
Maternal  Mortality 

Committee  on  Maternal  Health,  Ohio  State  Medi- 
cal Association. 


A Sigmoidoscopy  Training  Mannequin 

Samuel  W.  Robinson,  M.  D.,  Mount  Carmel 
Hospital,  Columbus. 

This  is  Arthritis 

Arthritis  and  Rheumatism  Foundation,  Inc., 
Franklin  County  Chapter,  Columbus. 

Direct  Vision  Mitral  Valvuloplasty 

John  H.  Kennedy,  M.  D.,  S.  M.  Sancetta,  M.  D., 
F.  A.  Simeone,  M.  D.,  Western  Reserve  Uni- 
versity School  of  Medicine  and  Metropolitan 
General  Hospital,  Cleveland. 


Physicians’  Art  Exhibit  Will  Be  Outstanding  Feature 
Of  OSMA  Annual  Meeting  in  Columbus 

Do  YOU  have  a light  hidden  under  a bushel  in  the  form  of  a contribution  to  the  arts? 
If  so,  let  your  light  be  seen  by  placing  your  work  of  art  in  the  Physicians’  Art  Exhibit, 
one  of  the  worthwhile  features  of  the  OSMA  Annual  Meeting  in  Columbus,  April  26  - May  1. 

Painting,  sculpture,  photography,  wood  carving,  ceramics  or  any  branch  of  artistic  endeavor 
makes  your  work  eligible  for  the  exhibit;  and  there  is  no  charge  for  exhibiting. 

We  need  to  know  the  amount  of  space  you  will  require.  If  you  cannot  be  at  the  meeting 
yourself,  please  arrange  to  have  someone  bring  your  contribution  and  pick  it  up  at  the  end  of 
the  meeting. 

The  following  application  form  is  to  be  completed  and  sent  as  indicated  before  April  1. 


Ohio  State  Medical  Association 
79  E.  State  Street,  Room  1005 
Columbus,  Ohio  43215 

Art  Exhibitor’s  Application  Form 

Name; Address: 

City: 

Type  and  number  of  pieces  to  be  displayed;  Painting 

Photography Sculpture 

Crafts Other 

General  information  or  special  instructions: 
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TECHNICAL  EXHIBITORS 

EXHIBIT  HALL,  VETERANS  MEMORIAL  BUILDING,  300  W.  BROAD  ST.,  COLUMBUS,  OHIO 

Open  from  12:00  Noon  to  5:30  P.  M.  Tuesday,  April  28;  from  9:00  A.  M.  to  5:30  P.  M.  on 
Wednesday  and  Thursday,  April  29  and  30;  and  from  9:00  A.  M.  to 
3:30  P.  M.  on  Friday,  May  1. 


Exhibitor  Address  Booth  No. 

Abbott  Laboratories,  North  Chicago,  111 19 

Aloe,  Div.  of  Brunswick,  Pittsburgh,  Pa 65 

Americana  Corporation,  Chicago,  111 89 

Ames  Company,  Inc.,  Elkhart,  Ind 62 

Arnar-Stone  Laboratories,  Inc., 

Mount  Prospect,  111 35 

Astra  Pharmaceutical  Products,  Inc., 

Worcester,  Mass 32 

Audio-Digest  Foundation,  Pacific  Medical 

Equipment  Co.,  North  Hollywood,  Calif 4l 

Ayerst  Laboratories,  Div.  of  American  Home 

Products  Corp.,  Chicago,  111 21 

Baker  Laboratories,  Inc.,  Cleveland,  Ohio 60 

Beverage  Management,  Inc.  (Seven-Up  Com- 
panies of  Ohio),  Columbus,  Ohio 27 

Brewer  & Company,  Inc.,  Worcester,  Mass 30 

Bristol  Laboratories,  Syracuse,  New  York... 9 

Burroughs  Wellcome  & Co.,  (U.S.A.)  Inc., 

Tuckahoe,  New  York  79 

S.  H.  Camp  & Co.,  Jackson,  Mich 66 

The  Chloraseptic  Company,  Washington,  D.  C...  45 

Ciba  Pharmaceutical  Products,  Inc., 

Summit,  N.  J 64 

The  Coca-Cola  Company,  Atlanta,  Ga 6l 

Contour  Chairs  of  Columbus,  Inc., 

Columbus,  Ohio  86 

Daniels,  Head  and  Associates,  Inc., 

Portsmouth,  Ohio  7 

The  Doyle  Pharmaceutical  Company,  Div.  of 

The  Dietene  Co.,  Minneapolis,  Minn 70 

Dome  Chemicals  Inc.,  New  York,  N.  Y 29 

Eaton  Laboratories,  Norwich,  N.  Y 94 

J.  H.  Emerson  Company,  Cambridge,  Mass 50 

The  Emko  Company,  St.  Louis,  Mo 87 

Encyclopaedia  Britannica  Inc.,  Chicago,  III 23 

Geigy  Pharmaceuticals,  Yonkers,  N.  Y 59 

Gerber  Products  Company,  Fremont,  Mich 13 

Great  Books  of  the  Western  World, 

Chicago,  111 56 


Exhibitor  Address  Booth  No. 

Hallmark  Securities  Co.,  Columbus,  Ohio 42 

H.  J.  Heinz  Company,  Pittsburgh,  Pa 67 

Holland-Rantos  Company,  Inc., 

New  York,  N.  Y 38 

The  Huntington  National  Bank, 

Columbus,  Ohio  17 

Johnson  & Johnson,  New  Brunswick,  N.  J 6 

Lederle  Laboratories,  Div.  American  Cyanamid 
Co.,  Pearl  River,  N.  Y 16 

Thos.  Leeming  & Company,  New  York,  N.  Y...  75 

Ely  Lilly  and  Company,  Indianapolis,  Ind 1 1 

J.  B.  Lippincott  Company,  Philadelphia,  Pa 47 

Loma  Linda  Foods,  Riverside,  California 31 

Marshall  Erdman  & Associates,  Inc., 

Madison,  Wisconsin  80 

Mead  Johnson  Laboratories,  Evansville,  Ind 73 

Medco  Products  Co.,  Inc.,  Tulsa,  Oklahoma 72 

The  Medical  Protective  Company, 

Fort  Wayne,  Ind 63 

Merck  Sharp  & Dohme,  Div.  of  Merck  & Co., 

Inc.,  West  Point,  Pa 28 

The  Mutual  Benefit  Life  Insurance  Company, 

Newark,  N.  J 74 

The  National  Drug  Company,  Philadelphia,  Pa.  88 

Ohio  Bell  Telephone  Company,  Cleveland,  Ohio  40 

Ohio  Medical  Indemnity,  Inc.,  Columbus,  Ohio..  14 

Ohio  Medical  Political  Action  Committee. 

Columbus,  Ohio 20 

Ohio  State  Society  of  Medical  Assistants  26 

Ortho  Pharmaceutical  Corporation, 

Raritan,  N.  J 44 

Parke,  Davis  & Company,  Detroit,  Mich 90 

Pfizer  Laboratories,  Div.  Chas.  Pfizer  & Co., 

Inc.,  New  York,  N.  Y 46 

Philips  Roxane,  Inc.,  Columbus,  Ohio 52 

Roche  Laboratories,  Div.  of  Hofifmann-LaRoche, 

Inc.,  Nutley,  N.  J 22 

J.  B.  Roerig  and  Company,  New  York,  N.  Y 51 

Ross  Laboratories,  Columbus,  Ohio 95 


291 


for  March,  1964 


TECHNICAL  EXHIBITORS  (Continued) 


Exhibitor  Address  Booth  No. 

Royal  Crown  Bottlers  Association  of  Ohio, 

Dayton,  Ohio  71 

Sanborn  Company,  Waltham,  Mass 54 

Sandoz  Pharmaceuticals,  Hanover,  N.  J 15 

W.  B.  Saunders  Company,  Philadelphia,  Pa 69 

Sobering  Corporation,  Union,  N.  J 43 

G.  D.  Searle  & Co.,  Chicago,  111 49 

Skyways,  Inc.,  Vandalia,  Ohio  58 

Smith  Kline  and  French  Laboratories, 

Philadelphia,  Pa 68 

Smith,  Miller  & Patch,  Inc., 

New  Brunswick.  N.  J 12 

E.  R.  Squibb  & Sons,  New  York,  N.  Y 83 

Stiefel  Laboratories,  Inc.,  Oak  Hill,  N.  Y 10 

Trent  Pharmaceuticals,  Inc.,  New  York,  N.  Y 33 


Exhibitor  Address  Booth  No> 

Turner  and  Shepard,  Inc.,  Columbus,  Ohio 93- 

The  Upjohn  Company,  Kalamazoo,  Mich 91 

U.  S.  Vitamin  & Pharmaceutical  Corporation, 

New  York,  N.  Y 36- 

Vercoe  & Company,  Columbus,  Ohio 84 

Wallace  Laboratories,  Cranbury,  N.  J 92 

The  Warren-Teed  Products  Company, 

Columbus,  Ohio  55 

The  Wendt-Bristol  Company,  Columbus,  Ohio..  48 

Westwood  Pharmaceuticals,  Buffalo,  N.  Y 18 

The  White-Haines  Optical  Company, 

Columbus,  Ohio  53- 

Winthrop  Laboratories,  New  York,  N.  Y 34 

The  Max  Wocher  & Son  Co.,  Cincinnati,  Ohio..  78 


H.\T  To  Write  For 


Current  Estimates  from  the  Health  Interview 
Sur^ey,  United  States,  July,  1962-June,  1963.  The 
first  of  what  is  intended  to  be  an  annual  report  from 
the  Division  of  Health  Interview  Statistics.  Data  is 
from  household  interviews  and  gives  highlights  on 
acute  conditions,  persons  with  chronic  conditions, 
injuries,  hospital  discharges,  disability  days,  etc.  Pub- 
lic Health  Service  Publication  No.  1000  — Series  10, 
No.  5.  for  sale  by  the  Superintendent  of  Documents, 
Washington.  D.  C.  20402;  price  35  cents. 

^ 

Cigarettes  In  and  Out  of  School,  a summary  of 
proceedings  at  the  Workshop  on  Smoking  Education 
in  the  School,  held  October  9,  1963,  sponsored 
jointly  by  the  Cleveland  Health  Museum,  the  Cuya- 
hoga Unit  of  the  American  Cancer  Society  and  the 
Anti-Tuberculosis  League  of  Greater  Cleveland.  Copy 
available  for  $1.00  by  w'riting  Cleveland  Health 
Museum,  8911  Euclid  Ave.,  Cleveland,  Ohio  44106. 

^ jfc  J-C 

Guides  to  the  Evaluation  of  Permanent  Impair- 
ment — The  Central  Nervous  System,  the  fifth  in 
the  series  of  "Guides  to  the  Evaluation  of  Perma- 
nent Impairment  " developed  by  the  American  Medical 
Association  Committee  on  Medical  Rating  of  Physi- 
cal Impairment  has  been  authorized  for  publication  by 
the  AM  A Board  of  Trustees  and  is  now  available. 
The  guide  has  been  designed  primarily  for  use  by 
physicians.  Other  published  guides  in  the  series 
deal  with  the  extremities  and  back,  the  visual  system, 
the  cardiovascular  system,  and  ear,  nose,  throat,  and 


related  structures.  A limited  number  of  copies  of 
the  guides  may  be  obtained,  without  charge,  upon 
written  request  to  the  Committee  on  Medical  Rating 
of  Physical  Impairment,  AMA,  535  North  Dearborn 
Street,  Chicago  10,  Illinois  6O6IO. 

^ ^ 

AMA  Background  Information  Sheet  — This 
brochure  gives  basic  facts  on  AMA  history,  its  pur- 
poses and  accomplishments  in  such  fields  as  medical 
education,  foods  and  nutrition,  legislation,  quackery 
and  others.  It  may  be  obtained  from  the  Program 
Services  Department,  American  Medical  Association, 
535  N.  Dearborn  St.,  Chicago  10,  Illinois.  There  is^ 
no  charge.  ^ ^ 

Immunization  Information  for  International 
Travel;  revised  June,  1963.  This  booklet  replaces- 
all  previous  issues  and  lists  all  changes  in  the  regula- 
tions. Copies  may  be  obtained  from  the  Superin- 
tendent of  Documents,  Government  Printing  Office, 
Washington  25,  D.  C.,  at  35  cents  a copy. 

❖ 

Right  From  the  Start,  The  Importance  of  Early 
Immunization:  This  pamphlet,  written  by  Judp 
Graves,  and  a related  film  with  the  same  title  have 
been  prepared  in  cooperation  with  the  Department 
of  Health  of  the  State  of  Maryland.  It  lists  reasons 
for  early  immunization,  tells  of  new  vaccines  available 
and  gives  information  on  immunization  costs,  types 
of  immunization  programs  and  other  pertinent  in- 
formation. This  Public  Affairs  Pamphlet  No.  350 
is  available  from  Public  Affairs  Pamphlets,  22  E.  38th 
St.,  New  York  I6,  N.  Y.,  at  25^  per  copy.  Quantity 
rates,  film  rates,  and  a catalog  of  other  pamphlets 
in  this  series  are  available  on  request. 
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(led  2>a^ed — 

for  Your  1964  Calendar 

Make  Hotel  Reservations  NOW 

on  the  Coupon  Below 

1964  ANNUAL  MEETING 

Ohio  State  Medical  Association 


April  26  - May  1 Columbus 

Here  is  a list  of  leading  downtown  Columbus  hotels  and  a hotel 
reservation  Blank  for  convenient  mailing 


NAME  AND  LOCATION 

SINGLE 

ROOMS 

DOUBLE 

ROOMS 

TWIN 

ROOMS 

COLUMBUS  PLAZA  HOTEL.  50  N.  Third  (Hdq.)  * 

$11.50  - 15.50 

$14.00  - 19.00 

DESHLER-HILTON  HOTEL,  W.  Broad  & N.  High* 

7.50-  14.50 

$12.00  - 18.00 

13.00  - 20.00 

NEIL  HOUSE,  41  S.  High 

7.00  - 10.00 

9.50  - 12.00 

12.00  - 15.00 

HOTEL  SOUTHERN,  S.  High  & E.  Main* 

7.50  - 12.50 

10.50-  15.00 

12.00  - 16.00 

CHRISTOPHER  INN,  300  E.  Broad* 

10.00  - 15.00 

13.00  - 15.00 

17.00  - 18.00 

PICK-FORT  HAYES  HOTEL,  31  W.  Spring* 

7.50  - 13.00 

12.00  - 14.00 

12.50  - 18.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 

*These  hotels  offer  free  parking  for  overnight  guests. 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager , Columbus,  Ohio 

(Name  of  Hotel) 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  26  - May  1,  or  for  such  other  period  as  may  be  indicated  here. 

□ Single  Room  with  Bath  □ Double  Room  with  Bath  Price  Range 

□ Twin  Bed  Room  with  Bath  □ Other 

Arriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 


/or  March,  1964 
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Woman’s  Auxiliary  Annual  Meeting 
Christopher  Inn,  Columbus 


The  WOMAN’S  AUXILIARY  to  the  Ohio 
State  Medical  Association  will  hold  its  24th 
Annual  Meeting  in  Columbus,  concurrently 
with  the  Annual  Meeting  of  OSMA.  Sessions  are 
scheduled  in  the  Christopher  Inn,  300  East  Broad 
Street  in  downtown  Columbus. 

Preliminary  meetings  of  the  Board  of  Directors  and 
of  certain  committees  are  scheduled  Tuesday,  April 
28,  with  a reception  for  Board  members  and  the 
Gavel  Club  dinner  in  the  evening.  The  general  pro- 
gram begins  Wednesday  evening.  Auxiliary  officers 
have  issued  an  invitation  for  all  Ohio  doctors’  wives 
to  attend  meetings. 

President  of  the  Auxiliary  is  Mrs.  Calvin  F.  War- 
ner, 1319  Hayward  Court,  Cincinnati.  The  Presi- 
dent-Elect, Mrs.  John  D.  Dickie,  will  assume  office  as 
President  at  the  end  of  the  meeting. 

Convention  chairman  is  Mrs.  Arthur  G.  James, 
1911  Waltham  Road,  Columbus.  Mrs.  Nicholas 
Michael  and  Mrs.  O.  M.  Goodloe  are  co-chairmen. 

The  Auxiliary  will  provide  registration  facilities  for 
the  ladies  in  the  Christopher  Inn. 

The  program  has  been  announced  as  follows: 


TUESDAY,  APRIL  28 


10:00  a.  m. 
1 1 :00  a.  m. 
12:00  Noon 
1:30  p.  m. 
6:00  p. m. 
7:00  p. m. 


Budget  and  Finance  Committee  Meeting 
Resolutions  Committee  Meeting 
Board  Luncheon 
Pre-Convention  Board  Meeting 
Reception  for  State  Board  Members 

Gavel  Club  Dinner  — Past  State 
Presidents 


WEDNESDAY,  APRIL  29 


9:00  a.  m.  First  Business  Session 

Mrs.  Calvin  F.  Warner,  President, 
presiding 

12:00  Noon  Doctors’  Day  Luncheon 

Speaker:  Dr.  Jack  Schreiber,  "Liberty 
Is  a Woman" 


2:00  p.  m.  Reports  of  County  Presidents 

6:00  p.  m.  Reception  for  President  of  the  Ohio 
State  Medical  Association,  Columbus 
Plaza 


THURSDAY,  APRIL  30 

9:00  a.  m.  Opening  of  Second  Business  Session 
Address  by  a National  Officer 

Installation  of  Officers,  1964-65 

Inaugural  Address  — Mrs.  John  D. 
Dickie 

12:00  Noon  Reception  and  Luncheon  — Hat  Show 
Honoring  New  State  Officers,  Na- 
tional Officers,  Out-of -State  Guests 
and  Past  State  Presidents 

2:00  p.  m.  Workshop  on  Program  Planning  for 
1964-65 

Presiding,  Mrs.  John  D.  Dickie. 
Incoming  President 


FRIDAY,  MAY  1 

9:00  A.  M.  Breakfast  and  Post-Convention  Board 
Meeting 


Data  on  Deaths  from  Heart  Disease 
In  State  of  Ohio  Given 

Diseases  of  the  heart  and  blood  vessels  were  the 
causes  of  53,550  deaths  in  Ohio  during  1962,  or 
56.3  per  cent  of  all  deaths  in  the  state  (95,174), 
according  to  information  furnished  by  the  Ohio 
State  Heart  Association. 

Other  major  causes  of  deaths,  with  the  numbers 
of  deaths  during  that  same  year,  were  the  follow- 
ing: Cancer,  15,841;  accidents,  4,680;  pneumonia 
and  influenza,  2,535,  and  diabetes,  2,269. 

Among  deaths  from  diseases  of  the  heart  and 
blood  vessels,  the  following  breakdown  was  given: 
Heart  attack,  28,739;  stroke,  11,357;  high  blood 
pressure,  4,332;  heart  degeneration  and  endocarditis, 
2,801;  hardening  of  the  arteries,  2,726;  rheumatic 
fever  and  rheumatic  heart  disease,  1,123;  other 
causes,  2,472. 


Highland  'View  Hospital,  Cleveland,  conducted  a 
one  week  clinical  course  for  public  health  officers 
February  3-7  on  out-of-hospital  rehabilitation  man- 
agement of  some  aspects  of  chronic  disease.  This 
was  the  fourth  such  course  held  at  Highland  View' 
Hospital  in  cooperation  with  the  Ohio  Department 
of  Health. 
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^^OMPAC”  Organized  in  Ohio 

Physicians  Asked  To  Support  Ohio  Medical  Political 
Action  Committee;  Needs  and  Purposes  Are  Outlined 


A MEMBERSHIP  DRIVE  has  been  launched  by 
the  newly-organized  Ohio  Medical  Political 
■ Action  Committee,  the  primary  objective  of 
which  is  to  help  elect  to  the  United  States  Congress  at 
next  November’s  General  Election  candidates  who  are 
generally  qualified  for  that  office  and  who  support 
medicine’s  views  and  principles. 

All  Ohio  physicians  have  been  asked  in  a commu- 
nication from  OMPAC  to  actively  and  financially 
support  the  committee  and  its  program.  The  OMPAC 
active  membership  fee  is  $25.00  and  sustaining  mem- 
bership, $114.00. 

The  Ohio  committee  will  work  closely  with  the 
American  Medical  Political  Action  Committee  with 
offices  in  Chicago.  OMPAC  will  forward  to  the  na- 
tional committee  $10.00  of  each  active  membership 
contribution  received  from  an  Ohio  physician  and 
$99.00  of  each  sustaining  membership  contribution 
so  as  to  qualify  the  Ohio  physician  for  active  or 
sustaining  membership  in  AMPAC.  The  remainder 
of  the  amount  collected  from  Ohio  physicians  will 
be  used  for  activities  of  OMPAC  within  Ohio. 

Members  of  Board 

The  Board  of  Directors  of  the  Ohio  Medical  Politi- 
cal Action  Committee  is  composed  of  the  follow- 
ing: Dr.  Prank  H.  Mayfield,  Cincinnati,  chairman;  Dr. 
C.  C.  Sherburne,  Columbus,  secretary-treasurer;  Dr. 
Edwin  H.  Artman,  Chillicothe;  Dr.  George  W.  Petz- 
nick.  Shaker  Heights;  Dr.  Carl  A.  Lincke,  Carrollton; 
Dr.  Robert  S.  Martin,  Zanesville;  and  Mrs.  Edward  E. 
Bauman,  Warren.  The  six  physician-members  of  the 
Board  are  past-presidents  of  the  Ohio  State  Medical 
Association.  Mrs.  Bauman  is  the  past-president  of 
the  Woman’s  Auxiliary  to  the  OSMA. 

OMPAC  was  organized  at  the  suggestion  of  The 
Council  of  the  Ohio  State  Medical  Association  to 
engage  in  political  activities  which  cannot  lawfully 
be  undertaken  by  the  OSMA,  such  as  assisting  phy- 
sicians and  others,  financially  and  otherwise,  in  or- 
ganizing themselves  for  effective  political  action  in 
their  local  communities  and  making  financial  con- 
tributions to  the  candidacies  of  candidates  for  Con- 
gress who  favor  maintenance  and  continuation  of 
the  present  private,  free-enterprise  system  of  medical 
care. 


These  statements  appear  in  the  brochure  issued  bv 
OMPAC: 

"The  program  and  platform  of  the  individual  can- 
didate, regardless  of  party  affiliation,  will  determine 
whom  the  committee  supports.  . . . The  educational 
and  political  activity  of  OMPAC  w'ill  not  duplicate 
or  work  at  cross  purposes  wdth  the  activities  of  other 
political  action  groups  or  the  regular  political  partv 
organizations.  OMPAC’s  activities  will  supplement 
those  programs.  Physicians  and  their  wives  will  be 
encouraged  to  participate  in  the  work  of  the  political 
party  and  candidates  of  their  choice.  They  will  be 
encouraged  to  make  financial  contributions  to  the 
party  and  candidates  of  their  choice.  In  other  words, 
it  is  expected  that  physicians  and  their  wives  will 
continue  to  remain  active  within  the  party  of  their 
choice  but  by  working  as  a member  of  OMPAC  will 
be  able  to  multiply  their  political  effectiveness  through 
concerted  effort  which  OMPAC  makes  possible." 

Along  Proven  Patterns 

The  Ohio  Medical  Political  Action  Committee 
states  that  it  will  use  its  financial  resources  along 
proven  patterns  of  campaign  activity  namely  ( 1 ) des- 
ignating target  areas;  (2)  selecting  candidates  for 
OMPAC  support  based  on  realistic  political  appraisal 
and  the  qualifications  of  the  candidates;  (3)  organ- 
izing educational  programs,  including  the  analysis  of 
voting  records  of  candidates,  reviews  of  legislative 
issues,  support  of  voter  registration  drives  and  pub- 
lication of  pertinent  materials  and  information  for 
physicians;  (4)  coordinating  efforts  with  other  groups 
similarly  engaged  in  activities  designed  to  elect  quali- 
fied persons  to  office. 

In  his  letter  to  Ohio  physicians  asking  them  to 
send  their  financial  contributions  of  at  least  S25.00 
for  active  membership  and  at  least  $114.00  for  sus- 
taining membership  to  the  committee  immediatelv, 
in  care  of  Post  Office  Box  5617,  Columbus,  Ohio 
43221,  Dr.  Mayfield,  OMPAC  chairman,  said: 

Some  Vital  Observations 

"What  happens  in  Washington,  D.  C.,  will  deter- 
mine the  conditions  under  which  you  and  I and  the 
rest  of  our  colleagues  will  practice  in  the  years  ahead. 
Specifically,  our  stake  in  what  happens  in  the  United 
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States  Congress  and  in  the  decisions  of  the  Executive 
Branch  is  a big  one  — too  vital  to  lose  by  default. 

"What  can  you  as  an  individual  physician  do  to 
stop  programs  which  are  contrary  to  the  maintenance 
and  continuance  of  our  private,  free-enterprise  system 
of  medical  care  and  other  radical  schemes  which  are 
alien  to  our  principles  of  American  democracy.^ 

"You  can  join  the  Ohio  Medical  Political  Action 
Committee  and  actively  participate  in  its  activities 
one  of  which  is  to  help  elect  to  the  Congress  not  only 
those  who  are  generally  qualified  for  that  office  but 
who  will  support  medicine’s  views  and  principles. 

"By  joining  OMPAC  you  will  be  amplifying  your 
voice  a thousand-fold.  You  will  be  putting  your 
dollars  to  work  in  an  organized  effort  to  elect  the 
right  persons  to  public  office.  Money  and  real  ef- 
fort are  necessary  to  achieve  this  goal.” 


Former  AMA  President, 

Dr.  Bauer,  Dies 

Dr.  Louis  H.  Bauer,  President  of  the  American 
Medical  Association  in  1952-1953,  and  Secretary- 
General  of  the  World  Medical  Association  from 
1948  to  i960,  died  February  2 at  his  home  in  Rock- 
ville Centre,  Long  Island,  N.  Y.  He  was  75. 

A former  career  Army  medical  officer.  Dr.  Bauer 
resigned  his  commission  in  1926,  and  shortly  there- 
after went  into  private  practice,  specializing  in  cardi- 
ology. He  was  elected  to  the  AMA  Board  of  Trustees 
in  1944  and  became  chairman  in  1949.  He  also  was 
a past-president  of  the  Nassau  County  Medical  So- 
ciety and  of  the  Medical  Society  of  the  State  of  New 
York. 

He  was  one  of  the  founders  of  the  World  Medical 
Association  and  was  instrumental  in  its  growth. 
Among  his  many  contributions  to  the  profession  and 
to  the  public  was  his  book.  Private  Enterprise  or  Gov- 
ernment in  jMedicine,  published  in  1948. 


Seminar  on  Premature  Care 
Scheduled  in  Cincinnati 

The  Good  Samaritan  Hospital,  Cincinnati,  Ohio, 
announced  the  Second  Annual  Seminar  on  Premature 
Care  to  be  held  on  Thursday,  April  I6,  from  1:00 
p.  m.  to  6:00  p.  m.  Guest  speakers  will  include: 

David  Gitlin,  M.  D.,  professor  of  pediatrics.  Uni- 
versity of  Pittsburgh,  Pittsburgh,  Pa.; 

Bruce  D.  Graham,  M.  D.,  professor.  Department 
of  Pediatrics,  Ohio  State  University; 

Arnold  P.  Gold,  M.  D.,  associate  professor  of 
neurology'.  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York  City. 

There  are  no  registration  fees  but  physicians  plan- 
ning to  attend  are  requested  to  contact  James  J. 
Englert,  M.  D.,  Chairman,  Seminar  on  Premature 
Care,  Good  Samaritan  Hospital,  Cincinnati,  Ohio. 


Do  You  Know?  . . . 

The  Cleveland  Society  of  Anesthesiologists  an- 
nounced that  the  following  persons  had  been  elected 
as  officers  for  1964:  Dr.  A.  P.  Dumitru,  president; 
Dr.  S.  Kovcas,  vice-president;  Dr.  J.  P.  Debly,  treas- 
urer; Dr.  M.  A.  Lucas,  secretary;  Dr.  C.  E.  Wasmuth 
and  Dr.  J.  K.  Potter,  members  of  the  Board. 

❖ 

Officers  of  the  Southwestern  Ohio  Society  of 
General  Physicians  are:  President,  Dr.  Glenn  W. 
Pfister,  Jr.;  president-elect.  Dr.  Calvin  F.  Warner; 
secretary-treasurer.  Dr.  Robert  E.  Krone;  past-presi- 
dent, Dr.  Joseph  N.  Freiden.  A roster  of  delegates 
and  committee  members  was  published  in  the  January 
issue  of  The  Cincinnati  Journal  of  Medicine. 

❖ ❖ ^ 

Dr.  Edward  R.  Annis,  President  of  the  American 
Medical  Association,  was  principal  speaker  at  dedica- 
tion ceremonies  for  the  Charles  F.  Kettering  Me- 
morial Hospital,  Dayton,  on  February  I6.  When  the 
hospital  is  completed  in  approximately  another  year 
maximum  capacity  will  be  400  beds. 

^ 

Dr.  Ollie  M.  Goodloe,  Columbus  health  commis- 
sioner, was  presented  a distinguished  service  scroll, 
signed  by  Governor  James  A.  Rhodes  and  Maj.  Gen. 
Erwin  Hostetler,  Ohio  adjutant  general  and  Civil 
Defense  director,  for  his  work  in  behalf  of  citizen 
preparedness.  ^ 

The  Board  of  the  Columbus  Bureau  of  Medical 
Economics  honored  Stanley  R.  Mauck  who  retired 
December  31  as  the  bureau’s  director  after  29  years 
with  the  organization.  Kenneth  C.  Evans  has  been 
named  new  executive  director. 

Dr.  Robert  H.  Ebert,  professor  of  medicine 
and  director  of  the  Department  of  Medicine  at  Uni- 
versity Hospitals,  Cleveland,  has  accepted  appoint- 
ment as  chief  of  medical  services  at  the  Massachusetts 
General  Hospital,  Boston. 

Dr.  Charles  A.  Sebastian,  Cincinnati,  has  been  ap- 
pointed assistant  to  the  medical  director  for  the 
Union  Central  Life  Insurance  Company. 

❖ 

Dr.  Charles  L.  Hudson,  Cleveland,  member  of  the 
Board  of  Trustees  of  the  American  Medical  Associa- 
tion, has  been  named  one  of  two  delegates  of  the 
AMA  to  the  World  Medical  Association  which  will 
hold  its  18th  Assembly  in  Helsinki,  Finland,  June 
13-19.  „ 

Physicians  in  the  adjoining  areas  of  Ohio  have 
been  invited  to  attend  a postgraduate  course  in  sur- 
gery concerned  with  "Current  Trends  to  be  pre- 
sented by  the  Wayne  State  University  (Detroit,  Mich.) 
Department  of  Surgery  on  March  5-7. 


296 


The  Ohio  State  Medical  Journal 


Are  \ Oil  Eligible  To  Vote?  . . . 

Primary  Election  Day  Is  May  5,  But  Deadline 
For  Registration,  Where  Required,  Is  March  25 


WITH  spotlights  already  on  1964  as  an  all- 
important  election  year,  this  is  the  time  for 
citizens  who  want  good  government  to 
check  eligibility  for  voting  in  the  Primaries,  May  5, 
and  in  the  General  Election,  November  3. 

March  25  is  the  deadline  for  registration  for  those 
citizens  who  must  register  in  order  to  vote  in  the 
Primaries. 

Registration  is  a simple  matter.  Here  are  the 
points  to  be  remembered,  presented  in  question  and 
answer  form  from  information  furnished  by  Ted  W. 
Brown,  Secretary  of  State: 

What  is  the  registration  deadline? 

Forty  days  before  the  Primary  Election,  or  March  25. 

Who  must  register? 

Every  citizen  who  resides  in  a "registration  district” 
must  be  registered  with  his  county  Board  of  Elections 
before  he  is  eligible  to  vote. 

What  is  a registration  district? 

The  County  Board  of  Elections  must  maintain  a 
registration  of  eligible  voters  in  every  city  of  16,000 
population  or  over.  Municipalities  of  less  than  16,000 
population  may  elect  to  maintain  registration.  The 
Board  of  Elections  of  a county  may  require  registra- 
tion in  the  entire  county  or  in  certain  precincts.  A 
registration  district,  therefore,  may  be  a county,  a 
municipality,  a group  of  precincts  or  a single  precinct. 

How  does  a person  know  whether  he  is  in  a 
registration  district  or  in  a non-registration  area? 

If  he  resides  in  a municipality  of  16,000  popula- 
tion or  over,  he  must  be  registered.  If  he  resides 
in  a suburban  community,  a small  municipality  or  a 
rural  area,  and  is  in  doubt,  he  should  phone  the 
county  Board  of  Elections  and  ask. 

Under  what  conditions  must  a person  register? 
Registration  is  permanent,  subject  to  the  follow- 
ing exceptions: 

a.  If  the  citizen  has  not  voted  in  a general,  pri- 
mary or  special  election  since  January  1,  1962,  he 
must  register  again. 

b.  If  the  citizen  has  changed  name  — e.  g.,  if  a 
woman  has  married  — she  must  re-register.  If  a 


woman  marries  between  March  25  and  May  5,  she 
may  vote  on  May  5 under  her  former  name. 

c.  A veteran  of  the  armed  services  must  register 
after  he  is  discharged. 

d.  A voter  who  changes  his  place  of  residence 
from  one  county  to  another,  must  register  with  the 
Board  in  the  county  to  which  he  moves  if  his  new 
residence  is  in  a registration  precinct.  A voter  who 
changes  his  residence  to  a new  address  within  a 
registration  district  must  notify  his  Board  of  Elections 
of  such  change.  Some  boards  require  the  voter  to 
present  himself  in  person;  others  accept  written 
notice. 

What  is  the  procedure  for  voters  in  non-regis- 
tration areas? 

In  precincts  not  in  registration  districts,  citizens 
are  automatically  eligible  to  vote.  A voter  may  be 
required  at  the  polling  booth  to  produce  evidence  to 
the  satisfaction  of  the  election  judge,  or  under  oath, 
that  he  is  qualified  to  vote. 

What  is  the  residence  requirement  for  registra- 
tion? 

A person  who  will  have  met  the  residence  require- 
ment for  voting  by  May  5 — that  is,  will  have  lived 
in  the  State  one  year,  in  the  county  and  precinct  40 
days,  and  is  otherwise  qualified  to  vote  — may  reg- 
ister on  or  before  March  25. 

If  he  has  moved  his  residence  between  March  25 
and  Election  Day,  what  can  he  do  ? 

Vote  at  the  precinct  from  which  he  moved. 

If  a citizen  has  moved  or  is  planning  to  move 
prior  to  March  25  may  he  vote  at  the  precinct  in 
which  he  formerly  resided? 

No.  If  he  does  not  qualify  himself  to  vote  in  the 
new  precinct  by  notifying  the  Board  of  change  of 
address,  he  will  have  lost  his  privilege  of  voting  on 
May  5. 

Suppose  he  moves  his  residence  on  March  24? 

He  will  have  been  in  the  new  precinct  for  40 
days  by  Election  Day  and,  therefore,  may  register 
immediately. 

If  a citizen  in  a registration  district  will  reach 
his  21st  birthday  between  March  25  and  Novem- 
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ber  3 (date  of  the  General  Election),  may  be  reg- 
ister? 

Yes,  he  may  register  on  or  before  March  25  and 
vote  for  candidates  in  the  Primary  Elections. 

If  a person  who  resides  in  a non-registration 
area  will  be  21  years  old  on  or  before  Novem- 
ber 3,  what  is  the  procedure? 

If  he  meets  other  requirements  of  a voter,  he  will 
automatically  become  eligible  to  vote  for  candidates 
in  the  Primaries. 

Where  does  one  register? 

At  the  headquarters  of  the  Board  of  Elections  of 
county  of  residence  or  at  polling  places  indicated  by 
the  Board. 

Where  does  a student  register? 

In  most  cases  in  the  county  in  which  he  main- 
tained residence  just  prior  to  entering  the  institution 
of  learning. 

How  does  a disabled  person  register? 

A voter  who  is  prevented  by  sickness  or  physical 
disability  from  registering  in  person  may  apply  to 
his  county  Board  of  Elections  by  mail  or  phone  for 
registration  forms.  The  application  must  state  the 
facts  as  to  the  voter’s  disability.  Both  the  registra- 
tion forms  and  a declaration  of  the  facts  as  to  dis- 
ability must  be  notarized,  and  both  must  be  delivered 
to  the  Board  of  Elections  by  a reliable  and  respon- 
sible person.  Some  boards  require  this  person  to  be 
a notary  public. 

What  about  persons  in  the  armed  forces? 

Persons  who  are  residents  of  a registration  district 
and  who  are  in  active  service  in  the  armed  forces,  and 
are  otherwise  qualified  to  vote,  may  cast  absentee 
ballots  without  previous  registration.  This  regulation 
also  applies  to  the  spouse  of  a service  member  who 
is  away  from  Ohio  for  the  purpose  of  being  with  or 
near  the  service  member. 

Does  this  privilege  extend  to  civilians  who  will 
be  away  from  home  on  May  5 ? 

No.  Students  and  other  persons  who  must  be 
registered  in  order  to  vote  and  who  plan  to  be  away 
on  May  5 should  register  now  so  that  they  will  be 
eligible  to  cast  absentee  ballots. 

Absentee  Voting 

Persons  who  will  be  away  from  home  on  May  5 
should  plan  to  cast  absentee  votes.  Here  are  some 
dates  to  remember  and  other  data  on  absentee  voting: 

Civilians  who  wish  to  cast  absentee  ballots  must  be 
qualified  to  \'ote  the  same  as  though  they  were  voting 
at  home;  e.  g.,  they  must  be  registered  if  they  live 
within  a registration  area. 

Civilians  must  apply  for  ballots  on  forms  furnished 
by  election  boards.  Upon  receipt  of  filled  out  applica- 


tions, boards  will  mail  ballots  which  are  to  be  prop- 
erly filled  out  and  returned  in  accompanying  "iden- 
tification” envelopes. 

Ohioans  who  will  be  more  than  10  miles  from 
their  polling  places  and  outside  their  home  counties 
on  election  day  are  eligible  for  absentee  voter  ballots. 

Applicants  for  primary  ballots  must  designate  their 
party  affiliation.  Otherwise,  there  is  no  way  to  tell 
whether  they  should  receive  ballots  listing  Democrats 
or  Republican  candidates. 

March  6 — First  day  for  civilians  outside  the  con- 
tinental limits  of  the  United  States  to  apply  for  ab- 
sent voter  ballots. 

March  25  — Last  day  for  persons  who  must  reg- 
ister in  order  to  qualify  for  voting,  to  register  with 
their  local  Board  of  Elections. 

April  5 — First  day  for  absent  and  disabled  voters 
within  the  United  States  to  apply  for  ballots. 

April  30  — Last  day  for  'absent  or  disabled’  civil- 
ians to  apply.  The  deadline  is  4 p.  m. 

May  1 — Last  day  for  civilians  to  return  voted 
ballots  to  election  boards  to  have  them  count.  The 
deadline  is  noon  of  that  day.  Military  personnel  (and 
spouses  who  are  out  of  Ohio  for  purpose  of  being 
with  or  near  service  members)  have  until  noon  of 
election  day.  May  5. 

May  2 — Last  day  for  members  of  the  armed  serv- 
ices to  apply  for  ballots.  Their  deadline  is  12  noon. 
Military  service  personnel  have  been  eligible  to  apply 
for  ballots  since  January  1. 


Grant  Promotes  Study  of 
Cystic  Fibrosis 

A Public  Health  Service  grant  that,  over  a period 
of  seven  years,  may  amount  to  more  than  $600,000, 
has  been  approved  for  a Western  Reserve  University 
research  team. 

First-year  award  of  more  than  $85,000  goes  to  Dr. 
LeRoy  W.  Matthews,  associate  professor  of  pediatrics 
at  the  School  of  Medicine.  Its  purpose  is  for  con- 
tinued investigation  of  cystic  fibrosis  and  associated 
lung  diseases.  Two  years  ago,  the  Cleveland  Press 
reported,  the  first  full-scale  national  study  of  such 
diseases  was  centered  in  a conference  at  Western 
Reserve. 

Assisting  in  the  project  will  be  Drs.  William  N. 
Wallace,  Bernard  Boxerbaum,  Carl  F.  Doershuk, 
Jerome  Liebman,  Joseph  L.  Potter  and  Samuel  Spector. 


A seven-bed  interim  unit  of  the  Burns  Institute 
of  the  Shriners  Hospitals  for  Crippled  Children  was 
scheduled  to  open  in  February  in  C Pavilion  of  the 
Cincinnati  General  Hospital.  The  unit  is  being 
operated  in  cooperation  with  the  University  of  Cin- 
cinnati College  of  Medicine.  The  interim  unit  is 
intended  to  serve  the  need  until  the  permanent  unit 
in  Cincinnati  can  be  built. 
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President  Contradiets  Facts 


• • • 


‘Operation  Hometown,  Ohio’  Maps  Plan 
For  Combating  King  - Anderson  Bill 


^^^“'^PERATION  Hometown,  Ohio,’  the  OSMA 
|j  campaign  kit  for  combating  government 
^ medicine  in  general  and  the  King-Anderson 
Bill  in  particular,  went  to  all  county  society  presi- 
dents and  executive  secretaries  in  February  shortly 
before  President  Johnson  sent  to  Congress  a plea 
for  enactment  of  such  legislation. 

The  campaign  kit  is  designed  so  that  any  county 
society,  regardless  of  size,  can  activate  a comprehen- 
sive program  against  the  legislation.  This  can  be 
done  through  existing  committees  or  by  appointing 
special  committees. 

In  another  move  against  this  dangerous  and  un- 
necessary legislation,  OSMA  President  Pease  ad- 
dressed a letter  to  numerous  statewide  organizations 
to  call  the  bill  to  their  attention  and  to  alert  them 
to  its  dangers. 

AMA  President  Edward  R.  Annis  called  President 
Johnson’s  health  message  a remarkable  document 
of  inconsistency  and  misinformation  on  health  care 
for  the  elderly. 

Dr.  Annis  pointed  out  that  Johnson  contradicted 
himself  by  declaring  that  elderly  Americans  should 
not  be  subjected  to  a test  for  need  for  tax  - paid 
medical  care,  at  the  same  time  urging  all  states  to 
pass  adequate  Kerr-Mills  legislation,  under  which 
eligibility  for  benefits  is  based  on  need. 

Contradictions  Plentiful 

Another  contradiction  was  Johnson’s  declaration 
that  private  health  insurance  "usually  costs  more  than 
the  average  retired  couple  can  afford,”  disproved 
by  the  statistical  evidence  that  more  than  60  per  cent 
of  the  entire  65-plus  population  has  health  insurance. 

Dr.  Annis  stated: 

"Mr.  Johnson  calls  upon  all  the  states  to  provide 
'adequate  programs  of  assistance'  under  the  Kerr- 
Mills  Law.  Adequate  programs  under  the  Kerr  - 
Mills  Law  provide  hospitalization  as  well  as  physi- 
cians’ services  for  elderly  Americans  who  need  help. 
But  Mr.  Johnson  wants  another  program  of  hospital- 
ization financed  by  increased  social  security  taxes 
which  would  be  available  to  everyone  over  65,  the 
wealthy  included. 

"Mr.  Johnson  describes  social  security  financed 


hospitalization  as  a program  in  which  employees 
would  contribute  during  their  working  years  so  they 
could  receive  benefits  when  they  get  old.  But  the 
U.  S.  Supreme  Court  has  declared  in  major  decisions 
that  social  security  is  a tax  program  in  which  people 
already  retired  receive  support  from  taxes  on  the 
working  people  and  their  employers.  In  the  case  of 
Medicare,  some  18  million  elderly  would  receive 
more  than  35  billion  dollars  in  benefits  during  their 
lifetime  at  taxpayers  expense  and  they  would  have 
paid  nothing  for  these  benefits. 

Financing  Inadequate 

"Mr.  Johnson  calls  for  a payroll  tax  increase  of 
one-half  of  one  per  cent,  with  a quarter  of  one  per 
cent  to  be  paid  by  the  employee  and  an  equal  amount 
by  the  employer  and  the  tax  applied  to  a $400 
increase  in  the  taxable  wage  base.  But  a study  by 
Robert  J.  Myers,  chief  actuary  of  the  Social  Security 
Administration,  has  demonstrated  that  in  a dynamic 
economy  that  tax  increase  would  not  be  sufficient 
to  finance  this  program  for  more  than  three  years. 

"Mr.  Johnson  claims  that  the  average  worker  would 
pay  no  more  than  a dollar  a month  to  pay  for  this  pro- 
gram of  hospitalization  for  the  elderly.  But  the 
average  industrial  wage  in  this  country  is  more  than 
$100  a week,  and  the  tax  increase  proposed  by  Mr. 
Johnson  would  cost  the  $100  a week  worker  $27.50, 
not  $12.  Employers  would  pay  an  additional  $27.50 
for  a total  payroll  tax  increase  of  $55  on  every  $100 
in  wages.  And  that  would  be  only  the  beginning. 

"Why  should  everyone  over  65  get  hospitalization 
at  the  expense  of  wage  earners  just  because  a few 
need  help.^  Why  should  the  workers  of  America  be 
forced  to  pay  higher  taxes  for  hospitalization  for 
everyone  over  65,  many  of  whom  are  wealthy  and 
millions  of  whom  have  health  insurance,  just  be- 
cause they’ve  had  a birthday.^” 


The  Fort  Steuben  Academy  of  Medicine  had  as 
guest  speaker  on  February  1 1 Dr.  Allan  Barnes,  for- 
mer Ohioan  and  now  director  of  the  Department 
of  Gynecology  and  Obstetrics,  Johns  Hopkins  Hos- 
pital, Baltimore,  Md.  His  subject  was  "What  Makes 
the  Uterus  Work?"  The  dinner  meeting  was  held 
at  the  Fort  Steuben  Hotel  in  Steubenville. 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 


is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 
— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


ARE  YOU  BACKING  THE  FIGHT 
AGAINST  KING  - ANDERSON  BILL? 

Have  you  offered  your  ser\'ices  in  the  fight  against 
King-Anderson  type  of  legislation  that  is  now  before 
Congress  ? 

"Operation  Hometown,  Ohio"  is  a program  de- 
signed to  carry  on  that  fight  from  every  community 
in  the  state,  in  cooperation  with  similar  programs  all 
over  the  country.  If  you  have  not  already  done  so, 
offer  your  services  immediately  to  the  chairman  in 
your  county.  Your  County  Medical  Society  is  well 
supplied  with  material  on  the  subject. 

You  as  a physician  have  a big  stake  in  this  opera- 
tion, as  do  members  of  your  family.  You  have  a 
contact  with  your  friends,  with  organizations  to 
which  you  belong,  with  your  neighbors,  that  nobody 
else  has. 

"Operation  Hometown"  brings  the  fight  against 
King-Anderson  type  legislation  to  your  community. 
Join  your  colleagues  in  making  it  effective. 


COMPROMISE  FOUND  IN 
HOSPITAL  FORMULARY  FUSS 

What  many  hope  will  bring  about  a solution  to 
the  controversy  of  how  a hospital  formulary  system 
should  be  operated  is  a recently  agreed  upon  state- 
ment of  policy  by  the  AMA,  American  Hospital  As- 
sociation, American  Pharmaceutical  Association  and 
the  American  Society  of  Hospital  Pharmacists.  The 
five-point  statement  adopted  read  as  follows  and 
should  set  the  pattern  for  "peace"  on  the  hospital 
formulary  front: 

"To  promote  the  adoption  of  a formulary  system 
by  the  hospital  medical  staff  with  the  understanding 
that  the  administration  of  such  a program  will: 

"1.  Be  initiated  and  operated  within  the  indi- 
vidual hospital  through  regulations  promulgated  by 
its  medical  staff; 

"2.  Insure  the  maintenance  of  the  responsibility 
and  prerogatives  of  the  physician  in  the  exercise  of 
his  professional  judgment; 

"3.  Provide  for  final  determination  by  physicians 


and  pharmacists  of  medications  to  be  included  in  the 
formulary; 

"4.  Authorize  the  physician  to  prescribe  medica- 
tions not  included  in  the  formulary  if  in  his  judg- 
ment individual  patients  require  special  treatment;  and 

"5.  Permit  the  physician,  at  the  time  of  prescrib- 
ing medications,  to  approve  or  disapprove  the  dis- 
pensing or  the  administration  of  medications  in  ac- 
cordance with  the  hospital  formulary  system." 


READ  COLLECTION  AGENCY 
AGREEMENTS  CAREFULLY 

In  dealing  with  collection  agencies  read  the  agree- 
ment between  you  and  the  agency  carefully.  Some 
engage  in  sharp  practices.  For  example,  some  agen- 
cies demand  commissions  on  all  accounts  listed  with 
them,  even  though  nothing  is  collected  on  certain 
accounts  which  have  been  withdrawn  by  the  physician. 
It's  spelled  out  in  the  fine  print  in  the  agreement.  So, 
read  exerything  in  the  contract  and  if  in  doubt,  don’t 
sien  it. 

O 

AMA  - ERF  MEDICAL  EDUCATION 
LOANS  ON  SOLID  GROUND 

Some  pointed  questions,  both  from  within  and 
outside  the  medical  profession,  have  been  directed 
toward  the  AMA-ERF  Medical  Education  Loan  Guar- 
antee Program.  They  boil  down  to  something  like 
this:  "Why  can’t  the  AMA-ERE  issue  loans  at  the 
same  rates  and  under  the  same  conditions  as  those 
made  by  the  government  under  the  Health  Profes- 
sions Educational  Assistance  Act?" 

Physicians,  especially  those  who  hold  key  positions 
in  medical  organization  work,  will  have  these  ques- 
tions thrown  at  them,  and  they  should  be  well  pre- 
pared to  answer  them. 

A logical  discussion  on  this  subject  was  printed  in 
the  January  4 issue  of  The  Journal  of  the  AMA, 
beginning  on  page  47.  It  is  obvious  from  this  dis- 
cussion that  the  AMA-ERF  loans  are  issued  on  sound 
banking  principles.  In  fact,  the  article  is  good  text 
on  basic  principles  of  economics. 

One  of  the  points  ably  discussed  in  this  article 
is  the  fact  that  the  government  can  offer  liberal 
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terms  on  loans  because  the  taxpayer  is  backing  a sub- 
stantial subsidy  to  its  program. 

Proof  of  the  AMA-ERF  program’s  effectiveness  is 
expressed  in  these  words:  "Since  its  inception  in 
March,  1962,  the  AMA-ERF  program  has  provided 
loans  for  every  qualified  medical  student,  intern,  or 
resident  who  has  applied  and  has  demonstrated  a 
need  for  funds.  The  AMA-ERF  program  has  been, 
and  continues  to  be,  a ready  source  of  loan  money  for 
any  medical  trainee  in  need.’’ 

The  AMA  has  a limited  number  of  reprints  of 
this  article  which  may  be  requested  from  the  Chicago 
office. 

PHYSICIANS  ARE  PROTECTED  UNDER 
“BATTERED  CHILD”  LAW 

There  need  be  no  hesitancy  on  the  part  of  a phy- 
sician as  to  his  responsibility  when  a child  comes 
under  his  care  with  unexplained  injuries,  or  signs 
of  neglect.  The  new  Ohio  law,  Amended  H.  B.  765, 
not  only  puts  responsibility  on  the  physician  to  report 
suspected  abuses,  but  gives  him  immunity  from  civil 
or  criminal  liability  because  of  his  action  in  making 
the  report. 

This  law  was  backed  by  the  Ohio  State  Medical 
Association  because  it  is  good,  but,  like  many  another 
legal  measure,  it  is  good  only  when  put  into  ef- 
fect. The  physician  is  no  longer  faced  with  a dilem- 
ma when  an  abused  or  neglected  child  is  brought  to 
him;  his  job  is  to  practice  medicine;  legal  angles  go 
to  the  law  enforcement  agencies  where  they  belong. 

Juvenile  authorities  report  that  neglect  or  abuse 
is  seldom  an  isolated  incident  in  the  life  of  a child. 
It  is  more  often  part  of  a pattern  that  rightfully  be- 
longs in  the  realm  of  the  law  enforcement  agencies. 
The  doctor  who  accepts  his  responsibility  under  this 
law  can  do  so  feeling  that  he  is  helping  protect  the 
future  of  the  child. 

HEALTH  INSURANCE  AT 
ITS  BEST  AND  WORST 

Speaking  at  a regional  meeting  of  the  American 
Society  of  Internal  Medicine  at  Point  Clear,  Alabama, 
recently,  Mr.  Richard  L.  Jones,  group  actuary.  Pilot 
Life  Insurance  Company,  made  the  following  obser- 
vations about  medical  insurance  coverage  and  costs. 

Health  insurance  is  at  its  best,  Mr.  Jones  pointed 
out,  when  the  losses  it  covers  meet  the  following 
criteria: 

1.  Frequency  of  occurrence.  The  loss  should  be 
infrequent,  not  a regular  budgetable  item. 

2.  Magnitude.  The  loss  should  be  of  financial 
consequence. 

3.  Control  by  insured.  The  loss  should  be 
beyond  the  control  of  the  insured,  not  elective. 

4.  Definiteness.  The  amount  of  the  loss  should  be 
definite  when  the  contingency  occurs. 

Health  insurance  is  at  its  worst,  the  actuary  con- 
tinued, when  it  attempts  to  cover  small  claims,  or 


care  that  is  frequent  or  elective.  The  purpose  of  in- 
surance is  not  to  handle  personal  finances,  but  pro- 
tect people  against  major  disasters,  he  said. 

Too  many  nowadays  want  their  medical  insurance 
to  cover  every  conceivable  medical  procedure.  By  the 
same  token,  many  physicians  become  quite  unhappy 
when  they  find  that  this  or  that  procedure  — usually 
minor  in  comparison  to  the  total  amount  of  services 
rendered  — is  not  covered  by  the  policy  held  by  the 
patient.  Both  groups  forget  that  loading  medical  in- 
surance with  every  possible  service,  big  or  small,  is 
one  of  the  best  ways  to  put  medical  insurance  on  the 
rocks  for  good. 

JOINT  COMMISSION  ON  MEDICINE 
AND  PHARMACY  A GOOD  MOVE 

Congratulations  are  due  the  American  Medical  As- 
sociation and  the  leaders  of  national  pharmacy  pro- 
fession for  having  formed  a Joint  Commission  on 
Medicine  and  Pharmacy.  The  purpose  of  the  con- 
ference group  will  be  to  explore  interprofessional 
relationships  involving  the  two  professions.  Much 
good  should  come  from  this  move.  Some  of  the  dif- 
ferences which  have  arisen  between  the  two  groups 
in  the  past  have  been  harmful  to  both  professions 
and  never  should  have  come  about  in  the  first  place. 
Here's  a chance  for  real  progress  in  stronger  rela- 
tions between  these  allied  groups. 


QUOTABLE  BUT 
UNIDENTIFIED  QUOTES 

® A residency  training  program  implies  organ- 
ization, teaching,  definition  of  duties,  discipline  and 
good  morale;  lacking  such  a program,  there  would 
come  a time  when  a resident  would  consider  his  tour 
of  duty  as  a job  and  not  a phase  of  his  training. 

:J:  =}: 

• In  about  the  time  it  takes  to  read  this  para- 
graph, the  interest  alone  on  the  national  debt  will 
have  increased  by  two  thousand  dollars  — a two  thou- 
sand dollar  increase  every  seven  seconds;  that  is  two 
hundred  and  eighty-five  dollars  each  second,  every 
minute,  twenty-four  hours,  every  day ! 

^ ^ 

9 Patients  under  anesthesia  often  are  tuned  in 
subconsciously  to  remarks  made  by  doctors  in  the 
operating  room.  Such  comments  can  have  danger- 
ous results.  They  may  even  cause  a lawsuit  or  de- 
stroy a patient’s  confidence  in  the  M.  D.  Treat  every 
operative  patient  as  though  he  is  capable  of  hearing. 

* ^ * 

• I find  it  is  good  to  use  a conservative  answer 
instead  of  HEW’s  answer. 

❖ ❖ 

• 'When  a patient  says  "My  doctor  gets  things 
done,’’  he’s  complimenting  you.  If  he  says  "My 
doctor  seems  too  businesslike,"  you  may  soon  stop 
being  his  doctor. 
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State  Medical  Board  Issues 
Licenses  to  40  M.  D.s 

Certificates  to  practice  medicine  and  surgery  in 
Ohio  were  awarded  to  40  graduates  of  Schools  of 
Medicine,  as  a result  of  examinations  conducted  by 
the  State  Medical  Board  of  Ohio,  December  11-13, 
1963,  Dr,  H.  M.  Platter,  Board  secretary,  reported. 
Those  authorized  to  receive  certificates  were  an- 
nounced following  a meeting  of  the  Board  on  Janu- 
ary 2~. 

Also  authorized  to  practice  in  the  state  were  31 
graduates  of  osteopathic  schools  who  may  practice 
osteopathic  medicine  and  surgery. 

In  the  limited  practice  branches,  21  were  author- 
ized certificates  to  practice  physical  therapy,  24  to 
practice  chiropractic,  4 to  practice  mechanotherapy, 
3 to  practice  massage  and  2 to  practice  cosmetic 
therapy. 

Highest  grade  in  the  examinations  for  doctors  of 
medicine  was  made  by  Faye  D.  Arundell,  Cleve- 
land, a graduate  of  the  University  of  Western  On- 
tario Faculty  of  Medicine,  Canada,  with  an  average 
of  93-6  per  cent. 

Second  high  grade  w'as  made  by  John  R.  Boyd, 
also  of  Cleveland,  a graduate  of  McGill  University 
Faculty  of  Medicine,  Montreal,  Canada,  with  90.6 
per  cent.  Third  high  grade  went  to  John  R.  Wesley, 
Toledo,  graduate  of  the  University  of  Toronto 
Faculty  of  Medicine,  Canada,  with  90.3  per  cent. 

In  other  action  by  the  Board  during  December  and 
lanuarv,  32  graduates  of  schools  of  medicine  were  li- 
censed to  practice  in  Ohio  through  endorsement  of 
their  licenses  to  practice  in  other  states  with  which 
Ohio  has  reciprocity  or  by  certification  by  the  Na- 
tional Board  of  Medical  Examiners. 

In  its  annual  report  for  1963,  the  Board  sum- 
marized Its  activities  as  follows:  The  Board's  three 
mrestigators  made  reports  on  354  complaints  of  il- 
legal practice.  A total  of  3238  calls  were  made  in 
various  counties  of  the  State  and  comprise  the  investi- 
gations of  licensed  as  well  as  unlicensed  practitioners. 

Fourteen  cases  were  filed  in  court;  two  cases  were 
dismissed;  and  there  were  21  cases  awaiting  trial  at 
the  end  of  the  year;  convictions  were  made  in  five 
cases. 

Fines  were  assessed  in  the  amount  of  $200,  of 
which  S~5  were  suspended,  and  fines  in  amount  of 
S50  collected.  Collections  of  fines  in  other  cases 
were  held  in  abeyance  pending  decision  of  higher 
courts. 

Based  on  short-term  general  hospitals  which  pro- 
vide a full  range  of  patient  services,  the  average 
hospital  cost  per  patient  day  in  the  United  States 
came  to  S36.93  for  1963,  the  American  Hospital 
Association  reported. 


Early  Reservations  Advised  for 
AMA  San  Francisco  Meeting 

The  American  Medical  Association’s  113th 
Annual  Convention  is  scheduled  in  San  Fran- 
cisco, June  21-25.  This  promises  to  be  an- 
other excellent  program  with  details  as  to 
speakers,  subjects,  section  meetings,  etc.,  sched- 
uled to  appear  in  a forthcoming  issue  of  TI?e 
JAMA. 

Those  planning  to  attend  would  do  well  to 
make  reservations  in  advance.  Forms  for  ad- 
vance room  reservations,  and  for  advance  regis- 
tration for  the  convention,  are  appearing  in 
current  issues  of  JAMA.  Forms  for  room  re- 
servations must  be  sent  to  the  San  Francisco 
Housing  Committee  of  the  AMA,  as  indicated 
on  the  blank.  Advance  registration  for  the 
convention  are  sent  to  the  AMA  Chicago  office. 

The  room  reservation  form  is  good  also  for 
those  who  wish  to  attend  ancillary  meetings 
held  immediately  before  the  AMA  convention, 
from  June  17.  These  meetings  will  be  an- 
nounced in  AMA  publications.  Tours  in  con- 
nection with  the  meeting  usually  are  announced 
in  AMA  publications. 

Also  appearing  in  AMA  publications  are  lists 
of  hotels  and  motels  in  San  Francisco. 


Sixth  District  Physicians 
Will  Hear  Dr.  Annis 

Dr.  Edward  R.  Annis,  President  of  the  American 
Medical  Association,  will  speak  to  a combined  meet- 
ing of  the  Sixth  Councilor  District,  in  Youngstown 
on  Tuesday,  April  21. 

Dr.  Jack  Schreiber,  president  of  the  Mahoning 
County  Medical  Society,  issued  an  invitation  to  all 
Ohio  physicians  and  their  wives  who  are  interested 
in  hearing  Dr.  Annis  to  be  present.  Reservations 
may  be  made  by  writing  Mr.  Howard  C.  Rempes, 
Executive  Secretary,  Mahoning  County  Medical  So- 
ciety, 1005  Belmont  Avenue,  Youngstown. 


Diagnostic  Roentgenology  Course 
Offered  in  Cincinnati 

The  sixth  annual  Refresher  Course  in  Diagnostic 
Roentgenology  will  be  held  May  25-29  by  the  Radi- 
ology Department  of  the  University  of  Cincinnati 
College  of  Medicine  under  the  direction  of  Dr. 
Benjamin  Felson,  professor  and  director  of  the  de- 
partment. The  course  will  include,  in  addition  to 
lectures  and  demonstrations,  teaching  methods  em- 
ploying audience  participation.  The  course  is  open 
to  Radiologists  and  Radiology  residents.  Further  in- 
formation may  be  obtained  by  writing  Dr.  Jerome 
F.  'Wiot,  Department  of  Radiology,  Cincinnati  Gen- 
eral Hospital,  Cincinnati  29,  Ohio. 
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Young  Woman 
Reading  a Letter 

JOHANNES  VERMEER 

1632-1675 


In  Pregnancy. . . 


METAMUCIi:  Acts  Gently,  Safely,  Effectively 

brand  of  psyllium  hydrophilic  mucilloid 


The  highly  refined  mucilloid  of  Metamucil 
corrects  constipation  in  pregnant  patients 
simply  by  augmenting  the  natural  stimulus 
to  peristalsis. 

The  bland,  smooth  bulk  provided  by 
Metamucil  softens  hard  fecal  masses,  stim- 
ulates natural  reflex  activity  of  the  intestinal 
musculature  without  irritant  or  systemic  ef- 
fects and  tends  to  restore  the  normal 
rhythms  of  elimination. 

Average  Adult  Dosage:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 


packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  Metamucil  powder  contains 
equal  amounts  of  refined,  purified  psyllium 
and  dextrose  furnishing  14  calories  and  is 
available  in  containers  of  4, 8 and  16  ounces. 

Instant  Mix  Metamucil  is  supplied  as  in- 
dividual single-dose  packets,  each  incorpo- 
rating 0.25  Gm.  of  sodium,  in  cartons  of  16 
and  30. 

G.  D.  SEARLE  & CO. 

CHICAGO,  ILLINOIS,  60680 

Research  in  the  Service  of  Medicine 
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Research  Continues  on  Laser 
Light  in  Cincinnati 

Progress  is  continuing  on  research  into  the  poten- 
tial usefulness  of  the  laser  light  in  medicine  at  the 
Cincinnati  Children’s  Hospital  Research  Foundation, 
possibly  the  only  medical  laser  laboratory  of  its 
type  in  existence.  A grant  from  the  John  A.  Hart- 
ford Foundation  is  supporting  the  research  for  three 
years. 

Safety  devices  in  the  laboratory  against  potential 
dangers  of  the  laser  light  were  designed  by  Dr. 
Leon  Goldman,  chief  of  dermatology  at  the  Uni- 
versity of  Cincinnati;  Peter  Hornby,  graduate  student 
in  physics,  and  James  Solsman,  Children’s  Hospital 
Methods  engineer. 

Among  projects  in  the  laboratory.  Dr.  Alvin  M. 
Mauer  is  studying  the  laser’s  effect  on  white  and 
red  blood  cells  and  leukemic  blood;  Dr.  Frederic 
N.  Silverman  is  comparing  the  effect  on  tissue  of 
x-rays  and  the  laser  beams;  Dr.  Samuel  Kaplan  is 
studying  possible  use  of  lasers  in  heart  surgery; 
Dr.  Shirley  Soukup  and  Dr.  Josef  Warkany  are  ex- 
amining its  effects  on  human  chromosomes  and  con- 
genital abnormalities. 


The  LInited  States  had  its  first  polio-free  week  in 
history  from  December  29,  1963  to  January  4,  1964, 
'the  Public  Health  Service  reported. 


Doctors  and  Druggists  To  Meet 
For  Discussions  in  Chicago 

The  newly  formed  Commission  on  Medicine  and 
Pharmacy,  composed  of  representatives  of  the  Ameri- 
can Medical  Association,  American  Pharmaceutical 
Association,  and  the  National  Association  of  Retail 
Druggists,  invites  representatives  of  state  and  county 
medical  societies  to  attend  the  National  Congress 
on  Medicine  and  Pharmacy  scheduled  March  12-13 
at  the  new  Continental  Hotel,  Chicago. 

The  Congress  program  is  designed  to  promote 
a closer  liaison  between  medicine  and  pharmacy.  It 
will  include  discussions  on  ethical  and  legal  liabili- 
ties in  medicine  and  pharmacy,  interprofessional  re- 
lations, physician-owned  pharmacies,  renewing  pre- 
scriptions, economics  of  medical  care,  and  other  topics 
of  major  interest.  The  program  will  open  at  9:30 
a.m.  on  Thursday,  March  12  and  close  following 
luncheon  on  Friday. 


Dr.  Webb  Chamberlain,  attending  ophthalmolo- 
gist, University  Hospitals,  Cleveland,  will  participate 
in  the  annual  congress  sponsored  by  the  Gill 
Memorial  Eye,  Ear  and  Throat  Hospital  in  Roanoke, 
Va.,  April  6-9.  His  topics  are:  "Medical  Treatment 
of  Strabismus’’;  "Surgical  Correction  of  Esotropia"; 
"Surgical  Treatment  of  Hypertropia" ; and  "Clinical 
Management  of  the  A and  V Syndromes." 


insures  full  sedative  action 


• LESS  TOXIC  • NON-IRRITATING  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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An  emergency  oxygen  unit  is  only  50%  protection  against 
breathing  emergencies  Ir  it  cannot  be  used  to  resuscitate 
a non-breathing  victim. 

If  the  person  in  distress  is  still  breathing,  a flow  of  oxygen 
from  an  inhalator  may  help  save  his  life.  But — if  breathing 
has  stopped  as  a result  of  anaphylactic  reaction,  heart  attack, 
or  acute  reaction  to  a local  anesthetic  drug — an  inhalator  is 
useless  . . . because  it  cannot  force  its  oxygen  into  the  vic- 
tim’s lungs  and  artificially  breathe  for  him. 

The  BURDETT  PORTABLE  OXYGEN  UNIT  with  AMBU  RE- 
SUSCITATOR  is  effective  in  both  types  of  breathing  emer- 
gencies. By  simply  squeezing  the  self-inflating  bag  of  the 
AMBU,  the  rescuer  can  force  either  atmospheric  air,  with  its 
21  % oxygen  content,  or  high  concentrations  of  oxygen  into 
the  lungs  of  a non-breathing  victim.  The  latter  application  is 
particularly  useful  for  increasing  oxygenation  of  the  blood 
during  closed  cardiac  massoge. 

For  simple  inhalation,  the  unit  contains  a 360  liter  supply 
of  oxygen  which  can  be  dispensed  at  flows  up  to  15  liters  per 
minute  through  a light-weight  plastic  face  mask. 


GENTLEMEN: 

□ I should  like  to  have  a demonstration  of 
the  BURDETT  PORTABLE  OXYGEN  UNIT 
with  AMBU  RESUSCITATOR  in  my  office. 

□ Please  send  me  a copy  of  your  free, 
pocket-size  pamphlet  “How  to  Save  A 
Life  with  Closed  Cardiac  Massage.” 

NAME  

ADDRESS  

CITY ZONE  _ 

STATE  


I 


THE  BURDEH  OXYGEN  CO. 

One  of  America’s 

leading  suppliers  of  medical  gases 
3300  Lakeside  Ave.,  Cleveland  14,  Ohio 


Whether  in  the  physician’s  office, 
in  industry  or  in  public  rescue  work, 
the  BURDETT  PORTABLE  OXYGEN 
UNIT  with  AMBU  RESUSCITATOR 
is  truly  comprehensive  breathing 
insurance. 


■ Professional  controls  and 
gauges:  for  instantaneous  admin- 
istration of  oxygen  and  a constant 
awareness  of  amount  of  oxygen 
remaining  in  cyclinder. 

I Hand  operated  aspirator: 
for  clearing  throat  of  obstructions. 
■ Light-weight  balanced  luggage- 
type  carrying  case:  entire  unit  weighs 
iust  22  pounds.  B Refillable  cylin- 
ders: just  call  your  local  oxygen  sup- 
ply house. 


,1 
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Obituaries 


Ad  Astra 


Coyt  Horace  Beight,  M.  D.,  Youngstown;  Starling 
Medical  College,  Columbus,  1896;  aged  90;  died 
January  10;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A 
native  of  East  Palestine,  Dr.  Beight  served  all  of  his 
professional  career  in  the  Mahoning  County  area.  For 
20  years  he  practiced  in  Petersburg,  moving  to 
Youngstown  in  1915.  Retirement  was  in  1948.  A 
former  Youngstown  health  commissioner,  he  work- 
ed with  the  local  tuberculosis  sanatorium  and  was  a 
member  of  the  Board  of  Education.  Affiliations  in- 
cluded membership  in  the  Lutheran  Church,  several 
Masonic  bodies  and  the  Elks  Lodge.  Surviving  are 
his  widow  and  a step-daughter. 

Gail  Knorr  Butt,  M.  D.,  Miamisburg;  Ohio  State 
University  College  of  Medicine,  1917;  aged  74;  died 
January  23.  Dr.  Butt  retired  in  1946  after  about 
23  years  of  practice  in  the  area.  He  was  a member 
of  the  Methodist  Church,  the  Masonic  Lodge,  Lions 
Club,  and  a member  of  the  American  Legion  as  a 
veteran  of  World  War  1.  Surviving  are  his  widow, 
a son,  a daughter  and  two  brothers. 

Harry  Emerson  Cauffield,  M.  D.,  Cortland;  Ohio 
State  University  College  of  Homeopathic  Medicine, 
Columbus,  1919;  aged  70;  died  January  7 while  in 
Florida;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  Dr. 
Cauffield  retired  and  moved  to  Cortland  about  three 
years  ago  after  practicing  for  40  years  in  Dayton. 
Affiliations  included  membership  in  the  American 
Business  Club,  several  Masonic  bodies,  and  the 
Crescent  Club.  Survivors  include  a sister  and  four 
brothers. 

Helen  1.  Klein  Deutsch,  M.  D.,  Cleveland;  medi- 
cal degree  from  the  University  of  Budapest,  Hun- 
gary, 1923;  aged  67;  died  February  7;  former  mem- 
ber of  the  Ohio  State  Medical  Association.  A native 
of  Hungary,  Dr.  Deutsch  moved  to  the  Cleveland 
area  in  the  early  1920’s  and  practiced  in  that  vicinity 
until  1944.  She  is  survived  by  her  husband,  Frank 
Deutsch,  a sister  and  a brother. 

Emmett  Fayen,  M.  D.,  Cincinnati;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1905;  aged  81;  died  Janu- 
ary 23;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A prac- 
ticing physician  in  Cincinnati,  Dr.  Fayen  served  as 
physician  for  the  Lffiion  Central  Life  Insurance  Com- 
pany for  32  years  before  his  retirement  in  1958.  Later 
he  was  associated  with  the  Cincinnati  public  health 
program.  A veteran  of  World  War  I,  he  is  survived 
by  his  widow,  a daughter,  a son  and  a brother. 

Charles  Henry  Gallagher,  M.  D.,  Ironton;  St. 
Louis  University  School  of  Medicine,  1927;  aged  6I; 


died  January  10;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  southeastern  Ohio,  Dr.  Gallagher  was 
the  son  of  the  late  Dr.  Cornelius  Gallagher.  Dr. 
Charles  Gallagher  had  been  in  practice  in  Ironton 
since  1929.  A member  of  the  Catholic  Church,  he 
is  survived  by  his  widow,  four  sisters  and  two 
brothers. 

William  Parrish  Garver,  M.  D.,  Cleveland 
Heights;  Cornell  University  Medical  College,  1929; 
aged  59;  died  January  24;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion, Central  Society  for  Clinical  Research,  American 
Academy  of  Allergy  and  the  American  College  of 
Allergists;  Fellow  of  the  American  College  of  Phy- 
sicians. A practicing  physician  in  the  Cleveland  area 
for  many  years  where  he  specialized  in  allergy.  Dr. 
Garver  was  associate  professor  of  clinical  medicine 
at  Western  Reserve  University.  He  was  a director 
and  former  president  of  the  Allen  Memorial  Medical 
Library,  a former  director  of  the  Academy  of  Medi- 
cine of  Cleveland,  and  a past-president  of  the  Pasteur 
Society.  His  son,  Dr.  Parrish  W.  Garver  was  asso- 
ciated with  him  in  practice.  Also  surviving  are  his 
widow,  two  daughters  and  a sister. 

David  Earl  Montgomery,  M.  D.,  Youngstown; 
Jefferson  Medical  College  of  Philadelphia,  1914; 
aged  74;  died  January  29;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  American  Academy  of  General  Practice. 
Dr.  Montgomery  opened  private  practice  in  Youngs- 
town after  completing  his  intern  training  there.  In 
addition  to  his  professional  associations,  he  was  a 
member  of  the  Methodist  Church,  the  Ohio  Grange, 
Elks  Lodge,  several  Masonic  bodies,  and  the  local 
Merchants  and  Civic  Association.  Surviving  are  his 
widow,  two  daughters,  two  brothers  and  a sister. 

Emil  C.  Oberson,  M.  D.,  Atascadero,  Calif,  (for- 
merly of  Cleveland);  Temple  University  School  of 
Medicine,  1932;  aged  54;  died  January  20;  former 
member  of  the  Ohio  State  Medical  Association;  Fel- 
low of  the  American  College  of  Surgeons.  A native 
of  the  Cleveland  area.  Dr.  Oberson  practiced  there 
until  1949  when  he  moved  to  California.  He  served 
in  the  Army  Medical  Corps  during  World  War  II, 
attaining  the  rank  of  major.  Surviving  are  his  wi- 
dow, a son,  a daughter  and  a sister. 

Fred  C.  Oldenburg,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1911;  aged 
79;  died  February  1;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. A native  of  Cleveland,  Dr.  Oldenburg  served 
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an  easier  way? 


mHEDRINE: 

METHAMPHETAMINE  HYDROCHLORIDE 

is  an  easier  way  to  help  control  food  craving  & keep  the  reducer  happy 


With  “hunger  pains”  abolished,  the  patient  can 
shrug  off  the  chains  of  psychogenic  craving 
that  bind  him  to  his  habit  of  overeating  and 
cooperate  cheerfully  with  the  prescribed  diet. 

In  obesity,  “...our  drug  of  choice  has  been 
methedrine  (methamphetamine  hydrochio- 
ride)... because  it  produces  the  same  central 
effect  with  about  one-half  the  dose  required 
with  plain  amphetamine,  because  the  effect 
is  more  prolonged,  and  because  undesirable 
peripheral  effects  are  significantly  minimized 
or  entirely  absent.”  Douglas,  H.  S.:  West.  J. 
Surg.  59:238  (May)  1951. 


Description:  Each  scored  tablet  contains  5 mg. 
‘Methedrine’  brand  Methamphetamine  Hydrochloride. 

Dosage:  2.5  mg.  (1/2  tablet)  3 times  daily.  May  be  in- 
creased gradually  according  to  response;  more  than 
10  mg.  daily  rarely  is  needed.  The  last  dose  of  the  day 
should  not  be  taken  later  than  6 hours  before  bedtime. 

Side  effects;  Insomnia  may  occur  if  taken  later  than  6 
hours  before  retiring.  The  usual  peripheral  actions  of 
sympathomimetic  amines  (vasoconstriction  and  accel- 
eration of  the  heart)  are  minimal  and  little  noticed  on 
low  or  moderate  dosage. 

Contraindications  and  precautions:  Should  not  be  used 
in  patients  with  myocardial  degeneration,  coronary  dis- 
ease, marked  hypertension,  hyperthyroidism,  insomnia 
or  a sensitivity  to  ephedrine-like  drugs.  Moderate  hyper- 
tension in  the  obese  is  not  necessarily  a contraindication 
since  it  may  be  relieved  as  the  overweight  is  reduced. 

Supplied:  Tablets  5 mg.,  scored,  in  bottles  of  100  and 

1000. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,  N.Y. 
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all  of  his  professional  career  there,  with  time  out  for 
service  in  the  Medical  Corps  during  World  War  I. 
He  was  assistant  clinical  professor  of  medicine  at 
Western  Reserve  University  for  many  years.  In  addi- 
tion to  his  professional  affiliations,  he  was  a member 
of  the  Congregational  Church.  A physician  son,  Dr. 
Frederick  A.  Oldenburg  was  associated  with  his  father 
in  practice.  Also  surviving  are  his  widow,  three 
other  sons  and  three  sisters. 

James  A.  Ryan,  M.  D.,  Erlanger,  Ky.;  Miami 
Medical  College,  Cincinnati,  1909;  aged  77;  died 
Januarv  1~.  A practitioner  for  many  years  in  and 
around  Covington,  Dr.  Ryan  was  well-known  in  the 
Cincinnati  area  also.  Survivors  include  his  widow,  a 
daughter  and  a sister. 

Howard  Stephens,  M.  D.,  Mentor;  Western  Re- 
serve University  School  of  Medicine,  1932;  aged  55; 
died  February  1 ; member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
After  receiving  his  medical  degree.  Dr.  Stephens  took 
internship  training  at  St.  Luke’s  Hospital  and  began 
practice  in  Mentor  in  1934.  Surviving  are  his  widow, 
a daughter,  two  sons,  his  mother  and  a brother. 

Albert  Barnsdall  Walton,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1926;  aged  60; 
died  Februan’  2;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Walton's  practice  in  the  Columbus  area  extended 
over  approximately  3^  years.  A member  of  the  Pres- 
byterian Church,  he  is  survived  by  his  widow,  a 
daughter,  a son  and  two  brothers. 

Symposium  in  Lorain  County 
Scheduled  April  8 

The  l“th  Annual  Medical  Symposium  in  Lorain 
County  will  he  provided  by  a team  of  physicians  from 
Ohio  State  University  Medical  School.  Dr.  Charles 
Doan,  of  the  Hematology'  Department,  is  arranging 
for  lectures  on; 

fa)  Splenectomy. 

(b)  Present  Trends  in  Treatment  of  Leukemia  and 
Lymphomas. 

(c)  Signilicance  of  Immune  Mechanism  in  Idio- 
pathic Thrombocytopenia  Purpura  and  Idiopathic 
Acquired  Hemolytic  Anemia. 

( d ) The  Use  of  Radioactive  Isotope  in  the  Hema- 
tologic Diagnosis  of  Such  Diseases  as  Hemolytic 
Anemia,  Pernicious  Anemia  and  in  Blood  Volume 
Studies. 

Physicians  from  neighboring  counties  are  welcome 
to  attend  this  Symposium  which  will  be  at  Oberlin 
Inn,  Oberlin,  on  Wednesday,  April  8,  commencing 
at  3:00  p.  m.,  concluding  with  an  after-dinner  lec- 
ture. Registration  fee,  which  also  includes  cocktails 
and  dinner  is  $10.00.  Reservations  should  be  made 
with  William  H.  Miller,  M.  D.,  Secretary-Treasurer, 
Lorain  County  Medical  Society,  214  Llyria  Block, 
Llyria. 


Aeot  Ga4'taa*if 
Qfutftzciicut 

The  SILVER  HILL 
FOUNDATION  for  the  care 
and  treatment  of  the  psycho- 
neuroses, offers  Senior  and 
Junior  physicians  an  oppor- 
tunity to  practice  psychiatry 
in  a pleasant  community,  forty 
miles  from  New  York.  Pro- 
fessional freedom  and  a chal- 
lenging opportunity  to  assume 
clinical  and  administrative 
responsibility.  Teaching  op- 
portunities. Accredited  Three 
Year  Residency. 

Interesting  compensation 
and  supplemental  benefits.  Ex- 
cellent schools;  minutes  to 
beaches  or  mountain  lakes. 

• 

Address 

William  B.  Terhune,  M.  D. 

Medical  Director 
The  Silver  Hill  Foundation 

Box  1177 

New  Canaan,  Connecticut 
Telephone 

New  Canaan  966-3561 
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OSMA  Major  Medical  Plan 

Enrollment  Reaches  2,264  Members  of  the  Association 
During  Charter  Period;  Other  Data  on  Progress  Given 


A TOTAL  of  2,264  members  of  the  Ohio  State 
Medical  Association  applied  for  protection 
- under  the  OSMA  Major  Medical  Insurance 
Plan  during  the  charter  enrollment  period  which 
ended  January  31. 

Spencer  W.  Cunningham,  administrator  of  the 
plan,  expressed  deep  satisfaction  with  the  enrollment 
and  said  that  this  is  considered  to  be  a highly  success- 
ful result  in  an  initial  group  association  insurance 
campaign.  It  represents  protection  against  expenses 
of  major  illness  or  injury  for  approximately  10,000 
members  of  doctors’  families,  he  said. 

The  following  counties  reached  or  exceeded  a 50 
per  cent  enrollment  during  the  campaign. 


Ashland 

Union 

Scioto 

Geauga 

Fayette 

Gallia 

Jefferson 

Guernsey 

Flarrison 

Morgan 

Meigs 

Monroe 

Paulding 

Muskingum 

Tuscarawas 

Noble 

The  following  counties  reached 

or  exceeded 

per  cent: 

Allen 

Ashtabula 

Auglaize 

Carroll 

Columbiana 

Darke 

Madison 

Medina 

Miami 

Morrow 

Shelby 

Trumbull 

Washington 

Wood 

The  following 

counties  reached 

or  exceeded 

per  cent: 

Athens 

Belmont 

Fulton 

Crawford 

Franklin 

Hardin 

Greene 

Flancock 

Knox 

Henrr' 

Flolmes 

Licking 

Lake 

Lawrence 

Montgomery 

Mahoning 

Marion 

Richland 

Ottawa 

Putnam 

Stark 

Ross 

Seneca 

Wayne 

Van  Wert 

Warren 

Williams 

Clark 

The  charter  enrollment  period  offered  opportunities 
to  take  advantage  of  certain  waivers  of  underwriting 
and  gave  members  over  60  state-wide  opportunity 
to  apply. 

Members  of  the  Association  have  been  given  in- 
formation on  details  of  the  program  through  articles 
in  The  ]ournal  and  through  literature  sent  out  by 
Daniels  - Head  & Associates,  Inc.,  2915  Scioto  Trail, 
Portsmouth,  Ohio.  Inquiries  may  be  directed  to  that 
organization. 

Mr.  Cunningham  again  announced  that  any  mem- 
ber of  the  Association  who  has  not  already  applied 


may  do  so  at  any  time  (and  be  accepted)  if  he  has 
a satisfactory  health  history  and  is  under  age  60. 

The  company  reported  that  87  of  Ohio’s  88  coun- 
ties are  represented  in  the  enrollment.  Only  one 
county  with  a small  number  of  doctors  was  not 
included. 

Mr.  Cunningham  reported  that  his  company  is 
making  contacts  with  presidents  of  County  Medical 
Societies  and  District  Councilors  where  groups  of 
contiguous  counties  with  over  50  per  cent  enrollment, 
and  a minimum  of  50  members,  have  applied.  In 
those  counties  special  open  enrollment  campaigns 
will  be  conducted,  under  which  evidence  of  insur- 
ability will  not  be  required  for  any  member  up  to  the 
age  of  70  to  be  issued  either  the  $500  or  $1,000 
deductible  basic  OSMA-Plan  protection.  At  the 
same  time  in  those  counties  members  age  70  up  to 
age  75  may  be  enrolled  in  the  $1,000  deductible  basic 
plan  without  evidence  of  insurability. 


Memorial  Lectures  Will  Highlight 
Rhinologic  Society  Program 

The  Samuel  Iglauer  Memorial  Lectures,  com- 
memorating the  20th  anniversary  of  the  death  of  the 
Cincinnati  pioneer  in  rhinology  and  professor  of 
otorhinolaryngology,  will  be  presented  at  the  Univer- 
sity of  Cincinnati  College  of  Medicine,  Saturday, 
May  9,  at  4 p.  m.  They  will  include: 

"Tribute  and  Appreciation,”  Dr.  Raymond  L.  Hil- 
singer,  assistant  professor  of  otorhinolaryngology. 
University  of  Cincinnati  College  of  Medicine. 

"Modern  Olfactometry,”  Dr.  H.  A.  E.  van  Di- 
shoeck,  professor  of  otorhinolaryngology.  State  Uni- 
versity of  Leiden,  The  Netherlands. 

"Graphic  Rhino-Sphygmo-Manometry,”  Dr.  Mau- 
rice H.  Cottle,  professor  of  otorhinolaryngology,  Chi- 
cago Medical  School. 

The  memorial  program  will  be  presented  at  the 
midpoint  of  the  6th  international  postgraduate  course 
in  "Introduction  to  Fundamentals  of  Reconstructive 
Surgery  of  the  Nasal  Septum  and  External  Pyramid” 
to  be  given  May  5-15  through  the  joint  efforts  of  the 
University  of  Cincinnati  College  of  Medicine,  Christ 
Hospital  of  Cincinnati,  and  the  American  Rhinologic 
Society. 

More  than  40  physicians,  both  Ohioans  and  guests 
from  other  areas,  will  participate  in  the  program. 
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M.  D.’s  in  the  News 


Dr.  Jack  C.  Berno  has  been  elected  president  of 
the  Board  of  Directors  of  the  Chillicothe  Area  Cham- 
ber of  Commerce,  for  a term  ending  January  31, 
1965. 

❖ ^ 

Dr.  H.  W.  Lawrence  recently  retired  as  medical 
director  of  the  Procter  & Gamble  Company,  Cincin- 
nati, and  accepted  appointment  as  associate  profes- 
sor of  industrial  medicine  at  the  University  of  Cin- 
cinnati Medical  Center’s  Kettering  Laboratory.  Dr. 
Lawrence  is  a member  of  the  OSMA  Committee  on 
Occupational  Medicine. 

Dr.  Henry  Kleinhenz,  Lorain,  has  been  appointed 
chairman  of  Lorain's  United  Health  Foundation.  The 
foundation,  supported  by  United  Appeals  funds,  pro- 
motes research,  health  education  and  financial  assist- 
ance to  persons  in  several  disability  categories. 

>1:  ^ >;i 

Dr.  Thomas  C.  Rockwell,  of  Columbus,  has  been 
named  superintendent  of  the  Summit  County  Receiv- 
ing Hospital,  Cuyahoga  Falls,  a State  institution.  He 
succeeds  Dr.  Donald  Martin  who  resigned  to  accept 
an  appointment  at  the  State  Hospital  at  Pontiac,  Mich. 

^ ^ ^ 

Dr.  Watson  H.  Walker,  former  vice-president,  has 

been  elected  president  of  the  Columbus  Board  of 
Education. 

^ ^ 

Dr.  Robert  S.  Oyer,  a practicing  physician  in 
Wapakoneta,  has  been  engaged  by  the  Auglaize,  Allen 
and  Shelby  County  boards  of  health  as  health  com- 
missioner. He  plans  in  the  near  future  to  give  full 
time  to  the  health  commissioner  duties. 

^ Jjc  i’i 

Dr.  Robert  Zipf,  Dayton,  was  speaker  at  a meeting 

of  District  10,  Ohio  State  Nurses  Association,  where 
he  discussed  the  use  of  radio-active  isotopes  in  medi- 
cine. ^ 

Dr.  Thomas  R.  Curran,  president  of  the  Academy 
of  Medicine  of  Columbus,  participated  as  member  of 
a panel  on  the  Columbus  Town  Meeting,  a popular 
WBNS-TV  program.  Subject  of  discussion  was 
retirement.  ^ 

Dr.  John  Morley,  Akron  health  commissioner,  and 
president  of  the  Ohio  Health  Commissioners  Associa- 
tion, spoke  at  a Columbus  meeting  of  the  Ohio  Dairy 
Products  Association. 

Dr.  Clyde  Muter  was  named  "Man  of  the  Year’’ 
by  the  Warren  Junior  Chamber  of  Commerce. 


Emergency  Regulation  Issued 
For  Nursing,  Rest  Homes 

In  \'iew  of  several  fires  in  recent  months  caused 
mainly  by  faulty  electrical  installations,  the  Public 
Health  Council  met  on  January  25  and  adopted 
Emergency  Regulation  203  of  the  Ohio  Sanitary 
Code.  The  emergency  measure  pertains  to  electrical 
equipment,  electrical  wiring  and  wiring  methods  in 
buildings  housing  nursing  homes  and  rest  homes  as 
defined  under  Section  3721.01  of  the  Revised  Code. 

An  open  letter  to  nursing  home  and  rest  home 
operators  has  been  issued  over  the  signature  of  Dr. 
E.  W.  Arnold,  director  of  the  Ohio  Department  of 
Health,  advising  them  of  the  emergency  regulation 
and  stating  that  all  such  homes  will  be  inspected  im- 
mediately after  Eebruary  26  to  determine  whether 
buildings  meet  with  requirements  indicated. 

The  letter  states:  "Legal  proceedings  will  be  in- 
stituted to  deny  or  revoke  the  license  of  any  home 
which  is  found  to  be  in  violation  of  this  regulation 
at  the  time  of  inspection.” 

The  emergency  regulation  effective  for  60  days  was 
issued  under  authority  of  Section  3721.04  of  the 
Revised  Code. 

Rest  homes,  nursing  homes  and  mental  nursing 
homes  are  now  operating  under  Regulations  501  and 
508,  which  were  issued  by  the  Ohio  Public  Health 
Council  under  authority  of  Amended  House  Bill  No. 
245  and  House  Bill  No.  246,  effective  September  7, 
1959.  These  bills  transferred  the  licensing  and  in- 
spection of  nursing  and  rest  homes  from  the  Depart- 
ment of  Public  Welfare  and  the  licensing  and 
inspection  of  mental  nursing  homes  from  the  Depart- 
ment of  Mental  Hygiene  and  Correction,  both  to  the 
Department  of  Health.  The  regulations  issued  at 
that  time  were  designated  as  "stop-gap”  measures. 

New  regulations  were  issued  by  The  Council  on 
December  11,  I960,  but  were  immediately  tied  up 
under  a court  injunction.  Public  hearings  on  the 
emergency  regulation  are  scheduled  for  March  14, 
with  the  purpose  of  making  the  new  regulation 
permanent. 


Dr.  M.  Robert  Huston  is  program  chairman  for 
the  Millersburg  Rotary  Club. 

^ ^ ''fi 

Dr.  Jack  E.  Tetirick,  Columbus,  gave  an  illustrated 
talk  at  the  Trinity  Methodist  Church  on  his  experi- 
ences with  the  project  "S.  S.  Hope.”  He  served  a tour 
on  the  hospital  ship  while  it  was  in  the  Far  East. 

^ ^ 

Dr.  H.  William  Porterfield,  chairman  of  the 
Legislative  Committee  of  the  Academy  of  Medicine 
of  Columbus,  addressed  a Chamber  of  Commerce 
meeting  group  in  regard  to  King-Anderson  type 
legislation. 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR;  ROBERT  E.  HOWARD,  M.  U.,  CINCINNATI) 

BUTLER 

Dr.  James  F.  Stewart,  Middletown  general  prac- 
titioner, has  taken  office  as  president  of  the  Butler 
County  Medical  Society  for  1964,  succeeding  Dr. 
Stanley  Miller,  of  Hamilton.  Dr.  Robert  Johnson,  of 
Middletown,  was  named  secretary-treasurer  of  the  so- 
ciety, of  which  Charles  G.  Greig,  of  Hamilton,  is 
executive  secretary. 

Other  officers  for  1964:  Dr.  Miller,  on  executive 
council,  along  with  the  delegates.  Dr.  John  A.  Carter, 
of  Middletown,  and  Dr.  Paul  Ivins,  of  Hamilton; 
Dr.  Marvin  J.  Russell,  of  Hamilton,  president-elect; 
Dr.  Joseph  R.  Hufschmitt,  of  Hamilton,  secretary- 
treasurer-elect. — Middletou’u  Journal. 

CLERMONT 

Mr.  William  Wolfe,  Hill-Burton  Representative, 
Division  of  Hospital  Facilities,  Ohio  Department  of 
Health,  was  speaker  at  the  Clermont  County  Medical 
Society  meeting,  January  22.  Called  in  by  the  society 
to  ascertain  the  procedures  for  obtaining  Hill-Burton 
grant  for  a Clermont  County  General  Hospital,  Mr. 
Wolfe  outlined  these  requirements.  The  last  state 
hospital  survey  of  this  area  was  made  in  1952,  there- 
fore before  any  commitments  could  be  made,  a re- 
survey would  have  to  be  accomplished.  Approximate 
cost  figures  and  methods  of  acquiring  local  funds 
were  discussed.  Hill-Burton  would  match  funds  at 
the  ratio  of  33  per  cent. 

In  other  action  taken  at  the  meeting,  committee 
chairmen  were  appointed  by  the  president.  Dr.  Albert 
W.  Van  Sickle.  Arrangements  were  made  to  conduct 
the  annual  heart  testing  program  for  all  1st,  7th 
and  10th  grade  pupils  during  the  month  of  March. 
The  association  unanimously  approved  a resolution 
to  support  a Woman’s  Auxiliary  if  sufficient  interest 
can  be  obtained  from  the  doctors’  wives. 

CLINTON 

Clinton  County  Medical  Society  met  Tuesday  noon 
(Jan.  7)  at  Don  McNeil’s  Restaurant. 

New  officers  for  the  year  are  Drs.  Robert  Claeys, 
president;  Arthur  F.  Lippert,  vice-president;  Mary  R. 
Boyd,  secretary-treasurer;  Edmond  K.  Yantes,  delegate 
to  State  Medical  Association;  Richard  R.  Buchanan, 
alternate  delegate.  Dr.  Claeys  named  the  committees 
for  the  year. 

Dr.  Richard  Bath  announced  that  the  Clinton 
County  Heart  Association  has  presented  to  the  Clin- 
ton County  Medical  Society  and  Clinton  Memorial 


Hospital  staff  five  volume  Encyclopedia  of  Reference 
of  Cardiology  and  a plastic  model  of  the  heart.  The 
books  and  heart  model  will  be  placed  in  the  library 
of  Clinton  Memorial  Hospital.  — W'llniniglon  Neiv.s- 
Journal. 

HAMILTON 

Program  for  the  Academy  of  Medicine  of  Cincin- 
nati on  January  21  was  a panel  on  anticoagulants. 
Two  guest  speakers  were  on  the  program.  Dr.  Henry 
I.  Russek,  consultant  in  cardiovascular  disease,  U.  S. 
Marine  Hospital,  Staten  Island,  N.  Y.,  and  Dr.  Irving 
S.  Wright,  professor  of  clinical  medicine,  Cornell 
University  Medical  College,  New  York  City. 

Local  physician  participants  were  Dr.  Johnson  Mc- 
Guire, moderator;  Dr.  Helen  I.  Glueck,  and  Dr. 
John  J.  Cranley. 

A number  of  Cincinnati  area  specialty  societies 
held  separate  meetings  during  the  month. 

Following  a custom  that  has  been  established  be- 
tween the  Cincinnati  Bar  Association  and  the  Acad- 
emy of  Medicine  of  Cincinnati,  a joint  meeting  was 
held  on  February  18  at  the  Netherland  Hilton  Hotel. 

The  program  began  with  the  showing  of  the  film, 
"The  Medical  Witness.’’  The  evening  program  was 
held  following  a social  hour  and  dinner. 

One  of  the  principal  speakers  was  Robert  B. 
Throckmorton  general  counsel  of  the  American 
Medical  Association,  who  discussed  the  medical  wit- 
ness from  the  standpoint  of  the  lawyer. 

Dr.  Alan  R.  Moritz  discussed  the  subject  from  the 
doctor’s  point  of  view. 

HIGHLAND 

Dr.  Walter  Felson  is  president-elect  for  1964  of 
the  Highland  County  Medical  Society,  took  office 
January  1 to  succeed  Dr.  Ronald  M.  Gustin,  of 
Hillsboro. 

Other  olficers-elect  for  the  year  are  Dr.  Tom 
Sharkey,  of  Hillsboro,  vice-president;  Dr.  Thomas 
Jones,  of  Greenfield  and  Bainbridge,  secretary-treas- 
urer; Dr.  J.  Martin  Byers,  delegate  to  OSMA  con- 
vention, and  Dr.  C.  G.  Foor,  of  Hillsboro,  alternate; 
and  Dr.  Gustin,  member  of  the  Board  of  Censors. 

Second  District 

(COUNCILOR:  THEODORE  L.  LIGHT,  M.  D..  DAYTON) 

DARKE 

The  Darke  County  Medical  Society  at  its  January 
21  meeting  had  as  guest  speaker  Dr.  Jack  Meagher, 
Columbus,  who  spoke  on  neurological  surgery.  The 
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dinner  meeting  was  held  at  the  Wayne  Hospital, 
Greenville. 

GREENE 

l)r.  Norman  Linton,  ot  Jamestown,  newly  eleeteil 
president  of  the  Greene  County  Medical  Society,  con- 
ducted the  January  meeting  of  the  group  at  Greene 
Memorial  Hospital.  He  succeeds  Dr.  Fuigene  J. 
Schmitt,  of  Xenia. 

Other  officers  elected  in  December  include  Dr.  Carl 
Hyde  of  Yellow  Springs,  president-elect  and  Dr. 
Richard  A.  Falls  of  Xenia,  secretary-treasurer,  suc- 
ceeding Dr.  Cary  B.  Gardener  of  Xenia.  Mrs.  C.  K. 
Elliot  will  continue  as  executive  secretary. 

Speaker  for  the  meeting  was  Dr.  Then  Tetreault, 
psychiatrist  and  director  of  the  Greene  County  Guid- 
ance Center,  whose  topic  was  the  relationship  of  psy- 
chiatry to  the  practice  of  medicine.  — 'X.en'ui  Gazelle. 

At  a recent  meeting  of  the  Greene  County  Medical 
Society  went  on  record  as  approving  the  new  Blue 
Shield  program  of  the  Ohio  Medical  Indemnity. 

It  was  announced  that  the  Society  would  discon- 
tinue publication  of  its  Bulletin  in  the  future. 

MIAMI 

Lt.  Colonel  Jack  Steele,  research  medical  depart- 
ment at  Wright-Patterson  Air  Force  Base,  spoke  on 
"Scientific  Advances  in  Aviation  Medicine”  at  the 
meeting  of  the  Miami  County  Medical  Society,  De- 
cember 31,  at  the  Piqua  Country  Club.  A social 
hour  and  dinner  preceded  the  program. 

MONTGOMERY 

The  1964  annual  inaugural  dinner  and  meeting  of 
the  Montgomery  County  Medical  Society  wms  held  on 
January  17  in  the  Biltmore  Hotel,  Dayton.  Those 
installed  w'ere:  Dr.  Paul  Troup,  president,  succeed- 
ing Dr.  Robert  M.  Craig;  Dr.  Mason  S.  Jones,  presi- 
dent-elect; Dr.  Charles  E.  O’Brien,  vice-president; 
Dr.  Peter  A.  Granson,  secretary;  Dr.  Russell  N. 
Born,  treasurer;  Drs.  Eugene  F.  Damastra,  Jerome  P. 
Hochwalt  and  Harvey  J.  Stanton,  trustees. 

Dr.  William  B.  Mansur,  Dayton  physician  since 
1913,  was  honored  at  the  inaugural  meeting  for  out- 
standing service  in  the  medical  profession  over  a 


half-century.  Dr.  Mansur  was  presented  the  50-Year 
Button  and  Certificate  of  the  Ohio  State  Medical  As- 
.sociation,  by  Dr.  T.  L.  Light,  Second  District  Coun- 
cilor. 

The  Montgomery  CoLinty  Medical  Society  Glee- 
Club,  directed  by  Dr.  W.  J.  Lewis,  provided  enter- 
tainment. 

Third  District 

(COUNCinOR:  FLOYD  M.  ELLIOTT.  M.  D..  ADA) 

ALLEN 

Speaker  tor  the  January  21  meeting  of  the  Academy 
of  Medicine  of  Lima  and  Allen  County  was  Dr. 
Chester  C.  Winter,  professor  of  urology  at  Ohio  State 
University  College  of  Medicine,  Columbus.  He  spoke 
on  'Renal  Hypertension”  with  special  reference  to 
the  battery  of  tests  necessary  for  complete  evalua- 
tion of  the  kidney  in  regard  to  its  role  in  hyper- 
tension. 

AUGLAIZE 

Dr.  J.  R.  Romaker,  of  Cridersville,  was  elected 
president  of  the  Auglaize  County  Medical  Associa- 
tion during  the  organization’s  reorganization  meet- 
ing at  Koch’s  Restaurant. 

Other  officers  elected  were:  Dr.  R.  S.  Soboncinski, 
Wapakoneta,  vice-president;  and  Dr.  Herbert  S. 
Wolfe,  New  Knoxville,  secretary-treasurer. 

Dr.  R.  S.  Oyer,  recently  named  health  commis- 
sioner of  Shelby,  Allen  and  Auglaize  counties,  is 
the  outgoing  president.  — Sidney  Neu’.f. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D.,  TOLEDO) 

LUCAS 

The  62nd  annual  meeting  of  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County  was  held  at 
the  Commodore  Perry  Hotel,  in  Toledo,  on  January  9- 
Guest  speaker  was  Clark  R.  Mollenhoff,  Washing- 
ton correspondent  and  author  of  the  book  W ashinglon 
Cnver-Up,  who  used  a similar  title  for  his  talk. 

Other  features  of  the  meeting  were  the  President’s 
Address  given  by  Dr.  James  I.  Collins;  report  of  the 
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Academy  Foundation  Fund,  by  Dr.  M.  T.  Schnitker; 
report  of  the  Board  of  Trustees  by  Dr.  H.  C.  Gun- 
derson; and  induction  of  new  members. 

The  February  program  of  the  Academy  contained 
the  following  features: 

General  Section  meeting,  February  7;  discussion 
of  the  Academy's  expansion  plans. 

Medical  Section,  February  14;  "New  Concepts  in 
Metabolic  Bone  Disorders,”  Dr.  Harold  Frost,  Henry 
Ford  Hospital,  Detroit,  Mich. 

Specialties  Section,  February  21;  "Oral  Lesions,” 
Dr.  'William  Saunders,  University  Hospital,  Columbus. 

Postgraduate  Lecture  Series,  February  27  and  28; 
"Basic  Concepts  of  Therapy  in  Congenital  and  Ac- 
quired Cardiac  Disease,”  Dr.  C.  W.  Lillehei,  profes- 
sor of  surgery.  University  of  Minnesota. 

SANDUSKY 

Sixteen  members  of  Sandusky  County  Medical  So- 
ciety who  met  at  a dinner  meeting  Wednesday  eve- 
ning (Jan.  15)  at  Serwin’s  restaurant  heard  Neuro- 
Psychiatrist  Dr.  John  R.  Van  der  Veer  of  Toledo  re- 
late the  development  of  emotional  and  mental  prob- 
lems of  young  people. 

Routine  business  was  transacted  by  Dr.  Thaddeus 
Stabholz,  president,  who  also  appointed  doctors  to 
committees  to  carry  on  the  work  of  the  association. 
— Fremont  Neivs  Messenger. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland  jointly 
sponsored  a program  with  physicians  interested  in 
gastroenterology,  one  of  the  purposes  being  to  deter- 
mine interest  in  a Gastroenterology  Club  for  the 
Cleveland  area. 

On  the  program  were  the  following  subjects  and 
speakers : 

"Meconium  Ileus  Equivalent  — a New  Clinical 
Syndrome,  Dr.  R.  J.  Izant. 

"The  Effect  of  Acute  Reduction  in  Mesenteric 
Blood  Flow  on  Gut  Function,”  Dr.  R.  A.  Nelson. 

"Splanchnic  Arteriography  in  the  Diagnosis  of 
Obscure  Abdominal  Pain,”  Dr.  T.  F.  Meaney. 

"The  Physiological  Effects  of  Gastric  'Freezing’  on 
Gastric  Secretion,  Gastroscopic  Findings,  Gastric 
Motility,  and  Mucosal  Biopsies,”  Dr.  F.  J.  Owens. 

On  January  14,  the  Academy  sponsored  a promo- 
tion program  for  the  coming  world  clinical  tour. 

The  Poison  Information  Center  of  the  Academy 
of  Medicine  of  Cleveland  recently  held  the  first  of  a 
series  of  programs  of  public  education  on  poison 
information.  The  first  of  a scheduled  10  discussions 
was  held  with  Lakewood  PTA  groups. 

The  Board  of  Directors  of  the  Academy  of  Medi- 
cine of  Cincinnati  publicly  endorsed  the  candidacy  of 
Dr.  Samuel  R.  Gerber  for  re-election  to  the  office  of 


Cuyahoga  County  coroner,  an  office  he  has  held  for 
a number  of  terms. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 

COLUMBIANA 

Dr.  Janis  Lauva  of  Wellsville  was  installed  as 
president  of  the  Columbiana  County  Medical  Society 
at  the  dinner  meeting  held  Tuesday  evening  (Jan.  21) 
at  the  Wick  hotel  in  Lisbon. 

Dr.  Lauva  succeeds  Dr.  V.  C.  Hart  of  Salem.  Other 
officers  include:  Dr.  Peter  Cibula  of  Lisbon,  vice- 
president  and  Dr.  Edith  Gilmore  of  East  Liverpool, 
secretary-treasurer.  — East  Palestine  Daily  Leader. 

MAHONING 

The  Mahoning  County  Medical  Society  will  be 
host  to  physicians  and  their  wives  of  the  Sixth  Coun- 
cilor on  Tuesday,  April  21,  when  Dr.  Edward  R. 
Annis,  President  of  the  American  Medical  Associa- 
tion, will  speak  to  the  group.  Reservations  should 
be  made  with  Howard  C.  Rempes,  Executive  Secre- 
tary, Mahoning  County  Medical  Society,  1005  Bel- 
mont Ave.,  Youngstown. 

SUMMIT 

Two  Akron  physicians  were  honored  on  January  8 
by  the  Summit  County  Medical  Society  for  50  years 
of  faithful  service  in  the  medical  profession.  Cited 
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at  the  annual  meeting  in  the  Sheraton  Hotel  were  Dr. 
Sydney  Jerome  Havre,  and  Dr.  William  Leopold 
Wolffheim.  Both  were  presented  the  50-Year  But- 
ton and  Certificate  of  the  Ohio  State  Medical  Asso- 
ciation. 

Guest  speaker  for  the  occasion  was  Dr.  Horatio 
Pease,  Wadsworth,  President  of  the  Ohio  State  Medi- 
cal Association. 

TRUMBULL 

Officers  of  the  Trumbull  County  Medical  Society 
presided  over  their  first  meeting  of  the  ’64  season 
Wednesday  night  (Jan.  15).  The  occasion  was  a 
joint  meeting-banquet  of  the  medical  group  and  the 
area  clergy  to  discuss  problems  of  mutual  interest. 
The  new  officers  are  Dr.  Ralph  E.  Meacham,  presi- 
dent, and  Dr.  John  Schlecht,  president-elect;  Dr. 
Donn  F.  Covert,  secretary-treasurer,  and  Dr.  Richard 
Juvancic,  retiring  president.  The  fete  was  held  in 
the  ballroom  of  the  Warner  Hotel.  — The  Da/ly 
Times,  Niles. 

Seventh  District 

(COUNCILOR:  BENJ.  C.  DIEFENBACH,  MARTINS  FERRY) 

JEFFERSON 

The  Jefferson  County  Medical  Society  has  changed 
its  monthly  meeting  date  from  the  second  Tuesday 
to  the  fourth  Tuesday. 

The  Society  recently  presented  a check  for  $1,000 
to  the  Mingo  Junction  Community  Chest  Campaign. 


Eighth  District 

(COUNCILOR:  ROBERT  C.  BEARDSLEY,  ZANESVILLE) 

FAIRFIELD 

Dr.  James  C.  Beesley,  recently  elected  president 
of  the  Fairfield  County  Medical  Society,  conducted 
the  January  meeting  of  the  group  when  James  Big- 
gerstaff  of  Lancaster  was  the  speaker. 

The  insurance  program  at  a local  industry  was  the 
topic  discussed  by  Biggerstaff  during  the  meeting 
which  was  held  in  Shaw’s  Restaurant. 

Dr.  Stephen  R.  Hodsden,  Baltimore,  will  serve  as 
secretary-treasurer  of  the  society  for  1964. — Lan- 
caster Eagle  Gazette. 

Ninth  District 

SCIOTO 

The  regular  meeting  of  the  Scioto  County  Medical 
Society  was  held  on  January  13  in  the  Nurses'  Home 
of  Mercy  Hospital,  Portsmouth.  Speaker  for  the 
occasion  was  Judge  Lowell  Thompson,  who  had  as 
his  subject,  "The  Medical  Witness.’’ 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON.  COLUMBUS) 

DELAWARE 

Dr.  Richard  L.  Fulton,  Columbus,  Tenth  District 
Councilor,  and  Mr.  Charles  Coghlan,  executive  vice- 
president  of  Ohio  Medical  Indemnity,  attended  the 
January  21  meeting  of  the  Delaware  County  Medical 
Society,  where  they  took  part  in  a discussion  of  the 
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new  OMI  comprehensive  insurance  contract.  After 
discussion  a motion  was  made  and  unanimously 
passed  to  appro^'e  the  new  OMI  contract. 

FRANKLIN 

"Frontiers  in  Medical  Education’’  was  the  topic 
discussed  by  Dr.  John  A.  D.  Cooper,  Chicago,  at 
the  January  20  meeting  of  the  Academy  of  Medicine 
of  Columbus  and  Franklin  County.  Dr.  Cooper  is 
director.  Integrated  Program  in  Medical  Education, 
and  dean  of  Sciences  of  Northwestern  University, 
which  recently  revamped  its  College  of  Medicine 
curriculum. 

The  program  followed  a social  hour  and  dinner  at 
the  Columbus  Plaza  Hotel. 

PICKAWAY 

Dr.  Robert  McCoy  of  Circleville  has  been  named 
president  of  the  Pickaway  County  Medical  Society. 

Serving  with  Dr.  McCoy  will  be  Dr.  Ray  Carroll, 
president-elect,  and  Dr.  E.  L.  Montgomery,  secretary- 
treasurer. 

Named  as  a delegate  to  the  Ohio  State  Medical 
Association  was  Dr.  J.  M.  Hedges  and  Dr.  Robert 
G.  Hedges,  named  alternate.  — Pickaway  County 
\euw. 

The  Pickaway  County  Medical  Society'  recently- 
passed  a resolution  opposing  all  compulsory  govern- 
ment medical  care  programs,  and  specifically  H.  R. 
3920,  or  the  King-Anderson  Bill,  and  forwarded 
copies  of  the  resolution  to  Ohio  Senators  and  Con- 
gressmen. The  resolution  was  signed  by  R.  H.  Mc- 
Coy, M.  D.,  president,  and  E.  L.  Montgomery,  M.  D., 
secretary. 

Eleventh  District 

(COUNCILOR;  L.  C.  MEREDITH.  M.  D.,  ELYRIA) 

LORAIN 

Dr.  John  Halley,  president  of  the  Lorain  County 
Medical  Society,  announced  appointment  of  com- 
mittees for  1964.  The  roster  was  published  in  lo- 
cal newspapers. 

Also  in  a public  press  announcement.  Dr.  Halley 
reported  that  physicians  from  all  sections  of  Lorain 
County  and  the  Vermillion  area  of  Erie  County  will 
participate  in  studies  and  programs  relatiA-e  to  health 


needs  of  the  general  public,  and  also  provide  scientific 
programs  and  broad  educational  opportunities  of 
particular  interest  to  the  medical  profession  itself. 

Dr.  Arthur  T.  Evans,  director  of  the  Division  of 
Urology  at  the  University  of  Cincinnati,  was  speaker 
at  a recent  meeting  of  the  Society.  His  talk  was  on 
curable  hypertension  and  the  work  that  is  progressing 
in  this  field  at  the  University  of  Cincinnati  College 
of  Medicine. 

Seventy-three  physicians  and  five  guests  attended 
the  February  regular  meeting  of  Lorain  County  Medi- 
cal Society  at  Oberlin  to  hear  the  story  of  the  forma- 
tion of  the  Oberlin  Clinic,  which  resulted  from  the 
physicians  of  that  community  joining  together  in 
group  practice. 

Dr.  James  T.  Stephens  introduced  Mr.  Gerald 
Weber,  consultant  in  this  field,  who  is  affiliated  with 
Connecticut  General  Life  Insurance  at  Skokie,  Illinois. 
Mr.  James  Thomson,  office  manager  of  the  Oberlin 
Clinic  was  also  present.  Group  practice  of  this  type 
is  greatly  increasing  throughout  the  country,  but  the 
Oberlin  experiment  is  the  first  in  Lorain  County, 
other  than  single  specialty  groups. 

Dr.  John  Halley  presided  over  the  meeting  and  re- 
ceived reports  of  activity  from  the  Medicine  and 
Religion  Committee  (chairman  James  T.  Stephens, 
M.  D.)  and  Lorain  County  Blood  Bank,  (chairman 
S.  J.  Birkbeck,  M.  D.). 

Dr.  Walter  B.  Wozniak  (North  Ridgeville)  was 
unanimously  elected  to  Active  Membership  in  the 
Society  and  Dr.  Hector  P.  Siat  (North  Eaton)  to 
Associate  Membership. 

Considerable  discussion  centered  around  the  fact 
that  13  physicians  had  received  subpoenas  to  appear 
in  court  on  a case  with  which  they  had  no  connec- 
tion. The  concern  was  how  this  circumstance  could 
be  handled,  and  how  it  could  be  prevented  in  the 
future. 

The  March  meeting  will  include  the  wives  of  phy- 
sicians, as  Mr.  William  H.  Eells,  Regional  Manager 
of  the  Regional  Civic  & Governmental  Affairs  office 
of  Ford  Motor  Company,  speaks  on  "You  ARE  in 
Politics.  Why  Not  Be  Effective?” 
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Activities  of  Woman’s  Auxiliary 


CHAIRMAN,  PUBLICITY  COMMITTEE— Mrs.  Rivington  Fisher, 
549  Eastmoor  Blvd.,  Columbus,  Ohio  43209 
(Roster  of  Officers,  Below) 

CUYAHOGA 

At  a recent  board  meeting  the  Woman’s  Auxiliary 
to  the  Academy  of  Cleveland,  donated  $100  to  the 
Ohio  Committee  for  Project  Hope. 

Mrs.  A.  W.  Tramer,  chairman  of  Mental  Health, 
arranged  a combined  mental  health  meeting  and 
luncheon  with  the  Auxiliary,  Women’s  City  Club, 
and  Cleveland  Mental  Health  Association  on  January 
27th  at  the  Women’s  City  Club.  Dr.  Lowell  O. 
Dillon,  Commissioner  of  Mental  Hygiene  for  Ohio, 
was  the  guest  speaker.  His  subject  was  "A  Compre- 
hensive Mental  Health  Plan  for  Ohio  -What  Is 
Your  Role  as  Citizen?” 

The  Auxiliary  allotted  $3(K)  to  the  five  state  mental 
hospitals,  at  the  suggestion  of  Mrs.  J.  E.  Wallace,  co- 
chairman  of  Mental  Health. 

Under  the  direction  of  Mrs.  S.  J.  Pastorelle,  chair- 
man of  East-side  Bowling,  the  members  of  her  bowl- 
ing league  gave  a party  for  four  wards  at  Sagamore 
Hills  Children’s  Psychiatric  Hospital,  instead  of  hav- 
ing a bowling  league  Christmas  party. 

Mrs.  Arthur  Watkins,  chairman  of  Medical  Health 
Careers,  has  sent  application  forms  to  all  high  schools, 
nursing  schools,  practical  schools  of  nursing  and  to 
The  Council  and  League  for  Nursing  (these  num- 
bered around  two  hundred)  informing  them  that  the 
Auxiliary  has  a grant-in-aid  program.  There  has 
been  a gratifying  response  to  the  information,  espe- 
cially from  high  schools  and  schools  of  nursing. 
Three  students  have  received  grants  this  year,  and 
several  more  are  being  considered.  This  committee 
also  presents  awards  to  seven  schools  of  practical 
nursing.  The  outstanding  student  of  each  class, 
selected  by  the  faculty  and  director  receives  a mone- 
tary award  at  graduation  from  an  Auxiliary  member. 

Mrs.  Myron  Perlich,  president  of  the  Auxiliary, 
announced  the  resolution  made  by  the  Board  of  Di- 
rectors of  Cuyahoga  County  Auxiliary,  congratulating 


the  Membership  Committee  for  the  tremendous  work 
it  has  done  in  bringing  the  membership  of  the  Aux- 
iliary to  the  largest  number  in  its  history,  a total  of 
905  — 247  of  whom  are  new  or  reinstated.  This  rep- 
resents the  largest  increase  during  any  administration, 
all  due  to  the  efforts  of  Mrs.  Joseph  M.  Kaplan  and 
her  committee. 

Operation  Hometown  is  in  full  operation  in  Cuy- 
ahoga County.  The  debating  team  meets  weekly  to 
discuss  legislation  and  to  keep  up  to  date  on  the  pro- 
posed Care  for  the  Aged  Bill.  Five  Auxiliary  mem- 
bers who  are  part  of  the  debating  team  are:  Mrs. 
Myron  M.  Perlich,  Mrs.  James  N.  Wychgel,  Mrs.  C. 
C.  Colombi,  Mrs.  A.  W.  Tramer,  Mrs.  William  E. 
Forsythe,  Mrs.  Roscoe  J.  Kennedy. 

Mrs.  Roscoe  J.  Kennedy,  chairman  of  the  distribu- 
tion of  Operation  Hometown  literature  and  her  com- 
mittee, Mrs.  R.  R.  Gould,  Mrs.  Richard  G.  Farmer 
and  Mrs.  William  R.  Biddlestone  have  been  working 
around-the-clock.  They  are  personally  delivering  the 
literature  to  M.  D.’s  and  dentist’s  offices,  drug  stores, 
opticians,  churches,  clubs  and  libraries.  To  date  over 
178,000  pieces  of  literature  have  been  distributed.  Mrs. 
Kennedy  urged  that  the  material  supplied  by  the 
AMA  be  read  and  studied  so  that  questions  could 
be  answered  intelligently  and  convincingly. 

KNOX 

Harnek  Sandhu,  a native  of  India,  was  guest  of 
honor  when  members  of  the  Knox  County  Medical 
Auxiliary  were  entertained  by  their  husbands,  Knox 
County  Medical  Society  members,  Thursday  at  the 
First  Congregational  Church. 

In  keeping  with  the  theme  of  the  evening,  "India” 
saris,  native  Indian  costumes,  were  worn  by  Mrs. 
Clinton  Trott,  Mrs.  Bela  Mangru,  Mrs.  Richard 
Smythe  and  Mrs.  Raymond  Lord. 

Mrs.  Donald  Hunter  who,  with  her  husband,  spent 
1 1 years  in  India,  supervised  the  recipes  for  native 
dishes  and  preparation  of  the  dinner.  Table  decora- 
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tions  featured  mementos  from  India  owned  by  tlie 
Hunters. 

The  program  included  a movie  on  India  and  a talk 
by  the  guest. 

SCIOTO 

Mrs.  Clyde  M.  Fitch  opened  her  home  to  members 
of  the  Woman's  Auxiliary  to  Scioto  County  Medical 
Society  for  the  annual  Christmas  meeting. 

Guest  speaker  for  the  program  was  Mrs.  Anna 
Lee  Perry,  chairman  of  District  15,  Ohio  State 
Nurses  Association.  Mrs.  Perry  spoke  on  "Associate 
Degree  in  Nursing,"  telling  of  the  work  being  done 
by  the  association  in  trying  to  acquire  a two-year 
course  in  nursing  at  Ohio  University  Portsmouth 
Branch.  Mrs.  Perry  reported  that  the  proposed  plan 
was  established  10  years  ago  in  New  York  and  later 
in  California. 

Color  slides  with  audio  on  the  theme,  "Holiday 
with  Flowers,"  were  shown. 

A bake  sale  was  conducted  by  the  ways  and  means 
committee. 

Each  member  brought  a gift-wrapped  toy  for  the 
Salvation  Army,  an  auxiliary  project  started  a year 
ago. 

Mrs.  Jerome  M.  Rini  presided. 

Mrs.  Louis  R.  Chaboudy  gave  the  auxiliary  pledge 
and  read  a poem,  "At  Christmas”  by  Edgar  A.  Guest. 

Mrs.  Miller  F.  Toombs  opened  her  home  for  the 
first  1964  meeting  of  the  Woman's  Auxiliary  to 
Scioto  County  Medical  Society. 

A dessert  course  was  served  prior  to  a talk  by  Leo 
Blackburn  on  "Indian  History."  Having  done  ex- 
tensic'e  research  on  Indian  tribes  and  e\'ents  of  200 
to  400  years  ago,  Blackburn  named  the  many  settle- 
ments in  Ohio  and  based  his  talk  on  the  effect  of  the 
Shawnee  tribe  on  the  history  of  Scioto  County  in  the 
early  part  of  the  1700s.  The  speaker  also  displayed 


a collection  of  oil  paintings  of  Shawnee  leaders  and 
women. 

Mrs.  Jerome  M.  Rini  presided  at  the  business 
meeting.  A guest  for  the  afternoon  was  Mrs.  Robert 
L.  Moore. 


Caiioer  Society  in  Ohio 
Announces  Grants 

Six  new  cancer  research  grants  valued  at  $137,991 
have  been  awarded  by  the  American  Cancer  Society  to 
tour  Ohio  universities,  it  was  announced  by  Dr. 
Wilford  D.  Nusbaum,  president  of  the  Society’s  Ohio 
Division. 

Disclosure  of  the  awards,  which  brings  the  Ameri- 
c.in  Cancer  Society  research  investment  in  Ohio  to 
$379,355  by  March  1,  was  made  following  a meeting 
ot  the  ACS  Ohio  Division  'Volunteer  Board  of  Trus- 
tees in  Columbus. 

Ot  the  total,  $69,707  went  to  Western  Reserve 
University  to  support  three  grants:  Dr.  Donald  E. 
Laskowski,  $12,059,  and  Dr.  Frank  E.  Young,  $17,- 
648.  The  University  received  $40,000  Institutional 
Research  Grant  to  be  directed  by  a faculty  committee. 

A second  Institutional  Research  Grant  for  $35,000 
was  awarded  to  The  Ohio  State  University.  Named 
recipient  of  $15,121  at  the  University  of  Cincinnati 
College  of  Medicine  was  Dr.  James  G.  Kereiakes 
and  at  Kent  State  University,  Dr.  John  H.  Morrison 
of  the  Department  of  Biological  Sciences  received 
$17,703.  All  grants  were  effective  March  1. 

Calling  attention  to  the  American  Cancer  Society's 
Clinical  Fellowship  Program,  Dr.  Nusbaum  said  21 
Fellowships  valued  at  $263,170  are  currently  in  ef- 
fect at  five  Ohio  institutions.  This  program  supports 
physicians  and  dentists  interested  in  postgraduate 
training  in  cancer.  Dr.  Nusbaum  said. 
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THE  COUNCIL 

First  District,  Robert  E.  Howard,  2600  Union  Central  Bldg.,  Cincinnati  2;  Second  District,  Theodore  L.  Light,  2670  Salem  Ave.,  Day- 
ton  6;  Third  District,  Floyd  M.  Elliott,  302  N.  Main  St.,  Ada:  Fourth  District,  Robert  N.  Smith,  3039  Monroe  St.,  Toledo  6; 
Fifth  District,  Henry  A.  Crawford,  1314  Hanna  Bldg.,  Cleveland  15;  Sixth  District.  Edwin  R.  Westbrook,  438  North  Park  Ave.,  Warren; 
Seventh  District,  Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert  C.  Beardsley,  2236  Maple  Ave.,  Zanesville: 
Ninth  District,  (Vacancy);  Tenth  District,  Richard  L.  Fulton,  1211  Dublin  Rd.,  Columbus;  Eleventh  District,  L,  C.  Meredith,  Jr..  205 
Elyria  Block,  Elyi  ‘ia. 


COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin.  Columbus,  Chair- 
man (1966)  ; John  G.  Shell,  Cleveland  (1968)  ; Elmer  R.  Maurer. 
Cincinnati  (1967);  Clyde  W.  Muter,  Warren  (1965);  Thomas  S. 
Brownell,  Akron  (1964). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1968);  Thomas  R.  Curran,  Colum- 
bus (1967);  Paul  A.  Mielcarek,  Cleveland  (1966):  William  H. 
Grays,  Springfield  (1965)  ; Frederick  T.  Merchant,  Marion  (1964). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1964);  John  H.  Budd.  Cleveland 
(1968);  John  J.  Cranley,  Jr.,  Cincinnati  (1967);  Horace  B. 
Davidson,  Columbus  (1966):  James  T.  Stephens,  Oberlin  (1965). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo, 
Chairman  (1965)  ; Isador  Miller,  Urbana  (1968)  ; Samuel  Saslaw, 
Columbus  (1968);  William  Hamelberg,  Columbus  (1967);  F.  A. 
Simeone,  Cleveland  (1967);  Ralph  K.  Ramsayer,  Canton  (1966): 
G.  Douglas  Talbott.  Dayton  (1966);  Richard  W.  Avery,  Seville 
(1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1964)  ; Benjamin  Felson. 
Cincinnati  (1964). 

Committee  on  Care  of  the  Aged — P.  John  Robechek,  Cleveland, 
Chairman ; James  O.  Barr,  Chagrin  Falls ; Dwight  L.  Becker. 
Lima;  Robert  A.  Borden,  Fi*emont ; Edwin  W.  Burnes,  Van 
Wert;  Lowell  O.  Dillon,  Columbus:  Philip  T.  Doughten,  New 
Philadelphia ; Robert  B.  Elliott,  Ada ; George  T.  Harding,  Sr.. 
Worthington  : Roger  E.  Heering,  Columbus ; James  L.  Henry. 
Grove  City;  Marion  R.  Huston,  Millersburg ; Francis  M.  Len- 
hart.  Defiance;  Harold  E.  McDonald.  Elyria;  Elliott  W.  Schilke. 
S]>ringfield ; Charles  W.  Stertzbach,  Youngstown;  Joseph  B. 
Stocklen,  Cleveland;  Robert  E.  Swank,  Chillicothe ; Don  P. 
VanDyke,  Kent;  William  M.  Wells,  Newark;  Roger  Williams, 
Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus.  Chairman  ; 
Thomas  D.  Allison.  Lima;  William  J.  Flynn.  Youngstown: 
Douglas  P.  Graf,  Cincinnati;  John  H.  Lazzari,  Cleveland;  Wil- 
liam A.  Newton.  Jr.,  Columbus;  W.  D.  Nusbaum,  Lancaster; 
Benjamin  S.  Park.  Painesville ; Arthur  E.  Rap))oi)ort,  Youngs- 
town; Carl  A.  Wilzbach,  Cincinnati;  William  P.  Yahraus, 
Canton. 

Committee  on  Eye  Care — ^Arthur  D.  Collins,  Fairview  Park. 
Chairman;  Martin  J.  Cook,  Springfield;  Thomas  L.  Edwards, 
Lima;  Robert  H.  Magnuson,  Columbus;  Russell  J.  Nicholl, 
Cleveland;  Claude  S.  Perry,  Columbus;  Norman  W.  Pinschmidl, 
Gallipolis;  Barnet  R.  Sakler,  Cincinnati. 

Committee  on  Hospital  Relations — William  R.  Schultz,  Wooster, 
Chairman;  Russell  H.  Barnes.  Mansfield;  L.  Fred  Bissell,  Aurora; 
Robert  M.  Craig,  Dayton;  John  V.  Emery,  Willard;  Harvey  C. 
Gunderson,  Toledo:  Philip  B.  Hardymon,  Columbus;  James  C. 
McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  Russell  Rizzo, 
Lakewood;  Charles  A.  Sebastian,  Cincinnati;  Robert  A.  Tennant, 
Middletown ; V.  William  Wagner,  Port  Clinton ; William  A. 
White,  Canton. 

Committee  on  Laboratory  Medicine  -Horace  B.  Davidson,  Co- 
lumbus, Chairman  ; William  H.  Benham,  Toledo;  John  B.  Hazard. 
Cleveland ; Melvin  Oosting,  Dayton ; Arthur  E.  Rai>i)o])ort. 
Youngstown;  William  B.  Smith,  Zanesville;  Phili))  B.  Wasser- 
nuin.  Cincinnati. 


Committee  on  Legislation — James  T.  Stephens,  Oberlin,  Chair- 
man; Donald  R.  Brumley,  Findlay;  Harold  J.  Bowman,  Canton; 
Daniel  E.  Earley,  Cincinnati;  Jack  L.  Kraker,  Lancaster;  Ralph 
F.  Massie,  Ironton  ; James  C.  McLarnan,  Mt.  Vernon  ; Paul  F. 
Orr,  Perrysburg ; Robert  E.  Rinderknecht,  Dover ; John  H. 
Sanders,  Cleveland;  Carl  R.  Swanbeck,  Sandusky;  William  W. 
Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Rujipersberg,  Jr.. 
Columbus.  Chairman  ; Otis  G.  Austin,  Medina  ; Raymon<l  E. 
Barker,  Columbus ; William  D.  Beasley,  Springfield ; Keith 
R.  Brandeberry,  Galli))olis  ; Thomas  E.  Byrne,  Mentor;  C.  Ray- 
mond Crawley,  Dover;  Mel  A.  Davis,  Columbus;  Marion  F. 
Detrick,  Jr..  Findlay;  John  P.  Garvin.  Columbus:  Robert  A. 
Heilman.  Columbus;  John  F.  Hillabrand,  Toledo;  Robert  E. 
Johnstone,  Cincinnati;  Albert  A.  Kunnen,  Dayton;  Reuben  R. 
Maier,  Cleveland;  Rah)h  F.  Massie.  Ironton;  James  F.  Morton, 
Zanesville;  Ralj)h  K.  Ramsayer.  Canton;  James  Z.  Scott,  Scio ; 
Robert  E.  Swank,  Chillicothe;  Densmore  Thomas,  Warren. 

Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman;  John  D.  Albertson,  Lima;  Eugene  F.  Dam- 
stra,  Dayton  ; J.  H.  (parson,  Mai*tins  Ferry  ; Francis  M.  Lenhart, 
Defiance;  Ralph  W.  Lewis,  Portsmouth;  J.  Kenneth  Potter, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  William  B.  Smith, 
Zanesville;  James  T.  Stephens,  Oberlin;  Donald  J.  Vincent. 
Columbus  ; William  A.  White,  Jr.,  Canton. 

Committee  on  Mental  Hygiene — Arnold  Allen.  Dayton,  Chair- 
man; Calvin  L.  Baker,  Columbus;  E.  H.  Crawfis.  Cleveland; 
Max  D.  Graves.  Springfield;  Charles  W,  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo;  J.  Robert  Hawkins.  Cincinnati; 
Nathan  Kalb,  Lima;  W.  N.  Koontz,  Newark;  John  P.  Miller. 
Orrville;  Philip  E.  Piker,  Cincinnati;  Phili))  C.  Rond,  Columbus; 
Victor  M.  Victoroff,  Cleveland;  John  A.  Whieldon.  Columbus. 


Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman;  Thomas  D.  Allison,  Lima;  Nino  M.  Cam- 
ardese.  Norwalk ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton  ; Robert  S.  Heidt,  Cincinnati  ; Herman  H. 
I]>P,  Youngstown  ; Thomas  W.  Morgan,  Gallipolis ; Sterling  W. 
Obenour,  Jr.,  Zanesville;  George  K.  Parke,  Akron;  Vol  K. 
Philii)s,  Columbus;  Earl  Rosenblum,  Steubenville;  William  S. 
Rothermel,  Canton;  Robert  B.  Strother,  Toledo;  Elden  C. 
Weekesser,  Cleveland  ; Ward  V.  B.  Young,  Jr.,  Elyria. 


Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman;  A.  A.  Brindley.  Maumee;  Ralph  G.  Carothers.  Cin- 
cinnati; Homer  D.  Cassel,  Dayton;  Robert  Conard.  Wilmington; 
Henry  A.  Crawford,  Cleveland:  Walter  L.  Cruise.  Zanesville; 
Charles  R.  Keller,  Mansfield ; Edward  L.  Montgomery.  Circle- 
ville;  Frank  T.  Moore,  Akron;  Garnett  E.  Netf,  Portsmouth; 
Earl  Rosenblum,  Steubenville;  Lester  C.  Thomas,  Lima. 


Committee  on  Occupational  Health — Rex  H.  Wilson.  Akron. 
Chairman ; Drew  J.  Arnold,  Columbus ; William  W,  Davis,  Co- 
lumbus; Bertram  D.  Dinman.  Columbus;  Arthur  M.  Edwards. 
Cleveland;  Harold  M.  James.  Dayton;  Robert  A.  Kehoe,  Cincin- 
nati; H.  W.  Lawrence.  Cincinnati;  Danicd  M.  Mur)»hy,  Marion; 
H.  P.  Worstell,  Columbus. 
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Committee  on  Poison  Control — John  A.  Norman.  Akron,  Chair- 
man ; William  G.  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
Asher  Randell.  Youngstown;  Edward  V.  Turner,  Columbus;  Wil- 
liam M.  Wallace,  Cleveland;  Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation  — Charles  M.  Barrett,  Cincinnati, 
Chairman ; Eldred  B.  Heisel,  Columbus ; George  F.  Jones,  Lan- 
caster; Carey  B.  Paul.  Jr.,  Columbus;  Thomas  C.  Pomeroy,  Co- 
lumbus ; Denis  A.  Radefeld,  Lorain ; Eugene  L.  Saenger,  Cin- 
cinnati; Robert  E.  Schulz,  Wooster;  John  P.  Storaasli,  Cleve- 
land; Robert  P.  Ulrich,  Troy;  Robert  L.  Wall,  Columbus;  James 
G.  Kereiakes,  Ph.  D.  (Advisory  Member,  Special  Consultant), 
Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman ; J.  Martin  Byers,  Greenfield ; Victor  R.  Frederick, 
Urbana ; Benjamin  W.  Gilliotte,  Zanesville;  Jasper  M.  Hedges, 
Circleville ; Luther  W.  High,  Millex’sburg ; Charles  V.  Lee, 
Bridgeport;  John  R.  Polsley,  North  Lewisburg ; Leonard  S. 
Pritchard,  Columbiana;  Harold  C.  Smith,  Van  Wert;  Kenneth 
W.  Taylor,  Pickerington  ; Edmond  K.  Yantes,  Wilmington. 

Committee  on  School  Health- -Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Margaret  E.  Belt,  Lima  ; Walter  Felson,  Green- 
field ; Paul  D.  Hahn,  New  Philadelphia ; Howard  H.  Hopwood, 
Cleveland;  Dale  A.  Hudson,  Piqua;  Howard  J.  Ickes,  Canton; 
Charles  L.  Kagay,  Dayton  ; Lawrence  L.  Maggiano,  Warren  ; 
Robert  C.  Markey,  Bowling  Green;  Robert  J.  Murphy,  Columbus; 
Carey  B.  Paul,  Jr.,  Columbus;  Carl  L.  Petersilge,  Newark; 
William  H.  Rower.  Ashland;  Thomas  E.  Shaffer,  Columbus; 
Aubrey  L.  Sparks.  Warren  ; Albert  E.  Thielen,  Cincinnati  ; 
Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati. 
Chairman;  Howard  W.  Brettell,  Steubenville;  Drew  L.  Davies, 
Columbus;  Clark  M.  Dougherty,  New  Philadelphia;  Wesley  L. 
Furste,  Columbus;  Thomas  W.  Morgan,  Gallipolis;  Deane  H. 
Northrup.  Marietta;  Lester  G.  Parker,  Sandusky;  Thomas  N. 
Quilter.  Marion;  Robert  B.  Strother,  Toledo;  John  F.  Tillotson, 
Lima;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandt,  Akron; 
Robei't  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell,  Co- 
lumbus, Chairman ; A.  L.  Berndt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus ; 
Clyde  O.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; Joseph 
Lindner,  Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; James  G. 
Roberts,  Akron;  George  L.  Sackett,  Sr.,  Painesville;  Joseph  H. 
Shepard,  Columbus;  Rex  H.  Wilson,  Akron;  James  N.  Wychgel, 
Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
--George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  al- 
ternate; Carl  A.  Lincke,  Carrollton;  Robert  S.  Martin,  Zanes- 
ville, alternate;  T.  L.  Light,  Dayton,  alternate;  Edmond  K. 
Yantes,  Wilmington;  Harry  K.  Hines,  Cincinnati,  alternate; 
John  H.  Budd,  Cleveland;  P.  John  Robechek,  Cleveland,  alter- 
nate; Richard  L.  Meiling,  Columbus;  R.  E.  Tschantz,  Canton, 
alternate;  Paul  F.  Orr,  Perrysburg ; Frederick  P.  Osgood, 
Toledo,  alternate;  Charles  A.  Sebastian,  Cincinnati;  J.  Robert 
Hudson,  Cincinnati,  alternate;  Edwin  H.  Artman,  Chillicothe ; 
Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard.  Cincinnati  2 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull.  President,  West  Union;  Kenneth  C. 
Jee,  Secretary,  Winchester. 

BROWN — Carl  A.  Liebig,  President,  117  Cherry  St..  George- 
town; Kevin  C.  McGann,  Secretary,  121  N.  Main  St., 
Georgetown. 

BUTLER — James  F.  Stewart,  President,  2650  Stevens  Ave., 
Middletown  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110 
N.  Third  St.,  Hamilton.  3rd  Wednesday,  monthly. 

CLERMONT — Albert  Van  Sickle,  President,  Clermont  County 
Health  Derit.,  Batavia  ; Phillips  F.  Greene,  Secretary,  Box  500, 
Rt.  ^1,  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Robert  G.  Claeys,  President,  12  N.  Lincoln  St.,  Wil- 
mington ; Mary  Ranz  Boyd,  Secretary,  Box  629,  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON^ — Joseph  E.  Ghory,  President,  1430  East  McMillan 
St.,  Cincinnati  6 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Walter  Felson,  President,  357  South  St..  Green- 
field; Thomas  Jones.  Secretary,  528  South  St.,  Greenfield.  1st 
Wednesday,  every  other  month. 

WARREN — Dale  D.  Hubbard,  President,  116  Warren  Ave., 
Franklin  ; D.  Paul  Ward.  Secretary,  Box  18,  Pleasant  Plain, 
2nd  Tuesday,  monthly. 


Second  District 

Councilor:  T.  L.  Light,  Dayton  6 
2670  Salem  Ave. 

CHAMPAIGN — ^Francis  R.  Grogan,  President,  848  Scioto  St., 
Urbana ; Fred  R.  Denkewalter,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald,  Jr.,  President,  Southeast  Cor- 
ner. Belmont  & E.  High  Streets,  Springfield;  Mrs.  Marion  L. 
Wilcoxson,  Executive  Secretary,  635  West  Columbia  Street, 
Springfield.  3rd  Monday,  monthly,  except  June,  July,  August. 
December. 

DARKE  -William  S.  Elliott,  President,  209  E.  Fifth  St.,  Green- 
ville; Delbert  D.  Blickenstaff,  Secretary,  103  E.  Wood  Si.. 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton,  President,  Jameslown;  Mrs.  C. 
K.  Elliott,  Executive  Secretary,  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon,  President,  3 Duerr  Dr..  West  Mil- 
ton  ; Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua. 
1st  Tuesday,  monthly. 

MONTGOMERY — Paul  Troup.  President,  2235  Philadelphia  Dr., 
Dayton  ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Building.  Dayton  2.  1st  Friday,  monthly. 
PREBLE  -Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St.. 
Eaton  ; John  D.  Darrow,  Secretary,  1302  N.  Aukerman  St.. 
Eaton. 

SHELBY — George  J.  Schroer,  President,  322  Second  Ave., 
Sidney ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney. 
2nd  Tuesday,  monthly. 


Third  District 

Councilor : Floyd  M.  Elliott,  Ada 
302  N.  Main  St. 

ALLEN — A.  M.  Barone,  President,  1014  National  Bank  Bldg., 
Lima;  Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE — James  R.  Romaker,  President,  114  W.  Main  St., 
Cridersville ; Herbert  S.  Wolfe,  Secretary,  Box  238,  New 
Knoxville.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Gallon ; Thomas  K.  Huggins,  Secretary,  413  Harding  Way, 
West,  Gallon.  Called  meetings. 

HANCOCK— John  C.  Smithson,  President,  521  W.  Sandusky  St., 
Findlay;  Robert  L.  Stealey,  Secretary,  1938  Del  Monte  Dr.. 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN — Robert  B.  Elliott,  President,  302  N.  Main  St.,  Ada  ; 
Glen  B.  Van  Atta,  Secretary.  513  E.  Franklin  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN — Charles  L.  Barrett,  President,  119  S.  Madriver  St., 
Bellefontaine;  Starling  E.  Kay,  Secretary,  223  E.  Columbus 
St.,  Bellefontaine.  1st  Friday,  monthly,  except  July,  August. 

MARION — Paul  E.  Lyon,  President,  1051  Harding  Memorial 
Parkway,  Marion ; Norman  Williams,  Secretary,  1040  Dela- 
ware Ave.,  Marion.  1st  Tuesday,  monthly. 

MERCER--Joseph  A.  Skaggs,  President,  119  E.  Fayette,  Celina  ; 
R.  Duane  Bradrick,  Secretary,  225  S.  Main  St.,  Rockford. 
3rd  Thursday,  monthly. 

SENECA — O.  G-  Burkart,  Jr.,  President,  19  E.  Perry  St.,  Tiffin  ; 
Olgierd  C.  Carlo,  Secretary,  53  Clay  St.,  Tiffin.  Every  third 
Tuesday. 

VAN  WERT — Joseph  R.  Kreischer,  President,  115  High  St., 
Convoy;  Griff  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital, 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT— -Donald  P.  Smith,  President,  Sycamore;  Herschel 
A.  Rhodes,  Secretary,  777  N.  Sandusky  Ave.,  Upper  Sandusky. 
2nd  Tuesday,  monthly. 

Fourth  District 

Councilor:  Robert  N.  Smith,  Tole<lo  6 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham,  President,  509  Fourth 
St.,  Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold; Richard  L.  Davis,  Secretary,  137  S.  Fulton  St.,  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Thomas  F.  Moriarty,  President,  515  Avon  Place, 
Napoleon  ; Gamble  S.  Hall,  Secretary,  Heller  Memorial  Hospi- 
tal, Napoleon. 

LUCAS — Gordon  M.  Todd,  President,  2005  Orchard  Rd.,  Tol- 
edo 6;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — -Robert  Reeves,  President,  118  Church  St.,  Oak  Har- 
bor; Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 

PAULDINCi — Don  K.  Snyder,  President,  Laura  at  Merrin, 
Payne;  Roy  R.  Miller,  Secretary,  220  W.  Perry  St.,  Paulding. 
3rd  Wednesday,  monthly. 
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PUTNAM— John  R.  Brown,  President,  135  S.  Hickory  St., 
Ottawa  : Oliver  N.  Lugibihl,  Secretary,  Pandora.  1st  Tuesday, 
monthly. 

SANDUSKY— Thaddeus  Stabholz,  President,  319  Birchard  Aye., 
Fremont:  John  L.  Zimmerman,  Secretary,  Memorial  Hospital, 
Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS— Robert  G.  Sheperd.  President,  104  N.  Main  St., 
West  Unity;  Howard  J.  Luxan,  Secretary,  Masonic  Temple, 
Montpelier. 

WOOD — Louis  P.  Baldoni,  President,  138  E.  Front  St..  Perrys- 
burg ; Paul  R.  Overhulse,  Secretary,  115  Clay  St.,  Howlinj? 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor;  Henry  A.  Crawford,  Cleveland  15 
1314  Hanna  Bldg. 

ASHTABULA— Albin  F.  Urankar,  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula:  William  F.  Davis, 
Secretary,  2125  Lake  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA— William  E.  Forsythe,  President,  900  Keith  Bldg.. 
Cleveland  16;  Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — Raymond  I.  Smith,  President,  P.  O.  Box  208,  Char- 
don  ; Bruce  F.  Andreas,  Secretary,  400  Downing  Dr.,  Chardon. 
2nd  Friday,  monthly. 

LAKE— J.  Gibson  McClelland,  President,  89  E.  High  St.,  Paines- 
ville  : Mrs.  Owen  A.  McLaren,  Executive  Secretary.  7408  Cadle 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  March, 
May,  Sejitember  and  November. 

Sixth  District 

Councilor;  Edwin  R.  Westbrook,  Warren 

438  North  Park  Ave. 

COLUMBIANA  Janis  Lauva,  President,  338  Main  St.,  Wells- 
ville;  Edith  S.  Gilmore,  P.  O.  Box  12,  East  Liverpool.  3rd 
Tuesday,  monthly. 

MAHONING-  Jack  Schreiber,  President,  7 Lisbon  St.,  Canfield: 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  Bel-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.  3rd  Tuesday,  monthly, 
except  June,  July  and  August. 

PORTAGE — Allen  R.  Evans,  President,  449  S.  Meridan,  Ravenna  ; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK— G.  O.  Thompson,  President,  307  City  Savings  Bldg., 
Alliance:  Mr.  J.  H.  Austin,  Exec.  Secretary,  405  Fourth  St.. 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT  Edwin  L.  Mollin,  President,  666  West  Market  St., 
Akron  3 : Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  1st  Tuesday,  monthly  except 
June  and  July. 

TRUMBULL — Ralph  E.  Meacham,  President.  1101  Youngstown 
Rd.,  Warren ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 
30  S.  4th  St. 

BELMONT — Homer  E.  Rin.o:,  President,  3205  Belmont  St.,  Bel- 
laire  ; Bertha  M.  Joseph,  Secretary,  100  South  4th  St..  Martins 
Ferry.  3rd  Thursday,  monthly. 

CARROLL — Samuel  L.  Weir,  President,  625  N.  Market  St., 
Minerva ; Jack  L.  Maffett,  Secretary,  264  S.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  1223  Sleepy 
Hollow,  Coshocton : Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON*— George  E.  Henderson,  President,  Main  St.,  New 
Athens;  Charles  D.  Evans,  Jr.,  Secretai*y,  420  E.  Market  Si.. 
Cadiz.  Quarterly  meetings  held  March,  June,  September  and 
December. 

JEFFERSON — C.  W.  Lighthizer,  President,  511  North  Fourth  St., 
Steubenville;  Crist  G.  Strovilas,  Secretary.  Room  200,  Union 
Savings  Bank  Bldg.,  Toronto.  2nd  Tuesday,  monthly. 

MONROE — Ronald  E.  Christman,  Jr.,  President,  104  N.  Syca- 
more St.,  Woodsfield ; Byron  Gillespie,  Secretary,  South  Main 
St.,  Woodsfield. 

TUSCARAWAS — C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover;  James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424,  Ath- 
ens; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 

FAIRFIELD — James  C.  Beesley,  President,  525  Frederick  St., 
Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY — George  M.  Wyatt,  President,  1315  Westchester 
Dr.,  Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  3,  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August. 

LICKING — Carl  M.  Frye,  President,  28  Granville  St.,  Newark  ; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM— William  A.  Knapp,  President.  1025  Maple  Ave., 
Zanesville;  Myron  H.  Powelson,  Secretary,  727  Market  St.. 
Zanesville.  2nd  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President.  1st  National  Bank  Bldg.. 
Caldwell;  Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY— O.  D.  Ball.  President.  203  N.  Main  St..  New  Lexing- 
ton ; Michael  P.  Clouse,  W.  Main  St.,  Somerset.  3rd  Thurs- 
day every  3rd  month. 

WASHINGTON- -Tuathal  Patrick  O’Maille,  President.  Marietta 
Memorial  Hospital,  Marietta;  Richard  R.  Hille.  Secretary,  323 
Second  St.,  Marietta. 

Ninth  District 

GALLIA — Isom  C.  Walker,  Jr.,  M.  D.,  President,  Holzer  Hospi- 
tal, Gallipolis;  Gene  H.  Abels,  Secretary,  Holzer  Hospital, 
Gallipolis.  Quarterly  meetings. 

HOCKING — Jan  S.  Matthews,  President.  9 E.  Second  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Route  3,  Logan.  Quarterly 
meetings. 

JACKSON— Carl  J.  Greever,  President,  25  E.  South  St.,  Jack- 
son;  John  E.  MacLennan,  Secretary,  Oak  Hill  Hospital,  Oak 
Hill.  Called  meetings. 

LAWRENCE — Dean  F.  Massie,  President,  2323  S.  7th  St.,  Iron- 
ton  : George  Newton  Spears,  Secretary,  422  South  Ninth  St., 
Ironton.  Called  meetings. 

MEIGS— Selim  J.  Blazewicz,  President  II21/2  E.  Main  St.,  Pome- 
roy: Roger  P.  Daniels,  Secretary,  Pomeroy.  Called  meetings. 

PIKE — Kenneth  A.  Wilkinson,  President,  330  E.  North  St., 
Waverly;  Albert  Shrader,  Secretary,  E.  Water  St.,  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO — Richard  L.  Wagner,  President,  1431  Offnere  St.,  Ports- 
mouth ; Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  ScioLo- 
ville.  2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President.  203  S.  Market  St., 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 
Called  meetings. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  12 
1211  Dublin  Rd. 

DELAWARE— Lloyd  P.  May,  President,  115  North  Sandusky  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  Street. 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE— James  E.  Rose,  President,  1049  Washington  Ave., 
Washington  C.  H.  ; Marvin  H.  Roszmann,  Secretary,  1005  E. 
Temple  St.,  Washington  C.  H. 

FRANKLIN  Homer  A.  Anderson.  President,  106  E,  State  St,, 
Columbus;  Mr.  William  Webb,  Jr..  Executive  Secretary,  79  E. 
State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  (April  6 
and  December  5). 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Building,  Mt. 
Vernon;  Raymond  S.  Lord,  Secretary,  Knox  Medical  Asso- 
ciates, Columbus  Road,  Fredericktown. 

MADISON — Francis  E.  Rosnagle,  President,  61  South  Main  St., 
London  ; Jack  Grant,  Secretary,  210  N.  Main  St..  London.  2nd 
Wednesday,  monthly. 

MORROW — David  James  Hickson,  President,  88  E.  High  St., 
Mt.  Gilead;  Lowell  W.  Murphy,  Secretary,  S.  Marion  St., 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY' — Robert  H.  McCoy,  President,  125  N.  Pickaway  St., 
Circleville : E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

KOSS — David  McKell,  President,  60  Central  Center.  Chillicothe  ; 
Joseph  McKell,  Secretary,  174  West  Main  St.,  Chillicothe.  1st 
Thursday,  monthly. 

UNION — Malcolm  MacIvor,  President,  110  N.  Court  St.,  Marys- 
ville: May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  Feb.,  April,  Oct.  and  Dec. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 
205  Elyria  Block 

ASHLAND — L.  Harold  Martin,  President,  Suite  5,  Meilical 
Arts  Bldg.,  1060  Claremont  Ave.,  Ashland:  Vera  C.  Chalfant, 
Secretary,  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edwaril  P.  Gillette,  President,  410  Columbus  Ave., 
Sandusky  ; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky.  „ .k,  m-i 

HOLMES — Owen  W.  Patterson,  President,  8 N.  Clay  St.,  Mil- 
lersbui'g  ; William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
burg.  2nd  Wednesday,  monthly. 

HURON — Nino  M.  Camardese,  President,  12  Benedict  Ave., 
Norwalk;  Earl  R.  McLoney,  Secretary,  257  Benedict  Ave., 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN— John  Halley.  President,  328  Main  St.,  Vermilion  ; 
Mrs.  C.  Ruth  Zealley,  Exec.  Secretary,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — LeRov  G.  Dalheim,  President,  223  E.  Liberty  St.. 
Medina  Co.  Health  Dept..  Medina;  Myrl  A.  Nafziger.  Secre- 
tary, Albrecht  Bldg.,  Wadsworth.  3rd  Thursday,  monthly 
except  July  and  August. 

RICHLAND — Carroll  E.  Damron,  President,  480  Glessner  Ave.. 
Mansfield:  C.  J.  Shamess,  Secretary,  74  Wood  St.,  Mansfield. 
3rd  Thursday,  monthly.  . , , 

WAYNE — Robert  E.  Reiheld,  President,  Orrville ; Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednes- 
day of  January,  March.  May,  Sept.,  Nov.,  and  Dec. 
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Rates:  >0  Lcats  pci  line.  Miniinuin  charge  of  $1.00  lor  each  insertion.  Prices  cover  llie  cost  ol  leinaihng 
answers.  I'ornis  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
tlie  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus, Ohio  43215.  Through  this  medium  efforts  are  made  to 
establish  communications  between  physicians  seeking  loca- 
tions and  communities  where  physicians  are  needed,  or  other 
physicians  who  are  in  need  of  associates. 

EXCELLENT  OPPORTUNIT'5'  for  anyone  interested  in  General 
Practice  in  pleasant  community  of  1,000  population  (40  miles  north- 
west of  Dayton).  No  other  doctor  in  town.  Box  313.  c/o  Ohio 
State  Medical  Journal. 


G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  326,  c/o  Ohio  State  Medical  Journal. 

OFFICE  SPACE  FOR  RENT:  New  office  space,  completely  air- 
conditioned,  now  being  constructed  on  M.  E.  B.  property  south  of 
Community  Memorial  Hospital.  Pleasant  area  with  excellent  park- 
ing facilities.  Rental  rates  depending  on  lessee's  requirernents.  For 
lurther  information  call  John  P.  Courtright,  Jr.,  Marion,  Ohio, 
DU  2-1184. 


FINDLAY,  OHIO:  An  established  general  practice  of  50  years 
and  office  equipment  for  sale.  Contact  John  D.  Spitler,  M.  D.,  225 
W.  Sandusky  St.,  Findlay,  Ohio;  Phone  419-423-2624. 

FOR  RENT:  Doctor’s  section  of  the  Avon  Medical  Center,  west 
of  Cleveland  on  Detroit  Rd.  Doctor’s  section  includes  a consultation 
room,  operating-examination  room,  x-ray  room,  darkroom,  laboratory- 
drugroom,  waiting  room  and  a nurse's  office.  Phone  Avon,  WEst- 
more  7-6938;  or  write  Taylor  J.  Smith,  35748  Detroit  Rd.,  Avon,  O. 


IMMEDIATELY  A'VAILABLE:  Downtown  office,  general  practice 
equipment,  records  — due  to  death  of  physician.  Bellefontaine. 
Ohio,  pop.  11,700;  120-bed  hospital,  neat  Ski  and  Lake  resorts. 
Economically  stable  community  with  new  schools.  Contact  Mrs. 
John  B.  Ttaul,  R.  R.  #3.  Bellefontaine,  Ohio. 


WANTED:  Physician  for  staff  position  in  medical  department  of 
chemicals  company  with  approximately  4,000  employees;  liberal 
benefits;  salary  commensurate  with  experience  ancf  qualifications; 
State  license  required;  age  limit  65.  Write  to:  E.  Q.  Hull,  M.  D., 
Medical  Director,  P.  O.  Box  8004,  South  Charleston  3,  W.  'Va. 


DERMATOLOY  PRACTICE  — DOWNTOWN  COLUMBUS, 
Ohio:  Excellent  well-established  practice,  broad  central  Ohio  area; 
immediately  available  due  to  dermatologist’s  death  in  December;  of- 
fice furniture,  equipment  and  records.  Box  346,  c/o  Ohio  State  Medi- 
cal Journal. 


EXCELLENT  OPPORTUNITY  for  General  Practice  in  north- 
eastern Ohio;  pop.  2,000  with  surrounding  communities  of  about 
8,000.  Office,  equipment  and  residence  available.  At  present  two 
open  staff  hospitals  within  18  miles  available.  Reply:  Box  348, 
c/o  Ohio  State  Medical  Journal. 


SORRY,  Psychiatric  Residencies  filled.  We  cannot  accept  addi- 
tional applications  for  processing  for  July  1964.  However  we  wel- 
come applications  for  July  1965.  Fully  approved  program  of  bal- 
anced aidactic  and  clinical  training.  In  Michigan  s Vacationland. 
Five  year  career  plan:  $8519,  $9855,  $11,525,  $14,908,  $15,722. 
Dr.  Curtis  W.  Page,  Director  of  Training,  Traverse  City  State  Hos- 
pital, Traverse  City,  Michigan. 


WANTED:  Physician  to  head  up  medical  department  for  large 
automobile  manufacturing  plant  in  Central  Ohio  with  3000  employees. 
Full-time  position  with  best  employee  benefits,  including  new  car 
furnished  yearly.  Write  Box  350,  c/o  Ohio  State  Medical  Journal. 


SURGEON,  age  35,  born  in  Ohio;  Bd.  Eligible;  married,  family, 
service  completed.  Five  years  of  residency  training;  3 years  of  gen- 
eral surgical  experience;  and  trauma,  fractures  and  industrial  work. 
Desire  group  or  association  in  greater  Cleveland  area  or  vicinity. 
Box  351.  c/o  Ohio  State  Medical  Journal. 


OB-GYN.  age  39.  Bd.  eligible,  naturalized  U.  S.  citizen,  Jewish, 
married,  2 children,  in  solo  practice  since  '58,  seeks  relocation 
association  with  senior  man,  group  or  practice  purchase.  Box  355, 
c/o  Ohio  State  Medical  Journal. 


GOLDEN  OPPORTUNITY  FOR  M.  D.  WHO  NEEDS  slower 
pace.  5-day  week,  40  hrs,.  Social  Security  and  insurance.  Grad. 
Class  A Sen.,  good  command  English,  foreign  language  desirable. 
Work  largely  editorial  and  supervisory,  medical  publishing  firm. 
Partial  disability  not  disqualifying.  Send  resume.  Box  352,  c/o 
Ohio  State  Medical  Journal. 


PSYCHIATRIC  RESIDENCY  and  STAFF  POSITIONS  Available 
— Appointments  available  at  all  levels  for  residency  in  three-year 
approved  dynamic  program  in  psychiatry.  2300  bed  hospital  with 
affiliated  community  service  clinic,  child  psychiatry  and  psychoso- 
matic medicine.  Individual  and  group  psychotherapy  under  super- 
vision of  hospital  staff  and  practicing  psychiatrists  in  the  community. 
Organized  didactic  training  in  basic  sciences,  clinical  neurology  aiul 
psychiatry.  Hospital  participates  in  visitors  and  exchange  program. 
Foreign  graduates  must  be  ECFMG  certified.  All  Ohio  Civil  Serv- 
ice benefits  including  vacation,  sick  leave,  retirement  program.  An- 
nual salaries  $6,900  and  up;  those  with  4 years  private  practice  start 
with  $12,000.  (Career  program  available.  Staff  psychiatrists  wanted 
for  positions  paying  $15,000  and  up.  Write:  G.  I.  Fodobnikar, 
M.  l5..  Director,  Education  and  Training,  Columbus  State  Hospital, 
i960  West  Broad  Street,  Columbus  15,  Ohio. 


OPENING  FOR  FULL  TIME  PHYSICIAN,  to  be  assigned  to 
the  VA  Domiciliary  Medical  Service  (similar  to  outpatient  service! 
taking  care  of  the  medical  needs  of  1,600  veterans.  General  prac- 
titioner or  internist  preferred.  Citizenship  and  state  medical  license 
required.  Salary  range  $11,725  to  $17,725  per  annum,  depending 
on  individual  qualifications.  Liberal  leave  and  insurance  benefits. 
No  di,scrimination  in  employment.  Apply:  Chief  of  Staff.  Veterans 
Administration  Center,  -ilOO  West  Third  Street,  Dayton,  Ohio  45428. 


FLOURISHING  GENERAL  PRACTICE  FOR  SALE:  Owner 
leaving  to  specialize  this  June  or  JuK'.  City  of  30,000  central 
Ohio;  modern  hospital  with  open  staff;  will  introduce:  terms  on 
percentage  basis.  Box  353,  c/o  The  Ohio  State  Medical  Journal. 


ACTIVE  GENERAL  PRACTICE  for  sale,  fully  equipped  modern 
office  building  with  adjacent  almost  new  house  in  tovs’n  of  15,000. 
Open  staff  hospitals;  will  introduce;  leaving  to  specialize.  Box 
3 19,  c/o  Ohio  State  Medical  Journal, 


FULL  PARTNER  IN  GENERAL  PRACTICE  WANTED  by  busy 
young  practitioner  in  small  town  in  Northwestern  Ohio.  Ciommu- 
nity  desirous  of  building  facilities  to  requirements  of  both  doctors 
with  financial  backing.  Open  staff  hospital  10  minutes  drive.  Box 
354,  c/o  Ohio  State  Medical  Journal. 


WANTED:  Ten  or  more  people  to  complete  a 21-day  excursion 
group  (May  4-25)  to  Vienna  for  attendance  at  the  conventions  of  the 
International  College  of  Surgeons  with  stopovers  at  London,  Paris, 
and  Frankfurt.  The  group  will  fly  Pan-Am.  round  trip  from  Cleve- 
land and  this  excursion  fare  would  be  approximately  50%  less  than 
the  regular  fare.  If  interested  please  call  me  after  6 p.  m.  at 
Coshocton,  Ohio.  Phone  MA  2-2605  before  March  20.  Signed: 
S.  B.  Kistler,  M.  D. 


WANTED  a Pathologist  or  a Senior  Resident,  in  mid  July,  1964, 
to  officiate  for  me  in  two  small  Ho.spitals,  for  2 to  4 weeks.  The 
work  load  is  not  heavy  and  week  ends  can  be  arranged.  Remunera- 
tion is  open  and  my  house  will  be  available  free.  Box  356,  c 'o  Ohio 
State  Medical  Journal. 


PEDIATRICIAN  or  INTERNIST:  Unexcelled  solo  oppoitunity 
near  Cleveland.  Vacancy  in  modern  air  cond.  10  suite  bldg,  adjacent 
to  shop.  ctr.  No  medical  specialist  now  in  bldg.  Doctors  Bldg., 
1610  Mentor  Ave.,  Painesville;  EL  2-4148. 


WANTED  — Full-time  industrial  physician  for  large  plant  of  the 
Du  Pont  Company  in  Parkersburg,  West  Virginia  — a growing  in- 
dustrial area  on  the  Ohio  River.  Salary  open.  Permanent  employ- 
ment. Excellent  opportunity.  Please  contact  H.  F.  Gilbert,  M.  D., 
E.  I.  du  Pont  de  Nemours  & Company,  P,  O.  Box  1217,  Parkersburg, 
West  Virginia.  An  Equal  Opportunity  Employer. 


WANTED.  HOUSE  PHYSICIAN  for  88  bed  private  non-profit 
psychiatric  hospital  in  Northeast  Ohio.  Must  be  eligible  for  license 
to  practice  in  Ohio.  Opportunity  for  experience  for  a young  psy. 
chiatrist  or  for  an  active  senior  physician  to  reduce  work  schedule. 
Position  available  June  1,  1964.  Write  J.  H.  Nichols,  Si.  D..  Medi- 
cal Director,  Windsor  Hospital,  Chagrin  Falls,  Ohio. 


Dr.  D.  Murray  Angevine,  chairman  of  the  Depart- 
ment of  Pathology  at  the  University  of  Wisconsin, 
and  former  medical  director  of  the  Atom  Bomb 
Casualty  Commission  in  Hiroshima,  Japan,  was  visit- 
ing professor  to  the  Department  of  Pathology  of  the 
University  of  Cincinnati  in  February.  His  subject 
was  "Delayed  Radiation  Effects  in  Japan,’’ 


jor  March,  1964 
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TO  RELIEVE 
SNEEZING 
WEEPING 
AND  NASAL 
CONGESTION 

(pleasantly!) 


SYRUP 


Each  fluid  ounce  contains: 
Phenylpropanolamine 

Hydrochloride 75  mg. 

Methapyriiene  Fumarate  ...  25  mg. 

Pyrilamine  Maleate  25  mg. 

Pheniramine  Maleate 25  mg. 


Phenylpropanolamine  hydrochloride 
is  an  efficient  vasoconstrictor  — for 
reducing  vascular  swelling  of  the 
respiratory  mucosa,  ventilation,  drain- 
age, decongestion  of  sinus  cavities. 


Three  antihistamines  are  combined  for 
supra-additive  effectiveness  (greater 
than  the  expected  14-1  + 1=3)  to 
reduce  mucosal  edema,  itching  of  the 
eyes,  sneezing,  rhinorrhea. 


Flexible  liquid  DOSAGE:  Adults  — 2 
tsp.  3 or  4 times  daily.  Children  6-12 
yr.  — 1 tsp.  3 or  4 times  daily;  4-6  yr. 
— Va  to  Vx  tsp.  2 or  3 times  daily;  1-4 
yr.  — 18  to  36  drops  2 or  3 times  daily; 
1-12  mo.  — 6 to  18  drops  2 or  3 times 
daily. 

CAUTION : Exercise  care  in  admin- 
istering to  patients  with  hypertension, 


diabetes,  heart  or  thyroid  disease.  Anti- 
histamines occasionally  produce  drow- 
siness; patients  should  be  warned 
against  operating  autos  or  machinery 
if  this  occurs. 

WARREN-TEEO  PHARMACEUTICALS  INC.  ® 

COLUMBUS  15,  OHIO  p 

SUBSIDIARY  OF  ROHM  & HAAS  COMPANY  V 
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disability  without  debilitation . 


supportive  oral  anabolic  therapy  • potent  • well-tolerated 

Disabling  illness  or  injury  at  any  time  of  life  can  invite  a slowdown  in  the  natural  anabolic  processes 
or  acceleration  of  catabolic  processes,  resulting  in  a "wasting"  of  protein  and  minerals  needed  for 
tissue  repair.  Loss  of  weight  and  appetite,  strength  and  vitality,  may  be  the  evident  signs  of  this 
process,  frequently  accompanied  by  a lowering  of  mood,  interest  and  activity.  The  older  the  patient, 
the  more  pronounced  may  be  the  signs  of  debilitation.  A potent,  well-tolerated  anabolic  agent  plus 
a diet  high  in  protein  can  make  a remarkable  difference. 


WINSTROU  brandof  STANOZOLOL 


...a  new  oral  anabolic  agent,  combines  high  ana- 
bolic activity  with  outstanding  tolerance.  Although 
its  androgenic  influence  is  extremely  low*,  women 
and  children  should  be  observed  for  signs  of  slight 
virilization  (hirsutism,  acne  or  voice  change),  and 
young  women  may  experience  milder  or  shorter 
menstrual  periods.  These  effects  are  reversible  when 
dosage  is  decreased  or  therapy  discontinued.  Patients 
with  impaired  cardiac  or  renal  function  should  be 
observed  because  of  the  possibility  of  sodium  and 
water  retention.  Liver  function  tests  may  reveal  an 
increase  in  BSP  retention,  particularly  in  elderly 

•The  therapeutic  value  of  anabolic  agents  depends  on  the  ratio  of 
anabolic  potency  to  androgenic  effect.  This  anabolic-androgenic 
activity  ratio  of  Winstrol  is  greater  than  that  of  all  the  oral  anabolic 
agents  currently  in  use. 


patients,  in  which  case  therapy  should  be  discon- 
tinued. Although  it  has  been  used  in  patients  with 
cancer  of  the  prostate,  its  mild  androgenic  activity 
is  considered  by  some  investigators  to  be  a 
contraindication. 

Dosage  in  adults,  usually  7 tablet  t.i.d.;  young  wo- 
men, 7 tablet  b.i.d.;  children  (school  age),  up  to  7 
tablet  t.i.d.;  children  (pre-school  age),  % tablet  b.i.d. 
Shows  best  results  when  administered  with  a high 
protein  diet.  Available  as  scored  tablets  of  2 mg.  in 
bottles  of  100. 

Winthrop  Laboratories,  New  York,  N.  Y. 


neither  tension,  nor  spasm, 
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from  his 
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especially  when 

UPPER  G.L  COMPLAINTS 
have  biliary  implications 


#for  biliary/intestinal  stasis 
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m 


250  mg.  (3%  gf  .l. 


Average  adult  dosei  1 or,  if  necessary,  2 tablets  three  times  daily.  Precautions;  Observe  patients 
periodically  for  increased  intraocular  pressure  and  barbiturate  habituation  or  addiction;  caution  drivers 
against  possible  drowsiness.  Side  effects;  Dehydrocholic  acid  may  cause  transitory  diarrhea;  belladonna 
may  cause  blurred  vision  and  dry  mouth.  Contraindications:  Biliary  tract  obstruction,  acute  hepatitis, 
glaucoma,  prostatic  hypertrophy.  Available:  Oecholin-BB,  bottles  of  100  tablets.  Also:  Decholin®  with 
Belladonna  (dehydrocholic  acid,  250  mg.;  belladonna  extract,  10  mg.)  and  Decholin®  (dehydrocholic 
acid,  250  mg.),  bottles  of  100  and  500  tablets. 
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Following  traumatic  injury, 
patient  comfort  can  be  increased 
and  recovery  time  shortened  by 
the  simultaneous  treatment 
of  both  pain  and  muscle  spasm 
with  ‘Soma’  Compound. 


mm 


-wm 


dol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

Also  available  with  V4  gr.  codeine 
as  SOMA®  COMPOUND  with 
CODEINE:  carisoprodol  200  mg., 
acetophenetidin  1 60  mg.,  caffeine 
32  mg.,  codeine  phosphate  16  mg. 
(Warning:  may  be  habit  forming). 
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WALLACE  laboratories/ Cranbury. N. J. 


Side  effects:  Although  there  has  been  no  evidence  of  tolerance, 
withdrawal  syrnptoms  or  excessive  self-medication,  'Sotna*  V 
Compound  and  ‘Soma’  Compound  with  Codeine,  like  other  ; 
central  nervous  system  depressants,  should  be  used  with  cau^-  ' 
tion  in  addiction-prone  individuals.  While  codeine  addicti<^n  i$ 
relatively  rare  and  easily  broken,  the  same  precautions  must  be  ' 
observed  as  for  any  other  opium  alkaloid.  Nausea,  voitiiting, 
constipation  and  miosis  are  possible  codeine  side  effects.  Should 
symptoms  of  hypersensitivity  occur,  discontinue  medication. 


Contraindications:  None  reported. 

Complete  product  information  available  in  the  product  package, 
dnd  to  physicians  upon  request. 

Dosage:  Usual  dosage  is  1 or  2 tablets  4 times  daily. 

Supplied:  ‘Soma’  Compound  is  avattable  in  orange,  scored  tab- 
lets; bottles  of  50.  ‘Soma’  Compound  with  Codeine  (narcotic 
4>rder  form  required)  is  available  in  white,  lozenge-shaped  tab- 
lets; bottles  of  50. 
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IN  ANGINA  PECTORIS 


Can  this  ^TAILORED  DOSAGE” 


Help  Your  Angina  Patients? 


It’s  Easy  to  Adjust  the  Dosage 
with  the  Tetrasule  Family 

TETRASULE®  Timesule® 

PENTAERYTHRITOL  TETRANITRATE  30  mg. 

Dosage:  One  timesule  upon  arising,  and  one  12  hours  later. 
May  be  increased  to  2 Timesules  A.M.  and/or  P.M.,  as  required. 

TETRASULE-S  Timesule 


The  Tetrasule  Family  of  long  acting 
coronary  vasodilators  makes  it  pos- 
sible for  you  to  vary  the  dosage  A.M. 
and  P.M.,  according  to  the  patient’s 
need  and  temperament.  All  forms  are 
designed  for  b.i.d.  administration,  to 
give  continuous  action  throughout  the 
day  and  night. 


PENTAERYTHRITOL  TETRANITRATE  30  mg. 

AMOBARBITAL  30  mg.  (Warning,  may  be  habit  forming.) 


PELLET  PRINCIPLE 
For  Smooth,  Even  Release 


Dosage:  Use  interchangeably  with  Tetrasule  when  added  seda- 
tion is  required:  One  Timesule  upon  arising,  and  one  12  hours 
later.  May  be  increased  to  2 Timesules  A.M.,  and/or  P.M.,  as 
required. 


TETRASULE-80  Timesule 

PENTAERYTHRITOL  TETRANITRATE  30  me. 

Dosage:  For  the  patient  who  requires  approximately  27.6  mg. 
each  4 hours:  One  Timesule  upon  arising,  and  one  12  hours 
later. 


CAUTIONS;  Tetrasule  provides  a slow  release,  long  acting  coronary 
vasodilator.  It  is  not  intended  to  relieve  acute  attack  of  angina 
pectoris,  but  to  reduce  the  frequency  and  severity  of  attack.  Tran- 
sient headache  or  nausea,  occasionally  observed,  tend  to  disappear 
after  4 or  5 days.  Like  all  nitrates,  the  drug  should  be  given  with 
caution  in  glaucoma,  but  anemia  is  not  considered  a contraindication. 
Side  effects  are  the  same  as  those  of  other  nitrates,  except  that 
these  appear  to  be  relatively  infrequent  and  methemoglobinemia  was 
not  demonstrated  following  prolonged  use. 


Tetrasule  Timesules  release  their  med- 
ication from  hundreds  of  sequential 
release  pellets.  Unlike  single  com- 
pressed tablets,  the  pellets  disburse 
widely  in  the  G-l  tract,  providing  con- 
tinuous drug  availability.  This  helps 
avoid  periods  of  under-dosage,  when 
the  patient  may  experience  anginal 
distress  and  complain  that  the  medica- 
tion ‘Is  not  working.”  And  it  helps 
avoicJ  periods  of  sudden  over-release  in 
whicit  the  patient  may  experience 
nausea  or  headache. 


FREE 


■ 

— Clinical-Test  Supplies 


What  dosage  works  best  for  your  patient?  Send  for  a 
full  week’s  supply  of  each  dose  form  of  the  Tetrasule 
Family.  Test  before  you  prescribe.  Sent  on  request. 


ARNAR-STONE  LABORATORIES,  INC. 

STORCK  PHARMACEUTICALS  DIVISION 

MOUNT  PROSPECT  • ILLINOIS  60058 


3.^0 


T/>e  Ohio  State  Medical  Joi/rnal 


AVERAGE  DIASTOLIC  DROP' 


*has  been  reported  after  use  of  HYDROMOX  Quinethazone  in  recent  studies  of  patients  with 
various  hypertensive  diseases,  including  essential  hypertension  and  hypertension  associated 
with  arteriosclerotic  heart  disease,  obesity,  and  renal  disease.'-^  The  treatment  period  in  one 
study  was  eight  weeks'  and  in  the  other,  twelve.^  The  lack  of  serious  disturbances  in  serum  elec- 
trolyte levels,  particularly  of  potassium,  was  noteworthy  and  was  considered  a sufficiently  im- 
portant factor  in  treatment  value  to  give  the  drug  a preferential  status. One  to  two  50  mg.  tab- 
lets once  daily  is  usually  sufficient. 

ANTIHYPERTENSIVE  DIURETIC 

QUINETHAZONE'TABLETS 


1.  Schwartz,  M.:  Office  Evaluation  of  a New  Diuretic  In  Patients  with  Hypertensive  Diseases.  Scientific  Exhibit 
Presented  at  the  Clinical  Meeting  of  the  American  Medical  Association,  Los  Angeles,  Calif.,  Nov.  25-28,  1962. 

2.  Steigmann,  F.,  and  Griffin,  R.:  Evaluation  of  Quinethazone,  a New  Diuretic.  J.  Amer.  Geriat.  Soc:  11:945 


(Oct.)  1963. 

INDICATED  in  hypertension  with  or  without  edema, 
and  in  all  types  of  edema  involving  salt  retention. 
May  be  helpful  in  some  cases  of  lymphedema,  idio- 
pathic edema  and  edema  due  to  venous  obstruction. 
SIDE  EFFECTS:  Skin  rash  (rare),  gastrointestinal  dis- 
turbances, weakness  and  dizziness,  seldom  so  severe 


that  drug  should  be  stopped.  Generally,  the  adverse 
effects,  sometimes  associated  with  the  thiazide  diu- 
retics are  possible.  Pre-existing  electrolyte  abnor- 
malities may  be  aggravated. 

CONTRAINDICATION:  Anuria. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 

75  4 7 4 


Poison  Information  Ci'iiters  in 

Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their 

scr\  ices  to  any  physician  re- 

questing  information  from  them.  When  a center  is  called  the  physician 

should  have  four  basic  facts 

in  mind  (1)  The  fuJI  name  or  brand  of  the  product  ingested  or  inhaled; 

(2)  An  accurate  estimation 

of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  ( 4)  The  age  and  weight 

of  the  patient. 

Location 

I-acilil) 

Tc'lephonc 

Akron 

Children’s  Hospital 

W.  Bow'ery  and  W.  Bechtel 

BE  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children's  Hospital 

CL.  8-9783 

Dayton 

=161  S.  17th  St. 

Poison  Information  Office 

253  - 71  1 1 Ext.  7833^ 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961  — (Day) 

635  N.  Erie  St. 

EV  5-4661  — (Night) 

'i'oungstown 

Emergency  Room  Dept. 

St.  Elizabeth  Hospital 

1044  Belmont  Street 

RI  6-7231,  Ext.  220 

THE  TREATMENT  OF 


A El (THYROID-ANDROGEN) 


ANDROID® 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 

ANDROID®  H.P. 

(High  Potency) 

Each  red  tablet  contains: 

Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (V2  gr.) 30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Average  Dose:  One  tablet  3 times  daily 
Available:  Bottles  of  100,  500  and  1000 


ANDROID® -PLUS  (New) 

Each  white  tablet  contains: 


Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (Va  gr.) 15  mg. 

Thiamine  HCI  25  mg. 

Ascorbic  Acid  (Vit.  C) 250  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCI  5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 


Average  Dose:  One  tablet  twice  daily 
Available:  Bottles  of  60  and  500  tablets 


1.  Methyltestosterone-Thyroid  in  Treating  Im- 
potence, A.  S.  TitefE,  General  Practice,  Vol. 
25,  No.  2,  February,  1962,  pp.  6-8. 


* Write  for  brochure  discussing 
Thyroid- Androgen  interrelationship. 


2.  Thyroid- Androgen  Relations,  L.  Heilman, 
et  al..  The  Jrl.  of  Clin.  Endocrinology  and 
Metabolism,  August  1959. 


Write  for  samples  . . . 

The  Brown  Pharmaceutical  Co. 

2500  West  6th  St.,  Los  Angeles  57,  Calif. 
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For  that  extra  bit  of  knowledge  which  may  offer  you  the  key  to  a 
puzzling  diagnostic  or  therapeutic  problem  . . . 


AUNDERS  PRACTICAL  "SPECIALIZED  ” VOLUMES 


NEW  I Avery  — The  Lung  and  its  Disorders  in  Newborn  Infants 


This  is  \ oliiinc  I of  a new  monograph  series, 
“iMajor  Problems  in  Clinical  Pediatrics.”  Each 
volume  will  lake  a significant  problem  facing 
pediatricians  today  and  exhaustively  delineate 
current  knowledge  about  the  disorder  and  how  it 
may  best  he  managed.  Other  volumes  scheduled 
in  addition  to  the  one  below  will  cover  Jaundice, 
Severe  Infections,  and  Hypoglycemias.  Consulting 
Editor  of  the  Series- — Alexander  J.  Schalfer,  M.U. 

I'he  Lung  and  its  Disorders  in  iXeicborn 
Infants  exemplifies  the  entire  series.  Dr.  Avery  first 
draws  a sn[)erb  picture  of  the  significant  anatomic  and 
phvsiologic  aspects  of  fetal  and  neonatal  respiration. 
She  follows  this  with  clinical,  up-to-the-minute  assess- 


In  this  New  {3rd)  Edition  outstanding  specialists 
pinpoint  important  clues  to  diagnosis  and  effective 
treatment  for  those  diseases  and  conditions  of  a 
specialized  nature  that  are  often  encountered  by  the 
non -specialist.  You’ll  find  precise,  specific  information 
to  help  you  in  successful  management  of  patients  with 
diseases  of  the  blatliler  and  kidney;  anorectal  diseases; 
opbthabnologic  disorders;  neuroses  and  psychoses;  etc. 
For  each  disorder  you'll  find  information  on  normal 
anatomy,  physiology,  differential  diagnosis,  treatment, 
complications,  pathologic  physiology,  dietary  regimens, 
therapeutic  schedides,  etc.  Danger  points  are  carefully 
pointed  out — those  symptoms  and  findings  which 


ment  of  respiratory  distress — in  disorders  ranging 
from  choanal  atresia  to  pulmonary  hemorrhage.  You'll 
find  a wealth  of  practical,  well-illustrated  advice  on 
management  of  hyaline  membrane  disease,  on  differential 
diagnosis  of  the  various  respiratory  abnormalities,  on 
resuscitation  of  the  asphyxiated  newborn,  on  data  shoicing 
normal  lung  volumes  in  infants,  and  on  recognition  of 
both  normal  and  abnormal  chest  films.  Here  is  a complete, 
definitive  picture  in  one  single  source. 

By  ]M\ry  Eli-EN  Avery,  A.B..  M.D.,  .AseiHUint  Professor  of  Pe<Iiai- 
ric8,  Johns  Hopkins  School  of  Me<licine;  Pefliatrician-in-char^e. 
NewLtorn  Nnr^eriefl,  Johns  Hopkins  Hospital.  About  225  padres, 
6 3^^  X 9 illustrated.  About  $7.50. 

/Vcfc— “./u.sf  licfitiy! 

-The  Specialties  in  General  Practice 

demand  immediate  referral  for  special  management. 
For  this  New  {3rd)  Edition  there  are  new  contrihutors 
for  the  sections  on  Surgery,  Orthopedic  I'rauma; 
Gynecology  and  Obstetrics;  Nose  and  I'hroat;  Laryn.v, 
Bronchi  and  Esophagus;  and  Oudogy.  In  addition, 
entirely  new  chapters  give  you  extra  help  on  using  the 
clinical  laboratory  more  effectively,  and  on  prohlems 
met  by  the  general  practitioner  in  industrial  medicine. 

/Jv  /.5  Outsififu/ing  Sprrifili.sts.  Ihdited  by  Kussei.i,  1..  (.^icii.,  \1I)., 
ProfcHsor  of  (finical  Medicine.  Kiiieriliis,  Cornell  I niversilN  Medical 
Collcjre;  an<l  Howard  1’\  Conn,  M.IJ.,  Ktlilor,  Annual  (liirmit 
Therapy  Volume.  About  832  pages,  x 10^,  with  about  217  illus- 
trations.  About  $19.00. 

Nctv  {3nl)  Tiiition — Heady  ^fay! 


NEW  (3rd)  EDITION!  Cecil-Conn 


Stoddard  — Case  Studies  in  Obstetrics  and  Gynecology 


NEW! 

Here  is  a stimulating  new  hook  based  on  the  case-study 
mcthoil  of  instruction.  It  will  aid  you  greatly  in 
management  of  virtually  all  the  important  problems 
encountered  in  the  practice  of  obstetrics  and  gyne- 
cology. 60  problems  are  discussed,  ranging  from 
premenstrual  tension  to  Rh  isoimmunization . Dr.  Stod- 
dard begins  each  discussion  with  a typical  case  history, 
describing  symptoms  and  signs,  results  of  the  physical 
examination  ami  laboratory  tests,  tvpc  of  treatment 
offered,  and  long-term  results.  Next  you'll  find  a 
thoughtful  discussion  in  which  that  [)articular  type  of 
disorder  is  described  as  to  incidence,  pathology, 
prognosis,  etc.  Then  follows  a series  of  provocative 
questions  (the  type  a considtant  would  be  asked)  with 
sensible  answers  on  pathology,  type  of  treatment 


prescribed,  alternative  methods  of  treatment,  effective- 
ness of  therapy,  etc.  You’ll  welcome  the  advice  set 
forth  on  such  vital  disorders  as:  early  abortion;  cancer 
and  pregnancy;  dysmenorrhea;  adrenal  virilisnt;  car- 
cinoma in  situ  of  the  cervi.x;  toxemia  of  /negnancy; 
obstetrical  anesthesia  accident;  etc.  This  valuable  new 
book  will  help  you  screen  important  from  unimporlant 
aspects  of  a case,  help  you  avoid  a stereotyped  approach 
to  management,  give  you  details  of  unusual  cases  you 
may  not  yet  have  cncouiUcred. 

By  F.  Jackson  StoJfianl.  M.It.,  Associalc  Cliniral  tVofcaanr  of  < XislelrU-H 
and  Gynecology,  Marqiielle  l'in\er8ily  School  of  Medicine,  Milwaii. 
kee,  W isconsin.  312  pajres,  6 3^"  x d '4".  ilhisiraied.  Mmut  SIO.OO. 

Ncic — Jnsi  Heady! 


W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Phila.  5,  Pa.  I 

Please  send  and  bill  me:  Q Easy  Pay  Plan  (.'?.5  per  month)  | 

□ Avery — Lungin  Neuborn  . About  $ 7.50  Q Stoddard — Case  Slttdirs  in  [ 

I I Cecil-Conn — Specia/ftes  . . About  .$19.00  Obstetrics  & Gvtiecology ..  About  ^l{).i){)  j 

Name Address j 




for  April,  1964 
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When  he  sees  it  engraved  on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that  the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally  standardized, 
and  therefore  of  unvarying  activity  and  quality. 


When  the  physician  writes  “DR”  (Davies,  Rose) 
on  his  prescriptions  for  Tablets  Quinidine  Sulfate 
he  is  assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 


Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  for  3 grains) 

Davies,  Rose 


Clinical  samples  sent  to  physicians  upon  their  request 


Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


y-7 


significance 


to  the 


physician 
is  the  symbol 
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in  maintenance  therapy... 


Arthralgen” 

a working  analgesic  for  the  active  arthritic 


ARTHRALGEN® 

Each  tablet  contains: 


Salicylamide 250  mg. 

Acetaminophen ....  250  mg. 

Ascorbic  acid 

(Vitamin  C) 25  mg, 


Arthralgen,  a better-tolerated 
analgesic  formulation  of  time- 
tested  ingredients,  works  faster 
to  free  the  arthritic  from  his 
pain  without  salicylate  side 
effects.  Since  its  analgesic 
components  require  no  chem- 
ical conversion  to  act  in  the 
body,  Arthralgen's  pain  reliev- 
ing benefits  are  immediately 
available  to  provide  a smoother, 
more  rapid  obtundation  of  pain 
than  can  be  achieved  with 
many  true  salicylates. 

Arthralgen  is  especially  useful 
for  the  prompt  relief  of  early 
morning  stiffness  and  pain  with 
less  risk  of  gastric  irritation. 


And  since  Arthralgen  contains 
no  sodium  it  is  safe  for  long- 
term use  in  arthritics  who  have 
other  conditions  which  neces- 
sitate sodium  restriction. 

ARTHRALGEN®-PR 

Each  tablet  contains: 


Salicylamide 250  mg. 

Acetaminophen ....  250  mg. 

Ascorbic  acid 

(Vitamin  C) 25  mg. 

Prednisone 1 mg. 


The  basic  Arthralgen  formula- 
tion plus  prednisone  is  indica- 
ted for  patients  who  require 
steroids.  Prednisone  has  three 
advantages  over  cortisone,  hy- 
drocortisone, and  ACTH.  They 
are:  (1)  lack  of  sodium  reten- 
tion, (2)  absence  of  increased 
potassium  excretion,  and  (3)the 
unlikelihood  of  steroid-induced 
hypertension.*  Robins 


BRIEF  SUMMARY  

Arthralgen  and  Arthralgen-PR  are 
indicated  in  the  management  of 
rheumatoid  arthritis,  acute  gouty 
arthritis,  rheumatoid  spondylitis, 
osteoarthritis,  bursitis,  fibrositis, 
and  neuritis.  Arthralgen  may  be 
used  for  analgesia  in  colds,  flu, 
and  various  myalgias. 

DOSAGE:  One  or  two  tablets 
four  times  a day.  After  remission 
of  symptoms,  dosage  should  be 
reduced  to  the  minimum  mainte- 
nance level. 

SIDE  EFFECTS:  Nausea,  Gl  up- 
set, or  mild  salicylism  may  rarely 
occur.  Symptoms  of  hypercorti- 
coidism  dictate  reduction  of  dos- 
age of  Arthralgen-PR. 
PRECAUTION:  Reduction  in  dos- 
age of  Arthralgen-PR  given  over  a 
long  period  should  be  gradual, 
never  abrupt. 

CONTRAINDICATIONS:  Hyper- 
sensitivity to  any  ingredient. 

As  with  any  drug  containing  pred- 
nisone, Arthralgen-PR  is  contra- 
indicated, or  should  be  adminis- 
tered only  with  care,  to  patients 
with  peptic  ulcer,  tuberculosis, 
nephritis,  diabetes  mellitus,  acute 
psychoses,  Cushing's  syndrome 
(or  Cushing’s  disease),  overwhelm- 
ing spreading  (systemic)  infec- 
tion, or  predisposition  to  throm- 
bophlebitis, 

Arthralgen-PR  is  generally  contra- 
indicated in  patients  with  uremia 
and  viral  infections,  including  po- 
liomylitis,  vaccinia,  ocular  herpes 
simplex,  and  fungus  infections  of 
the  eye.  It  is  also  contraindicated 
in  patients  with  chicken  pox  or 
susceptible  persons  exposed  to  it. 
SUPPLY:  Arthralgen  (white, 
scored)  and  Arthralgen-PR  (yel- 
low, scored)  tablets  are  available 
in  bottles  of  100  and  500. 

*Cohen,  et  al:  J.A.M.A.,  165:225,  1957. 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND,  VIRGINIA 


in  theory,  allergy  works  like  this... 


It  is  generally  accepted  that  a complex  antigen-antibody  reaction  underlies  allergy. 
The  reaction  may  be  visualized  in  this  simplified  graphic  form : 


If  the  same  antigen  again  enters 
the  body  and  reacts  with  anti- 
bodies attached  to  cell  walls,  dis- 
turbances occur.  The  cell  disrupts.. 


At  first  exposure  to  antigens 
(green)  specific  antibodies 
(yellow)  are  formed  chiefly 
by  plasma  cells. 


Circulating  antibodies  in  the 
blood  stream  may  become  at- 
tached to  mast  cells  in  the  tissues. 


. . . depositing  granules  con- 
taining bound  histamine  or 
histamine-like  substance  in 
intercellular  spaces. 


Calcium  ions  and  enzymes  act  on 
the  granules  breaking  the  bind- 
ing and  releasing  histamine  or 
histamine-like  substance. 


Theoretically,  this  liberated  hista- 
mine (purple)  acts  at  receptor  sites 
in  target  tissues  resulting  in  aller- 
gic manifestations. 


Antihistamine  (orange)  is  believed 
to  compete  with  histamine  at  the 
receptor  sites  in  target  tissues  — 
thus  counteracting  allergic  effects. 


in  allergy,  this  antihistamine  werhs 

with  no  more 
sedation  than 
placebo* 

The  therapeutic  response  to  Dimetane  (brom- 
pheniramine mafeate)  is  eloquent  proof  that  a 
potent  antihistamine  does  not  have  to  be  a sed- 
ative, too.  You  may  expect  unsurpassed  relief 
of  symptoms  promptly  in  most  types  of  allergy 
because  Dimetane  (brompheniramine  male- 
ate)  luorks  with  a very  low  incidence  of  side 
effects.  Indeed,  as  shown  in  a double-blind 
crossover  study,  with  no  greater  incidence  of 
sedation  than  placebo.* 

*Schiller,  I.  W.  and  Lowell,  F.  C.:  New  Engdand  J.  Med.  261 :478,  1959. 

CONTINUOUS  ACTION  UP  TO  10-12  HOURS 

Dimetane  Edtentabs 

(brompheniramine  maieate,8mg.&12mg.) 

BRIEF  SUMMARY:  Indications:  Dimetane  (bromphenira- 
mine maleate)  is  a potent  antihistamine  effective  in  a 
wide  variety  of  allergic  states. 

Side  Effects:  Hypersensitivity  reactions,  including  skin 
rashes,  urticaria,  hypotension,  and  thrombocytopenia, 
have  been  reported  rarely.  Occasional  transitory 
drowsiness,  lassitude,  nausea,  or  giddiness  may  be 
encountered.  Dryness  of  the  mouth  and  mydriasis 
have  been  reported  infrequently. 

Precautions:  Until  response  is  determined,  patient 
should  be  cautioned  against  engaging  in  mechanical 
operations  requiring  alertness. 

Contraindications:  Hypersensitivity  to  antihista- 
mines. Not  recommended  for  use  during  pregnancy. 

ALSO  AVAILABLE : New  lower  strength  Dimetane  8 mg. 

Extentabs  (brompheniramine  maleate  8 mg.);  conven- 
tional tablets  (4  mg.);  Elixir  (2  mg./5  cc.);  Injectable 
(10  mg./cc.  ampuls,  and  100  mg./cc.  in  2 cc.  vials). 

A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


Whether  you're  a teacher  correcting  exams.  A student  cramming  for  them.  A housewife 
cleaning  up  after  the  kids.  Or  a businessman  working  late  at  night.  Whoever  you  are, 
things  go  better  when  you  pause  and  refresh  with  ice-cold  Coca-Cola. 


(diaiij;e(l  Your  Addre.s.s?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  The  Journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  coinplete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list. 


d he  Ohio  State  Medical  Association 

79  P.  State  Street,  Room  1005 

Columbus,  Ohio  43215 
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throughout  the  wide 
middle  range  of  pain 
control  with  one 
analgesic  formula 


Each  scored  yellow  Percooan* 
Tablet  contains  4.50  mg. 
oxycodone  HCI  (Warning: 

May  be  habit-forming), 

0.38  oxycodone  terephthalate 
(Warning:  May  be  habit-forming), 
0.38  mg.  homatropine  terephthalate, 
224  mg,  aspirin,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


in  a comprehensive  range  of 
indications  marked  by  moderate 
to  moderately  severe  pain, 
Pebcodan  assures  speed,  duration, 
and  depth  of  analgesia  by  the 
oral  route , , . acts  within  5 to  15 
minutes . . . usually  provides 
uninterrupted  relief  for  6^  hours 
or  longer  with  Just  1 tablet , . . 
rarely  causes  constipation. 


Average  Adult  Dose-1  tablet  every  6 hours.  Precautions,  Side  Effects  and  Contraindications -The  habit-forming  potentialities  of 
Percodan  are  somewhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be 
observed  as  with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with 
blood  dyscrasias.  Also  available:  Percodan®-Demi,  containing  the  complete  Percodan  formula  but  with  only  half 
the  amount  of  salts  of  oxycodone  and  homatropine.  Both  products  are  on  oral  Rx  in  all  states  where  laws  permit. 

Marcotic  order  required.  Literature  on  request.  ENDO  LABORATORIES  Richmond  Hill  18,  New  York 


*U.  S.  Pats.  2,628.185  and  2,907,763 


The  one  tranquilizer  that 


BELONGS 
IN  EVERY 

PRACTICE 




it's  versatile:  The  years  have  proved  that  ‘Miltown’  (meprobamate)  is  the  one  tran- 
quilizer that  is  helpful  in  almost  every  aspect  of  daily  practice.  Virtually 
any  of  your  patients,  regardless  of  age,  can  be  given  the  drug  with 
confidence,  either  as  a primary  treatment  or  as  an  adjunct  to  other  therapy. 
Outstanding  record  of  safety:  Ten  years  of  clinical  use  among  millions  of 
patients  throughout  the  world— plus  more  than  1500  published  reports 
covering  the  use  of  the  drug  in  almost  every  field  of  medicine  — support 
your  prescriptions  for  ‘Miltown’  (meprobamate).  This  is  why  it  “belongs 
in  every  practice.’’ 


dependable:  ‘Miltown’  (meprobamate)  is  an  established  drug.  There  are  no  surprises 
in  store  for  you  or  your  patient.  You  can  depend  on  it  to  help  your 
patients  through  periods  of  emotional  distress  — and  to  help  maintain 


their  emotional  stability. 

o*. 


easy  to  use:  Because  ‘Miftown’  (meprobamate)  is  compatible  with  almost  any  other 
kind  of  drug  therapy,  you’ll  find  it  fits  in  easily  with  any  program  of  treat- 
ment you  are  now  using.  It  will  not,  therefore,  complicate  treatment  of 
patients  seen  in  clinical  practice. 


Side  effects:  Slight  drowsiness  may  occur  and,  rarely,  allergic  or  idiosyncratic  reactions,  gen- 
erally developing  after  1 to  4 doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions  to  meprobamate  contraindicate 
subsequent  use. 

Precautions:  Should  administration  of  meprobamate  cause  drowsiness  or  visual  disturbances, 
the  dose  should  be  reduced.  Operation  of  motor  vehicles  or  machinery  or  other  activity  requir- 
ing alertness  should  be  avoided  if  these  symptoms  are  present.  Effects  of  excessive  alcohol 
may  possibly  be  increased  by  meprobamate.  Prescribe  cautiously  and  in  small  quantities  to 
patients  with  suicidal  tendencies.  Massive  overdosage  may  produce  lethargy,  stupor,  ataxia, 
coma,  shock,  vasomotor  and  respiratory  collapse.  Consider  possibility  of  dependence,  partic- 
ularly in  patients  with  history  of  drug  or  alcohol  addiction;  withdraw  gradually  after  prolonged 
use  at  high  dosage.  Complete  product  information  available  in  the  product  package,  and  to 
physicians  upon  request. 

Usual  adult  dosage:  1 or  2 400  mg.  tablets  t.i.d. 

Supplied:  400  mg.  scored  tablets,  200  mg.  coated  tablets. 
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he  girl  with  dermatosis 


The  tense,  nervous  patient 


Tension  headache 


The  heart-disease  patient 


The  woman  in  menopause 


Anxious  depression 


The  surgical  patient 


Premenstrual  tension 


The  agitated  senile  patient 


The  alcoholic 


The  problem  child 


the  original  brand  of 
meprobamate 


The  G.I.  patient 


WALLACE  LABORATORIES 
Cranbury,  N.J. 


SHEDD’S 

SAFFLOWER 


MARGARINE 


RATED 

BEST!! 


in  ratio  of  poly-unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine. 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD’S  SAFFLOWER  MARGARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 


Fleischmann’s  Margarine 
Mazola  Margarine 
Golden  Glow  Margarine 
Saffola  Margarine 

Shedd's  Safflower  Margarine 

*Nanie  furnished  on 
physician's  request 


Shedd’s  Safflower  Margarine  Tastes  Best,  too! 

NOTE  TO  DOCTORS;  For  free  physician’s  certificates  just  send  your  request  to 

Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich.,  on  your  Rx  form. 
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New  Members 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  Febru- 
ary 1,  1964.  The  list  shows  the  county  in  which 
they  are  practicing  or  temporary  address  in  cases 
where  physicians  are  taking  postgraduate  work. 


Ashtabula 

Aified  R.  DeCato,  Ashtabula 
Auglaize 

John  F.  Bowling,  St.  Marys 

Ciinton 

JoeE.  Brann,  Wilmington 

Columbiana 

Jekabs  Knezinskis,  Lisbon 

Cuyahoga 

Alfred  Becker.  Cleveland 
John  R.  R.  Bobb.  Cleveland 
Mario  Feola,  Cleveland 
Marshall  Franklin,  Cleveland 
Alan  E.  Kewish,  Cleveland 
Charles  K.  Koster.  Cleveland 
Leonard  Kritzer,  Cleveland 
Ignacto  G.  Lahorra,  Cleveland 
Nicholas  J.  Liben,  Cleveland 
Carolyn  B.  H.  Monticr, 
Cleveland 

Mark  B.  Shader,  Jr. , 

Chagrin  Falls 
William  D.  Sheldon, 

Cleveland 

Samuel  S.  C.  Yen,  ( levelaiul 

Franklin 

Marcel  Hurul/iak,  Cincinnati 
Guernsey 

Joseph  T.  Goggin,  Cambridge 

Hamilton 

Kamilo  R.  Biscevic. 

Cincinnati 

Richard  C,  Bozian.  Cincinnati 
Hancock 

Adolto  M.  Sevilla,  Findlav 


Licking 

William  W.  McCormick, 
Pataskala 

Lucas 

Daniel  T.  Bolovan.  Toledo 
Paul  D.  Carter,  Toledo 
Lloyd  R.  Kavanagh,  Toledo 
Ricnard  E.  Myers,  Toledo 
Edward  J.  Pike,  Toledo 
Walter  W.  Randolph.  Jr., 
Toledo 

Marion 

Walter  R.  Schuler.  Marion 

Portage 

Alif  A.  Kuri,  Ravenna 

Richland 

David  D.  Clymer.  Lexington 
Charles  G.  Youn.g,  Mansfiehl 

Sandusky 

Theodore  R.  Ball,  Bellevue 

Stark 

W'illiam  A.  Simmons,  Canton 
Virgil  Tirmonia.  Canton 

Trumbull 

Artiiur  O.  Gelbart,  Niles 
Robert  E.  Pence.  Warren 

Tuscarawas 

Myron  R.  Puterbaugh. 

New  Philadelphia 

Wayne 

Eugene  Evans,  W'ooster 
I ernando  Nf.  Vaigas.  Rittman 


Ohio  Academy  of  Medical  History 
Meeting  Scheduled  April  18 

'I'lie  Ohio  Academy  of  Medical  History  will  hold 
its  12th  annual  meeting  at  the  Granville  Inn,  Gran- 
ville, on  Saturday,  April  18.  Morning  session  will 
begin  at  10:00  o’clock,  followed  by  luncheon,  a short 
business  session  and  an  afternoon  session. 

Guests  as  well  as  members  are  welcome  to  attend. 
Reservations  should  be  made  ($2.50  to  include 
luncheon,  tax  and  gratuity),  with  Linden  F.  Edwards, 
Ph.  D.,  Secretary-Treasurer,  1645  Neil  Avenue,  Co- 
lumbus, Ohio  43210  (Telephone  CY  3-5573). 


A Report  on  Cystic  Fibrosis  has  been  issued  by  the 
National  Cystic  Fibrosis  Research  Foundation,  521 
Fifth  Avenue,  New  York  City.  Dr.  Kenneth  S. 
Landauer,  vice-president  for  medical  affairs  of  the 
foundation,  stated  that  this  is  the  first  full-dress 
annual  report,  issued  just  25  years  after  the  first 
comprehensive  description  of  cystic  fibrosis  in  the 
medical  literature. 


or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 


KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 

with  a predisposition 


emostat 

Each  cc  contains:  5 mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenol  0.25%;  sodium  carbonate  as  buffer. 

Complete  data  with  each  1 Occ  vial.  Therapy  chart  on  request. 


CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 


Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontorio 
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The  discharged 
mental  patient . . . 
and  Thorazine'^ 

brand  of  chlor promazine 


“The  average  practitio7ier  is  quite  capable  of  handling  the  vast  majority  of  ex-institu- 
tionalized patients  by  regulation  of  medicatioji,  reassurance,  mayiipulation  of  the  en- 
vironment where  jiecessary,  and  . . , other  technics.”  KHne,  n.s.:  Postgrad.  Med.  27:620  (May)  loeo. 


The  family  physician  must  often  assume  respon- 
sibility for  the  discharged  mental  patient.  Thora- 
zine (chlorpromazine,  sk&f)  can  be  a valuable 
adjunct  to  the  continuing  care  of  this  patient, 
because  it  helps  prevent  relapses  by  insulating 
him  from  the  impact  of  stressful  experiences. 
For  successful  rehabilitation  and  prevention  of 
rehospitalization,  however,  the  former  mental 
patient — and  often  his  family — also  needs  the 
guidance  and  counsel  of  his  physician. 

Many  physicians  are  surprised  by  the  high  doses 
of  Thorazine  (chlorpromazine,  SK&F)  used  in  pa- 
tients released  to  their  care  from  mental  hospitals. 
This  surprise  may  be  expressed  by  a drastic  re- 
duction in  dosage  “to  play  it  safe”— with  serious 
consequences  for  the  patient. 

The  successful  maintenance  of  former  mental  pa- 
tients requires  adequate,  often  “high”  dosage,  and 
often  for  prolonged  periods  of  time.  Fortunately, 
these  dosages  do  not  mean  greater  risks  for  the 


patient.  On  the  contrary,  there  is  much  less  risk 
of  serious  side  effects  once  a patient  has  become 
gradually  accustomed  to  Thorazine  (chlorproma- 
zine, SK.&F)— regardless  of  dosage— over  a period  of 
a few  months.  Continuing  therapy  is  almost 
always  well  tolerated,  and  is  essential  to  most 
patients’  continued  well-being. 

Brief  Summary:  Thorazine  (chlorpromazine,  sk&f)  has  been 
successfully  used  for  10  years  in  the  treatment  of  mental  and 
emotional  disturbances,  and  has  proven  highly  effective  in 
the  maintenance  therapy  of  former  hospitalized  mental  pa- 
tients. Principal  side  effects:  The  most  frequently  encountered 
side  effect  is  transitory  drowsiness.  Other  occasional  side 
effects  include:  dry  mouth,  nasal  congestion,  constipation, 
miosis,  dermatological  reactions,  photosensitivity,  jaundice, 
hypotension,  increased  appetite  and  weight;  very  rarely, 
mydriasis,  agranulocytosis,  extrapyramidal  symptoms. 
Contraindications:  Comatose  states  or  in  the  presence  of 
excessive  amounts  of  C.N.S.  depressants. 

For  complete  prescribing  information,  please  see  PDR  or 

available  literature. 

Smith  Kline  & French  Laboratories 
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an  easier  way? 


uetheorine: 

METHAMPHETAMINE  HYDROCHLORIDE 

is  an  easier  way  to  help  control  food  craving  & keep  the  reducer  happy 


With  "hunger  pains”  abolished,  the  patient  can 
shrug  off  the  chains  of  psychogenic  craving 
that  bind  him  to  his  habit  of  overeating  and 
cooperate  cheerfully  with  the  prescribed  diet. 

In  obesity,  “...our  drug  of  choice  has  been 
methedrine  (methamphetamine  hydrochlo- 
ride)... because  it  produces  the  same  central 
effect  with  about  one-half  the  dose  required 
with  plain  amphetamine,  because  the  effect 
is  more  prolonged,  and  because  undesirable 
peripheral  effects  are  significantly  minimized 
or  entirely  absent.”  Douglas,  H.  S.;  West.  J. 
Surg.  59:238  (May)  1951. 


Description:  Each  scored  tablet  contains  5 mg. 
‘Methedrine’  brand  Methamphetamine  Hydrochloride. 

Dosage:  2.5  mg.  (1/2  tablet)  3 times  daily.  May  be  in- 
creased gradually  according  to  response;  more  than 
10  mg.  daily  rarely  is  needed.  The  last  dose  of  the  day 
should  not  be  taken  later  than  6 hours  before  bedtime. 

Side  effects:  Insomnia  may  occur  if  taken  iater  than  6 
hours  before  retiring.  The  usual  peripheral  actions  of 
sympathomimetic  amines  (vasoconstriction  and  accel- 
eration of  the  heart)  are  minimai  and  little  noticed  on 
low  or  moderate  dosage. 

Contraindications  and  precautions:  Should  not  be  used 
in  patients  with  myocardial  degeneration,  coronary  dis- 
ease, marked  hypertension,  hyperthyroidism,  insomnia 
or  a sensitivity  to  ephedrine-like  drugs.  Moderate  hyper- 
tension in  the  obese  is  not  necessarily  a contraindication 
since  it  may  be  relieved  as  the  overweight  is  reduced. 

Supplied:  Tablets  5 mg.,  scored,  in  bottles  of  100  and 

1000. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,  N.Y. 
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THE 

ARTHRITICS 
WHO  COULD  NOT 
TAKE 
STEROIDS 


The  bane  of  th^  steroids,  new  and  old,  has  been  the 
certain  undesirable  metabolic  effects  — including  sai 
and  water  retention,  edema,  overstimulation  of  thl 
appetite,  excessive  weight  gain,  mood  swings-, 
seemed  to  be  firmly  linked  to  the  primary  antj 
inflammatory  action.  For  arthritics  already  overweighj 
or  with  cardiovascular  disease  complicated  by  edemj' 
or  those  who  were  tense  and  anxious,  steroid  trea- 
ment  could  aggravate  their  problems.  But  with  th 
advent  of  ARISTOCORT'*-  Triamcinolone,  many  c 
these  arthritics  became  “steroid-treatable.”  The  rep 
son;  Not  only  did  this  steroid  provide  gratifying  relie 
of  inflammation  and  pain,  but  it  did  so  without  th 
penalty  of  overstimulation  of  the  appetite,  excessiv 
weight  gain,  salt  and  water  retention,  edema,  an 
undesirable  euphoria.  Six  years  of  widespread  use  hcj 
confirmed  these  benefits  for  other  arthritics  as  well  a 
those  formerly  untreatable.  i 


\ ide  Effects:  Since  it  may,  under  some  circumstances, 
tiroduce  many  of  the  unwanted  effects  common  to  al! 
■ortisone-like  drugs,  discrimination  should  always  be 
■‘Xercised  in  administering  ARISTOCORT®  Triamcino- 
dne.  Any  of  the  Cushingoid  effects  are  possible,  as  are 
!»urpura,  G.l.  ulceration,  increased  intracranial  pres- 
sure and  subcapsular  cataract.  Corticosteroids  gen- 
j^ally  may  mask  outward  signs  of  bacterial  or  viral 
infections.  Catabolic  effects  to  watch  for  include 
|nuscle  weakness  and  osteoporosis.  Weight  loss  may 
iiccur  early  in  treatment  but  is  usually  self-limiting. 
\':ontraindications:  While  the  only  absolute  contra- 
indications are  tuberculosis,  herpes  simplex  and 
thicken  pox,  there  are  some  relative  contraindications 
ulcer,  acute  glomerulonephritis,  myasthenia 


gravis,  osteoporosis,  fresh  intestinal  anastomoses, 
diverticulitis,  thrombophlebitis,  psychic  disturbance, 
pregnancy,  infection)  to  weigh  against  expected 
benefits. 

Why  not  consider  ARISTOCORT®  Triamcinolone  when 
you  are  contemplating  steroid  therapy?  Both  you  and 
your  patient  will  be  gratified  with  the  results. 

MAXIMUM  STEKOID  BENEFIT- MINIMUM  STEROID  PENALTY 

Aristocort 

Triamcinolone 

1 mg.,  2 mg.,  4 mg.  or  16  mg.  tablets 


.EDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River.  New  York 


270-4 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B>Vitamins 
for  Added  Hemopoietic  Activity  • Pleas* 
ant  Flavor  • Economical 


FORMULA  - 

Each  5 GC.  (one  teaspoonful)  contains: 

Iron  (as  Ferrous  Betaine  Citrate) 30  mg. 

Cobalt  (as  Coboltous  Betaine  Citrate)  * 0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . 1,0  mg. 

Zinc  (as  Zinc  Betaine  Citrate)  ......  1.25  mg. 

Magnesium  (as  Magnesium  Betaine  Citrate)  6,0  mg. 

Vitamin  B-1 1.5  mg. 

Vitamin  B-2 . 1.2  mg. 

Vitamin  B-12 6,0  meg. 

Niacinamide  10  mg. 

Panthenol  10  mg. 


In  an  exceptionally  pleasant  tasting  base. 


s. 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON’MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 

U T A G & CO. 

> E T R O I T 3 4, 
MICHIGAN 
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for  amphetamine  action  with 
fewer  side  reactions  reported. 


WEIGHT  REDUCTION  EFFECTIVE 
IN  DIFFICULT  CASES 

“With  a daily  divided  dosage  of  30  milligrams  of  OBETROL  we 
were  able  to  obtain  appetite  depression  without  nervous  rest- 
lessness or  insomnia  ...”  ' 

Twenty  six  patients  who  previously  had  been  unable  to  use 
other  amphetamines  in  any  dosage  sufficient  to  maintain  the 
anorectic  effect,  responded  favorably  on  this  medication, 

“In  the  cooperative  patient,  OBETROL  was  markedly  bene- 
ficial in  producing  the  desirable  weight  loss  with  minimal  side 
effects,  even  in  the  case  of  a high  percentage  of  patients  with 
cardiovascular  and  other  chronic  ailments  which  normally 
make  use  of  other  amphetamines  undesirable  because  of  side 
effects”  ' 


OBETROL  PHARIVIACEUTICALS 

382  Schenck  Avenue,  Brooklyn  7,  N.Y. 

’ Simon.  F.  & Bernstein  A.:  “The  Treatment  of  Obesity  in  Patients  with 
Cardiovascular  Disease.”  Angiology,  72:.‘^2-37,  Jan.  1961. 

- Plotz.  M.:  Modern  Management  of  Obesity.  J.A.M.A.  /7^?:1513-!515 
(July  25)  1959. 

^ Bernstein.  A.  & Simon.  F.;  ‘‘Treatment  of  Obese  Diabetics  and  Artcrio- 
sclcrolics,”  Clin.  Med.  907-920,  May  1961. 


Each  OBETROL-10  tablet  contains: 

Methamphetamine  Saccharate  2.5  mgm. 

Methamphetamine  Hydrochloride  2.5  mgm. 

Amphetamine  Sulfate  2.5  mgm. 

Dextro  amphetamine  Sulfate  ...2.5  mgm. 


(OBETROL-20  tablets  contain  tn  ice  this  potency) 

Pat.  I 27411052. 

Contraindications:  OBETROL  is  relatively  contraindicated  in 
hyperthyroidism,  hypertension,  coronary  artery  and  other  car- 
diovascular diseases,  anxiety  and  hyperexcitability.  Habituation 
may  occur  with  prolonged  use.  As  in  the  case  of  all  ampheta- 
mines, caution  should  be  used  in  treating  patients  with  these 
conditions. 

REQUEST  SAMPLES  AND  LITERATURE  ^ 



OBETROL  PHARMACEUTICALS  I 

382  Schenck  Avenue  • Brooklyn  7,  N.  Y.  ' 

Dr I 

Aodress ) 

City State  | 

} 
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Leptinol 

(Esth  bi-layer  tablet  contains:  Pentylenetetrazol, 

100  mg.;  Niacin,  50  mg.;  Thiamine  Hydrochloride, 

1 mg.;  and  Ascorbic  Acid,  20  mg.) 

Because  geriatric  patients  compose  an  increasingly  larger  part  of  your 
medical  practice,  you  see  the  problems  of  aging  more  often. 

When  one  of  your  elderly  patients  displays  the  early  warning  signs  of 
senile  psychosis,  prescribe  Leptinol  for  safe,  gentle  relief  from  the 
symptoms— apathy,  mental  confusion,  memory  lapses. 

Leptinol  deters  senile  mental  deterioration  by  stimulating  the  cere- 
bral vasomotor  and  respiratory  centers  to  affect  a greater  blood  and 
oxygen  supply  to  the  brain  and  increased  pulmonary  ventilation. 

Because  no  addiction  or  intolerance  is  introduced,  you  will  also  find 
Leptinol  to  be  a welcome  adjunct  even  to  the  treatment  of  slow  de- 
generative diseases.  Caution  against  overdosage,  as  Leptinol  induces 
a sense  of  well-being. 

DOSE:  One  or  two  tablets,  three  times  daily.  Write  for  descriptive  literature 
and  starter  doses. 

THE  VALE  CHEMICAL  CO,,  INC, 

Allentown,  Pa. 


©Pharmaceuticals 
since  1922 
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Toledo  ? First  Health  Fair 
Selieduled  April  23-26 

An  example  of  the  local  medical  societ)  working 
with  another  group  is  found  in  Toledo's  Health  Fair 
scheduled  April  23  - 26  in  the  Sports  Arena  exhibit 
hall.  The  Academy  of  Medicine  of  Toledo  and 
I.ucas  County  is  cooperating  with  the  "^'MCA  in  the 
\enture  at  which  some  50  different  organizations  as- 
sociated with  all  phases  of  communit)’  life  agreed  to 
exhibit.  Among  exhibitors  will  be  the  National 
Aeronautics  and  Space  Administration  with  a full-size 
replica  of  a space  capsule. 

Dr.  William  A Blank,  chairman,  estimated  the 
cost  of  the  fair  at  about  S20,000.  The  major  portion 
is  being  met  by  the  newly  formed  Toledo  Health 
Fducation  Association,  a non-profit  corporation  with 
funds  donated  by  the  Academy  and  the  YMCA,  with 
part  of  the  balance  to  come  from  participants  in  the 
fair. 

Part  of  the  initial  cost  will  be  defrayed  through  an 
admission  charge  of  50  cents  for  adults.  Children 
accompanied  by  adults  will  be  admitted  free.  Tours 
(or  school  children  will  be  asailabic. 


Ohio  Valley  Proctologic  Society 
Elects  Officers  for  Year 

The  Ohio  Valley  Proctologic  Society  at  a meeting 
held  in  Cincinnati  elected  the  following  officers  and 
executive  councilmen  for  the  current  year; 

Dr.  A.  Gerson  Carmel  took  office  as  president  at 
a recent  meeting  of  the  Ohio  Valley  Proctologic  vSo- 
cicty  and  the  following  officers  were  elected  for  the 
current  year;  Dr.  Stewart  R.  Jones,  president-elect; 
Dr.  Arthur  H.  Wells,  vice-president;  and  Dr.  Jack 
D.  Selzer,  secretary-treasurer.  All  of  the  foregoing 
physicians  are  located  in  Cincinnati. 

The  following  persons  were  elected  to  the  Exeai- 
tive  Council;  Dr.  Henry  B.  Ashman,  Louisville,  Ky.; 
Dr.  J.  M.  McIntyre,  Indianapolis,  Ind.,  and  Dr. 
Walter  J.  Tims,  Youngstown. 

Next  meeting  is  scheduled  April  10-11  m Cin- 
cinnati. 


Seminar  on  Audiology 
Scheduled  in  Akron 

A Seminar  on  Audiology,  sponsored  by  the  Akron 
Academy  of  Ophthalmology  and  Otolaryngology, 
will  be  presented  April  23  - 25  in  the  auditorium  of 
Children’s  Hospital,  Akron. 

Principal  speakers  will  be  Lindsay  Pratt,  M.  D., 
assistant  professor  of  otolaryngology.  Western  Re- 
serve University  School  of  Medicine;  and  Philip 
Yantis,  Ph.  D.,  director  of  the  Section  of  Audiology, 
Cleveland  Hearing  and  Speech  Center. 

Correspondence  should  be  directed  to  Richard  H. 
Stahl,  M.  D.,  program  chairman,  2674  North  Haven 
Blvd.,  Cuyahoga  Falls,  Ohio. 
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■ PETN  (pentaerythritol  tetranitrate)  to  in- 
crease oxygen  supply 

■ plus  meprobamate  to  decrease  anxiety  and 
tension 

Unlike  phcnobarbital,  meprobamate  is  not 
cumulatise  and  does  not  cause  depression. 

Side  effects:  Pentaerythritol  tetranitrate 
may  infrequently  cause  nausea  and  mild 
headache,  usually  transient.  Slight  drowsi- 
ness may  occur  witli  meprobamate  and, 
rarely,  allergic  reactions.  Precautions:  Me- 
probamate may  increase  effects  of  excessi\'e 
alcohol.  Consider  possibility  of  depend- 
ence, particularly  in  patients  with  history 
of  drug  or  alcohol  addiction.  Contraindica- 
tions: Like  all  nitrate-containing  drugs, 
‘Miltrate’  should  be  given  with  caution  in 
glaucoma.  Complete  product  information 
available  in  the  product  package,  and  to 
physicians  upon  request.  Dosage:  1 to  2 
tablets,  before  meals  and  at  bedtime.  Indi- 
vidualization required.  Supplied:  Bottles 
of  50  tablets. 

CML*1055 

MILTRATE’ 

meprobamate  200  mg.  + pentaerythritol  tetranitrate  10  mg. 


\\?/,g,WALLACE  LABORATORIES  /Crantuo’,  N-  J- 
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NEW  UNDER 
SOLVES  DIAP 


Trio  of 
suspects 

identified... 


Bacteria  a Prime  Culprit  Orga- 
nisms such  as  Bacillus  ammonia- 
genes  and  Alcaligenes  faecalis 
metabolize  urine  into  chemical 
irritants.  Proper  laundering  of 
diapers  helps  reduce  number  of 
organisms,  but  cannot  completely 
eliminate  bacterial  growth. 

Ammonia  and  Urea  Implicated 

Ammonia  produced  by  microor- 
ganisms is  a major  cause  of  skin 
irritation  that  leads  to  diaper  rash. 

The  Moisture— Maceration  — 
Infection  Cycle  Moisture  from 
urine  and  feces,  combined  with 
diaper  friction,  results  in  damp, 
macerated  skin  — an  ideal  envi- 
ronment for  bacterial  prolifera- 
tion. In  the  absence  of  energetic 
countermeasures,  the  moisture- 
maceration— infection  cycle  con- 
tinues, leads  to  chronic  diaper 
rash  problems. 


)VER’ AGENT 
I RASH  CASE! 


Diapersil  successful! 


Bactericidal  to  Ammonia- 
Splitting  Pathogens  Dia- 
persil contains  benzalko- 
nium  chloride,  which  is 
rapidly  ‘cidaF  to  organisms 
implicated  in  diaper  rash. 
Benzalkonium  chloride 
has  a proven  record  of  ef- 
fectiveness and  safety. 


Continued  ‘Uripellent’  Pro- 
tection Silicones  in  Diaper- 
sil form  a water-resistant 
coating  which  shields  the 
skin  from  bacterial  by- 
products and  from  macer- 
ation. Silicones  have  been 
found  outstandingly  effec- 
tive in  diaper  rash,  even 
when  other  types  of  ther- 
apy have  failed. 


Soothing  to  Inflamed  Skin 

Panthenol,  incorporated 
in  a soothing  and  non-sen- 
sitizing base,  relieves  itch- 
ing and  pain,  and  gently 
promotes  healing.  Diaper- 
sil thus  provides  prompt 
symptomatic  relief  in  dia- 
per rash  as  well  as  in  other 
pediatric  skin  conditions. 


BAKER’S 


Formula:  panthenol,  dimethylpolysiloxane,  benzalkonium  chloride,  in  a watermiscible,  non-sensitizing  cream  base 


To  treat  and  prevent  diaper  rash,  excoriated 
buttocks,  chafing,  heat  rash  and  simiiar  conditions 

BAKER  LABORATORIES,  INC.  Subsidiary  of  U.  S.  Vitamin  & Pharmaceutical  Corp. 


When  you  put  patients  on  “special”  fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey'vetried  it, they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert's  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100% corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Of  thetotal  fattyacid  content 
28%  is  cis-cis  iinoieic  acid. 
Ratio  of  polyunsaturates  to 
saturates isabout  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us;  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AM  A Council  on  Foods  and  Nutrition:  The  Reg* 
ulation  of  Dietary  Fat,  JAMA  181:41 1-423  (Aug- 
u.st  4,  1962). 

AM  A Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3,  1962). 
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For  professional  samples,  just  write  The  Bayer  Company,  Dept.  112,  1450  Broadway,  New  York  18,  New  York. 


HOW  TO  BE  SURE 
your  young  patients  get  the  aspirin 
dosage  you  want  them  to  have 

The  answer  is  Orange  Flavored  Bayer  Aspirin  for  Children 

The  dosage  is  grains  per  tablet.  Mothers  place  such  confi- 
dence in  the  Bayer  name.  And  the  new  orange  fla\^or  is  so  fresh 
and  smooth  that  children  take  it  readily.  (The  grip-tight  cap 
on  the  bottle  helps  keep  them  from  taking  it  on  their  own.) 
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CHOOSE  THE  PRODUCT 
TO  m THE  NEED 


‘C0RTISPORIBr’t««. 

POLYMYXIN  B-NEOMYCtN-GRAMICIOIN 
with  HYDROCORTISONE  ACETATE  0.5% 

CREAM 


a new  vanishing  cream  base 


irTccTRTISPbRIN 

POLYMYXIN  B - BACITRACIN  - NEOMYCIN 
WITH  HYDROCORTISONE  1% 

OINTMENT 


a special  low  melting  point  base 

anti-inflammatory 
bactericidal 


antipruritic 
rarely  sensitizing 

CREAM— Ingredients : Each  gram  contains  ‘Aerosporin’®  brand 
Polymyxin  B*  Sulfate  10,000  Units;  Neomycin  Sulfate  (equiv- 
alent to  3.5  mg.  Neomycin  Base)  5.0  mg.;  Gramicidin  0.25  mg.; 
Hydrocortisone  Acetate  5.0  mg.  (0.5%). 

In  a smooth,  white,  water-washable  vanishing  cream  base  with 
a pH  of  approximately  5.0.  Inactive  ingredients:  liquid  petro- 
latum, white  petrolatum,  propylene  glycol,  polyoxyethylene  poly- 
oxypropylene  compound,  emulsifying  wax,  distilled  water,  and 
0.25 7o  methylparaben  as  preservative. 

Available : In  tubes  of  7.5  Grams. 

OINTMENT  — /nprcdrVnts;  Each  gram  contains  ‘Aerosporin’® 
brand  Pol3rmyxin  B*  Sulfate  5,000  Units;  Zinc  Bacitracin  500 
Units;  Neomycin  Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Hydrocortisone  10  mg.  (1%). 

In  a special  white  petrolatum  base. 

Available:  In  tubes  of  % oz.  and  Vs  oz. 

*U.S.  Patent  Nos.  2,565,057-2,695,261 


Indications : Wherever  inflam- 
mation or  infection  occurs 
and  is  accessible  for  topical 
therapy. 

C ontraindications  : These 
drugs  are  contraindicated  in 
tuberculous,  fungal  or  viral 
lesions  (herpes  simplex,  vac- 
cinia and  varicella). 

Caution:  As  with  other  anti- 
bacterial preparations,  pro- 
longed use  may  result  in 
overgrowth  of  nonsusceptible 
organisms,  including  fungi. 
Appropriate  measures  should 
be  taken  if  this  occurs. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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AH  day  long 

. . . keeps  the  patient  calm, 
and  the  mind  clear. 


AH  night  too 

. . . aids  restful  sleep,  with 
no  barbiturate  hangover. 


MEPROSPAIM-400 

(MEPROBAMATE  400  MG.  SUSTAIIMEO  RELEASE] 

Simplified,  convenient  dosage  for  emotional  relief. 


Side  effects:  ‘Meprospan’  (meprobamate,  sustained  release) 
is  remarkably  free  of  untoward  reactions.  Daytime  drowsiness 
has  not  been  reported.  Rare  allergic  or  idiosyncratic  reactions 
may  occur,  generally  developing  after  1-4  doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate  contraindicate  subsequent  use. 

Precautions:  Should  administration  of  meprobamate  cause 
drowsiness  or  visual  disturbances,  the  dose  should  be  reduced. 
Operation  of  motor  vehicles  or  machinery  or  other  activity 
requiring  alertness  should  be  avoided  if  these  symptoms  are 
present.  Effects  of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Prescribe  cautiously  and  in  small  quantities 


to  patients  with  suicidal  tendencies.  Massive  overdosage  may 
produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and 
respiratory  collapse.  Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 

Complete  product  information  available  in  the  product  pack- 
age, and  to  physicians  upon  request. 

Usual  adult  dosage:  One  400  mg.  capsule  or  two  200  mg. 
capsules  at  breakfast;  repeat  with  evening  meal. 

Supplied:  ‘Meprospan’-400  (meprobamate  400  mg.),  ‘Mepro- 
span’-200  (meprobamate  200  mg.),  each  in  sustained-release 
capsules.  Both  potencies  in  bottles  of  30. 
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TUBERCULIN,TINETEST 

(Rosenthal)  Lederie 


TAKES 

...and  find 
thataTB 
screening  test 
has  never 
been  quite 
so  easy 

SWAB  THE ARM- 
UNCAPA  TINETEST- 
PRESS-DISCARD 
THAT'S  ALL 
THERE  IS  TO  IT. 


Comparable  to  the  Mantoux  in 
accuracy  and  sensitivity,  the 
TUBERCULIN,  TINE  TEST  is 
now  available  in  plastic- 
capped  units  uniquely  suited 
to  general  practice  needs. 

They  are  so  simple  to  use  that 
you  can  test  every  patient  with 
ease.  Since  it  requires  no 
refrigeration,  the  new  package 
of  five  Tine  Test  units  can 
stand  on  any  convenient  table 
in  your  examining  rooms,  ready 
for  routine  use.  Side  effects 
are  possible  but  very  rare: 
vesiculation,  ulceration  or 
necrosis  at  test  site. 
Contraindications,  none;  but 
use  with  caution  in  active 
tuberculosis. 

available  as  the  new  individually- 
capped  unit,  boxes  of  5,  or  in 
cartons  of  25 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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Who  do  you  tell 
your  troubles  to, 
your  electrocardiograph 
goes  on  the  fri|zf 


It  happens,  even  to  the  best  of  machines. 

When  it  does,  a Sanborn  owner  is  in  an 
advantageous  position : 

The  serviceman  who  answers  his  call 
is  a Sanborn  employee,  whose  only 
interest  is  serving  Sanborn  customers. 

The  serviceman  knows  Sanborn  elec- 
trocardiographs, what’s  in  them,  how 
they  work  and  why.  He  can  find  — 
and  fix  — all  types  of  trouble  faster. 

The  serviceman  is  nearby  (42  loca- 
tions in  the  United  States  alone),  has 
complete  stocks  of  repair  parts  and 
supplies,  modern  electronic  test  equip- 
ment and  facilities. 

When  you  buy  an  electrocardiograph, 
consider  the  kind  of  service  you’ll  want 
should  the  occasion  arise.  You  can  be 
sure  of  getting  it,  from  Sanborn. 
Sanborn  Company,  Medical  Division, 
Waltham,  Mass.  02154. 


SANBOr^N  ^ 

A SUBSIDIARY  OF  HEWLETT-PACKARD  9 


Cleveland  Branch  Office  20G7  East  I02nd  St.,  Randolph  1-5708 
Coi.UMBtis  Resident  Representative  1620  West  First  Ave..  Hudson  8-5988 
CiNGiNNATi  Resident  Representative  41 10  North  Ave.,  Silverton,  891-7396 
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i; ; tfie  vat 
r that  foils 

V'V' 

the  “leakers 


"Leakers”  are  ampoules  with  minute  imperfec- 
tions in  the  seal.  You  can’t  readily  see  the  flaw, 
and  often  it’s  so  small  that  liquids  won’t  even 
drip  through;  but  microscopic  contaminants  can 
slip  in  to  render  the  contents  nonsterile  and  po- 
tentially dangerous.  ■ Detecting  "leakers”  is 
the  job  of  the  vat  and  the  blue  dye.  ■ Sealed 
Lilly  ampoules  are  placed  in  baskets,  submerged 


in  a vat  containing  methylene  blue,  and  sub- 
jected to  a vacuum.  If  there  is  an  imperfect 
ampoule  in  the  lot,  the  liquid  is  forced  out. 
When  the  vacuum  is  released,  the  blue  dye 
rushes  in.  ■ With  dye  as  the  spy,  elusive 
"leakers”  are  quickly  spotted  and  rejected  . . . 
another  of  the  many  controls  that  add  immea- 
surably to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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Bat  Rabies 

A Discussion  of  Problems  Existing  in  Ohio 

l‘AUL  R.  SC.HNURRENBERGER,  D.V.M.,  M.  P.  H.,  JOHN  R.  BECK,  M.  S., 
and  FRANK  BURSON,  M.  P.  H. 


Bats  were  not  proven  to  be  of  medical  impor- 
tance until  Carini^  demonstrated  in  1911,  that 
an  epidemic  of  paralytic  disease  occurring 
among  Brazilian  cattle  was  rabies  and  that  cattle  bit- 
ten by  abnormal  bats  invariably  developed  the  disease. 
Unfortunately  he  was  not  able  to  obtain  bats  for  viral 
studies.  Haupt  and  Rehaag^  studying  the  same  condi- 
tion in  1916,  isolated  rabies  virus  from  the  brain  of 
a fruit  eating  bat  (Phyllostoma  superciliatum) , which 
had  been  captured  during  the  daytime  while  biting 
cattle. 

Pawan^  records  the  appearance  of  this  same  dis- 
ease in  1925  in  animals  on  Trinidad,  with  a human 
death  in  1929-  Eighty-nine  human  deaths  from 
paralytic  rabies^  were  reported  on  this  island  from 
1929  through  1937.  No  human  deaths  from  this 
cause  have  been  recorded  there  since  1937. 

It  was  reported  by  1948  that  nearly  10,000  cattle 
in  Mexico  died  annually  of  bat  transmitted  rabies, 
with  fatalities  in  some  herds  reaching  20  to  50  per 
cent.®  There  was  little  concern  in  the  United  States 
even  then  for  the  known  carriers  of  bat  rabies  were 
not  found  within  its  borders.® 

The  situation  changed  abruptly  in  1953  with  the 
isolation  of  rabies  virus  from  the  brain  of  a Florida 
yellow  bat  (Dasypterus  fioridanus ) , which  had  at- 
tacked a 7 year  old  boy.'^  Two  months  later  a bat, 
thought  in  retrospect  to  be  a hoary  bat  (Lasiurus 
cinereus),  made  an  unprovoked  attack  on  a Pennsyl- 

Submitted  January  15,  1964. 
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• Dr.  Schnurrenberger,  Springfield,  Illinois,  for- 
merly Head  of  the  Veterinary  Unit,  Ohio  Depart- 
ment of  Health,  is  presently  Chief  Public  Health 
Veterinarian,  Illinois  Department  of  Public  Health, 
Springfield,  Illinois. 

9 Mr.  Beck,  Columbus,  is  District  Agent,  Branch 
of  Predator  and  Rodent  Control,  Bureau  of  Sport 
Fisheries  and  Wildlife,  U.  S.  Department  of  the 
Interior,  Columbus,  Ohio. 

• Mr.  Burson,  Columbus,  is  Administrative  Spe- 
cialist, Ohio  Department  of  Health. 


vania  woman.  It  was  captured  and  found  to  be 
rabid.® 

Bat  rabies  has  now  been  reported  from  39  states 
with  isolations  from  25  species  of  bats.  The  virus 
has  not  been  found  to  be  present  uniformly  through- 
out the  range  of  any  single  species,  however.  Every 
state  has  at  least  one  species  within  its  borders  which 
has  been  found  rabid  in  one  or  more  states. 

The  first  isolation  in  Ohio  was  from  bats  collected 
in  a Franklin  County  survey  in  1955.®  Subsequently, 
there  have  been  19  other  confirmed  cases  of  bat  rabies 
in  this  state  (Fig.  1).  An  additional  three  species 
of  bats  native  to  Ohio  have  been  found  rabid  in  other 
states  but  have  not  yet  been  found  rabid  in  Ohio 
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(Table  1).  The  reporting  picture  in  Ohio  is  far 
from  complete  however,  and  the  specimens  examined 
to  date  could  hardly  be  called  representative  either 
of  areas  or  species.  The  sample  sites  and  species 
have  been  determined  largely  by  opportunity,  or  by 
necessity,  following  bat  bites.  Collecting  methods 
used  in  Ohio  have  been  designed  for  use  on  colonial 
species,  chiefly  those  dw'elling  in  buildings  or  caves. 
No  attempts  have  been  made  to  use  speciflc  collecting 


methods  designed  for  use  out-of-doors  or  to  capture 
solitary  species. 

Clinical  Aspects 

It  was  believed  formerly  that  rabies  could  be  trans- 
mitted only  by  the  bite  of  an  animal  during  the  clinical 
stage  of  the  disease  or  for  a few  days  prior  to  onset. 
The  course  was  believed  to  be  short,  a maximum  of  10 
days,  and  manifested  by  only  two  clinical  syndromes. 
The  fur/ous  type  was  characterized  by  a mild  pro- 


- Lasiurus  borealis 


33 

Lasionyc ter  is  noctivagans  2 

Pipistrellus  subflavus  y 
Unidentified  -jq 

Total  848 


20 


Fig.  1.  Geographic  Distribution  of  Ohio  Bats  Examined  for  Rabies,  1956-1965. 
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dromal  stage  progressing  into  a period  of  fury,  then 
paralysis  and  death.  The  other,  dumb  rabies,  omitted 
the  furious  stage,  and  the  animal  passed  from  the 
prodromal  restlessness  directly  to  paralysis  and  death. 

These  concepts  of  the  disease  were  disrupted 
however,  when  six  distinct  clinical  forms  of  rabies 
were  demonstrated  in  vampire  bats.^®The  two  most 


Table  1.  Ohio  Bats  and  Their  Known  Relation  to  Rabies 


Species 

Relative 

Abundance 

FOUND  TO  BE 
In 

Ohio 

RABID 

In 

U.  S. 

Corynorhtnus  rafmesqu'ti 

rare 

Eptes/cus  fuic/rs 

abundant 

X 

X 

l.as'iur/is  borealis 

common 

X 

X 

f.asiurus  I 'lnereus 

rare 

X 

Lasionycteris  nociivagans 

rare 

X 

tWyotis  l/icifugus 

abundant 

X 

X 

Aiyotis  keeni 

uncommon 

iMyotis  suhulatus 

rare 

Myotis  sodalis 

rare 

Nycticeus  humeralis 
Pipistrellus  suhjiavus 

common 

common 

X 

significant  observations  were  a subclinical  form  of  the 
disease  and  the  clinical  recovery  following  the  furious 
state.  One  bat  in  the  study  was  kept  nearly  five  and 
one-halt  months  without  exhibiting  rabies  symptoms; 
yet  it  continued  to  shed  virus  for  the  entire  period. 

The  question  of  whether  insectivorous  bats  have 
the  same  clinical  spectra  as  hematophagous  bats  has 
not  yet  been  answered,  but  a report  of  the  isolation  of 
rabies  virus  from  over  13  per  cent  of  apparently  healthy 
bats  suggests  this  possibility. Forty-four  per  cent 
of  these  isolations  were  from  the  salivary  glands  of 
bats  with  virus-free  brains.  As  a result,  the  Ohio 
Department  of  Health  recommends  treating  an)  bat 
bite  as  a rabies  exposure  regardless  of  negative  labora- 
tory findings  on  the  biting  animal  or  the  circumstances 
surrounding  the  bite. 

Definite  proof  that  rabies  can  be  transmitted 
to  humans  through  the  bite  of  an  insectivorous 
bat  has  been  reported  from  California  where  a wom- 
an died  of  rabies  approximately  two  months  after 
being  bitten  by  a proven  rabid  bat  (Lasionycteris 
noctivagans) 

Airborne  transmission  of  rabies  has  been  demon- 
strated in  bat  caves  in  the  southwestern  United 
States. It  is  questionable  if  the  conditions  essential 
for  this  phenomenon  occur  in  Ohio. 


The  opinion  is  often  advanced  by  persons  who 
work  with  bats  that  most  of  the  insectivorous  bats 
are  incapable  of  breaking  the  skin  and  that  attempts 
at  biting  are  a rarity.  The  following  Ohio  Depart- 
ment of  Health  investigations  are  offered  as  evidence 
to  the  contrary. 

Case  Reports 

Case  1:  July  2,  1957,  4:00  p.  m.  An  11  year  old  girl 
found  her  cat  playing  with  a bat.  She  was  bitten  when  she 
picked  up  the  bat.  The  bite  broke  the  skin  but  the  wound 
did  not  bleed.  The  bat  died  July  4 and  the  brain  was  found 
to  be  negative  for  rabies  on  Negri  body  examination  and 
mouse  inoculation.  The  bat  was  not  identified. 

Case  2:  July  7,  1957,  1:00  p.  m.  A bat  repeatedly  flew 
low  over  a crowded  swimming  pool.  The  bat  was  knocked 
into  the  water  and  bit  a 42  year  old  man  so  tenaciously  he 
had  to  shake  his  hand  to  dislodge  it.  Although  the  wound 
bled,  the  bat  was  destroyed  without  being  identified  or  ex- 
amined for  rabies. 

Case  3:  July  10,  1957,  4:00  p.  m.  A 3V2  year  old  girl 
and  her  4 year  old  brother  were  playing  i.n  their  backyard 
when  a "red  baby  bird"  flew  down,  bit  the  girl  once  on 
the  arm  and  left.  Two  wounds  were  discovered  about  V4 
to  Ys  inch  apart  and  slightly  smaller  than  a pinhead.  Both 
wounds  bled. 

These  three  bites  occurred  within  a period  of  eight 
days  in  an  area  of  six  miles  radius.  All  three  persons 
received  anti-rabies  vaccine  without  incident. 

It  cannot  be  demonstrated  that  these  three  incidents 
are  connected  in  any  way  other  than  by  spatial  and 
temporal  proximity.  However,  the  multiple  report- 
ing of  bat  bites  such  as  occurred  here  has  not  been 
noted  previously  by  the  Ohio  Department  of  Health, 
even  though  most  bat  bites  receive  more  than  a mod- 
erate amount  of  local  newspaper  publicity.  There 
is  no  intention  of  implying  that  these  incidents  were 
in  any  way  connected  with  rabies.  In  fact,  examina- 
tion of  the  bat  in  Case  No.  1 suggested  that  this  bat 
was  free  of  the  disease. 

The  species  of  bats  found  in  Ohio  all  migrate  or 
hibernate  during  the  winter  months.  As  a result, 
bat  bites  are  primarily  a summer  phenomenon.  This 
is  reflected  in  the  seasonal  distribution  of  bats  sub- 
mitted for  rabies  examination  (Table  2). 

Control 

When  a colony  of  bats  with  a demonstrated  rabies 
infection  is  found  in,  or  in  close  proximity  to,  human 
dwellings  it  should  be  eliminated  quickly  and  com- 
pletely. Fumigation  is  recommended  in  buildings; 


Table  2.  Monthly  Distribution  of  Ohio  Bats  Submitted  for  Rabies  Examination,  1956-63* 


jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Occ. 

Nov. 

Dec. 

Total 

1956 

2 

1 

1 

4 

1957 

2 

3 

5 

1 

11 

195H 

2 

1 

2 

2 

7 

2 

1 

2 

19 

1959 

1 

4 

2 

4 

3 

8 

7 

6 

1 

1 

1 

38 

1990 

1 

2 

3 

3 

3 

3 

10 

5 

1 

1 

32 

1961 

2 

4 

1 

2 

5 

1 

64 

21 

1 

2 

103 

1962 

5 

4 

1 

7 

8 

2 

59 

13 

5 

1 

105 

1963 

7 

5 

4 

2 

7 

13 

28 

34 

10 

5 

3 

2 

120 

TOTAL 

16 

17 

13 

12 

24 

28 

47 

188 

58 

14 

7 

8 

432 

■^Excluding  surveys 
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where  this  is  not  possible,  contact  sprays  should  be 
used.  Bat  guano  should  then  be  removed  from  any 
building  and  the  structure  made  bat-proof  by  sealing 
all  openings  over  one-quarter  inch  in  diameter. 
Fumigation  with  heavier-than-air  gases,  such  as  meth- 
ylbromide  or  chloropicrin,  is  not  satisfactory. 

There  are  also  several  methods  of  removing  un- 
infected, unwanted  colonies: 

1.  A heavy  fog  of  DDT  from  an  insect-fogging 
machine  used  by  a qualified  professional  in  the  roost 
area  will  produce  results  without  necessitating 
evacuation  of  the  dwelling.  If  the  fog  is  used  to 
the  maximum  allowable  density,  the  bats  not  killed 
in  a day  or  two  should  die  within  a few  weeks. 
Fumigation  should  be  followed  by  cleanup  and 
bat-proofing. 

2.  Repellants  such  as  naphthalene,  para-dichloro- 
benzene, or  chlordane  usually  will  remove  the  ani- 
mals temporarily,  but  bat-proofing  must  follow. 

3.  Rafters  and  supports  heavily  sprayed  with  a 
mixture  of  one  and  one-half  cups  of  50  per  cent 
DDT  wettable  powder  per  gallon  of  water  will  re- 
tain enough  of  the  spray  to  kill  the  bats  over  a six 
week  period.  Cleanup  and  bat-proofing  should 
follow. 

4.  Blower  installation  of  fiber  glass  insulation 
usually  is  a very  effective  repellent.  Any  control 
measure  not  having  insecticidal  qualities  should  be 
followed  by  an  application  of  appropriate  chemi- 
cals to  control  external  parasites. 

When  handling  these  animals,  cotton  gloves  are 
not  satisfactory.  A strong  but  pliable  leather  glove 
should  be  used.  The  use  of  insect  repellent  on  the 
clothing  is  encouraged  along  with  a clothing  change 
and  a hot,  soapy  bath  following  prolonged  contact 


with  bat-infested  areas.  Mites  and  other  bat  parasites 
usually  are  present  which  may  serve  as  vectors  for 
diseases  other  than  rabies. Prolonged  contact  in 
places  where  dropping  laden  dust  contaminates  the 
air  should  be  avoided  unless  a dust  mask  is  worn  or 
the  area  is  dampened  because  of  the  danger  of  con- 
tracting histoplasmosis.^^ 

There  is  a possibility  that  bats  may  be  involved  in 
outbreaks  of  rabies  in  terrestrial  mammals  but  until 
further  studies  delineate  their  role  in  the  chain  of 
rabies  transmission,  the  condemnation  of  bats  should 
be  avoided  except  in  localities  with  demonstrated 
infection. 
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SKUNK  RABIES  reached  epizootic  proportions  in  Ohio  during  the  spring  of 
1962,  when  256  cases  were  reported  during  a 21-week  period.  The  Ohio 
Department  of  Health  Laboratories  examined  502  skunk  heads  for  rabies  during 
the  year;  62  per  cent  were  positive. 

Most  commonly  observed  symptoms  of  the  rabid  skunks  were  lack  of  scent- 
ing, incoordination,  and  either  aggressiveness  or  friendliness.  Most  were  seen 
wandering  about  during  daylight  hours.  Dogs  were  exposed  more  commonly 
than  man  or  other  domestic  animals. 

Control  teams  composed  of  health  and  wildlife  personnel  conducted  local 
skunk  population  reduction  programs.  Techniques  used  were  gassing  of  dens 
with  carbon  monoxide  cartridges  and  poisoning  with  eggs  containing  strychnine. 

Campaigns  were  carried  out  in  six  counties  with  no  accidental  poisonings  of 
persons  or  domestic  animals.  The  only  animals  killed  in  large  numbers  were 
skunks,  opposums,  and  raccoons.  The  incidence  of  skunk  rabies  in  the  immediate 
areas  was  drastically  reduced  following  the  programs.  The  reduction  was  greater 
than  expected,  based  on  the  5 -year  mean  and  the  incidence  in  contiguous  counties. 
— Paul  R.  Schnurrenberger,  D.  V.  M.,  M.  P.  H.,  Springfield,  111.,  John  R.  Beck, 
M.  S.,  Columbus,  Ohio,  and  David  Peden,  M.  P.  H.,  Dayton,  Ohio:  Public  Health 
Reports,  79/2:161-166,  February  1964. 
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International  Medicine 

Observations  in  Colombia,  South  America 

DAVID  R.  HOTELLING,  A.B. 


T 


'^HIS  report  deals  with  the  program  in  interna- 
tional medicine  in  which  we  participated  last 
summer  in  Colombia,  South  America.  The 
project,  sponsored  by  the  National  Institutes  of 
Health,  is  called  the  International  Center  for  Medical 
Research  and  Training;  ICMRT.  The  ICMRT  is  a 
research  enterprise  designed  for  the  study  of  foreign 
health  problems  by  United  States  medical  schools. 

Five  such  programs  are  presently  in  existence:  the 
University  of  Maryland  in  Pakistan;  Johns  Hopkins 
in  Calcutta;  the  University  of  California  in  Malaya; 
Louisiana  State  University  in  Costa  Rica;  and  finally, 
Tulane  University  in  Colombia,  which  is  the  pro- 
gram described  here.  It  is  a joint  cooperative  effort 
by  faculty  members  of  Tulane  and  the  Universidad 
del  Valle  in  Cali,  Colombia.  Thus,  each  member  of 
the  Tulane  team,  from  the  director  downwards  to  the 
medical  student,  has  a Colombian  counterpart;  some 
of  the  Colombian  participants  spend  time  in  research 
projects  at  Tulane,  and  vice  versa.  At  the  present 
time,  there  are  approximately  17  or  18  research  proj- 
ects under  way  in  Colombia,  several  of  which  Mr. 
Stanley  Watkins,  myself,  and  five  medical  students 
from  Tulane  participated  in  last  summer. 


The  Country 

Colombia  is  the  northernmost  country  in  South 
America  and  is  approximately  one-seventh  the  size 
of  the  United  States.  It  Is  a country  extremely  rich  in 
natural  resources  and  has  many  variations  in  geog- 
raphy and  climate  including  uninhabitable  glacial 
areas  in  the  high  Andes  range  over  18,000  feet  in 
altitude,  rainy  mountainous  plateau  areas  near  the 
capital  of  Bogota,  many  unexplored  square  miles  of 
humid  jungle,  and  rich,  semi-tropical  valleys  with 
temperatures  ranging  from  75  to  85  degrees  F.  the 
year  round.  Such  a valley  is  the  Cauca,  which  lies 
in  central-western  Colombia  and  is  an  extraordinarily 
rich  agricultural  area  producing  crops  throughout  the 
year.  This  is  the  valley  in  which  the  Universidad  del 
Valle  and  the  Colombian  ICMRT  headquarters  are 
located. 

The  People 

The  people  in  Colombia  range  from  primitive 
aboriginal  Indian  tribes,  living  in  the  jungle  and  on 
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the  mountain  slopes,  to  an  elite  social  class  of  the 
extremely  wealthy.  As  in  most  South  American 
countries,  a large  majority  of  the  people  live  in 
poverty  — in  many  cases  quite  extreme.  There  is  no 
well  organized  system  of  public  care  and  the  poor 
are  left  to  their  own  means.  The  disparity  between 
the  poor  and  rich  is  striking,  especially  to  the  unin- 
itiated. As  an  example,  we  were  invited  to  attend 
a large  wedding  consisting  of  several  days  of  fiesta  at 
a wealthy  Colombian  estate,  where  whole  lambs  and 
pigs  and  fine  imported  wines  were  being  served  in 
luxury  seldom  equalled  in  this  country,  and,  during 
the  feast,  hordes  of  children  clung  to  the  Spanish 
wrought-iron  gates  of  the  estate  for  hours  while  two 
policemen  constantly  guarded  the  premises  from 
crowds  of  hungry  onlookers. 

One  problem  which  Colombia  has  had  in  recent 
years  is  the  so-called  "violencia,”  an  ill-defined  group 
of  marauders  who  roam  the  mountain  regions  of  the 
country  and  whose  prime  goal  seems  to  be  murder  and 
terrorism.  Almost  every  week  there  are  reports  of 
whole  families  or  groups  of  people  being  wiped  out 
by  the  "violencia.”  Their  favorite  method  of  exter- 
mination seems  to  be  decapitation  by  machette,  of 
which  they  have  five  specialized  types.  As  a result 
of  this  terrorism,  tremendous  numbers  of  rural  peo- 
ples, wealthy  and  poor  alike,  have  recently  been 
migrating  to  the  larger  cities,  causing  a great  in- 
crease in  urban  population,  and  the  accompanying 
problems  of  health,  unemployment,  and  sanitation. 

However,  we  found  that  almost  all  the  Colombians 
we  met  were  an  extremely  pleasant  and  cooperative 
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people.  As  our  hosts  they  were  most  gracious,  and 
this  included  not  only  the  Colombian  families  with 
whom  we  lived  and  our  professional  colleagues  at 
the  University,  but  also  cab  drivers,  beggars,  and 
jungle  natives.  We  were  repeatedly  invited  to  at- 
tend social  and  educational  functions  on  every  social 
level,  including  "fire  water’’  parties  with  jungle  na- 
tives, three-day  long  country  fiestas,  and  literary  dis- 
cussions in  faculty  homes.  We  were  even  allowed 
to  escort  young  ladies  unchaperoned  on  occasion,  a 
courtesy  permitted  only  to  close  family  friends  in  this 
country  of  predominant  Spanish  heritage. 

Medical  Education 

Before  I discuss  specific  health  projects  in  Co- 
lombia, I would  like  to  say  a few  words  regarding 
medical  education  in  this  country.  Prior  to  the  early 
19‘)0’s,  there  were  six  medical  schools  in  existence 
in  Colombia.  Plans  for  curricula  varied  in  these 
schools  and  requirements  for  admission  and  gradua- 
tion followed  no  set  pattern.  Due  to  the  scarcity 
of  up-to-date  medical  texts  written  in  the  Spanish 
language,  large  areas  of  current  medical  knowledge 
were  unavailable  to  the  students.  There  were  few 
full-time  faculty  men  in  most  of  the  schools,  and 
none  in  others.  Research,  as  we  know  it,  was  non- 
existent. 

Then,  in  the  early  1950’s,  a group  of  Colombian 
physicians  who  had  received  postgraduate  training 
in  the  United  States  and  Europe  and  who  were 
acutely  aware  of  Colombia’s  vast  health  problems  and 
lack  of  properly  trained  personnel,  set  about  the  for- 
mation of  the  present  medical  center  at  the  Univer- 
sidad  del  Valle.  Under  the  farsighted  leadership  of 
the  present  dean,  and  with  the  help  of  the  Rockefel- 
ler Foundation  and  Tulane  University,  plans  were 
laid  for  the  addition  of  a medical  school  to  the  Uni- 
\'ersity  and  the  building  of  a modern,  large  University 
Hospital.  The  majority  of  the  faculty  was  em- 
ployed on  a full-time  basis  and  was  carefully  chosen 
from  physicians  who  had  received  postgraduate  train- 
ing in  medical  centers  in  the  United  States  and  Eu- 
rope and  were  sincerely  interested  in  teaching  and 
research.  The  medical  students  were  to  receive  a 
seven-year  course,  incorporating  the  equivalent  of  our 
premedical  years  and  an  internship.  It  also  included 
courses  in  the  liberal  arts  and  instruction  in  English 
to  the  point  where  the  students  could  adequately  read 
English  medical  texts. 

Students  and  faculty  were  carefully  selected,  the 
buildings  were  erected,  and  the  program  began  about 
eight  years  ago.  Emphasis  was  placed  on  preventive 
medicine  and  public  health  and  the  medical  problems 
of  Colombia.  Public  health  centers  were  erected  in 
communities  surrounding  Cali;  several  were  directed 
by  the  University  and  staffed  by  residents  of  the  Uni- 
versity Hospital.  At  the  present  time  there  are  over 
100  full-time  men  on  the  faculty,  and  active  research 
is  being  undertaken  in  many  fields  of  public  health 


and  disease  by  brilliant  physicians,  well  trained  in 
their  fields.  The  effect  of  the  new  program  has  been 
overwhelming.  Other  medical  institutions  in  Colom- 
bia simultaneously  enlarged  their  full-time  faculties, 
reorganized  their  curricula,  instituted  programs  of 
active  research,  and  are  participating  in  programs  of 
international  communication  of  new  medical  knowl- 
edge. But,  perhaps  most  important  of  all,  the  people 
of  Colombia  have  become  aware  of  the  fact  that  a 
potential  solution  to  the  acute  medical  problems  in 
Colombia  is  in  existence,  and  they  are  eagerly  and 
sincerely  interested  in  cooperating  in  a program  for 
the  betterment  of  their  national  health. 

Medical  Problems 

The  specific  medical  problems  of  Colombia  are 
the  same  as  those  of  most  South  American  countries 
where  poverty,  overcrowding,  ignorance,  and  poor 
sanitation  are  present.  Traveling  down  the  crowded 
streets  of  any  city  is  like  walking  through  a museum 
of  pathology.  "We  saw  numerous  instances  of  kwash- 
iorkor and  leprosy.  There  were  potbellied  children 
with  parasites,  and  many  beggars  in  the  streets  who 
displayed  pocket-sized  chest  x-rays  showing  active 
tuberculosis,  as  evidence  of  their  eligibility  for  "pub- 
lic assistance.”  The  hospitals  are  filled  with  patients 
with  tetanus,  diphtheria,  and  infantile  diarrhea, 
which  is  one  of  the  most  common  causes  of  neonatal 
death.  It  is  estimated  that  around  60  per  cent  of  the 
children  do  not  reach  the  age  of  10.  Thus,  mal- 
nutrition, diarrhea,  parasitic  infections,  tetanus  neona- 
torum, tuberculosis,  and  malaria  in  the  jungle  regions, 
are  among  the  most  serious  health  problems  in  the 
country.  In  communities  surrounding  Cali,  the  per- 
centage of  histoplasmin-positive  skin  reactors  is  as 
high  or  higher  than  that  present  in  Cincinnati,  or  the 
Mississippi  Basin  area. 

At  the  present  time,  there  are  17  or  18  ICMRT- 
sponsored  research  projects  actively  under  way 
throughout  Colombia  with  headquarters  at  the  Uni- 
versidad  del  Valle  Medical  School  in  Cali.  These 
include  a study  of  the  causative  organisms  and  course 
of  diarrhea  in  infants  and  a study  of  the  use  of  a pro- 
phylactic tetanus  toxoid  administered  to  potential 
mothers  for  the  prevention  of  tetanous  neonatorum. 
Epidemiologic  studies  are  under  way  attempting  to 
assess  the  prevalence  of  myotic  diseases  in  man  and 
domestic  animals  in  different  areas  of  Colombia,  and 
another  study  is  in  progress  on  zoonotic  diseases  of 
domestic  animals  and  the  potential  that  animals  may 
have  as  carriers  of  human  disease.  Demographic 
studies  regarding  the  health  characteristics  of  various 
populations  throughout  Colombia  are  being  carried 
out.  The  analysis  of  data  of  a preliminary  study  to 
determine  methods  of  controlling  tuberculosis  with 
available  Colombian  means  is  nearing  completion  at 
Tulane  University,  and  several  basic  studies  in  para- 
sitology have  been  completed.  Projects  in  which  I was 
specifically  involved  were  the  diarrheal  study,  the 
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tuberculosis  project,  mycosis  study,  and  an  insect 
vector  investigation. 

Research  Projects 

The  tuberculosis  project  is  a good  example  of  the 
type  and  intent  of  the  work  being  carried  on  by  the 
ICMRT  in  Colombia.  The  first  phase  of  this  pro- 
gram, which  was  completed  last  summer,  was  designed 
and  executed  by  the  student  group  under  the  close 
supervision  of  the  ICMRT  epidemiology  staff.  The 
long  range  purpose  of  the  project  is  to  determine  a 
method  of  control  of  tuberculosis  that  can  be  utilized 
in  the  future  with  the  funds,  equipment,  and  per- 
sonnel available  to  the  Colombians. 

When  it  becomes  apparent  that  a particular  public 
health  problem  exists  here  in  the  United  States,  there 
are  usually  adequate  funds,  equipment,  and  well 
trained  personnel  available  for  eradication  or  control 
of  the  disease.  This  is  not  true  in  Colombia.  With 
this  in  mind,  the  purpose  of  the  project  was  to  deter- 
mine the  best  practical  method  which  could  be  used 
by  the  Colombians  themselves  to  control  tuberculosis. 
The  program  is  divided  into  three  phases.  The  first 
was  to  skin  test  a group  of  Colombian  children  who 
were  chosen  by  random  sample  from  one  section  in 
the  city  of  Cali.  The  results  of  these  tests  are  being 
analyzed  at  present.  In  the  second  stage,  at  a later 
time,  the  same  group  of  children  may  be  retested,  and 
those  who  have  converted  from  negative  to  positive 
will  be  asked  to  participate  in  the  third  phase  of  the 
study.  The  converters  may  be  di\'ided  into  three 
groups,  and  these  will  then  be  treated  with  three 
different  regimens  of  antituberculosis  therapy.  Then, 
a year  later,  all  three  groups  will  be  x-rayed,  and  it 
is  hoped  that  the  results  of  the  x-rays  will  indicate 
which  of  the  three  methods  would  be  most  effective 
for  future  use  by  the  Colombians  in  controlling  this 
disease.  Of  course,  the  three  methods  which  will  be 
tried  will  all  be  planned  so  that  they  will  be  prac- 
ticable for  Colombian  use. 

The  plans  sounded  very  simple,  but  in  carrying  out 
the  first  and  simplest  initial  skin  testing  phase  last 
summer,  we  found  it  much  more  involved  than  we  had 
initially  thought.  The  base  of  our  operations  was  the 
back  room  of  a school  house  in  the  middle  of  the  area 
in  Cali  where  we  were  to  carry  out  tests.  We  used 
the  Heaf  gun  method  of  testing,  because  this  is  the 
simplest  and  most  efficient  method  available  for  this 
type  of  mass  screening.  We  were  divided  into  teams 
of  two;  a student  from  the  United  States  and  a Co- 
lombian medical  student  counterpart.  We  walked 
from  house  to  house  and  the  Colombian  student  ex- 
plained the  project  to  the  parents,  and,  once  per- 
mission was  granted,  the  North  American  student 
applied  the  test  to  the  available  children.  The  living 
conditions  in  these  homes  were  amazing.  In  the 
majority  of  dwellings,  there  were  5 to  over  15  people 
jammed  into  small  quarters  usually  with  dirt  floors 
and  often  without  water  and  electricity.  Dogs, 
chickens,  goats,  and  large  pigs  also  shared  the  prem- 


ises in  almost  every  home.  There  were  usually 
no  facilities  for  waste  disposal,  for  either  the  people 
or  the  pigs,  and  in  the  resulting  situation,  it  is  easy 
to  see  why  tuberculosis  and  so  many  other  commu- 
nicable diseases  are  such  a problem  in  this  and  other 
communities  throughout  Colombia.  The  people  were 
extremely  pleasant  and  interested  in  the  project,  and 
seemed  to  be  very  pleased  to  be  a part  of  a health 
program  which  would  eventually  be  to  their  coun- 
try’s benefit.  When  we  wanted  to  take  pictures, 
whole  families  of  13  or  14  changed  into  their  Sun- 
day best  clothes  for  the  event.  Even  the  children 
were  excited,  and  crowds  of  them  would  follow  us 
down  the  street  and  proudly  brandish  their  newly  ac- 
quired tuberculin  injections  to  the  strange  Northern 
gringoes.  All  in  all,  we  finally  managed  successfully 
to  test  and  read  the  results  in  over  5,000  children  by 
the  end  of  the  summer,  and,  as  I stated  before,  these 
results  are  now  in  the  final  stages  of  analysis. 

The  mycosis  project  was  for  the  most  part  a pilot 
survey  of  the  incidence  of  positive  skin  test  reactors 
to  histoplasmin,  coccidioidin,  and  sporotrichin,  and 
the  results  of  this  study,  which  were  published  last 
month,!  showed  no  coccidioidin  sensitivity  in  the 
population  studied  but  did  show  sporotrichin  sensi- 
tivity, although  it  rarely  exceeded  2 per  cent.  The 
incidence  of  histoplasmin  sensitivity,  however,  was 
quite  high.  In  some  areas  it  exceeded  75  to  80  per 
cent.  One  interesting  finding  was  that  in  the  rural 
communities  surrounding  Cali,  the  rate  of  histo- 
plasmin sensitivity  ranged  over  50  per  cent,  but  this 
percentage  abruptly  dropped  at  the  city  limits  to  only 
4 per  cent  throughout  the  urban  population. 

One  of  the  most  extensive  projects  currently  being 
conducted  by  the  ICMRT  in  Cali  is  the  diarrheal 
study.  Diarrhea  is  the  most  common  cause  of  death 
in  children  in  Colombia,  and  little  is  known  about 
the  causative  organisms  or  the  course  of  the  disease. 
In  order  to  study  these  factors,  three  laboratories  in 
the  Universidad  del  Valle  were  supported  for  the 
identification  of  parasitic,  bacterial  and  viral  agents. 
A team  of  trained  field  nurses  was  employed  to 
collect  samples  over  a long  period,  on  a weekly  basis, 
from  several  hundred  infants  beginning  at  the  time 
of  birth.  In  addition  to  the  collection  of  samples, 
clinical  data  of  the  infants'  progress  are  recorded 
e\'ery  week.  The  project  is  now  in  its  second  year, 
and  at  the  present  time  is  mostly  involved  with  the 
tremendous  job  of  isolating  and  identifying  the 
causative  organisms  at  the  university  laboratories.  My 
part  in  this  particular  project  was  to  participate  in 
the  isolation  and  identification  of  the  various  entero- 
viruses in  the  virus  laboratory  where  I was  exposed 
to  the  latest  technics  in  the  complex  field  of  tissue 
cultures. 

The  Jungle 

Perhaps  one  of  the  most  interesting  experiences  I 
had  in  Colombia  was  the  five  days  I spent  in  the 
jungle.  The  ICMRT,  Rockefeller  Foundation,  and 
Universidad  del  Valle  maintain  a field  camp  in  the 
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jungle  near  Buenaventura  on  the  western  coast  of 
Colombia  where  mosquitoes  are  collected  daily  and 
the  types  are  identified.  They  are  then  sent  back  to 
Cali  in  weekly  collections  where  they  are  assayed  for 
ARBOR  \’iruses  in  an  attempt  to  determine  the  types 
of  \'ectors  in  this  part  of  Colombia  and  the  diseases 
which  they  carry.  We  left  Cali  in  a single-engine 
plane,  and  as  we  flew  into  Buenaventura,  we  could 
literally  see  steam  rising  from  the  jungle.  From 
Buenaventura,  we  took  a large  dugout  canoe  out 
into  the  Pacific  and  up  the  coast,  and  from  there  we 
wound  our  way  over  20  miles  up  the  twisting  Rio 
Raposo  into  thick  jungle  country. 

Dense  jungle  covered  the  river  completely  in  many 
places,  and  the  air  was  thick  with  strange,  machinery- 
murmur  sounds.  Occasionally  the  jungle  would  clear 
to  reveal  one  or  two  small  thatched  huts  and  waving 
jungle  natives.  Several  hours  later,  completely  soak- 
ed through  with  salt  water  and  perspiration,  we  fi- 
nally arrived  at  the  camp-clearing.  In  addition  to 
observing  the  daily  collections  and  identification  of 
mosquitoes  and  other  arthropods,  I spent  a good  deal 
of  time  in  treks  through  the  jungle  and  visits  to  the 
surrounding  native  huts  where  I was  welcomed 
wholeheartedly.  In  exchange  for  my  gifts  of  tobacco, 
which  I had  purchased  from  the  blackmarket  in 
Buenaventura,  I was  offered  some  rather  odd  gifts 
in  return,  such  as  palm  nuts  and  a local  native  brew 
made  by  chewing  cane  sugar  and  spitting  the  enzyme- 
filled  product  into  a bucket.  But  my  G.  I.  tract  was 
resigned  to  anything  at  this  point,  and  my  enthusi- 
astic acceptance  of  their  gifts  resulted  in  many  happy 
hours  of  private  tutoring  in  dugout  canoeing  and 
invitations  to  private  fiestas.  These  happy,  carefree 


jungle  natives  again  exhibited  the  friendliness  and 
enthusiasm  characteristic  of  all  the  peoples  of  Co- 
lombia. 

In  conclusion,  I would  like  to  paraphrase  the 
thoughts  of  the  dean  of  the  Universidad  del  Valle 
Medical  School  and  many  others  who  realize  that 
with  modern  methods  of  transportation,  the  world 
is  becoming  increasingly  smaller  and  the  possibility 
of  transcontinental  epidemics  resulting  from  uncon- 
trolled disease  in  once  far  distant  countries  is  a real 
threat.  There  are  many  funds  available  in  the  United 
States  for  research  in  international  medicine  which 
are  not  being  utilized  because  of  lack  of  interest  in 
this  field  and  there  are  certainly  many  underdeveloped 
countries  that  are  more  than  eager  for  help  of  this 
nature. 

I would  like  to  emphasize  that  there  is  a great  need 
for  well  trained  people  in  this  field  and  to  suggest 
that  medical  institutions  in  our  country  take  advan- 
tage of  the  opportunities  which  are  available  to 
participate  in  such  programs  as  the  ICMRT  and  de- 
velop other  programs  in  international  medicine.  Of 
all  the  types  of  foreign  aid  that  our  country  can  dis- 
tribute, helping  a country  to  help  itself  is  perhaps  the 
most  appreciated.  And  in  this  connection,  the  simple 
phrase  that  "a  people  will  never  be  happy  unless  they 
are  healthy”  should  be  of  paramount  importance. 
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ULCERATIVE  LESIONS  OF  THE  STOMACH  may  be  benign  or  malig- 
nant. The  etiology  of  benign  ulcers  is  probably  an  underlying  ulcer 
diathesis  precipitated  by  acid  peptic  digestion  and  possibly  trauma.  The  charac- 
teristic clinical  manifestation  is  pain  shortly  after  eating,  which  is  likely  to  be 
associated  with  loss  of  weight,  vomiting,  and  hemorrhage.  The  diagnosis  can 
be  established  only  after  histologic  examination,  although  roentgenography,  gas- 
tric analysis,  gastroscopy,  cytology,  and  radioautography  provide  valuable  informa- 
tion. Complications  are  hemorrhage,  perforation,  and  obstruction.  Treatment  is 
partial  gastrectomy.  The  prognosis  after  gastrectomy  is  good  because  complica- 
tions are  prevented,  relief  is  complete  in  most  cases,  and  early  cancer  can  be 
detected  and  removed.  Of  l4l  benign  gastric  ulcers  treated  by  partial  gastrectomy, 
results  were  satisfactory  in  93  per  cent. 

Malignant  gastric  ulcer  is  the  second  most  common  malignant  lesion  in  men. 
Heredity  is  undoubtedly  an  etiologic  factor  in  some  cases.  The  clinical  picture 
is  indistinguishable  from  that  of  benign  ulcers.  Hemorrhage  and  perforation  are 
less  frequent  but  more  dangerous  than  in  benign  ulcers,  whereas  obstruction  is 
more  common.  Treatment  is  radical  gastrectomy.  The  prognosis  after  surgical 
treatment  is  good  in  small  lesions,  in  the  absence  of  positive  findings,  in  patients 
with  minimal  loss  of  weight,  and  in  those  having  early  treatment.  The  five 
year  survival  rate  in  our  cases  of  malignant  gastric  ulcers  was  85  per  cent.  — 
Alton  Ochsner,  M.  D.,  New  Orleans:  Southern  Medical  Journal,  57:39-44, 
January,  1964. 
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INTERNATIONAL  medicine  is  becoming  more 
important  and  the  health  of  the  people  of 
Africa,  Asia  and  Europe  will  have  an  effect  on 
our  people’s  health.  Eor  example,  if  smallpox  be- 
comes rampant  in  another  country  as  it  did  last  year, 
it  slowly  seeds  into  our  population.  Thus,  preven- 
tive medicine  in  Kenya  may  be  preventive  in  Cincin- 
nati. With  this  consideration  in  mind,  I decided  to 
spend  my  summer  vacation  in  a foreign  country.  I 
chose  Israel  because  of  my  interest  in  the  Jewish 
religion  and  history  and  because  of  my  familiarity 
with  the  Hebrew  language. 

The  problem  of  securing  a position  in  a hospital 
in  such  a foreign  country  is  not  difficult.  I applied 
to  the  Professional  and  Technical  Workers  Aliyah 
(P.  A.  T.  W.  A.)  which  operates  under  the  Jewish 
Agency  and  sends  medical  and  dental  students,  oc- 
cupational therapists,  and  other  students  to  Israel  for 
employment.  Transportation  is  not  usually  provided, 
and  the  applicant  must  make  his  own  arrangements 
on  a chartered  flight.  Room,  board,  and  expenses 
are  paid  by  P.A.T.W.A.  I applied  for  a clinical 
externship  in  medicine  at  the  main  University  Hospi- 
tal of  the  Hebrew  Medical  School,  the  Hadassah 
Hospital  in  Jerusalem. 

Geography  of  Israel 

Israel  is  a small  country  in  comparison  to  the 
United  States,  being  about  as  large  as  the  state  of 
New  Jersey.  The  climate  is  semitropical.  Encircled 
on  three  sides  by  Arab  countries  (on  the  north, 
Lebanon;  on  the  northeastern  border,  Syria;  on  the 
rest  of  its  eastern  frontier,  Jordan;  and  on  the  south- 
west, Egypt),  the  only  border  of  Israel  which  is  free 
' of  hostile  neighbors  is  the  western  one,  the  Mediter- 
rean  Sea.  Although  small  in  area,  Israel  offers  a 
varied  topography.  Its  northern  area  is  full  of  wild 
life,  vegetation,  and  growth.  This  was  the  area  of 
the  swamplands  where  malaria  was  rampant  for  many 
centuries.  The  Galilee,  as  it  is  known  in  Israel,  is 
a name  familiar  to  the  student  of  the  Bible,  who  re- 
members that  Jesus  spent  much  of  his  time  preach- 
ing around  the  Sea  of  Galilee. 

The  center  portion  of  Israel,  the  Sharon,  is  the 
fertile  area.  This  is  most  suitable  for  orange  and 
grapefruit  trees.  It  is  the  area  where  the  majority 
of  the  2,200,000  people  of  Israel  live. 


The  south,  perhaps  the  most  intriguing  portion 
of  the  country,  comprises  60  per  cent  of  the  geo- 
graphical area  and  is  practically  all  desert.  It  is  in  this 
zone  that  the  seminomadic  Bedouins  live. 

The  country’s  population,  90  per  cent  Jewish,  also 
includes  Moslems,  Christians,  Druzites,  and  followers 
of  the  Bahai  religion. 

History 

^At  the  beginning  of  the  century  Palestine  was  part 
of  the  Ottoman  empire.  Most  of  the  population 
lived  in  apallingly  squalid  conditions  both  in  towns 
and  villages;  Jews  and  Arabs  alike  fell  victim  to 
malaria,  enteric  fever,  typhoid,  and  dysentery  year 
after  year,  and  many  died  of  these  diseases.  Infant 
mortality'  carried  off  a host  of  children  before  they 
reached  the  end  of  their  first  year,  and  trachoma  and 
ringworm  were  both  widespread  — as  they  still  are 
today  in  many  parts  of  the  Middle  East.  Other  infec- 
tious diseases,  which  had  by  then  come  under  control 
in  Europe,  caused  violent  outbreaks  of  a kind  almost 
unknown  in  the  West. 

At  the  end  of  World  War  I,  the  League  of  Nations 
granted  the  British  government  a mandate  over  Pales- 
tine, and  British  officials  became  concerned  with  local 
problems  of  health.  The  mandatory  budget  was, 
however,  restricted,  and  health  conditions  improved 
only  slowly.  Smallpox  and  malaria  were  systemati- 
cally combated,  and  the  administration  took  measures 
to  improve  general  health  by  establishing  elementary 
preventive  and  curative  services.  These  measures 
were  chiefly  instrumental  in  bettering  the  health  of 
the  Arab  population,  but  they  did  not  fully  satisfy 
the  Jews,  whose  standards  were  higher  and  who  con- 
sequently began  to  form  their  own  voluntary  organ- 
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izations.  They  started  a comprehensive  Health  In- 
surance scheme,  "The  Kuput  Cholim,”  or  the  work- 
er's sick  fund. 

Immigration  during  and  preceding  World  War  II 
brought  many  eminent  physicians  to  Israel.  By  1949, 
the  level  of  health  among  the  Jews  of  Palestine,  and 
also  among  the  Arabs  to  whom  both  British  and  Jews 
lent  aid,  had  risen  very  significantly.  Malaria  had 
been  almost  wiped  out,  all  children  were  protected 
against  smallpox  and  typhoid,  infant  mortality  was 
inconsiderable  by  international  standards,  and  the 
overall  death  rate  was  low.  The  situation  was  under 
control. 

Within  months  of  her  emergence  as  an  independent 
state  in  1948,  Israel  had  to  absorb  many  thousands  of 
newcomers,  who  represented  an  alarming  threat  of 
epidemics  and  a menace  to  the  health  of  the  settled 
jx>pulation.  The  immigrants  were  in  the  main  from 
Arab  countries,  underdeveloped  and  still  prey  to  dis- 
eases which  Israel  had  minimized.  There  were  even 
maladies  new  to  Israel,  introduced  by  immigrants, 
which  proved  perturbingly  capable  of  flourishing  in 
the  new  environment.  For  example,  there  were 
45,000  Yemenite  Jews  (who  may  be  genetically  close 
to  the  Judeans  exiled  at  the  beginning  of  the  Christian 
Era  or  before  that  time),  who  found  their  way  across 
the  desert  in  1949  to  the  colony  of  Aden  and  were 
transported  by  air  to  Israel.  They  brought  with  them 
over  20,000  cases  of  trachoma,  8,000  of  tropical 
ulcer,  20,000  of  malaria,  and  many  of  active  tuber- 
culosis. Great  numbers  had  to  be  hospitalized  im- 
mediately on  arrival.  The  group  not  only  carried 
danger  to  Israel  but  itself  suffered  from  change  in 
environment.  The  Bilharzia  vectors  constituted  a 
perpetual  risk  of  the  spread  of  infection  in  a coun- 
try engaged  in  developing  its  water  resources,  artificial 
lakes,  and  fish  ponds.  The  Yemenites  proved  to  be 
unusually  susceptible  to  tuberculosis,  so  that  morbidity 
and  mortality  from  that  disease  were  excessive  for  the 
next  few  years  and  demanded  intensified  treatment 
and  continual  observation. 

The  Cochin  group  consisted  of  over  2,000  people 
from  the  Malabar  province  of  India,  who  arrived  in 
1954  and  1955.  It  was  expected  that  many  of  them 
would  have  intestinal  worms,  trachoma,  scalp  ring- 
worm, and  tuberculosis,  but  they  brought  other  dis- 
eases too.  These  people  were  born  in  an  area  where 
filariasis  is  endemic.  Over  a fifth  of  them  were  found 
to  harbor  microfilaria,  and  the  incidence  of  elephan- 
tiasis was  high.  Although  filariasis  did  not  exist  in 
Israel,  the  Israel  species  of  Culex  mosquito  was  found 
to  be  very  receptive  to  the  infection,  and  such  mos- 
quitoes are  extremely  common  in  Israel.  The  arrival 
of  several  hundred  carriers  of  filaria  accordingly 
posed  a vexing  problem  to  Public  Health  authorities. 

The  Maghreb  group,  including  immigrants  from 
Morocco,  Algeria,  and  Tunisia,  arrived  in  Israel  be- 
tween 1948  and  1956.  During  that  time,  over  130,- 
000  immigrants  came  from  Mellahs  of  North  Africa 
and  the  villages  of  the  Atlas  Mountains.  Trachoma 


and  scalp  ringworm  were  common  among  these  peo- 
ple but  some  also  had  schistosomiasis,  malaria,  and 
tuberculosis.  From  the  sociomedical  point  of  view, 
special  problems  were  introduced  by  an  abnormally 
high  percentage  of  blindness,  orthopedic  crippling, 
and  mental  deficiency  among  these  people. 

From  Eastern  Europe  came  immigrants,  many  of 
whom  had  undergone  severe  physical  and  mental 
strain  during  'World  War  II.  They  had  tuberculosis, 
malnutrition,  and  impaired  mental  health. 

In  summary,  the  multitude  of  ethnic  groups  that 
had  poured  into  this  small  country  from  parts  of  Asia, 
Africa,  and  Europe  brought  a spectrum  of  the  dis- 
eases that  seemed  unlimited. 

Rural  Clinics 

Some  of  my  time  was  spent  visiting  rural  clinics 
on  Kibbutzim  or  collective  settlements.  I went 
along  with  a Roumanian  physician.  We  rode  in  a 
jeep  over  rocky  terrain,  and  the  settlements  were  us- 
ually far  off  the  road.  One  of  the  villages  I visited 
was  comprised  primarily  of  immigrants  from  Iraq. 
The  clinic  was  held  in  a small  building  consisting  of 
a waiting  room  and  a treatment  room,  which  was  also 
the  doctor’s  office.  As  we  entered,  we  were  greeted 
with  the  familiar  Hebrew  greeting  of  "Shalom"  or 
peace.  The  doctor  introduced  me  as  a visiting  physi- 
cian from  the  United  States.  Moments  later  a woman 
came  into  the  office  with  coffee  and  cake.  Soon 
thereafter,  she  was  followed  by  an  elderly  gentleman 
who  gave  us  a bag  of  sunflower  seeds,  evidently  part 
of  his  harvest.  Then  came  a woman  with  a maternal 
air  who  brought  us  salads  consisting  of  extremely 
high  powered  and  very  potent  spices.  I was  urged  by 
my  mentor  to  at  least  taste  it  all,  which  I did.  The 
offering  of  food  was  an  example  of  old  Oriental 
hospitality,  a custom  which  I hope  will  never  fade. 

My  first  patient’s  chief  complaint  was  pain  in  her 
abdomen.  I conversed  with  her  in  Hebrew  but  the 
symptoms  seemed  bizarre.  The  doctor  told  me  in 
English  that  the  woman  was  probably  pregnant.  She 
also  knew  it  but  wouldn’t  tel!  me.  She  asked  for  a 
pelvic  examination.  When  I went  over  to  the  water 
tap  to  wash  my  hands,  no  water  came  out.  The  phy- 
sician explained  that  this  is  common  when  the  water 
pressure  goes  down  due  to  crop  irrigation.  I ex- 
plained to  the  patient  that  there  wasn’t  any  water 
and  so  I couldn’t  examine  her.  She  insisted,  then,  on 
a urinalysis.  We  explained  to  her  that  we  can  do 
this  but  the  analysis  is  done  in  a village  nearby  and 
the  results  would  not  be  available  for  two  days  when 
we  would  return.  Fmstrated,  she  insisted  on  "pills.” 
When  I asked  the  doctor  what  kind  of  pills,  he  ex- 
plained that  when  a woman  goes  to  a physician  .she 
must  come  home  with  something,  so  A.  P.  C.’s  were 
issued. 

On  our  daily  rounds  of  villages  the  Israeli  physi- 
cian, who  worked  for  the  Kupat  Cholim,  the  National 
Health  Plan,  and  I would  visit  such  interesting 
groups  as  the  Kurdim;  people  who  originally  lived 
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near  Afghanistan,  'fheir  complaints  were  usually 
directed  at  the  physician.  Medication  given  three 
months  ago  for  some  abrasion  on  the  foot  would  be 
the  fault  of  their  otitis  media  now.  They  seemed  to 
want  the  doctor’s  magic  potion  but  in  looking  for  a 
scapegoat  to  blame  for  their  new  ailments,  they 
turned  their  blame  on  the  pills  and  the  visiting 
physician. 

We  had  been  treating  supportively  one  Moroccan  im- 
migrant with  terminal  carcinoma  of  the  cecum  and 
widespread  metastases,  and  ultimately  he  died.  Un- 
fortunately the  physician  did  not  come  in  time  to  see 
the  patient  die  or  at  least  to  administer  some  medi- 
cation before  his  death.  Two  days  later  the  dead  pa- 
tient’s sons  came  to  the  physician’s  house  and  actually 
assaulted  him  for  letting  their  father  die. 

In  settlements  where  there  were  more  than  two 
groups,  for  example,  Iraqis  and  Indians,  much  of  our 
time  would  be  devoted  to  listening  to  the  complaints 
of  one  group  against  the  other.  Most  common  com- 
plaints of  the  Iraqis  were,  '’the  Indians  are  lazy”  or 
’’they  spread  all  the  sickness  we  get.”  These  people 
were  very  kind  and  tried  to  impress  us  favorably.  I 
was  told  that  they  seldom  ever  wore  shoes,  but  on 
the  days  of  our  visits,  they  would  put  on  the  only 
pair  of  shoes  they  had,  usually  old  well  worn  sandals. 

Health  in  Israel  Today 

The  standards  of  health  in  Israel  are  high.-  Life 
expectancy  is  71  years  for  men  and  73  for  women. 
Overall  infant  mortality  is  25  per  1000  live  births 
and  even  lower  in  collective  rural  settlements.  These 
rates  are  as  low  as  those  in  this  country.  Almost 
all  communicable  diseases  have  been  eradicated  or 
are  essentially  under  control,  and  their  incidence  is 
among  the  lowest  in  the  world.  The  main  causes  of 
morbidity  and  mortality  are  cardiovascular  diseases, 
cancer,  degenerative  ailments  of  old  age,  and  road  ac- 
cidents, just  as  in  the  United  States.  About  80  per 
cent  of  the  population  benefit  from  health  insurance. 
Israel  spends  5.47  per  cent  of  its  national  income  on 
health,  as  compared  with  4.78  per  cent  in  Sweden 
and  4.17  per  cent  in  Britain. 

The  ratio  of  doctors  to  the  population  is  1 :400, 
the  highest  in  the  world.  Almost  90  per  cent  of 
them  are  foreign  graduates,  who  have  previously 
practiced  medicine  in  dozens  of  countries  of  origin. 
Sixty  per  cent  have  immigrated  to  Israel  since  its 
establishment  as  a state  in  1948.  The  extraordinarily 
heterogeneous  composition  of  Israel’s  medical  profes- 
sion is  unique.  The  800  graduates  of  the  Hebrew 
University  - Hadassah  Medical  School  constitute  the 
largest  group,  about  12  per  cent  of  the  total.  By 
contrast,  the  situation  is  just  the  reverse  in  the  United 
States  where  12  per  cent  of  the  licensed  physicians 
between  1950-1960  were  graduates  of  foreign  medi- 
cal schools. 

The  greatest  majority  of  Israeli  doctors  are  sal- 
aried, full  time  workers  in  public  or  government 
medical  institutions,  and  only  a small  number  are  in 


private  practice.  Not  a single  one  of  the  medical 
school’s  graduates  has  gone  into  private  practice  dur- 
ing the  past  10  years. 

Medical  Education 

Israel  has  only  one  medical  school.’^  It  opened  in 
1925  on  Mount  Scopus  in  Jerusalem.  New  buildings 
constructed  in  1948  included  a modern  hospital, 
medical  school,  and  nursing  school.  However,  in 
1948  during  the  War  of  Independence  when  the 
Arab  forces  gained  control  of  the  road  leading  to 
Mount  Scopus,  the  Hebrew  University  and  Hadassah 
were  evacuated  from  their  quarters.  Temporary 
classes  were  set  up  in  the  new  section  of  Jerusalem. 
In  1961  a new  hospital  and  school  was  built  west  of 
Jerusalem  near  Ein  Karem,  the  birthplace  of  Saint 
John  the  Baptist. 

The  Israeli  students  are  mature  and  dedicated  to 
their  studies.  Many  of  them  are  married  and  have 
children.  There  is  a rigid  system  of  selection  ad- 
mitting only  one  out  of  five  candidates.  It  is  thus 
difficult  to  become  a medical  student  in  Israel,  but 
once  admitted,  a student  is  provided  with  excellent 
facilities,  such  as  books,  microscopes,  slides,  etc.  'The 
ratio  of  failure  is  very  low  and  practically  every  stu- 
dent admitted  graduates.  About  10  to  15  per  cent 
of  the  students  are  women,  who  are  admitted  only 
after  two  years  of  military  service,  whereas  male 
students  may  have  their  military  service  deferred. 

The  medical  course  covers  a period  of  six  years 
and  one  additional  year  of  compulsory  rotating  in- 
ternship. A residency  program,  provided  for  young 
doctors  in  all  the  larger  hospitals  throughout  the 
country,  is  similar  to  that  in  the  United  States. 

The  new  medical  center  consists  of  the  Medical 
School,  Hadassah  University  Hospital,  outpatient 
clinics.  Schools  of  Dentistry,  Pharmacy',  and  Nursing, 
and  completely  separate  mother  and  child  pavilion. 
There  are  over  300  research  laboratories  at  the  medi- 
cal school.  The  500  bed  hospital  is  completely  modern. 

The  Ein  Karem  site,  located  about  8 kilometers 
west  of  Jerusalem  consists  of  300  acres.  The  area 
is  in  the  "corridor,”  a funnel  shaped  strip  of  land 
flanked  by  Arab  territory'  extending  from  the  sea- 
coast  inland  to  Jerusalem.  The  valley  forms  a na- 
tural funnel  through  which  western  sea  breezes  may 
reach  the  center.  Because  of  the  configuration  of  the 
surrounding  hills,  the  hot,  semiyearly  eastern  desert 
winds  are  carried  westw'ard  high  over  the  medical 
center,  which  is  thus  protected  from  their  debilitating 
effects.  The  hospital  was  built  in  this  area  for  security 
reasons,  since  the  hilly  ridges  afford  the  hospital  some 
protection  from  attack.  In  the  case  of  an  enemy  at- 
tack, the  hospital  has  made  plans  to  move  all  the 
patients  to  temporary  quarters  which  are  well  pro- 
tected at  the  hospital  site. 

Many  new  highways  to  the  site  ha\e  been  built 
by  the  government.  In  addition,  the  railroad  for  the 
city  of  Jerusalem  lies  nearby  and  assures  the  medical 
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center  of  continued  and  adequate  material  delivery 
and  service. 

In  the  strict  orthodox  Jewish  religion,  autopsies 
are  prohibited.  To  circumvent  this  serious  problem 
the  clergymen  have  decided  that  if  three  physicians 
would  attest  to  the  fact  that  the  performing  of  a 
necropsy  would  elucidate  one  cause  of  the  patient’s 
death  and  would  help  mankind,  an  autopsy  would  be 
performed. 

Israel  is  an  ideal  place  for  research  since  one  third 
of  its  population  comes  from  Oriental  countries  and 
two  thirds  from  European  and  Western  countries.'* 
The  scientists  have  been  interested  to  find  out  whether 
these  groups  are  affected  differently  by  the  same  dis- 
eases such  as  acute  or  chronic  infections,  cancer,  and 
various  degenerative  diseases. 

Medicine  at  Hadassah  Hospital 

The  following  obser^^ations  have  been  made  at 
Hadassah  Hospital®; 

Acute  infection  is  200  to  400  per  cent  more 
frequent  in  the  Oriental  than  in  the  European  na- 
tive. This  is  true  for  all  types  of  acute  infections, 
whether  they  affect  the  respiratory  tract,  the  intestinal 
tract,  or  the  blood  stream.  For  example,  of  all  cases 
of  lung  abscesses  occurring  over  the  last  10  years, 
72  per  cent  were  among  the  Orientals  whose  percen- 
tage of  the  general  population  amounts  to  only  30 
per  cent.  This  percentage  holds  true  even  among  the 
chronic  infections  such  as  tuberculosis.  The  mortal- 
ity from  tuberculosis  in  the  Yemenite  population  of 
Israel  was  around  18  per  100,000,  while  that  of  the 
European  population  at  the  same  time  was  only  10 
per  100,000.  This  higher  incidence  of  infection 
among  the  Oriental  may  be  associated  with  their 
poor  nutritional  state  because  four  times  as  many 
Oriental  Jews  are  admitted  to  the  hospital  as  a result 
of  malnutrition  as  are  Europeans. 

The  incidence  of  cancer  in  the  European  popula- 
tion in  Israel  amounts  to  168  per  100,000.  In  the 
Spanish  Jews,  whose  habits  and  culture  are  a mixture 
of  those  of  the  European  and  those  of  the  Oriental, 
the  incidence  of  overall  cancer  is  one-third  as  great 
or  57  per  100,000,  while  in  pure  Oriental  patients 
it  is  29  per  100,000. 

If  we  use  cancer  of  the  lung  as  a typical  cancer, 
among  the  Europeans  16  out  of  100,000  people  are 
victimized;  in  the  Spanish  group  5;  while  in  the 
Yemenite  it  amounts  to  1.9  per  100,000.  It  is  in- 
teresting to  speculate  whether  this  lower  incidence 
of  cancer  in  Oriental  Jews  is  a result  of  genetic  fac- 
tors or  environmental  ones,  or  is  it  due  to  the  mal- 
nutrition, the  type  of  diet,  the  kind  of  life  they  lead, 
or  their  smoking  habits?  All  of  these  problems  are 
being  studied. 

The  incidence  of  degenerative  diseases  is  similar 
to  that  of  cancer,  with  much  higher  rates  in  Euro- 
peans than  in  Orientals.  Of  1020  cases  of  coronary 
thrombosis  admitted  to  the  Hadassah  Hospital  within 
the  last  10  years,  over  90  per  cent  were  Europeans, 


while  only  2 per  cent  were  Orientals.  The  fatalities 
from  coronary  diseases  in  Europeans  amount  to  94 
per  100,000  and  in  the  Oriental  18  per  100,000. 
Hypertension  is  six  times  higher  for  Europeans,  and 
gallbladder  stones  and  endocrine  disturbances  are 
10  times  more  common  in  the  European  as  judged  by 
hospital  admission  rates. 

The  association  of  lung  cancer  and  smoking  which 
has  been  probed  considerably  in  the  United  States 
has  also  been  studied  in  this  ideal  experimental  situa- 
tion in  Israel.  Upon  investigation  it  was  found  that 
50  per  cent  of  the  Europeans  smoked  as  compared 
with  23  per  cent  of  the  Yemenites.  Only  7 per  cent 
of  the  Yemenites  inhaled  and  the  smoking  habits  are 
different  also.  The  Yemenite  uses  the  water  pipe 
(Nangila).  Ten  grams  of  tobacco  in  cigarettes  con- 
tains 237  mg.  of  tar,  while  one  ounce  of  Nangila 
tobacco  has  only  37  mg.  of  tar  in  it.  Are  these  the 
causes  of  lesser  number  of  cancer  cases  in  the 
Yemenites  ? 

The  Negev 

Although  I spent  the  major  part  of  my  time  at  the 
Hadassah  Hospital,  probably  my  most  exciting  experi- 
ence was  in  the  desert,  called  The  Negev.  At  the 
entrance  to  the  desert  is  the  old  biblical  city  of 
Beersheba,  where  Abraham  brought  his  flocks  for 
water  thousands  of  years  ago.  Every  Thursday,  the 
seminomadic  Bedouin  tribes  come  into  this  city  to 
buy  essential  goods  in  the  market  place.  These  tribes 
had  relied  from  time  immemorial  on  dervishes  and 
witch  doctors,  but  in  recent  years  they  have  come  to 
recognize  and  appreciate  the  methods  of  modern 
medicine. 

The  time  spent  in  the  Beersheba  Bedouin  clinic 
was  most  interesting.  These  people  live  in  black 
tents  made  of  goat  hair.  Whereas  the  men  go  out 
freely  and  children  and  young  adults  spend  a large 
part  of  their  time  in  the  open  air  herding  the  goats, 
sheep,  and  camels,  the  married  women  spend  most 
of  their  time  in  the  tents  performing  household  duties 
and  looking  after  their  numerous  young  children. 
Depending  on  their  social  status,  but  also  on  the 
jealousy  with  which  their  husband  guard  them  from 
the  eyes  of  other  men,  young  married  women  are 
also  confined  to  the  tent  as  a social  custom.  The 
women  when  inside  the  tent  cover  their  heads  with 
a white  shawl.  When  they  go  out  it  depends  again 
on  their  social  standing  and  on  their  bashfulne.ss  how 
much  of  the  face  they  keep  covered  by  a heavy  black- 
cloak  (Abbaya). 

The  diets  of  these  Bedouins  consist  chiefly  of  bread 
which  is  baked  from  unleavened  wheat  or  barley 
flour,  which  the  women  grind  themselves.®  The 
average  caloric  intake  per  capita  is  about  3,000 
calories,  85  per  cent  of  which  is  derived  from  the 
carbohydrate  of  this  bread.  The  average  Bedouin 
diet  fulfills  the  requirements  of  protein  and  vitamin 
B complex  but  is  poor  in  vitamin  A and  vitamin  D. 
Conditions  like  hypoproteinemia,  famine  edema,  pel- 
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lagra,  or  beri-beri  have  practically  never  been  ob- 
served, but  night  blindness,  keratomalacia,  and  oste- 
omalacia do  occur.  The  low  calcium  intake  may  ac- 
count for  osteomalacia. 

The  consumption  of  milk  and  other  dairy'  products 
is  practically  nil  among  the  Bedouins  and,  therefore, 
the  only  source  of  calcium  is  the  bread.  Since  the 
production  of  children  is  regarded  by  the  Bedouin 
as  the  most  important  function  of  women,  most  mar- 
ried women  pass  through  many  pregnancies  alternat- 
ing with  periods  of  lactation  of  one  and  a half  to  two 
years,  which  may  easily  deplete  the  body  stores  of 
both  vitamin  D and  calcium.  In  the  Bedouin  cul- 
ture, women  are  bought  and  married  for  reproduction 
and  work.  As  soon  as  a woman  is  unable  to  perform 
either  of  these  functions  to  the  satisfaction  of  her 
husband,  he  loses  interest  in  her,  and  he  is  unwilling 
to  travel  with  her  the  long  distances  to  one  of  the 
clinics  in  the  desert.  Subsequently,  she  lies  in  her 
tent  for  months,  with  less  sunshine  and  even  poorer 
food,  so  that  her  osteomalacia  increases  in  severity. 

The  Bedouin  tribes  have  practically  no  heart  dis- 
ease, but  60  per  cent  of  them  have  tuberculosis.  The 
first  patient  I saw  in  the  Beersheba  clinic  was  a 
Bedouin  woman  who  was  reluctant  to  disrobe  before 
a man  but  finally  did.  We  found  lupus  vulgaris 
(tuberculosis)  on  the  skin  of  her  chest.  She  had 
walked  into  the  clinic  with  her  baby’s  head  pressed 
against  these  lesions.  On  x-ray,  the  baby  had  pul- 
monary tuberculosis. 


The  need  for  preventive  medicine  in  these  groups 
is  obvious.  The  Israeli  government  is  making  extra- 
ordinary efforts  to  eradicate  these  diseases.  The  op- 
portunity I had  to  observe  the  multitude  of  diseases 
among  so  many  diversified  groups  in  Israel  gave  me 
some  understanding  of  the  problems  we  will  face  in 
the  future  as  the  world  continues  to  become  smaller 
and  one  nation’s  problems  in  health  and  welfare  will 
be  the  world’s  problem. 

In  summary,  the  small,  young,  progressive  nation 
of  Israel  has  achieved  a high  quality  of  medical  care 
for  its  inhabitants,  but  it  stands  out  as  a sort  of 
medical  oasis  surrounded  by  impoverished  people 
greatly  in  need  of  medical  help. 
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COMPONENTS  OF  CIGARETTE  SMOKE.  — A quantitative  method  of 
Studying  the  effect  of  repeated  short-duration  exposures  to  gases  and  aero- 
sols on  mammalian  ciliary-transport  activity  is  described. 

Cigarette  smoke  was  found  to  inhibit  this  transport  activity.  The  bulk  of 
the  ciliary-depressant  activity  of  cigarette  smoke  was  found  to  reside  in  the  gas 
phase  rather  than  the  particulate  phase.  Among  the  various  components  of  the 
gas  phase  studied  in  this  system  hydrogen  cyanide,  ammonia,  formaldehyde, 
acrolein  and  nitrogen  dioxide  were  found  to  have  appreciable  ciliary-depressant 
activity. 

Appropriately  designed  filters  containing  fortified  and  activated  charcoal 
granules  were  found  to  reduce  markedly  the  ciliary-depressant  activity  of  cigarette 
smoke. — -C.  J.  Kensler,  Ph.  D.,  and  S.  P.  Battista,  M.  S.,  Cambridge,  Mass.; 
The  New  England  Journal  of  Medicine,  269:1161-1166,  November  20,  1963. 


A THLETIC  PERFORMANCE  in  relation  to  meals  was  studied  in  eight  sub- 
jects.  The  conclusion  is  made  that  the  eating  of  a cereal  and  milk  meal 
(about  500  calories)  y)  hr.,  1 hr.,  or  2 hr.  before  running  has  no  adverse  effect 
on  the  running  times  for  the  440-yd.  dash  or  the  half-mile  run.  None  of  the  subjects 
reported  that  they  had  suffered  any  adverse  effects  in  the  form  of  nausea  or 
stomach  cramps  during  or  after  the  runs.  — Gene  M.  Asprey,  Louis  E.  Alley, 
and  W.  W.  Tuttle,  Iowa  City,  Iowa:  The  Research  Quarterly,  34:3/267-270, 
October,  1963. 
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International  Medicine 

Observations  in  Nicaragua,  Central  America 


NOEL  GUlLLOZE'l 


The  Author 

• Mr.  Guillozet,  senior  student  at  Hahnemann 
Medical  College,  Philadelphia,  was  1963  recipient 
of  a Smith  Kline  & French  Laboratories  Foreign 
Fellowship  which  enabled  him  to  broaden  his  clini- 
cal training  by  assisting  for  11  weeks  at  Hospital 
Moravo  in  Puerto  Cabezas,  Nicaragua.  He  is  a 
graduate  of  Antioch  College,  Yellow  Springs.  His 
parents  reside  in  Mantua,  Ohio. 

This  paper  is  Mr.  Guillozet’s  report  to  the  As- 
sociation of  American  Medical  Colleges,  which 
administers  the  Smith  Kline  & French  program. 


UERTO  CABEZAS  is  a dusty  little  town  on  the 
eastern  Nicaraguan  coast.  A first  day’s  walk 
^ down  the  main  street  reminds  one  of  a western 
frontier  town  with  its  buildings  of  weathered,  under- 
painted boards  and  saloons  with  swinging  doors. 
Only  palm  trees  in  the  distance  break  the  illusion  of 
expectation  for  gun  slingers  to  sulk  into  the  broad 
and  dusty  streets  for  a high-noon  showdown. 

Puerto  Cabezas  has  something  else  of  kinship  to 
those  early  western  towns  with  their  shifting  popula- 
tions of  men  from  many  places  and  many  back- 
grounds. It  has  absorbed  the  tall  brawny  Negro 
men  of  the  British  West  Indies,  the  Mosquito  In- 
dians indigenous  to  the  Eastern  seaboard,  the  Spanish- 
speaking whites  and  the  durable  Chinese  who  con- 
stitute most  of  the  town’s  merchants.  Three  lan- 
guages, three  races  and  the  principal  Atlantic  sea- 
port of  Nicaragua  — old  blood,  new  blood,  and  per- 
haps 7,000  people  a good  percentage  of  whom  share 
no  common  language. 

It  would  be  a mistake  to  underestimate  the  impor- 
tance of  Port,  as  the  people  there  call  it,  simply  be- 
cause it  is  small.  It  is  a big,  big  city  in  a land  of 
villages,  with  frequent  plane  service  and  calls  by 
foreign  ships  that  bind  it  to  the  outside  world  in  a 
fashion  that  its  isolation  would  not  imply.  To  bring 
this  little  town  into  focus  in  another  light,  not  much 
time  has  elapsed  since  it  was  prepared  and  used  as 
the  launching  ground  for  ships  and  air  cover  for  the 
ill-fated  Bay  of  Pigs  attack  on  Cuba. 

Medicine  in  Port 

When  a person  is  sick  in  Puerto  Cabezas  he  has 
several  choices  open  to  him  depending  on  his  income 
.ind  his  community.  If  he  is  a Mosquito  Indian  he 
is  often  inclined  to  first  seek  out  a quasi-doctor  in 
the  Mosquito  community  who  will  use,  as  they  call 
it  a "home  remedy,’’  or  perhaps  a hypodermic  injec- 
tion of  some  type.  In  this  area  it  is  possible  for 
anyone  to  buy  antibiotics  and  equipment  for  injec- 
tion and  not  infrequently  an  enterprising  fellow  buys 
a needle  or  two  and  sets  up  shop.  There  is  a substan- 
tial respect  for  injected  medication  and  a tendency 
to  classify  all  medication  as  medicine  or  pills,  the 
former  term  being  reserved  for  injectables! 

The  next  alternative  for  the  sick  one  is  to  visit 
one  of  the  town’s  merchants  or  drug  shops  and 


choose  or  have  advised  to  him  a drug  with  which 
to  medicate  himself.  The  pharmaceuticals  are  fre- 
quently European  and  first-rate,  but  indications,  spe- 
cificity and  duration  or  usage  are  often  poorly  under- 
stood, as  are  dosages,  and  results  do  not  always  please. 

The  third  alternative  is  the  two  independent  phy- 
sicians in  town  and  the  Hospital  Moravo  with  its 
daily  outpatient  clinics  and  provisions  for  inpatient 
care.  This  is  the  only  such  hospital  and  clinic  for 
over  90  miles.  The  Hospital  Moravo  is  a rambling 
cluster  of  connected  buildings  a few  hundred  feet 
from  the  Caribbean  at  the  northern  edge  of  town. 
There  is  a single  physician,  with  surgical  and  general 
medical  training  and  competent  assistance  from  eight 
well-trained  native  nurses  who  are  quite  capable  in 
managing  first  aid,  inpatient  care  and  surgical  assist- 
ance when  the  doctor  operates.  The  energetic  young 
physician.  Dr.  Ned  Wallace,  and  the  Moravian 
Church  have  managed  to  equip  the  hospital  well  for 
surgery,  laboratory  and  x-ray  services.  "Work  remains 
to  be  done,  but  with  its  own  kitchen,  laundry,  power 
plant  and  competent  ancillary  medical  staff,  inpatient 
and  outpatient  care  of  very  good  quality  can  be 
offered. 

Many  Sick  — Few  Oldsters 

The  one  thing  characterizing  the  patients  who  come 
to  the  clinic  is  their  very  real  sickness.  Visits  are 
occasionally  prompted  for  reassurance  and  minor  com- 
plaints, but  way  and  by  far  the  problems  are  real  and 
the  decision  to  come  is  made  after  much  deliberation; 
at  times  such  a decision  entails  days  of  travel  by 
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canoe,  boat,  truck  or  on  foot.  The  great  variety  of 
cases  seen  represents  for  the  most  part  the  spectrum 
of  disease  common  to  man,  with  a few  significant 
exceptions.  Geriatrics  is  not  a big  field,  for  there 
are  not  too  many  people  who  live  to  real  old  age 
as  we  see  it  in  the  United  States.  Not  many  cardiac 
problems  or  serious  murmurs  — they  haven’t  lived 
either.  Malnutrition,  parasitism  and  the  effects  and 
synergy  of  the  two  on  the  young  are  the  glaring  dis- 
tinctions of  medicine  in  this  area  of  the  world  and 
constitute  a great  part  of  medical  practice  in  rural 
Central  America. 

Tuberculosis  — Still 

Good  medicine  at  giveaway  prices  doesn’t  solve 
all  the  quirks  of  human  nature,  unfortunately,  and 
antituberculosis  therapy  makes  this  very  clear.  Tuber- 
culosis is  all  too  common  here,  and  when  a man 
presents  himself  with  the  night  sweats,  weakness,  and 
laboratory  findings  of  the  disease,  much  can  be  done 
to  help  him.  Childlike,  feeling  better  with  treatment, 
he  neglects  the  pointed  warnings  that  to  be  healed  he 
must  return  monthly  for  medicine  and  checkups,  and 
comes  again  only  when  he  is  again  coughing  blood 
and  unable  to  sleep.  Frequently,  too,  superstition 
and  customs  cause  patients  to  extemporize  on  treat- 
ments to  a degree  that  a physician  can  only  guess 
about. 

Malaria  stalks  about;  protean  in  its  symptoms,  it 
needs  to  be  dealt  with  daily  on  an  empirical  basis 
so  rarely  can  it  be  demonstrated  on  blood  slides. 
All  who  can  afford  them  are  wise  to  use  mosquito 
bars  for  sleeping,  and  for  my  cautious  self  an  oral 
anti-malarial  as  well,  on  a weekly  dosage,  seemed 
wise. 

Too  Many  Beans 

The  malnutrition  in  this  part  of  the  world  is  the 
product  of  poverty,  ignorance  and  the  heritage  of 
the  past  much  as  it  is  in  other  underdeveloped  areas. 
The  people  in  this  area  live  on  the  bleakest  of  diets 
for  the  most  part.  There  is  no  cuisine  distinctive  to 
this  region,  unlike  Mexico  for  example.  Beans  and 
rice  are  the  backbone  of  the  local  diet  although  beef 
is  available,  and  cheaply  by  our  standards  as  is  the 
native  pork.  Rice  and  beans  are  less  expensive  and 
filling,  and  sheer  poverty  make  them  the  fundamental 
foods  for  many.  Even  in  this  tropical  area  where 
one  might  expect  fruits  to  abound,  supply  is  erratic 
because  of  unavailable  or  poor  transportation,  and 
growers  frequently  do  not  attempt  to  meet  more 
than  their  own  needs.  Bananas  were  once  the  cash 
crop  of  this  area  until  a great  blight  in  the  1930’s 
ruined  the  industry;  they  are  available  again  al- 
though not  in  quantities  for  regular  export  routes. 
Coconuts,  cassava,  papaya,  mango,  pineapple  and 
oranges  are  available  at  times  in  some  places  along 
the  coast.  For  the  isolated,  inland  areas  there  is  little 
to  break  the  monotony  of  beans,  rice  and  cassava. 

Many  people  are  undersized  in  the  way  of  the 
perennially  undernourished.  The  women  breast-feed 


their  babies,  and  with  multiple,  close  spacing  and  the 
rice-beans  diet  usually  devoid  of  the  calcium  replace- 
ment of  milk  or  seafood,  they  suffer  especially  from 
malnutrition.  Dietary  customs  are  hard  to  change, 
even  among  the  better  informed  as  is  demonstrated 
with  the  reception  accorded  powdered  milk.  The 
Alliance  for  Progress  and  social  agencies  have  made 
nonfat  powdered  milk  available  very  cheaply  or  free 
in  many  areas  for  several  years  now,  but  it  lacks  popu- 
larity and  is  regularly  regarded  as  a cause  for  diar- 
rhea. Accustomed  to  it,  I drank  it  regularly  while 
there  (in  what  I suspect  was  a futile  effort)  to  con- 
vince other  members  of  the  hospital  staff,  who  should 
know  better,  that  rumor  was  false! 

Poor,  Poor  Baby 

Tradition  is  no  friend  to  a baby  born  in  this  area, 
and  infant  mortality  is  formidable  in  rural  areas  and 
towns.  Morbidity  is  high  in  the  first  years  in  no 
small  part  owing  to  a poor  nutritional  status  that 
makes  them  less  able  to  deal  with  illness  of  small 
consequence  to  a well  child.  The  grandmother’s 
word  often  holds  sway  in  rearing  the  child,  especially 
on  matters  of  keeping  the  child  on  an  all-milk  diet 
for  a year  and  continuing  it  as  the  major  food  for 
several  years  if  they  can  afford  to  do  so.  The  pale, 
anemic,  fussy  baby  who  doesn’t  do  well  and  suffers 
constantly  from  upper  respiratory  infections,  diarrhea, 
and  boils  is  the  rule  here,  and  often  only  dark  threats 
that  the  baby  may  not  live  if  it  is  not  given  adequate, 
solid  food  will  suffice  to  convince  the  mother.  All 
processes  of  sickness  and  recovery  are  accelerated  in 
the  child  normally  and  acute  cases  of  illness  con- 
stitute much  of  U.  S.  inpatient  pediatrics. 

In  Hospital  Moravo,  usually  half  or  more  of  the 
hospitalized  patients  were  children  under  age  5,  often 
admitted  in  the  most  pathetic  state;  a child  of  5 with 
limbs  slender  as  a man’s  thumb,  ascites  of  starvation 
and  hemoglobin  values  of  less  than  2 grams.  Hos- 
pitalization gains  an  opportunity  to  see  that  a child 
is  well-fed,  often  for  the  first  time  in  his  life;  this  is 
often  life-saving  therapy  in  itself.  Multiple  infesta- 
tions of  intestinal  parasites  must  usually  be  dealt 
with,  systematically,  after  stool  examination.  Trans- 
fusion to  improve  the  blood  picture,  parenteral  fluids 
to  counter  dehydration  and  assist  in  nutrition,  and 
antibiotics  to  deal  with  the  upper  respiratory  infec- 
tions usually  present,  do  much  to  ensure  survival  and 
hasten  recovery. 

The  Lucky  One 

Dealing  with  children  is  most  gratifying  in  Port. 
To  take  the  child  who  is  surely  dying  without  treat- 
ment and  to  bring  him  about  to  smiles  and  thin 
but  wiry  health  is  a day-to-day  reality  at  Hospital 
Moravo.  For  each  one  that  is  saved  in  this  place, 
many  more  surely  die  through  their  parents  isolation, 
ignorance,  and  poverty.  The  sadness  of  this  is  coun- 
tered by  cases  like  that  of  Doralda,  a table-height, 
emaciated  5 year  old,  one  of  10  children  hospitalized 
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for  long  stays  this  summer.  Brought  in  by  her 
mother  with  her  4 year  old  brother,  the  two  had  been 
ill  for  months  and  when  seen  were  too  weak  to  stand 
or  cry. 

Se\'erely  anemic  and  so  dehydrated  that  their  skin 
hung  in  folds  over  their  emaciated  limbs,  their  ab- 
domens were  massively  distended  and  drum-tight. 
Whole  blood  was  given  to  elevate  the  2 gram 
hemoglobin  \'alues,  fluid  was  restored,  vitamins  and 
tonstant  coaxing  to  promote  eating  were  the  begin- 
ning points.  Massively  infested  with  Ascaris,  Neca- 
Ui)-.  Yichur  'is  trichnira  and  amebae,  these,  too,  were 
systematically  managed.  Constant  care  was  not  ade- 
quate to  save  the  brother,  but  consequent  to  weeks  of 
the  closest  care,  especially  toward  feeding  her,  Dor- 
alda  began  to  improve  slowly  and  at  eight  weeks  she 
was  the  hospital  mischief  — all  smiles  and  always 
under  foot. 

Long  Last  Look  — with  Regrets 

The  summer  passed  all  too  quickly  and  I found 
myself  reluctant  to  leave  this  richly  satisfying  type  of 
medical  practice.  In  few  places  can  I imagine  all 


facets  of  the  mind  and  medical  education  being  called 
into  play  as  they  are  in  a situation  like  this;  Sick 
adults,  sick  children  — fractures  to  be  set,  wounds 
to  be  closed,  children  to  be  delivered  when  without 
help  lives  of  mother  and  child  would  surely  be  lost; 
jaundice,  arthritis,  stomach  ulcers,  a gallbladder  and 
stabbed  man  requiring  a laparotomy.  Man  cannot 
take  the  whole  of  medicine  with  its  vast,  still  reach- 
ing branches  unto  himself,  yet,  for  a young  man 
coming  to  the  end  of  medical  college  it  was  good 
for  me  to  see,  as  few  can,  how  very  competent  a 
man  can  become  in  dealing  with  most  medical  prob- 
lems. Being  close  to  the  whole  of  medicine  this 
summer,  how  sad  it  seems  to  willingly  relinquish 
practice  in  any  of  the  fundamental  areas  of  medicine 
— surgery,  obstetrics,  pediatrics  and  internal  medicine. 

For  myself  I am  undecided  as  to  where  and  what 
the  contribution  shall  be,  but  I sense  that  I may 
again  return  to  some  underdeveloped  corner  of  the 
world  to  give  a few  years  of  service  where  needed. 
To  go  where  needed,  to  help  and  heal  the  sick  is  the 
responsibility  we  all  incur  in  accepting  a medical 
education,  lest  we  forget  it. 


Arteriography  of  cerebrovascular  disease.  — During  a pe- 

^ riod  of  one  year  l6l  patients  with  symptoms  of  cerebrovascular  insufficiency 
underwent  angiographic  studies.  An  attempt  was  made  to  achieve  visualization 
of  the  entire  intracerebral  and  extracerebral  circulation  cephalad  to  the  aortic 
arch.  Transaxillary  aortography  was  used  as  the  initial  step  in  the  radiologic 
wiscular  workup. 

The  study  confirmed  the  previously  noted  high  incidence  of  occlusive  dis- 
ease involving  the  proximal  internal  carotid  and  vertebral  arteries.  Occlusion 
or  stenosis  of  the  subclavian  arteries,  which  in  some  patients  contributes  to 
\ertebrobasilar  insufficiency,  was  found  in  35  per  cent  of  our  series. 

The  high  incidence  of  occlusive  lesions  in  this  location  was  noted  by  visual- 
ization of  the  entire  aortocerviocranial  arterial  system  in  patients  with  suspected 
cerebrovascular  insufficiency. 

The  entire  arterial  network  supplying  the  brain  should  be  demonstrated  if 
an  understanding  of  the  vascular  lesion  and  an  intelligent  approach  to  surgical 
procedures  are  to  be  obtained.  — Thomas  H.  Newton,  M.  D.,  John  E.  Adams, 
M.  D.,  and  Edwin  J.  Wylie,  M.  D.,  San  Francisco:  The  New  E77gla7id  ]our77al  oj 
Medkhie,  270:14-18,  January  2,  1964. 


The  heart  and  digitalis.  — it  has  been  suggested  that  new  drugs 
should  never  be  used  until  their  pharmacological  effects  are  fully  under- 
stood. Had  this  proscription  been  effective,  digitalis  would  be  prohibited  even 
to-day,  nearly  180  years  after  Withering’s  monograph,  for  we  still  fall  consider- 
ably short  of  full  understanding  of  the  mode  of  action  of  this  remarkable 
remedy.  . . . William  Withering’s  great  contribution  was  to  give  us  a key  and 
leave  us  with  the  problem  of  the  mechanism  of  the  lock  in  which  it  so  frequently 
works  so  miraculously. — ^J.  McMichael,  M.  D.:  British  Medical  Journal,  No. 
5349,  73-79,  July  13,  1963. 
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Rheumatoid  Heart  Disease 

A Case  Study  with  Illustrations 

ROBERT  H.  SCHOENE,  M.  D.,  and  GUENTER  B.  RISSE,  M.  D. 


IN  RECENT  years,  rheumatoid  arthritis  has  been 
demonstrated  to  be  a systemic  disease.* *  Cardiac 
involvement  was  first  described  by  Baggenstoss 
and  Rosenberg.^’ 2 These  authors  emphasized  the 
similarity  of  the  granulomatous  formations  observed 
in  the  heart  to  the  subcutaneous  nodules  of  the  disease. 
Rheumatoid  heart  lesions  consist  of: 

a.  rheumatoid  granulomatad-’ 

These  lesions  can  be  located  in  the  pericardium, 
myocardium,  and  endocardium,  are  usually  associated 
with  clinical  symptoms,  and  consist  of  a typical  "rheu- 
matoid” granuloma  with  a central  necrotic  zone  sur- 
rounded by  an  intermediate  zone  of  proliferating 
fibroblasts  and  epitheloid  cells  in  a palisade-like  dis- 
position and  a peripheral  layer  of  diffused  lymphocy- 
tic and  macrocytic  host  cell  reaction, 

b.  nonspecific  inflammatory  lesions 
They  also  involve  all  three  layers  of  the  heart,  giv- 
ing mainly  focal  interstitial  infiltrations  composed  of 
plasma  cells,  lymphocytes,  and  histiocytes.®' i- 

c.  coronary  arteritis 

These  lesions  assume  the  character  of  fibrinoid 
necrosis  of  the  wall  in  the  smaller  branches,  intimal 
proliferation,  and  edema,  associated  with  plasma  cell 
infiltrations  and  secondary  nonspecific  myocardial 
fibrosis.  These  areas  are  patchy  and  can  affect  the 
electrical  conduction  system  of  the  heart. 

d.  the  cardiac  valves 

They  are  affected  mainly  by  nonspecific  infiltrations, 
but  occasionally  a specific  granuloma  can  be  observed.® 
They  involve  the  base  of  the  mitral  and  aortic  valve, 
in  order  of  frequency,  as  well  as  the  valvular  rings.® 
Occasionally,  rheumatoid  granulomas  have  been  de- 
tected in  lesions  of  calcific  aortic  stenosis  in  patients 
suffering  from  rheumatoid  arthritis. 

It  is  currently  believed  that  there  is  no  increased 
incidence  of  arteriosclerotic  coronary  heart  disease  in 
patients  with  rheumatoid  arthritis. “ In  a patient  with 
active  joint  disease,  who  presents  clinical  symptoms 
of  cardiac  involvement,  it  is  reasonably  safe  to  con- 
sider rheumatoid  heart  disease  first.  The  response  to 
conventional  treatment  of  congestive  failure  is  not 
rewarding  in  patients  with  cardiac  lesions  attributable 
to  rheumatoid  disease.®- 

The  use  of  long  term  steroid  therapy  does  not  ap- 
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pear  to  prevent  the  development  of  systemic  lesions 
and  cardiac  involvement.®' There  are  certain  claims 
that  the  steroids  were  actually  responsible  for  the  ap- 
pearance of  rheumatoid  granulomata,  but  this  has 
not  been  proven. 

Case  Presentation 

First  Admission:  This  46  year  old  white  foreman  in  a 
saw  factory  was  first  admitted  to  Mt.  Carmel  Hospital  in 
July,  1957.  There  was  a five  months’  history  of  migratory 
arthritis  treated  sporadically  with  corticoids  without  any  im- 
provement. There  was  a 7 lb.  weight  loss  and  a low  grade 
fever. 

His  past  history,  family  history,  and  review  of  systems 
were  noncontributory.  Physical  examination  revealed  an 
acutely  ill  white  man  with  blood  pressure  of  130/90.  The 
ankles,  knees,  wrists,  and  proximal  interphalangeal  joints 
were  hot,  red,  and  swollen.  There  was  marked  limitation 
of  motion  with  this  and  grade  1 pretibial  edema.  Cardiac 
auscultation  was  normal.  Laboratory  data  revealed  a sedi- 
mentation rate  of  1.3  mm/minute;  antistreptolysin  O (ASO) 
titer  of  50  Todd  units;  uric  acid  5.0  mg.  per  100  ml.; 
hemoglobin  12.7  Gm.  Urinalysis,  total  serum  protein, 
white  blood  cell  count,  as  well  as  chest  x-ray  and  electro- 
cardiogram were  normal.  Throat  cultures  grew  out  an 
alpha  hemolytic  streptococcus.  During  his  20  day  hospital 
stay  he  was  treated  with  bed  rest,  intravenous  ACTH  and 
typhoid  vaccine,  intermittent  penicillin,  and  gold  salts. 

At  the  time  of  discharge  he  was  asymptomatic  and  had 
no  motion  impairment.  The  diagnosis  was  acute,  severe 
rheumatoid  arthritis. 

Following  discharge  the  patient  continued  with  gold 
therapy  after  which  he  had  a course  of  triamcinolone 
and  acetylsalicylic  acid  together  with  periodic  administra- 
tions of  ACTH  Gel.  He  did  quite  well  and  was  able  to 
return  to  work  until  about  one  year  later. 

Second  Admission:  The  second  hospitalization  occurred 
in  May,  1958.  At  that  time  he  had  a three  months'  history 
of  marked  exacerbation  of  his  previous  joint  symptoms. 
Stiffness  and  pain  made  it  impossible  for  the  patient  to 
dress  or  to  sleep  adequately.  There  was  a marked  loss 
of  appetite;  he  had  lost  weight  and  admitted  to  several 
episodes  of  sore  throat  with  some  associated  dysphagia 
during  the  month  prior  to  admission. 

Physical  examination  revealed  a blood  pressure  of 
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120/90,  congested  nasopharynx,  and  swelling  of  the  fingers 
with  a fair  range  of  motion  in  the  affected  joints.  Labora- 
tory- data  revealed  sedimentation  rate  1.28  mm/minute; 
ASO  titer  12  Todd  units;  latex  fixation  positive  1:80; 
hemoglobin  12.7  Gm.;  and  white  blood  cell  count  11.500 
w'ith  a shift  to  the  left.  Throat  culture  again  showed  alpha 
hemolytic  streptococcus  and  blood  cultures  were  negative. 
His  28  day  hospital  stay  was  one  of  slow  improvement  with 
a regimen  of  bed  rest,  ACTH  Gel,  and  steroids.  Also,  a 
course  of  chloramphenicol  was  given  to  improve  his  throat 
condition.  He  was  able  to  return  to  his  previous  occupation. 

Third  Admission:  The  patient's  third  hospital  admission 
was  in  May.  1962,  with  a severe  exacerbation  of  his  pre- 
vious symptoms.  On  physical  examination  he  had  a blood 
pressure  of  168/100.  As  subsequent  events  showed,  the 
hypertension  was  permanent.  His  arthritic  findings  were 
prominent  at  this  hospitalization.  Laboratory  data  included 
sedimentation  rate  of  1.24  mm/minute;  hemoglobin  10.2 
Gm.;  uric  acid  5.1  mg/100  ml.;  Lupus  Erythematosus  (LE) 
preparations  were  negative  three  times;  latex  fixation  was 
now  positive  1:2560;  and  ASO  titer  12  Todd  units.  Repeat 
hemoglobin  was  9-7  Gm/100  ml.  Throat  cultures  again 
showed  alpha  hemolytic  Streptococcus  and  a coagulase 
negative  Staphylococcus.  He  was  given  two  blood  transfu- 
sions. ACTH,  corticosteroids,  gold  salts,  and  phenylbuta- 
zone. After  29  days  in  the  hospital  during  which  time  he 
also  received  intra-articular  corticosteroid  injections  he  was 
discharged  in  an  improved  condition  and  returned  to  work. 

Fourth  Admission:  The  fourth  hospital  admission  was 
in  November,  1962.  Five  weeks  prior  to  admission  the  pa- 
tient began  having  severe  and  ever  increasing  dyspnea  on 
exertion,  paroxysmal  nocturnal  dyspnea,  and  four  pillow 
orthopnea.  He  had  marked  anorexia,  weakness,  a 25  lb. 
w-eight  loss  and  complained  of  intermittent  epigastric  full- 
ness associated  with  this  dyspnea. 

Physical  examination  at  this  time  showed  a chronically 
ill.  cachectic  individual  in  congestive  heart  failure  with 
blood  pressure  of  180/100,  tachycardia  with  a precordial 
heave,  dullness  and  rales  in  both  bases,  and  liver  palpable 
6 cc.  below  the  right  costal  margin.  He  had  multiple  sub- 
cutaneous nodules  over  the  bursae  of  the  elbows,  buttocks, 
and  shoulders  bilaterally,  ulnar  deviation  of  the  fingers,  and 
the  knees  were  swollen  and  warm.  His  ankles  showed  2 
plus  pitting  edema. 

Pertinent  laboratory’  data  included  a sedimentation  rate 
of  0.77  mm/minute;  latex  fixation  positive  1:1280;  uric 
acid  4.6  mg/lOO  ml.;  hemoglobin  was  13.4  Gm/100  ml.; 
and  ASO  titer  12  Todd  units.  Chest  films  showed  marked 
cardiomegaly  and  pulmonary  congestion  with  associated 
sniall  right  pleural  effusion.  Serial  EKGs  showed  left  ven- 
tricular hypertrophy  with  nonspecific  ST  changes  inter- 
preted as  a rheumatoid  myocardopathy.  A vectocardiogram 
demonstrated  left  ventricular  hypertrophy  but  no  evidence 
of  myocardial  infarction.  He  was  discharged  after  33  days 
of  hospitalization  only  slightly  improved. 

The  main  problem  during  this  fourth  admission  was  the 
patient's  refractory’  congestive  heart  failure.  Increasing 
amounts  of  digitalis  did  not  improve  his  clinical  condition 
nor  did  they  appear  to  change  the  EKG  findings.  These 
showed  persistence  of  the  nonspecific  ST  changes,  which 
were  postulated  to  represent  rheumatoid  involvement  of 
the  heart.  Alternate  management  with  various  diuretics, 
acidifying  agents,  aminophylline,  and  digitalis  preparations 
were  unsuccessful.  His  condition  did  not  allow  the  biopsy 
of  the  subcutaneous  nodules.  Due  to  his  cachexia,  a sus- 
picion of  malignancy  or  multiple  myeloma  was  entertained 
together  with  the  obvious  diagnosis  of  rheumatoid  arthritis. 
At  the  time  of  discharge  it  was  felt  that  his  symptoms  were 
well  explained  by  the  primary  disease.  Spironolactones 
improved  his  condition  enough  to  warrant  his  discharge. 

Fifth  Admission:  The  patient's  fifth  and  final  admission 
was  in  February,  196.3.  His  had  been  a rapidly  downhill 
course  with  symptomatology  of  severe  intractable  congestive 
heart  failure.  This  was  complicated  by  a cough  productive 
of  thick  white  sputum.  Physical  examination  showed  a 
dehydrated  white  man  in  severe  respiratory  distress  with 
a blood  pressure  of  140/80.  Fine  crepitant  rales  were 
heard  at  the  lung  bases.  His  liver  was  enlarged  6 cc. 
below  the  right  costal  margin.  There  was  a 1 plus  pedal 
edema,  and  his  subcutaneous  rheumatoid  nodules  were  still 
present  as  described  before.  Laboratory  data  revealed  sedi- 
mentation rate  1.11  mm/minute;  hemoglobin  11.3  Gm.; 


white  blood  cell  count  19,890  with  a left  shift;  uric  acid  of 
5.5  mg/lOO  ml.;  normal  serum  proteins;  and  latex  fixation 
1:1280.  Three  LE  cell  preparations  were  negative.  Serum 
protein  electrophoresis  showed  an  elevation  of  the  alpha-2 
fraction.  The  patient  did  not  respond  to  the  instituted 
therapeutic  measures  and  died  quietly  on  his  fourth  hospital 
day. 

Autopsy  Findings:  These  will  be  limited  to  the  heart 
and  kidneys.  In  the  heart,  the  pericardial  fat  was  obliter- 
ated by  adhesions  and  as  they  were  separated  a number  of 
pale  yellow  nodules,  3 to  5 mm.  in  diameter,  were  found 
between  the  layers  of  the  pericardium.  These  remained 
adherent  to  the  epicardium  and  appeared  to  be  distributed 
in  lineal  fashion  along  the  blood  vessels.  The  heart  was 
markedly  enlarged,  weighing  620  grams.  It  showed  pro- 
nounced and  symetrical  enlargement  of  all  four  chambers 
with  the  walls  appearing  to  be  approximately  normal  in 
thickness.  There  were  a few  small  areas  of  opacity  in  the 
endocardium  of  the  auricles  and  some  scattered,  speckled, 
pale  areas  in  the  myocardium  of  the  left  ventricle.  The 
valves  showed  no  gross  evidence  of  damage  except  for  a 
few  adhesions  between  the  cusps  of  the  aortic  valve.  Some 
nonocclusive  sclerosis  was  noted  in  the  proximal  portion 
of  the  branches  of  the  left  coronary  artery  (Fig.  1). 


Fig.  1.  Gross  picture  of  heart 

Microscopic  sections  showed  multiple  rheumatoid  nodules 
with  the  characteristic  fibrinoid  degeneration  surrounded  by 
palisaded  epithelioid  cells  occurring  in  the  endocardium  at 
the  base  of  the  posterior  mitral  cusp,  at  the  point  of  at- 
tachment of  the  chordae  tendinae  to  the  posterior  mitral 
cusp.  These  were  also  found  at  the  base  of  the  aorta  in 
the  region  of  the  sinus  of  "Valsalva  and  beneath  the  endo- 
cardium of  the  left  auricle  near  the  base  of  the  interauricu- 
lar  septum  (Fig.  2).  In  the  myocardium,  especially  in  the 
posterior  wall  of  the  left  ventricle,  there  were  patchy  areas 


Fig.  2.  Microscopic  section  of  rheumatoid  nodules  in  heart. 
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of  fibrous  replacement  of  degenerated  muscle  which  in  gen- 
eral resembled  those  resulting  from  ischemic  myocardial 
degeneration.  Ante-mortem  thrombus  was  present  in  the 
interstices  of  the  trabeculae  carneae. 

The  kidneys  grossly  showed  mild  decreases  in  size  with 
sharp  markings,  a pale  cortex,  and  a dark  red  medulla.  The 
cut  surface  showed  linear  pale  yellow  or  gray  areas  seem- 
ing to  involve  the  interlobular  and  arcuate  arteries.  The 
capsules  were  adherent  and  the  surface  was  granular.  Micro- 
scopic sections  of  the  kidney  showed  extensive  evidence  of 
old  occlusive  disease  in  medium  sized  arteries.  In  many 
areas  this  seemed  to  represent  organization  and  canalization 
of  previous  thromboses  and  the  change  appeared  to  be  in- 


Fig.  3.  Microscopic  section  of  kidney 


Fig.  4.-  Microscopic  section  of  artery  of  kidney 


flammatory  rather  than  degenerative  (Fig.  3).  One  good 
sized  artery  (Fig.  4)  included  an  active  rheumatoid  nodule 
with  fibrinoid  degeneration  surrounded  by  fibrous  tissue. 
Glomeruli  showed  extensive  hyalinization  and  the  tubules 
also  showed  extensive  degeneration.  These  changes  were 
interpreted  as  representing  ischemic  degeneration  of  the 
glomeruli  and  tubules  as  a result  of  medium  sized  artery 
disease  probably  rheumatoid  in  nature. 

Comment 

This  patient  presented  a picture  of  systemic  rheu- 
matoid arthritis,  consistent  with  prevalent  diagnostic 
criteria. i*”'  The  duration  of  his  arthritic  symptoms 
was  about  six  years.  He  had  an  unrelenting  downhill 
course  demonstrating  active  disease  during  each  hos- 
pitalization and  predominance  of  cardiac  symptom- 
atology during  the  last  six  months  of  his  life.  Dif- 
ferent modalities  of  treatment  for  his  arthritis  afforded 


only  temporary  relief.  He  demonstrated  a poor  re- 
sponse to  conventional  therapy  for  congestive  failure. 
Marked  cachexia  characterized  his  last  two  admis- 
sions raising  the  possibility  of  neoplastic  disease.  His 
serological  tests  were  consistently  positive.  His  elec- 
trocardiogram abnormalities  consisted  of  nonspecific 
ST  segment  changes  but  were  correctly  interpreted  as 
probably  reflecting  myocardial  disease  of  a rheumatoid 
nature.  The  fulminant  course  of  his  cardiac  disease, 
the  refractory  character  of  his  congestive  failure  in  the 
presence  of  active  rheumatoid  arthritis,  the  existence 
of  systemic  involvement  as  evidenced  by  subcutaneous 
nodules  and  the  other  systemic  manifestations,  all 
brought  about  the  tentative  diagnosis  of  rheumatoid 
heart  disease,  which  was  confirmed  at  autopsy. 

The  lesions  encountered  in  the  heart  were  of  all  the 
described  types  involving  all  the  layers  of  the  heart. 
The  systemic  nature  of  his  illness  was  confirmed  by 
the  pleural  and  pericardial  involvement,  the  subcuta- 
neous nodules,  and  the  renal  and  articular  lesions  as 
well. 

It  is  noteworthy  that  the  first  incidence  of  recorded 
hypertension  after  five  years  of  acti\’e  rheumatoid 
arthritis  occurred  during  his  third  admission.  In  the 
light  of  the  necropsy  findings  in  the  kidneys,  we  have 
a ready  explanation  for  the  onset  of  hypertension  in 
this  patient. 


Acknowledgment:  To  Dr.  Horace  B.  Davidson,  Chairman  De- 
partment of  Pathology,  Mount  Carmel  Hospital,  for  his  help  in  pre- 
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Correctable  Renal  Hypertension 

1.  Etiology 

CHESTER  C.  WINTER,  M.  D.* 


That  physicians  of  antiquity  were  knowledge- 
able concerning  renal  hypertension  is  a nostalgic 
but  probably  unrealistic  notion  of  remarkable 
insight.  "When  the  pulse,  upon  depression,  is  very 
rirm  and  upon  superficial  palpation  tight,  then  the 
disease  has  its  seat  in  the  kidney”  (Chinese,  200  B.  C.) . 
In  1827,  Richard  Bright  published  several  papers  de- 
scribing necropsy  findings  in  individuals  having  en- 
larged hearts,  congested  livers  and  abnormal  kidneys 
suggesting  to  him  a relationship  in  the  pathology  he 
saw  in  these  organs.  Still,  we  are  probably  overen- 
thusiastic  in  designating  Bright  as  the  first  to  relate 
hypertension  to  the  kidney. 

We  are  on  much  safer  historical  ground  when  we 
mark  the  beginning  of  the  era  of  correctable  renal 
hypertension  wdth  Goldblatt’s  brilliant  experiments 
published  in  1934.  In  his  laboratory,  constriction 
of  one  renal  artery  in  the  dog  was  found  to  elevate 
blood  pressure  within  one  week.  This  hypertension 
could  he  sustained  if  the  contralateral  kidney  was  re- 
moved or  if  partial  ligation  of  the  renal  arteries  was 
carried  out  bilaterally.  Furthermore,  the  hyperten- 
sion could  be  reversed  by  removal  of  the  arterial 
clamp.  Although  the  term  renin  was  not  mentioned 
in  Goldblatt’s  work,  it  had  been  known  since  1898 
that  a saline  extract  of  the  rabbit’s  kidney  was  cap- 
able of  elevating  the  animal’s  blood  pressure  when 
infused  intravenously  (Tigerstedt  and  Bergman). 
Much  later  it  was  demonstrated  that  renin  was  a pre- 
cursor of  angiotensin,  an  active  vasoconstrictive  sub- 
stance. From  about  1937,  many  diseased  kidneys 
in  humans  have  been  removed  or  their  constricted 
arteries  revascularized  with  the  hope  of  correcting 
high  blood  pressure.  The  fact,  however,  that  many 
of  these  patients  were  not  cured  clearly  indicates  that 
we  do  not  understand  completely  the  complex  mecha- 
nism of  hypertension  of  renal  origin. 

Se\eral  theories  have  received  recognition  in  at- 
tempts to  explain  renal  hypertension.  The  most 
widely  accepted  idea  is  that  the  affected  kidney  re- 
leases either  a pressor  substance  or  a precursor  having 
an  end  product  that  acts  directly  on  the  arterioles  to 
produce  vascKonstriction  and  the  resultant  hyperten- 
sion. This  theory  is  supported  by  most  of  the  facts 
that  have  been  collected  concerning  the  renin-angi- 
otensin system.  Decreased  blood  flow  or  pulsatile 
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action  in  the  renal  artery  is  thought  to  stimulate  the 
production  of  the  precursor  renin,  a proteolytic  en- 
zyme thought  to  be  produced  by  cells  in  the  juxta- 
glomerular apparatus  of  the  kidney.  Under  condi- 
tions of  local  ^y/i(9tension  these  cells  increase  in  num- 
ber as  well  as  display  secretory  cytoplasmic  granules. 
Renin  is  thought  to  act  on  a polypeptide  substrate 
produced  in  the  liver  by  the  splitting  off  of  a decapep- 
tide  which  itself  is  not  actively  vasoconstrictive.  A 
converting  enzyme  then  forces  two  more  peptides, 
histidine  and  leucine,  to  be  removed,  leaving  an 
octapeptide  called  angiotensin  II.  Evaluation  of  this 
end  product  shows  it  to  be  the  most  powerful  vaso- 
constrictive agent  known,  and  that  there  is  a close 
relationship  between  it  and  the  adrenal  gland  through 
aldosterone  secretion. 

A second  theory  maintains  that  the  affected  kidney 
fails  to  metabolize  a pressor  substance  formed  in  the 
kidney  or  elsewhere  and  that  this  unrestricted  activity 
produces  hypertension.  Elevated  pressure  after  ex- 
cision of  renal  tissue  (renoprival  hypertension)  is 
thus  explained.  Although  the  removal  of  both  kid- 
neys in  some  animals  results  in  hypertension,  this  ef- 
fect has  not  been  satisfactorily  confirmed  in  man. 
Isolated  instances  of  reduction  in  vascular  tension  by 
bilateral  nephrectomy  are  now  explained  by  the  fact 
that  these  patients  have  an  excess  of  sodium  and  extra- 
cellular fluid  which  have  been  the  cause  of  the  elevated 
blood  tension.  Blood  pressure  in  such  patients  returns 
to  normal  with  correction  of  these  excesses. 

A third  theory  postulates  that  the  affected  kidney 
fails  to  excrete  a pressor  substance  to  sensitize  vas- 
culature and  results  in  an  unrestrained  response  to 
normally  occurring  stimuli  of  non-renal  origin. 

Other  theories  offered  as  results  of  various  in- 
vestigations are:  fourth,  that  the  affected  kidney  fails 
to  produce  a vasodilator;  fifth,  that  there  is  a de- 
creased response  in  baroreceptors  (pressure  regula- 
tors); sixth,  that  an  unfavorable  distribution  of 
electrolytes  and  water  occurs  through  action  by  the 
affected  kidney;  and  seventh,  that  stimulation  of  some 
extrarenal  pressor  systems  occurs,  such  as  through 
the  adrenal,  carotid  sinuses,  or  the  pituitary  gland. 
These  theories,  while  mentioned  for  completeness, 
have  few  supporters. 

In  the  following  communication,  the  incidence  of 
correctable  renal  hypertension  and  the  various  factors 
involved  in  its  etiology  will  be  discussed. 
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II.  The  Newborn  — Continued  Crucial  Hemodynamic  Change 


JEROME  LIEBMAN,  M.  D.* * 


IN  THE  previous  Heart  Page,  we  discussed  some 
of  the  basic  concepts  of  resistance  to  blood  flow 
as  well  as  some  of  the  dynamic  changes  that  oc- 
cur as  the  fetus  becomes  a newborn.  The  immediate 
events  in  the  first  days  after  birth,  including  a rapid 
decrease  in  the  pulmonary  vascular  resistance,  involve 
perhaps  the  most  crucial  changes  of  all.  If  normal 
hemodynamics  are  to  occur,  the  thick  walled  fetal  pul- 
monary arteriole  must  change  in  a very  short  time  to 
one  with  a thin  wall  and  a high  lumen  to  wall  ratio. 
The  normal  thin  walled  vessel  has  the  remarkable 
characteristic  of  markedly  decreasing  its  resistance. 
It  can  accept  more  than  four  times  the  normal  amount 
of  blood  flow,  purely  by  vasodilatation,  with  no  in- 
crease in  pressure.  On  the  other  hand,  the  very  thick 
walled  vessel  can  respond  to  an  increase  in  blood  flow 
comparatively  little  by  vasodilatation;  therefore,  the 
pressure  is  increased.  The  formula  P = FR  implies 
that  when  flow  is  doubled,  pressure  is  also  doubled,  but 
applies  only  to  rigid  tubes.  The  thin  walled  vessel 
is  obviously  far  from  a rigid  tube,  but  the  thick  walled 
vessel,  in  its  maximal  form,  may  represent  a state 
very  close  to  it. 

In  the  normal  baby,  the  pulmonary  artery  pressure 
is  at  systemic  level  at  first  but  usually  drops  to  about 
half  by  the  end  of  the  first  day  and  is  near  normal 
by  14  days.  However,  the  pathologist  may  not  be 
able  to  tell  too  much  difference  between  the  small 
muscular  arteries  and  pulmonary  arterioles  at  the  two 
ages.  Another  factor  must  be  present  at  birth.  Most 
likely  it  is  vasoconstriction,  though  it  is  possible  that 
not  all  channels  are  open  at  birth. 

Since  the  ductus  arteriosus  does  not  anatomically 
close  overnight  — in  fact  not  for  about  two  weeks 
or  more  — why  is  it  that  there  is  not  a large  left  to 
right  shunt  through  this  structure  in  every  baby  ? The 
reason  is  dear,  though  the  mechanism  has  not  been 
satisfactorily  explained.  The  wide  open  ductus 
mysteriously  undergoes  a remarkable  vasoconstriction 
in  the  first  24  hours,  so  that  it  becomes  functionally 
almost  closed  at  the  same  time  as  the  pulmonary 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Liebman,  Cleveland,  is  Assistant  Professor  of  Pediatrics, 
W«tern  Reserve  University  School  of  Medicine,  and  Babies  and 
Childrens  Hospital,  2103  Adelbert  Road,  Cleveland,  Ohio  44106. 


artery  pressure  is  dropping  sharply.  It  is  important 
to  remember  that  in  certain  pathologic  states,  such 
as  hyaline  membrane  disease,  the  ductus  arteriosus 
may  re-open  or  remain  open  and  a large  left  to  right 
shunt  may  develop  as  a secondary  phenomenon.  In 
the  normal  baby,  the  constricting  ductus  makes  itself 
known  by  causing  a soft  continuous  murmur,  which 
may  be  very  difficult  to  recognize.  It  is  interesting 
to  note  that  a ductus  arteriosus  destined  to  remain 
patent  is  not  likely  to  have  a continuous  murmur;  in 
fact,  it  will  probably  cause  no  murmur  at  this  early 
period. 

In  the  next  Heart  Page,  we  must  use  the  above 
concepts  and  others  in  explaining  why  some  types 
of  congenital  heart  disease  associated  with  left  to 
right  shunts  are  not  likely  to  have  pulmonary  hyper- 
tension, while  others  commonly  have  it.  It  behooves 
me  to  state  in  advance  that  in  childhood  it  is  rare  for 
a patient  to  develop  pulmonary  hypertension.  If  he 
is  going  to  have  it,  he  is  likely  to  have  it  right  from 
infancy. 

The  conditions  that  lead  to  persistent  pulmonary 
hypertension  are  probably  many: 

(1)  A persistent  fetal  pulmonary  vascular  an- 
atomy because  of  the  transmission  of  systemic 
pressure  almost  directly  into  the  pulmonary 
vascular  bed  (large  nonrestrictive  ventric- 
ular septal  defect  or  large,  short  patent  ductus 
arteriosus) . 

(2)  High  left  atrial  and,  thus,  pulmonary  venous 
pressure  causing  reflex  pulmonary  arteriolar 
vasoconstriction  (congenital  defects  with 
mitral  regurgitation,  large  left  to  right  shunts 
with  high  left  ventricular  end  diastolic  pres- 
sure) . 

(3)  Individual  susceptibility  (since  females  are 
more  likely  to  have  high  resistance  pulmo- 
nary hypertension  than  males). 

Hypotheses  will  be  given  as  to  why  atrial  septal 
defects  of  the  ostium  secondum  type  rarely  have 
pulmonary  hypertension  in  childhood,  why  atrial 
septal  defects  of  the  ostium  primum  type  have  it  more 
commonly,  and  why  the  ventricular  septal  defect  and 
the  patent  ductus  arteriosus  have  it  quite  commonly. 
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PRESENTATION  OF  CASE 

TWO  months  before  entering  Ohio  State  Univer- 
sity Hospital  a white  woman,  aged  40,  entered 
her  local  hospital  complaining  of  pain  in  the 
epigastrium  to  the  left  of  the  midline  which  seemed 
to  radiate  to  the  inferior  angle  of  the  left  scapula 
and  pain  had  been  present  for  about  one  month.  She 
had  some  belching,  no  increase  in  flatus,  no  histor)' 
of  indigestion,  and  no  food  idiosyncrasies,  although 
she  stated  that  she  did  not  eat  pork  or  other  greasy 
foods  because  she  disliked  them.  Physical  examina- 
tion showed  tenderness  in  the  midepigastric  area  ex- 
tending slightly  to  the  right  of  the  midline.  Pres- 
sure in  this  area  caused  discomfort  at  the  inferior 
angle  of  the  left  scapula.  No  abdominal  masses  were 
palpated,  and  the  remainder  of  the  physical  examina- 
tion was  unremarkable.  An  upper  gastrointestinal 
x-ray  series  was  normal,  as  were  the  chest  films.  A 
cholecystogram  showed  poor  visualization  of  the 
gallbladder,  and  a second  examination  showed  a rather 
large  gallbladder  which  was  suggestive  of  cholecys- 
titis. There  was  no  evidence  of  cholelithiasis.  Sig- 
nificant laboratory  findings  were  an  alkaline  phos- 
phatase of  37  King-Armstrong  units,  a thymol  tur- 
bidity of  0.9  units,  a negative  cephalin  flocculation,  a 
cholesterol  of  245  mg.  per  100  ml.,  and  serum  amylase 
of  108  units.  The  patient  was  discharged  with  the 
diagnosis  of  chronic  cholecystitis. 

Because  of  continued  discomfort  she  was  read- 
mitted to  her  local  hospital  approximately  seven  weeks 
prior  to  admission  to  Ohio  State  University  Hospital. 
She  now  described  the  pain  as  located  in  both  upper 
quadrants  with  radiation  to  the  right  subscapular 
area.  The  pain  was  becoming  more  severe  and  she 
also  complained  of  constipation.  She  had  lost  some 
weight,  although  the  amount  was  not  specified.  The 
physical  examination  was  essentially  unchanged,  al- 
though most  tenderness  seemed  to  be  located  in  the 
right  upper  quadrant.  The  liver  was  palpable  about 
2 fingerbreadths  below  the  right  costal  margin  but 
was  not  particularly  tender.  Intravenous  cholangi- 
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ogram  failed  to  demonstrate  sutficient  concentration 
of  dye  in  the  biliary  radicles.  The  gallbladder  was 
visualized  and  no  stones  were  seen.  The  hemogram 
was  unremarkable,  as  was  the  urinalysis.  Thymol 
turbidity  was  0.4  units;  direct  van  den  Bergh  0.43 
mg.  per  100  ml.,  total  1.4  mg.;  cholesterol  was  285 
mg.  per  100  ml.  with  31  per  cent  esters.  On  ex- 
ploratory laparotomy  a greatly  distended,  elongated 
gallbladder  was  found  beneath  the  rather  large,  ap- 
parently cirrhotic  liver.  The  qstic  duct  was  small, 
and  the  common  duct  was  not  dilated.  A cholecystec- 
tomy was  performed.  The  pathologic  diagnosis  was 
chronic  cholecystitis,  biliary  cirrhosis,  and  atrophy 
of  the  appendix. 

Following  her  discharge  the  patient  felt  well  for 
two  weeks.  She  then  became  jaundiced  and  com- 
plained of  loss  of  appetite,  fatigue,  and  extreme 
weakness,  and  a week  later  was  again  admitted  to 
her  local  hospital.  On  this  admission  the  patient 
was  jaundiced  and  showed  evidence  of  weight  loss. 
Her  liver  was  palpable  and  continuous  with  a large, 
hard  mass  which  extended  approximately  to  the  level 
of  the  anterior  iliac  spine.  The  spleen  could  be  pal- 
pated 1 fingerbreadth  below  the  left  costal  margin. 
There  was  no  ascites.  On  rectal  examination  the 
stool  was  acholic.  Laboratory  tests  showed  a total 
protein  of  6.7  Gm.  per  100  ml.,  of  which  3.75  Gm. 
was  albumin  and  2.95  Gm.  globulin.  The  direct  van 
den  Bergh  was  3.85  mg.,  the  total  8.45  mg.  The 
white  blood  cell  count  was  7,950.  Thymol  turbidity 
was  10.4,  prothrombin  92  per  cent  of  normal.  The 
van  den  Bergh  continued  to  rise  and  at  the  time  of 
her  transfer  to  University  Hospital  (25th  day)  the 
direct  van  den  Bergh  was  12.8  and  the  total  20.5  mg. 
The  patient  was  admitted  to  the  Gastroenterology 
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service  because  of  her  progressive  jaundice,  her  con- 
tinued abdominal  pain,  and  weight  loss. 

Physical  Examination 

The  patient  w-as  thin,  deeply  jaundiced,  and  spider 
angiomata  w^ere  seen  on  her  chest.  Shotty  cervical 
nodes  were  palpable  bilaterally.  The  lungs  w'ere 
clear;  the  cardiac  rhythm  w'as  regular  and  no  murmurs 
were  heard.  The  right  subcostal  scar  from  the  recent 
surgery  w'as  well  healed.  A bulging  mass  could  be 
seen  and  palpated  in  the  right  lower  quadrant.  The 
liver  W'as  slightly  tender,  w'as  palpable  3 finger- 
breadths  below  the  right  iliac  crest  and  extended  over 
3 fingerbreadths  below'  the  left  costal  margin.  The 
spleen  was  not  palpated.  There  w'as  no  evidence  of 
free  fluid.  There  was  tenderness  in  the  right  costo- 
vertebral angle.  The  remainder  of  the  physical  ex- 
amination W'as  considered  unremarkable. 

Laboratory  Data 

On  admission  the  hemoglobin  w'as  11.6  Gm.,  the 
hematocrit  37  per  cent,  the  w'hite  blood  cell  count 
14,576  of  w'hich  82  per  cent  were  neutrophils.  The 
urinalysis  w'as  unremarkable.  The  prothrombin  was 
60  per  cent  of  normal.  The  blood  urea  nitrogen  w-as 
9 mg.,  the  fasting  blood  sugar  75  mg.  per  100  ml.; 
total  protein  8.0  Gm.  of  which  4.5  Gm.  was  albumin 
and  3.5  Gm.  globulin;  direct  bilirubin  l6.2  and  total 
23.0  mg.;  thymol  20;  serum  amylase  53  units;  inor- 
ganic phosphorus  4.5  mg.  per  100  ml.;  alkaline  phos- 
phatase 88.5  units;  bromsulphalein  42.8  per  cent 
retention;  serum  glutamic  oxalacetic  transaminase  l6l 
units;  24-hour  urobilinogen  0.24  mg.  per  100  ml.; 
cholesterol  343  mg.  w'ith  31  per  cent  esters.  The 
serologic  test  for  syphilis  w'as  negative.  The  electro- 
cardiogram was  normal.  X-rays  ot  the  chest  and 
upper  and  lower  gastrointestinal  tract  w'ere  normal 
except  for  hepato-  and  splenomegaly. 

Hospital  Course 

A laparotomy  was  performed  and  a huge  pseudo- 
cyst was  encountered,  from  w'hich  1200  cc.  of  bile 
was  drained.  The  cyst  was  described  as  being  defi- 
nitely adherent  to  the  surrounding  viscera,  particularly 
to  the  proximal  jejunum,  the  mesocolon,  the  right 
and  transverse  colon,  and  the  anterior  abdominal 
wall.  It  was  thought  that  there  was  probably  some 
portal  hypertension  because  of  constant  oozing,  but 
no  pressure  studies  were  obtained.  The  qst  w'as 
thought  to  represent  a collection  of  w'all-ofif  bile  origi- 
nating from  her  previous  operation.  It  had  no  con- 
nection with  the  major  extrahepatic  ductal  system. 
The  cyst  w'as  marsupialized  and  biopsies  w'ere  taken 
from  the  cyst  w'all. 

Within  a few'  days  after  surgery  the  patient  began 
eating  and  walked  about  in  the  hall.  How'ever,  she 
W'as  having  large  amounts  of  drainage  through  the 
opening  made  in  her  side  which  in  one  24-hour 
period  reached  DOO  cc.  On  the  eighth  postopera- 
tive day  the  patient  complained  of  w'eakness.  The 


next  day  she  was  unresponsive  but  did  not  appear 
to  be  in  any  acute  cardiorespiratory  distress.  Her 
blood  pressure  then  began  to  fall  and  her  course  con- 
tinued dow'nhill  until  her  death  that  day. 

CLINICAL  DISCUSSION 

Dr.  Williams:  After  reading  this  long  protocol 
I may  say  that  this  case  poses  several  problems  which 
I think  still  need  further  evaluation  from  an  experi- 
mental standpoint  if  one  is  to  come  up  w'ith  better 
diagnostic  tools  in  cases  similar  to  this.  The  field  of 
liver  disease  is  still  w'ide  open  for  further  evaluation 
of  the  accuracy  of  the  various  tools  w'e  use  — the 
simple  clinical  evaluation,  the  laboratory  tests,  and  of 
course  the  x-ray  examination. 

Carcinoma  Not  Excluded 
By  Biliary  Pain 

In  principle,  we  are  dealing  with  a 40  year  old 
w'oman  w'ho  had  had  epigastric  pain  of  a peculiar 
type  for  about  one  month  before  she  w'as  admitted 
to  a local  hospital.  Let  me  make  a few'  comments 
regarding  this  pain,  which  should  be  of  help  in  estab- 
lishing the  diagnosis.  Pain  is  rather  important  in 
the  presence  of  jaundice  because,  contrary  to  the  old 
concept,  it  usually  means  not  only  stone  hut,  fairly 
frequently,  malignancy.  This  particular  pain  radi- 
ated for  some  reason  initially  to  the  left  subscapular 
area  and  later  to  the  right  side.  Referred  pain  from 
the  biliary  tract  or  from  the  head  of  the  pancreas  can 
extend  not  only  to  the  right  subscapular  region  but 
through  the  splanchnic  nerves  occasionally  to  the  left, 
and  I w'ould  guess  that  this  was  referred  pain,  sug- 
gesting involvement  of  the  biliary  system  and  or  the 
pancreas. 

When  this  patient  was  subsequently  admitted  to 
the  local  hospital  she  had  right  upper  quadrant  ten- 
derness, and  palpation  of  her  upper  abdomen  pro- 
duced a radiation  of  pain  to  the  left  scapular  region. 
I cannot  explain  this  unless  this  is  referred  pain,  as 
if  something  was  swelling  w'ithin  the  abdomen.  It 
suggests  that  perhaps  the  expanding  mass  might  have 
been  a lesion  either  in  the  liver,  the  gallbladder,  or 
the  pancreas.  It  is  interesting  that  repeated  chole- 
cystograms  showed  a large  gallbladder  with  no  stones. 
It  is  further  interesting  to  me  that  they  could  obtain 
a cholecystogram  in  the  presence  of  a significantly 
elevated  alkaline  phosphatase  of  37  King-Armstrong 
units.  Since  the  patient’s  gallbladder  did  show'  w'ith 
oral  dye,  I presume  that  the  patient  w'as  not  jaundiced. 
We  have  therefore  to  explain  this  high  alkaline  phos- 
phatase, and  we  also  have  to  explain  why  our  radi- 
ologist here  believe  that  with  an  alkaline  phosphatase 
at  this  level  even  intravenous  cholangiography  w'on’t 
work. 

Significance  of  Alkaline  Phosphatase 

To  my  know'ledge  nobody  really  knows  at  w'hat 
level  of  alkaline  phosphatase  one  cannot  visualize 
the  biliary  system  by  intravenous  or  oral  cholangi- 
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ography.  Here  is  a beautiful  example  of  a rather 
high  alkaline  phosphatase  in  which  the  gallbladder 
did  visualize.  I think  it  suggests  either  that  this  was 
a very  partial  biliary  obstruction,  not  enough  to 
produce  a rise  in  the  van  den  Bergh,  or  else  a case 
of  intrahepatic  obstruction. 

Intrahepatic  obstruction  may  be  due  to  a number 
of  things.  We  see  intrahepatic  obstruction  with  drugs 
such  as  chlorpromazine,  with  multiple  nodules  of 
tumor  metastasis  obstructing  many  smaller  bile  ducts, 
and  we  see  it  when  one  bile  duct  is  obstructed  as 
with  a primar)'  tumor,  which  of  course  is  quite  un- 
common. Intrahepatic  obstruction  may  also  occur 
with  an  inflammatory  process,  which  may  be  either 
an  ascending  cholangitis  due  to  repeated  bouts  of 
infection,  or  a cholangiolitic  form  of  hepatitis.  Any- 
how, the  patient  was  discharged  with  a diagnosis  of 
chronic  cholecystitis,  which  in  my  opinion  was  a 
mistake,  because  this  patient  probably  should  have 
been  explored  then.  I feel  that  an  enlarged  gall- 
bladder, pain,  and  a high  alkaline  phosphatase  are 
indications  for  exploration,  and  I have  usually  found 
a lesion  producing  at  least  partial  obstruction. 

About  two  weeks  later  the  patient  returned  to  the 
hospital,  at  which  time  apparently  for  the  first  time 
the  liver  was  found  to  be  enlarged.  The  van  den 
Bergh  was  now  slightly  elevated  and  the  intravenous 
cholangiogram  failed  to  show  any  of  the  biliary  tracts. 

Clear  Indication  for  Surgery 

Here  again,  on  the  basis  of  the  laboratory  data, 
there  seems  to  be  no  question  but  that  this  was  a 
case  of  surgical  jaundice  and  that  exploration  was  in- 
dicated. The  problem  then  arises:  Is  one  going  to 
expect  to  find  metastatic  disease  in  this  enlarged  liver, 
or  can  one  expect  to  find  a lesion  producing  obstruc- 
tion of  the  lower  end  of  the  common  duct?  With 
these  possibilities  to  be  considered,  a liver  biopsy 
could  have  been  carried  out  by  needle  biopsy,  as  I 
see  no  specific  contraindications  to  it.  Her  prothrom- 
bin level  was  always  high  enough,  and  the  patient 
did  not  have  evidence  of  total  obstruction  unless  one 
interprets  the  enlarged  gallbladder  as  evidence  of  ob- 
struction. I think  a cholangiolitic  type  of  hepatitis 
is  unlikely  because  most  of  these  patients  have  a his- 
tor)’  of  past  hepatitis  associated  with  jaundice.  They 
seem  to  recover  from  it  and  then  they  develop  actually 
a form  of  cirrhosis  with  chronic  mild  jaundice  and 
evidence  of  biliary  obstruction  reflected  in  a high 
alkaline  phosphatase.  I doubt  also  that  this  patient 
had  the  chronic  sclerosing  type  of  cholangitis,  because 
she  did  not  run  any  fever  and  there  is  no  evidence 
that  she  had  an  associated  infection. 

The  most  likely  possibilities  are  that  this  patient 
before  the  first  operation  had  a partial  obstruction 
on  the  basis  of  something  either  in  the  ampulla,  the 
duodenum,  or  the  pancreas,  or  obstruction  of  one  of 
the  hepatic  ducts.  Unfortunately,  at  the  time  of 
surgery  the  surgeon  saw  only  an  enlarged  gallbladder 
without  stones.  Approximately  ten  times  in  the  last 


12  to  14  years  in  this  hospital  we  have  seen  stones  in 
the  common  duct  but  not  in  the  gallbladder,  and  the 
question  arises.  Did  these  stones  form  in  the  common 
duct  or  did  they  come  from  the  gallbladder  through 
the  cystic  duct?  There  have  been  about  six  or  seven 
cases  reported  from  the  Cleveland  Clinic  in  the 
Archives  of  Surgery  of  last  year  by  Dr.  Hoerr,  and 
he  feels  that  these  stones  most  likely  come  from  the 
gallbladder. 

Simple  Cholecystectomy  Inadequate 

I see  that  the  common  duct  was  found  to  be  of 
normal  size,  which  speaks  pretty  much  against  a 
partial  biliary  obstruction  at  the  lower  end  of  the 
common  duct.  I think  in  this  particular  case,  because 
of  the  high  alkaline  phosphatase  and  the  minimal 
obstruction,  rather  than  just  taking  out  the  gallblad- 
der alone  I would  have  explored  the  common  duct, 
and  I would  have  wanted  operative  cholangiography 
done  and  would  probably  have  evaluated  the  ampulla 
of  Vater  by  opening  the  duodenum. 

The  patient  seemed  to  do  fairly  well  for  about 
three  or  four  weeks  after  the  gallblader  was  removed, 
and  then  she  developed  jaundice  and  weakness  and 
was  admitted  a third  time  to  the  other  hospital,  with 
all  laboratory  evidence  now  suggesting  probably  com- 
plete biliary  obstruction,  again  without  much  evi- 
dence of  liver  damage.  Because  of  her  progressive 
jaundice  and  the  fact  that  the  patient  had  been  oper- 
ated upon  and  the  cause  of  the  jaundice  not  found, 
although  they  did  think  that  the  patient  had  biliary 
cirrhosis,  she  was  transferred  to  this  hospital.  At  the 
time  of  admission  to  our  hospital  the  patient  not 
only  had  increasing  icterus  with  weight  loss,  but  an 
enlarging,  tender  mass.  I think  it  might  be  well 
that  at  this  point  we  see  whether  any  radiologic 
findings  will  help  us  in  determining  whether  this 
mass  was  intrahepatic  or  extrahepatic.  Dr.  Fink,  will 
you  help  us? 

Dr.  Fink:  The  G.  I.  examination  did  show  a 
large  mass  in  the  right  side  of  the  abdomen  extending 
down  below  the  crest  of  the  ilium  and  pushing  the 
stomach  over  along  with  the  pylorus  and  duodenal 
bulb.  We  can’t  separate  this  density  here  from  the 
liver  and  we  feel  therefore  that  this  might  be  an 
enlargement  of  the  liver  itself,  which  is  a little  un- 
likely because  of  the  configuration  of  the  lower  edge. 
Then  the  barium  enema  showed  extrinsic  pressure  on 
an  area  of  the  transverse  colon  which  in  one  spot  film 
did  fill  out,  proving  that  there  was  no  intrinsic  lesion 
of  the  colon  present.  So  actually  we  have  a large 
homogeneous  density  in  the  right  abdomen  that  dis- 
placed the  stomach  and  the  colon. 

Dr.  Williams:  We  have  commented  many  times 
before  about  the  clinical  findings  that  differentiate 
medical  from  surgical  jaundice.  I presume  this  might 
have  been  a problem,  although  at  the  time  of  this 
patient’s  admission  it  doesn’t  seem  that  it  was,  be- 
cause shortly  thereafter  the  patient  was  explored  here. 
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and  I think  the  clinical  evidence  here  was  for  surgical 
jaundice.  It  is  interesting  that  the  patient  had  spider 
angiomata.  I think  this  finding  in  jaundice  of  any 
severity’  is  sort  of  like  an  electrocardiogram.  You 
may  need  it  or  maybe  you  don’t.  The  patient  had  a 
big  liver,  a big  mass;  in  one  place  they  say  they  felt 
the  liver  in  the  left  as  well  as  in  the  right  upper 
quadrant.  At  least  there  were  masses  in  both  upper 
quadrants,  the  largest  on  the  right  side.  The  labora- 
tory data  again  point  to  a very  severe  degree  of 
biliary  obstruction.  I wonder  if  the  BSP  was  ac- 
curate in  the  face  of  the  severity  of  her  jaundice,  and 
I also  think  that  the  BSP  really  isn’t  much  of  a lab- 
oratory test  in  the  presence  of  jaundice  or  suspected 
liver  disease,  because  you  have  to  have  a pretty  sick 
liver  before  it  goes  high  enough  and  by  that  time  you 
usually  have  other  data  which  are  of  more  help  in 
establishing  a diagnosis. 

Shortly  after  admission  to  this  hospital  the  patient 
was  again  explored,  apparently  because  of  the  large 
mass  in  the  right  upper  quadrant.  There  apparently 
was  considerable  oozing  of  blood,  which  one  expects 
when  exploring  an  inflammatory  mass  within  a short 
period  after  other  surgery.  There  was  the  comment 
here  that  they  found  this  mass  containing  bile  which 
did  not  come  from  the  major  extrahepatic  ducts.  If 
this  is  true,  it  may  explain  why  it  was  missed  at  the 
other  hospital,  and  also  it  means  that  perhaps  this 
mass  was  due  to  drainage  through  the  gallbladder 
bed  and  that  the  obstruction  which  caused  this  drain- 
age through  the  accessory  ducts  of  the  gallbladder 
bed  which  communicate  with  the  Rokitansky- Aschoff 
sinuses  was  due  to  obstruction  within  the  liver.  Fol- 
lowing this  procedure  the  patient  seemed  to  be  im- 
proved, probably  from  the  drainage  of  bile,  and 
seemed  to  be  doing  quite  well  and  then  about  the 
eighth  or  ninth  day  rather  rapidly  deteriorated  and 
died. 

Bile  Drainage  May  Produce  Fluid 
And  Electrolyte  Deficit 

I have  no  idea  why  this  patient  should  go  suddenly 
"downhill.”  I think  that  probably  this  might  have 
been  due  to  excessive  bile  losses  which  were  inade- 
quately replaced,  and  that  the  patient  developed  a 
fluid  and  electrolyte  derangement  which  was  not 
picked  up  in  time.  One  frequently  overlooks  the 
fact  that  loss  of  a tremendous  amount  of  bile  means 
also  a loss  of  a tremendous  volume  of  plasma,  since 
the  bile  constituents  are  almost  identical  with  those 
of  plasma  in  regard  to  sodium,  potassium,  and  chlo- 
rides. If  this  loss  is  replaced  only  by  dextrose  in 
water  it  can  lead  to  marked  electrolyte  deficit  and 
could  explain  why  this  patient  went  into  shock.  An- 
other mechanism  which  may  explain  her  death  might 
be  an  ascending  cholangitis  with  a gram-negative 
septicemia. 

In  summary  then,  my  guess  is  that  this  patient  had 
a partial  biliary  obstruction  of  an  intrahepatic  bile 
duct  either  due  to  a primary  tumor  or  to  a metastasis 


from  some  lesion  which  may  have  been  picked  up 
only  by  Dr.  von  Haam.  Or  this  patient  may  have 
had  a stone  high  in  one  of  the  biliary’  radicles  which 
produced  this  partial  obstruction,  and  after  the  gall- 
bladder was  removed  the  patient  then  drained  out 
through  the  bed  of  the  gallbladder,  forming  a big 
cystic  mass,  and  the  patient  then  died  as  the  result 
of  drainage  of  this  mass  either  from  an  electrolyte 
deficit  or,  more  likely,  from  gram-negative  septicemia. 

The  possibility  also  exists  that  she  had  a primary 
tumor  of  the  head  of  the  pancreas  partially  blocking 
the  lower  end  of  the  common  duct,  but  because  of  an 
inflammatory  process  there  was  no  significant  dilata- 
tion of  the  extrahepatic  common  duct,  and  that  post- 
operative drainage  was  actually  coming  from  the  main 
extrahepatic  biliary  system.  The  final  possibility  is, 
and  I don’t  think  this  happened,  that  there  was  a 
stone  in  the  lower  end  of  the  common  duct,  that  this 
was  associated  with  frequent  bouts  of  ascending  cho- 
langitis, which  explains  the  absence  of  jaundice  with 
a high  alkaline  phosphatase.  This  is  uncommon  in 
our  experience  since  most  common  ducts  are  dilated 
with  a common  duct  stone  unless  the  common  duct 
stone  is  very  small  and  there  is  a lot  of  cholangitis. 
My  best  guess  would  be  that  the  patient  had  a pri- 
mary tumor  within  the  liver  and  developed  biliary 
cirrhosis  secondary  to  obstruction. 

CLINICAL  DIAGNOSIS 

1.  Partial  obstruction  of  intrahepatic  bile  duct 
due  to  tumor  or  stone. 

2.  Status  post-cholecystectomy  with  bile  cyst 
draining  from  gallbladder  bed. 

3.  Gram-negative  septicemia  or  electrolyte  im- 
balance. 

4.  Obstructive  jaundice. 

PATHOLOGIC  DIAGNOSIS 

1.  Carcinoma  of  the  left  major  hepatic  bile  duct. 

2.  Biliary  cirrhosis  of  the  liver. 

3.  Postoperative  bile  abscess. 

4.  Obstructive  jaundice. 

5.  Aspiration  pneumonia. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Haam:  The  body  appeared  emaciated 
and  severely  jaundiced.  Upon  opening  the  abdomen 
a large  cystic  mass  filled  with  brownish-green  pus 
was  found  in  the  gallbladder  region.  There  was  no 
evidence  of  generalized  peritonitis.  The  heart  was 
small  and  soft.  The  lungs  appeared  bulky  and 
edematous.  Microscopic  section  revealed  broncho- 
pneumonia with  numerous  aspirated  food  particles  in 
the  distended  bronchioles.  The  liver  w'as  normal  in 
size,  dark  green,  and  showed  increased  fibrosis.  The 
gallbladder  was  absent.  The  common  duct  was  not 
dilated  and  was  filled  with  light  yellow,  clear  bile. 
No  obstruction  of  the  common  bile  duct  could  be 


for  April.  1964 


38-5 


demonstrated.  The  cystic  duct  ended  in  the  cystic 
mass  and  could  not  be  properly  identified. 

Above  the  bifurcation  of  the  common  duct  into 
the  main  hepatic  ducts  grayish,  firm  tumor  tissue  could 
be  identified,  replacing  the  wall  of  the  left  intrahepatic 
bile  duct  and  infiltrating  the  surrounding  liver  tissue. 
The  entire  tumor  extended  over  an  area  no  larger 
than  3 by  3 by  4 cm.,  and  no  liver  metastases  were 
found.  A few  enlarged  lymph  nodes  were  found  in 
the  hilar  region  of  the  liver  which  were  soft  and 
brown.  Microscopic  section  of  the  tumor  revealed 
an  adenocarcinoma  which  arose  from  the  wall  of  the 
left  hepatic  duct  and  extended  into  the  soft  tissues 
of  the  liver  hilus  and  along  the  main  bile  duct  into 


the  liver.  The  liver  showed  damage  from  jaundice, 
with  bile  stasis,  bile  necrosis,  and  bile  duct  prolifiera- 
tion.  The  primary  tumor  was  already  invading  the 
retroperitoneal  tissue  at  the  liver  hilus,  and  many 
nerve  sheaths  contained  tumor.  The  wall  of  the 
cystic  mass  showed  an  inflammatory  reaction  without 
any  evidence  of  gallbladder  structure. 

In  summary,  then,  the  autopsy  confirmed  fully  the 
diagnosis  of  Dr.  Williams  of  a primary  carcinoma  of 
a large  intrahepatic  duct  with  partial  intrahepatic  ob- 
struction. The  inflammatory  cyst  contained  pus  and 
bile  which  seemed  to  come  from  the  gallbladder  bed 
and  not  from  the  common  or  cystic  duct.  The  pa- 
tient died  from  aspiration  pneumonia. 


CRYPTOCOCCAL  MENINGITIS.  — Forty  patients  with  cryptococcal  menin- 
gitis were  studied  at  the  National  Institutes  of  Health  during  the  years 
1956  through  1962.  Thirty-eight  (95  per  cent)  were  Caucasian,  34  (85  per  cent) 
were  between  30  and  60  years  of  age,  and  29  (73  per  cent)  were  males.  Tw'enty 
(50  per  cent)  had  coexisting  diseases.  Headache  was  the  most  common  symptom 
but  was  often  so  mild  that  the  diagnosis  was  not  made  until  the  appearance  of 
additional  symptoms  such  as  mental  or  visual  changes  or  nausea  and  \'omiting. 

Examination  of  the  cerebrospinal  fluid  before  treatment  revealed  abnormalities 
in  the  cell  counts  in  97  per  cent  of  the  patients,  in  the  protein  values  in  90 
per  cent  and  in  the  pressure  in  64  per  cent,  but  in  the  sugar  values  in  only  55 
per  cent.  Initial  cell  counts  were  lower  in  patients  with  diabetes  mellitus  and 
other  coexisting  diseases  than  in  the  remaining  patients  whereas  initial  sugar 
values  were  higher  in  patients  with  diabetes  mellitus. 

Cryptococcus  neoformaus  was  cultured  from  the  cerebrospinal  fluid  in  38 
patients  (95  per  cent)  and  w'as  seen  on  direct  examination  in  57  per  cent  of  the 
35  patients  tested.  C.  neoformaus  was  also  cultured  from  specimens  other  than 
the  cerebrospinal  fluid  in  20  of  the  34  patients  examined  (59  per  cent);  cul- 
tures of  the  urine  w'ere  positive  in  37  per  cent  of  those  tested. 

Comparison  of  the  natural  course  of  cryptococcal  meningitis  reported  before 
the  introduction  of  amphotericin  B wdth  our  experience  with  the  drug  dem- 
onstrates that  this  agent  has  a distinctly  beneficial  effect.  Improvement  in  cere- 
brospinal-fluid values  occurred  in  almost  all  patients  during  treatment  with  am- 
photericin B and  in  many  continued  over  a period  of  several  years  after  comple- 
tion of  therapy. 

Relapse  of  disease  remains  a perplexing  problem:  it  has  occurred  at  least 
once  in  nearly  half  the  patients  observed  for  a year  or  more  after  the  end  of 
treatment.  Relapse  w'as  more  frequent  among  patients  whose  initial  cerebrospi- 
nal fluid  showed  only  moderate  elevation  of  the  cells  and  protein  than  among 
those  with  a marked  increase  in  these  values.  The  likelihood  of  relapse  was  not 
related  to  the  length  of  illness  before  treatment,  persistence  of  organisms  on 
direct  examination  or  abnormal  cerebrospinal-fluid  values  at  the  end  of  treatment. 
In  an  earlier  study  the  frequency  of  relapse  was  shown  not  to  be  related  to  the 
presence  of  coexisting  disease  or  dosage  of  amphotericin  B given. — William  T. 
Butler,  M.  D.,  David  W.  Ailing,  M.  D.,  Ph.  D.,  Anderson  Spickard,  M.  D.,  and 
John  P.  Ut2,  M.  D.,  Bethesda,  Md.:  The  New  England  Journal  of  Medicine, 
270:59-67,  January  9,  1964. 
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AMA  To  Honor  Dr.  Platter 


Certificate  of  Merit  Will  Be  Bestowed  upon  Ohioan 
At  Annual  Conference  in  San  Francisco,  June  21-25 


The  American  Medical  Association  has  an- 
nounced that  it  will  bestow  a Certificate  of 
Merit  on  Dr.  Herbert  Morris  Platter,  Colum- 
bus, Ohio,  physician,  at  its  San  Francisco  meeting  for 
his  role  in  promoting  the  first  AMA  Scientific  Ex- 
hibit in  1899.  Dr.  Platter  will  be  95  years  old  in 
early  June. 

The  Certificate  will  be  given  to  Dr.  Platter  at  the 
Second  Annual  AMA  Scientific  Awards  Banquet, 
Wednesday,  June  24,  which 
will  be  held  in  conjunction 
with  the  association’s  113th 
annual  meeting  in  San  Fran- 
cisco, June  21-25. 

Dr.  Platter  was  secretary 
of  the  Committee  on  Ar- 
rangements for  the  AMA 
meeting  in  Columbus,  June 
6-9,  1899.  In  that  capacity, 
he  secured  space  for  the  first 
AMA  Scientific  Exhibit. 
More  than  700  pathologic 
specimens  were  shown. 

He  acted  on  the  appeal  of  many  AMA  members 
who  wanted  the  Indiana  State  Medical  Association 
to  bring  its  pathology  exhibit  to  the  AMA  session  in 
Columbus.  Dr.  Frank  B.  Wynn  of  Indianapolis  was 
in  charge,  but  it  was  Dr.  Platter  who  made  the  show- 
ing possible  at  the  Columbus  meeting. 

Columbus  was  taxed  to  capacity  by  attendance  at 
the  meeting.  Scientific  sessions  were  held  in  the 
old  Grand  Opera  House  on  State  street  and  in  the 


House  and  Senate  chambers  in  the  State  House,  and 
in  downtown  churches. 

J.  Arnold  Bargen,  M.  D.,  of  Temple,  Texas,  chair- 
man of  the  Council  on  Postgraduate  Programs,  said 
that  Dr.  Platter  is  being  specifically  honored  "for 
his  pioneering  theories  and  spirit  in  promoting  the 
first  scientific  exhibit  of  the  American  Medical  Asso- 
ciation in  Columbus  in  1899.  ” 

The  exhibit  was  highly  successful  according  to  a 
resolution  introduced  at  that  time  in  the  AMA 
House  of  Delegates  by  Dr.  Charles  E.  Slocum,  De- 
fiance, Ohio.  As  a result  of  this  Columbus  exhibit, 
the  AMA  Scientific  Exhibit  was  formed  and  from 
that  humble  beginning  the  AMA  Scientific  Exhibit 
has  been  held  at  every  AMA  Annual  Con^'ention 
since  then. 

Dr.  Platter  is  well  known  in  Ohio  as  Secretary 
of  Ohio’s  State  Medical  Board,  a post  he  has  held 
since  1917..  Engaged  for  four  decades  in  medico- 
legal matters,  particularly  the  examining  and  licens- 
ing of  Ohio  physicians.  Dr.  Platter  is  a recognized 
authority  on  medical  law  and  taught  it  for  a dozen 
years  at  Ohio  State  University. 

Dr.  Platter  served  as  president  of  the  Ohio  State 
Medical  Association  in  1932. 

Features  of  Meeting 

The  AMA  Council  on  Postgraduate  Programs  an- 
nounced that  the  scientific  program  for  the  113th 
Annual  Convention  in  San  Francisco,  June  21-25  is 
expected  to  draw  between  15,000  and  16,000  physi- 
cians. When  the  AMA  held  its  last  convention  in 
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San  Francisco  in  June,  1958,  the  total  physician  reg- 
istration was  13,997. 

The  entire  program  will  be  published  in  the  forth- 
coming May  9 issue  of  The  Journal  of  the  AMA. 

All  of  the  21  Sections,  representing  various  spe- 
cialties, are  formulating  educational  programs.  San 
Francisco’s  Civic  Auditorium  has  been  completely 
modernized  at  a cost  of  more  than  $7  million  and 
will  be  ready  for  the  convention  in  June. 

Scientific  Exhibit,  always  an  outstanding  attraction, 
will  be  set  up  at  the  auditorium.  Industrial  exhibits 
will  occupy  the  adjoining  Brooks  Hall  under  the 
north  half  of  the  Civic  Center  Plaza. 

San  Francisco  has  increased  its  housing  capacity 
considerably  since  the  last  AMA  convention  on  the 
Pacific  Coast.  Several  major  new  hotels  have  been 
constructed,  existing  ones  have  greatly  expanded  their 
accommodations,  and  hundreds  of  fine  motels  now 
encircle  the  entire  bay  area. 

Complete  forms  for  hotel  reservations  are  appear- 
ing in  current  issues  of  AMA  publications;  as  are 
forms  for  advance  registration  at  the  convention. 


Insurance  for  Senior  Citizens 
Purpose  of  New  Company 

Ten  Ohio  insurance  companies  have  joined  in  a 
venture  intended  to  meet  the  needs  of  persons  over 
65  years  old  with  moderately  priced  health  insurance. 
The  new  company  now  being  organized  will  be 
known  as  Ohio  65  Health  Insurance  Association, 
and  will  have  its  headquarters  in  Columbus. 

Formation  of  the  new  company  was  made  possible 
by  legislation  adopted  during  the  last  session  of  the 
Ohio  General  Assembly. 

Operation  will  be  administered  by  an  executive 
committee  composed  of  a representative  from  each 
of  the  participating  companies,  which  are  Columbus 
Mutual  Life,  Midland  Mutual  Life,  Celina  Insurance 
Group,  Republic-Franklin  Life,  Grange  Mutual  Cas- 
ualty, Nationwide  Insurance,  Shelby  Mutual,  Lumber- 
mens Mutual,  Pioneer  Mutual  Casualty  and  Central 
Assurance  Company.  Other  companies  will  be  in- 
vited to  participate  as  the  venture  progresses. 

The  new  company  is  scheduled  to  begin  operation 
as  soon  as  organization  can  be  accomplished,  which 
has  been  estimated  at  mid-  or  late  summer. 


Chicago  Trauma  Program 

The  Chicago  Committee  on  Trauma,  of  the  Ameri- 
can College  of  Surgeons,  announced  its  Eighth  Post- 
graduate course  in  Trauma  to  be  held  April  22-25 
in  the  John  B.  Murphy  Auditorium.  Advance  regis- 
tration may  be  made  with  Dr.  John  J.  Fahey,  1791 
Howard  Street,  Chicago  26.  Registration  fee  is  $75 
(residents  and  interns  admitted  by  letter  from  chief 
of  service) . Hotel  reservations  should  be  made  di- 
rect with  hotel. 


M.  D.’s  in  the  News 


Dr.  Horatio  T.  Pease,  Wadsworth,  President  of 
the  Ohio  State  Medical  Association,  addressed  a re- 
cent meeting  of  the  Lodi  Rotary  Club,  where  he  dis- 
cussed advances  in  medicine  and  health. 

Hi  ❖ 

Dr.  Warren  Hoffman,  Ashville,  discussed  heart 
disease  as  guest  speaker  at  the  local  Kiwanis  Club. 

Hi  Hi  ^ 

Dr.  Robert  Jones,  Mansfield,  gave  the  main  ad- 
dress at  the  Mansfield  Memorial  Homes’  Counseling 
and  Rehabilitation  Coordination  Institute  at  the 
Geriatric  Center.  He  discussed  physical  medicine 
and  rehabilitation  for  the  aged. 

^ Hi  Hi 

Dr.  Robert  A.  Hingson  recently  spoke  at  a school 
of  missions  conducted  by  the  Garfield  Trinity  Baptist 
Church,  where  he  described  "Recent  World  Experi- 
ences in  the  Prince  of  Peace  Corps." 

Hi  Hi  Hi 

Dr.  Carl  A.  Lincke,  Carrollton,  was  one  of  23 
business  and  professional  people  who  consulted  with 
students  during  the  sixth  annual  Sandy  Valley  High 
School  Career  Day. 

Dr.  Paul  Geiger,  Holgate,  spoke  before  a meeting 
sponsored  by  the  Glendale  Mothers  Club  where  he 
discussed  "Surgery  and  Children  — Before,  During 
and  After.” 

Hi  Hi  Hi 

"Conquest  of  Pain”  was  the  topic  of  one  of  three 
public  lectures  sponsored  by  the  Huron  Road  Hos- 
pital. Presenting  the  subject  were  Dr.  J.  Kenneth 
Potter,  Dr.  Edward  R.  Malia  and  Dr.  Arthur  Barnes. 

Hi  Hi  Hi 

Four  Cincinnati  physicians  participated  in  a "Fam- 
ily Alert”  program  sponsored  by  the  Monfort  Heights 
area  Civic  Association.  Dr.  Arthur  Utrecht  discussed 
poisons.  Dr.  Edward  Zenni,  broken  bones.  Dr.  Bert 
McBride,  head  injuries  and  Dr.  Domonick  Davolos, 
heart  attacks  and  strokes. 

Hi  Hi  Hi 

Dr.  Ralph  M.  Patterson,  professor  and  chairman 
of  the  Department  of  Psychiatry  at  Ohio  State  Uni- 
versity, was  one  of  the  principal  speakers  at  a meet- 
ing of  the  Eederation  of  Women’s  Clubs  of  Greater 
Cleveland. 

Hi  Hi  Hi 

Dr.  Clarence  W.  Hullinger  told  of  his  recent  trip 
to  Viet  Nam  before  a meeting  of  the  Inter-Service 
Club,  a pilot  group  for  women's  service  clubs  in  the 
Springfield  area. 

Dr.  H.  H.  Gibson,  Akron,  was  scheduled  to  leave 
March  30  for  a tour  aboard  the  hospital  ship,  S.  S. 
Hope. 
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Study  Committee  To  Report 
To  House  of  Delegates 


Members  of  the  OSMA  House  of  Dele- 
gates are  scheduled  to  receive  at  the  first 
- session  of  the  House  at  the  1964  Annual 
Meeting  in  Columbus  April  26  to  May  1 the  report 
of  the  committee  authorized  by  the  House  at  the 
1963  Annual  Meeting  to  study  the  relationship  be- 
tween Ohio  Medical  Indemnity,  Inc.,  and  the  Ohio 
State  Medical  Association. 

The  complete  report  of  the  committee  is  as  follows : 

REPORT  OF  OHIO  MEDICAL  INDEMNITY, 
INC.,  STUDY  COMMITTEE 
Background  for  the  study  — 

1.  The  Presidential  Address  delivered  by  Dr. 
George  J.  Hamwi  to  the  Ohio  State  Medical  Associa- 
tion House  of  Delegates  at  the  1963  Annual  Meeting 
included  the  following  excerpt: 

"With  the  development  of  a variety  of  insurance 
plans  the  question  has  been  posed  to  me  by  a number 
of  our  colleagues  as  to  whether  we,  as  physicians, 
really  still  belong  in  a commercial  venture  in  com- 
petition with  private  enterprise.  ...  I do  think  this 
is  another  area  where  considerable  thought  and  plan 
must  be  forthcoming.  ...” 

2.  The  Reference  Committee  on  President’s  Ad- 
dress was  impressed  with  the  significance  of  the 
question  raised  by 'President  Hamwi  and  made  the 
following  comments  and  recommendation: 

"Dr.  Hamwi  has  presented  a searching  question 
as  to  the  future  role  of  our  organization  as  the  owner 
of  a commercial  insurance  venture  in  competition 
with  private  financial  corporations  in  this  type  of 
insurance.  . . . Your  committee  recommends  that  a 
select  committee  be  appointed  by  the  President  of 
the  OSMA  to  evaluate  the  philosophy  of  the  OSMA 
being  involved  in  a commercial  venture  which  at  the 
time  of  its  inception  was  very  necessary,  but  which 
in  the  changing  financial  and  business  climate  may  or 
may  not  be  proper  for  a professional  medical  organ- 
ization. This  select  committee  should  present  prog- 
ress reports  to  the  OSMA  Council  and  should  report 
to  the  next  meeting  of  the  House  of  Delegates  in 
1964.” 

Report  Approved 

This  Reference  Committee  report  was  approved  by 
the  House  of  Delegates. 

3.  In  accordance  with  this  directive  from  the 
House  of  Delegates,  Dr.  Hamwi's  successor.  President 


Horatio  T.  Pease  appointed  such  a committee  consist- 
ing of  the  following  members: 

Frank  F.  A.  Rawling,  M.  D.,  Toledo 
Chester  H.  Allen,  M.  D.,  Portsmouth 
Frederick  T.  Merchant,  M.  D.,  Marion 
Edmond  K.  Yantes,  M.  D.,  Wilmington 
C.  C.  Sherburne,  M.  D.,  Columbus 

Horatio  T.  Pease,  M.  D.,  Wadsworth,  President 
Robert  E.  Tschantz,  M.  D.,  Canton,  President-Elect 

George  J.  Hamwi,  M.  D.,  Columbus,  Immediate 
Past-President 

John  H.  Budd,  M.  D.,  Cleveland,  Chairman 

The  Committee  held  several  meetings,  reviewed 
statistical  information  on  the  health  insurance  indus- 
try in  general  and  Ohio  Medical  Indemnity  in  par- 
ticular, secured  first  hand  information  from  knowl- 
edgeable witnesses  concerning  the  operations  of  Ohio 
Medical  Indemnity  and  discussed  thoroughly  the 
philosophical  and  ethical  considerations  of  the  State 
Medical  Association  being  involved  in  the  insurance 
business  by  virtue  of  its  ownership  of  all  the  stock 
of  Ohio  Medical  Indemnity. 

Progress  Reported 

As  directed,  progress  reports  have  been  made  to 
The  Council  of  the  Ohio  State  Medical  Association. 

As  a preliminary  step  in  making  the  study  assigned 
to  it,  the  Committee  accepted  as  basic,  certain  postu- 
lates with  regard  to  health  care  plans: 

1.  The  success  of  voluntar)’  health  insurance  in 
financing  health  care  costs  has,  in  large  measure, 
been  responsible  for  preserving  the  American  system 
of  private  medical  practice.  The  medical  profession 
always  has  maintained  that  voluntary  health  insurance 
can  meet  the  needs  of  the  public,  and  the  phenome- 
nal growth  of  such  plans  is  convincing  evidence  that 
this  is  true. 

2.  Continued  success  calls  for  the  continuing  co- 
operation and  leadership  of  the  profession  in  ap- 
praising the  health  needs  of  the  people,  and  in 
developing  plans  to  satisfy  them. 

3.  The  medical  profession  should  encourage  the 
development  and  expansion  of  plans  which  best 
fulfill  the  needs  of  the  public,  including  such  spe- 
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cial  groups  as  the  aging,  small  groups,  and  the 
economically  handicapped. 

4.  Plans  should  he  fostered  which  provide  cov- 
erage which  is  adequate  in  scope  of  services  included 
and  realistic  in  indemnities  paid. 

5.  The  medical  policies  and  medical  administra- 
tion of  plans  should  be  under  the  guidance  of 
physicians. 

6.  Subscribers  should  have  free  choice  of  physi- 
cian. 

7.  Preference  should  he  given  to  plans  which  dis- 
tinguish between 

(a)  hospital  services  which  can  be  performed 
by  physicians  or  non-physicians,  and 

(b)  professional  services  which  can  be  prop- 
erly and  legally  performed  only  by 
ph)‘sicians. 

Examined  in  Detail 

The  examination  and  study  of  Ohio  Medical  In- 
demnity, Inc.,  was  carried  out  in  considerable  detail. 
Attention  was  particularly  directed  toward  such  fea- 
tures and  considerations  as: 

A.  Its  origin,  purpose  and  objectives 

B.  Its  corporate  structure,  its  legal  and  financial 
obligations 

C.  Its  relationship  to 

a — the  medical  profession 
b — organized  labor  and  other  consumer 
groups 

c — management  of  enrolled  groups 
d — Blue  Cross 

e — other  systems  and  purveyors  of  health 
care  insurance 
f — regulatory  authorities 

D.  Its  public  service  value  to  the  community 

E.  Its  effect  upon 

a — the  quality  of  medical  care 
b — professional  fees 
c — medical  public  relations 

F.  Its  adaptability  to  changes  in  the  socio-eco- 
nomic, professional  and  technical  aspects  of 
medical  practice. 

In  its  discussions  the  Committee  gave  considera- 
tion to  certain  arguments  which  have  been  advanced 
against  the  continued  sponsorship  of  a health  care 
insurance  plan  by  the  OSMA: 

1.  Policies  with  inadequate  benefits  or  other  un- 
desirable conditions  may  stimulate  subscriber  dis- 
satisfaction which  may  reflect  on  the  medical  profes- 
sion, inasmuch  as  this  is  "The  Doctors’  Plan." 

2.  The  program  is  in  competition  with  free 
enterprise. 


3.  Competitive  pressures  could  suggest  adoption 
of  policies  which  would  conflict  with  professional 
principles. 

4.  While  the  association  of  Blue  Cross  and  Ohio 
Medical  Indemnity  offers  advantages  to  both,  there 
are  certain  inherent  disadvantages  and  these  have 
been  considered. 

5.  There  is  an  instinctive  and  sincere  feeling  on 
the  part  of  some  physicians  that  the  business  of  insur- 
ance and  the  practice  of  medicine  should  be  com- 
pletely divorced. 

6.  Changing  socio-economic  conditions  have 
brought  about  improvements  in  the  quality  and  avail- 
ability of  other  forms  of  voluntary  health  insurance 
and,  consequently,  there  may  now  be  less  need  for 
Ohio  Medical  Indemnity  leadership  and  example. 

Advantages  Cited 

On  the  other  hand  it  was  agreed  in  the  Commit- 
tee’s deliberations  that  Ohio  Medical  Indemnity 
policies  and  programs  present  certain  unique  and 
important  advantages.  Notable  among  these  are  the 
following: 

1.  Ohio  Medical  Indemnity  makes  coverage  avail- 
able for  many  who  would  otherwise  find  health  care 
insurance  unavailable. 

In  i960,  and  again  in  1962,  for  example,  the 
company  developed  contracts  affording  coverage  for 
individual  subscribers  65  years  of  age  and  over,  with 
reasonable  premiums,  broad  benefits,  realistic  indem- 
nities and  guaranteed  life-long  renewability. 

The  Committee  was  also  impressed  with  the  cov- 
erage being  provided  for  small  groups.  Reports  re- 
ceived were  that  77%  of  the  groups  covered  con- 
sisted of  less  than  25  people,  42%  included  less  than 
10  and  only  6%  of  the  insured  groups  comprised 
more  than  100  employees.  (As  of  December  31, 
1963,  there  were  2,341,184  persons  in  Ohio  covered 
by  Ohio  Medical  Indemnity  insurance.) 

2.  The  medical  policies  and  medical  administra- 
tion are  under  the  guidance  of  physicians.  This  is 
assured  by  the  following: 

A — Because  it  is  the  sole  stockholder  of  Ohio 
Medical  Indemnity,  the  Ohio  State  Medical 
Association,  through  The  Council,  nominates 
and  elects  annually  the  21  members  of  the 
Board  of  Directors,  which  consists  of  13  phy- 
sicians and  eight  laymen. 

B — A Medical  Advisory  Committee  of  physicians 
makes  recommendations  to  the  Board  of  Di- 
rectors on  contract  provisions,  improvements 
and  indemnity  payments. 

C — ^ A Liaison  Committee,  composed  of  three 
members  of  The  Council  and  the  Executive 
Secretary  of  the  OSMA,  is  invited  to  attend 
all  meetings  of  the  Board  of  Directors  and 
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all  meetings  of  the  Executive  Committee  of 
Ohio  Medical  Indemnity. 

3.  OSMA  sponsorship  and  approval  possesses  sig- 
nificant advantages,  such  as  the  following: 

A — Ohio  Medical  Indemnity  provides  the  profes- 
sion with  a vehicle  for  experimentation  in 
enrolling  that  segment  of  the  public  which 
otherwise  may  have  difficulty  in  obtaining 
health  insurance  protection,  and  in  offering 
coverage  for  medical  services  not  generally 
covered  by  other  insurance. 

B — Maximum  guarantee  of  free  choice  of 
physician. 

4.  OSMA  sponsorship  of  Ohio  Medical  Indem- 
nity helps  the  medical  profession  to  carry  out  its 
responsibility  for  the  quality  and  costs  of  medical 
services  provided  under  voluntary  health  insurance, 
and  provides  the  Association  with  an  instrument  for 
continuing  leadership  in  expansion  and  improvement 
in  this  field. 

5.  Ohio  Medical  Indemnity  policies  encourage  the 
important  distinction  between  hospital  services  and 
professional  services. 

6.  The  success  of  Ohio  Medical  Indemnity  is  con- 
vincing corroboration  of  the  medical  profession’s 
belief  that  the  public  is  willing  to  meet  health  care 
costs  through  voluntary  methods.  If  the  Association 
were  to  divest  itself  of  Ohio  Medical  Indemnity,  the 
action  would  have  an  adverse  impact  on  public  rela- 
tions and  it  might  well  be  argued,  rightly  or 
wrongly,  that  "the  doctors  are  deserting  voluntary 
health  insurance.”  Continuing  sponsorship  implies 
continuing  confidence  in  our  convictions. 

7.  Finally,  with  reg'ard  to  the  fear  of  capitulation 
to  competitive  pressures  and  consequent  compromise 
of  professional  principles  by  Ohio  Medical  Indem- 
nity, it  was  the  opinion  of  the  majority  of  the  Com- 
mittee that  this  would  be  most  unlikely  because  Ohio 
State  Medical  Association  would  have  to  consent  to 
such  action. 

Conclusion 

After  careful  review  and  evaluation  of  all  the  data 
enumerated  it  is  the  opinion  of  the  Committee  that: 

1.  The  medical  profession  cannot  divorce  itself 
from  economic  and  social  trends  in  this  day.  It 
must  concern  itself  with  health  care  insurance  and 
provide  continuing  leadership  in  improving  it. 

2.  Ohio  Medical  Indemnity  is  continuing  effec- 
tively to  fulfill  the  purposes  for  which  it  was  con- 
ceived, and  is  doing  so  on  a sound  financial  basis. 

3.  The  need  for  its  operation  still  exists. 

It  is  therefore  the  recommendation  of  the  Commit- 
tee that  the  relationship  of  the  Ohio  State  Medical 
Association  and  Ohio  Medical  Indemnity,  Inc.,  be 
continued. 

Finally,  this  ad  hoc  committee  believes  it  has  com- 


pleted its  assignment  and  therefore  respectfully  re- 
quests that  it  be  discharged. 

(Signed) 

Frank  F.  A.  Rawling,  M.  D. 

Chester  H.  Allen,  M.  D. 

Frederick  T.  Merchant,  M.  D. 

Robert  E.  Tschantz,  M.  D. 

George  J.  Hamwi,  M.  D. 

Edmond  K.  Yantes,  M.  D. 

C.  C.  Sherburne,  M.  D. 

Horatio  T.  Pease,  M.  D. 

John  H.  Budd,  M.  D.,  Chairman. 


Information  Issued  on  New 
Income  Tax  Structure 

Several  points  of  information  have  been  brought 
to  attention  of  taxpayers  by  the  Internal  Revenue 
Service  in  regard  to  changes  in  the  Federal  Income 
Tax  structure  brought  about  by  Congress  in  the 
Revenue  Act  of  1964. 

( 1 ) These  changes  are  not  applicable  to  1963 
calendar  year  returns.  Complete  returns  and  final 
payments  on  1963  income  are  due  on  or  before 
April  15. 

(2)  Decreased  withholding  from  employees’  wages 
under  the  new  rate  enacted  by  the  Congress  may 
not  be  sufficient  to  cover  the  taxpayer’s  1964  tax 
obligation.  Additional  w'ithholdings  may  be  au- 
thorized by  the  employee  to  cover  the  difference. 

(3)  New  rates  and  provisions  for  estimating  tax 
under  the  new  Revenue  Act  are  important,  particu- 
larly to  physicians.  With  the  first  quarterly  estimate 
of  income  due  April  15,  taxpayers  are  advised  to 
secure  information  on  changes  in  the  law  from  re- 
liable tax  services  or  from  the  Internal  Revenue 
Service. 

The  Internal  Revenue  Service  recently  issued 
Form  1040-ES  (Supplement),  entitled  "New  Rates 
and  Provisions  for  Estimating  Tax  under  the  Revenue 
Act  of  1964.”  This  summary  of  principal  changes 
supplements  the  Form  1040-ES  previously  issued  to 
taxpayers. 

In  regard  to  payroll  withholdings,  P.  L.  Charles, 
Cincinnati  District  Director  of  Internal  Revenue, 
pointed  out  that  the  tax  reduction  voted  by  the  Con- 
gress is  established  to  take  effect  in  two  stages.  The 
first  step  is  retroactive  to  January  1,  1964,  and  the 
second  step  goes  into  effect  on  January  1,  1965. 
The  rate  of  tax  withholding,  however,  is  not  subject 
to  this  two  step  reduction,  but  is  reduced  immediately 
to  the  loiv  level  of  the  second  step  of  the  tax  cut. 

This  means  that  many  taxpayers  whose  wages  are 
subject  to  Federal  Income  Tax  withholding  may  find 
that,  during  1964,  not  enough  tax  is  being  withheld 
and  that  they  owe  additional  taxes  or  more  taxes  than 
anticipated  at  the  end  of  the  year. 
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Communicable  Disease  Regulations . . . 

Revision  in  Section  of  Ohio  Sanitary  Code  Effective 
April  1;  Ohio  Health  Commissioner  Explains  Changes 


''iFFECTIVE  April  1,  a new  set  of  regulations 

1 covering  the  reporting  and  control  of  communi- 
— ^cable  diseases  in  Ohio,  becomes  a working  part 
of  the  Ohio  Sanitary  Code.  Since  these  revisions  are 
of  immediate  interest  to  physicians,  they  are  reported 
here  as  presented  to  The  ]ournal  by  Dr.  Emmett  W. 
Arnold,  director  of  the  Ohio  Department  of  Health. 

^ jjc 

On  December  14,  1963,  in  a session  of  the  Ohio 
Public  Health  Council,  a new  set  of  regulations  was 
adopted  covering  the  reporting  and  control  of  com- 
municable diseases  in  Ohio.  This  action,  which 
rescinded  Regulation  2 through  30  of  the  Ohio  Sani- 
tary Code  and  replaced  them  with  new  Regulations 
2 through  27,  becomes  effective  April  1,  1964.  Such 
regulations  are  effective  in  all  Ohio  jurisdictions, 
though  political  subdivisions  may  elect  to  adopt  more 
stringent  regulations  if  they  wish. 

The  Regulations  were  last  revised  in  1950.  The 
remarkable  advances  in  medicine  and  public  health 
since  then  made  it  mandatory  to  revise  them;  so, 
early  in  1961  revision  was  undertaken  by  Dr.  Win- 
slow J.  Bashe,  Jr.,  who  was  then  Chief  of  the  Com- 
municable Disease  Division  of  the  Ohio  Department 
of  Health.  Working  with  an  Advisory  Committee 
composed  of  Drs.  Eli  Gold,  Carey  Paul,  John  Phair, 
Harry  Wain  and  Warren  Wheeler,  a new  set  of  regu- 
lations was  devised,  designed  to  increase  the  effec- 
tiveness of  communicable  disease  control  programs 
in  Ohio. 

Most  Significant  Changes 

The  most  significant  changes  in  the  regulations  in- 
clude the  following; 

1.  Three  categories  of  communicable  diseases 
have  been  established,  each  with  different  reporting 
requirements.  Class  A diseases  require  individual 
case  reports,  and  for  the  most  part  are  reportable 
within  24  hours.  Class  B diseases  are  reportable  by 
the  number  of  cases  only  (within  24  hours).  Class 
C diseases  are  reportable  when  epidemic  situations 
are  suspected  and  must  be  reported  immediately  by 
a rapid  means  of  communication. 

2.  Several  important  communicable  diseases  have 
been  added  to  the  list  of  reportable  diseases. 


3.  The  person  in  charge  of  a medical  institution 
is  made  responsible  to  report  communicable  diseases 
within  that  institution  unless  he  has  evidence  that 
they  have  been  reported  by  a physician. 

4.  Placarding  is  not  required  for  any  reportable 
disease. 

5.  The  required  controls  of  isolation,  quarantine, 
concurrent  and  terminal  disinfection,  and  restriction 
of  travel  of  an  infected  person  have  been  revised 
with  the  object  of  reducing  personal  restraint  to  a 
minimum  consistent  with  the  public  safety. 

6.  Any  animal  that  inflicts  a bite  on  a person  is 
required  to  be  confined  for  observation  for  at  least 
ten  days.  Any  symptom  or  behavior  suggestive  of 
rabies  is  immediately  reportable.  When  the  required 
observation  period  is  over,  the  condition  of  the  ani- 
mal is  to  be  reported. 

7.  Positive  laboratory  examinations  for  diphtheria, 
syphilis,  gonorrhea,  and  other  venereal  diseases, 
tuberculosis  and  typhoid  fever  are  considered  reason 
to  suspect  that  such  a disease  exists.  As  such,  these 
positive  tests  are  reportable  as  suspected  cases  of 
Class  A diseases.  On  receipt  of  such  reports  of  posi- 
tive tests  the  Health  Commissioner  is  required  to 
contact  the  attending  physician  or  medical  facility  to 
determine  whether  or  not  the  disease  actually  exists. 

New  Mechanism  Established  for 
Laboratory  Reporting 

In  an  attempt  to  reduce  paper  work  to  a minimum 
and  facilitate  the  physician’s  participation  in  the  re- 
porting of  laboratory  results,  a new  multicopy  form 
has  been  devised.  Forms  will  be  provided  to  all  lab- 
oratories by  the  Health  Department.  It  is  suggested 
that  laboratories  use  this  form  rather  than  any  other 
for  reportable  laboratory  results  and  that  two  copies: 
be  sent  to  the  physician  requesting  the  test.  The 
physician  may  place  the  paper  copy  with  the  pa- 
tient’s  records.  The  diagnosis  is  to  be  recorded  by 
the  physician  on  the  reverse  of  the  cardboard  copy, 
which  is  to  be  used  as  a Confidential  Case  Report 
card  and  sent  to  the  local  Health  Department.  The 
physician  will  save  the  time  of  an  inquiry  from  the 
Health  Department  if  he  will  return  this  completed 
card  whether  or  not  his  patient’s  condition  is  report- 


392 


The  Ohio  State  Medical  Journal 


able.  If  the  condition  is  nonreportable,  such  a state- 
ment on  the  card  will  enable  the  Health  Department 
to  clear  the  patient’s  name  from  its  records. 

Certain  Important  Features 
Remain  Unchanged 

There  are  certain  important  features  in  the  regula- 
tions that  remain  essentially  the  same  as  before: 

1 . The  goal  remains  the  same  — The  control  of 
communicable  diseases  through  cooperative  action 
of  private  practitioners  and  public  health  agencies. 

2.  The  mechanism  of  reporting  cases  of  disease 
remains  the  Confidential  Case  Report  card,  available 
in  quantity  from  local  health  departments.  Reports 
are  to  be  sent  to  the  local  health  department.  As 
before,  verbal  reports  by  phone  or  other  means  are 
acceptable  in  lieu  of  report  cards. 

3.  Venereal  disease  reports  continue  to  include 
information  identifying  contacts  of  cases,  as  well  as 
cases  who  discontinue  treatment  while  still  infectious. 

Physician  Participation  Solicited 

As  always,  the  participation  of  Ohio’s  physicians 
in  the  reporting  and  control  of  communicable  dis- 
eases is  earnestly  solicited.  By  the  same  token,  pub- 
lic health  officials  welcome  comment  on  these  regula- 
tions and  the  means  of  their  implementation. 

Note:  In  the  near  future  the  new  communicable 
disease  regulations  will  be  published  by  the  Ohio 
Department  of  Health.  At  that  time  they  will  be 
available  to  all  physicians,  hospitals,  laboratories,  and 
other  interested  parties.  Requests  should  be  ad- 
dressed to  the  local  health  department. 


COMING  MEETINGS 

Ohio  State  Medical  Association: 

1964  Annual  Meeting,  Columbus,  April  26  - 
May  1. 

1965  Annual  Meeting,  Columbus,  Week  of 
May  9. 

1966  Annual  Meeting,  Cleveland,  Week  of 
May  22. 

1967  Annual  Meeting,  Columbus,  Week  of 
May  14. 

American  Medical  Association,  Annual  Conven- 
tion, San  Francisco,  June  21-25. 

Akron  Academy  of  Ophthalmology  and  Oto- 
laryngology, Seminar  on  Audiology,  Children’s  Hos- 
pital, Akron,  April  23-25. 

American  College  of  Physicians,  Annual  Session, 
Atlantic  City,  N.  J.,  April  6-10. 

Mahoning  County  Medical  Society,  Program  for 
All  Physicians,  Featuring  Dr.  Edward  A.  Annis, 
Youngstown,  April  21. 

Ohio  Academy  of  Medical  History,  April  18, 
Granville. 


Woman’s  Auxiliary  Announces 
Luncheon  Speaker 

"Liberty  Is  a Woman.”  This  is  the  provocative 
title  selected  by  Dr.  Jack  Schreiber  for  the  keynote 
address  at  the  Doctors’  Day  luncheon  to  be  held 
Wednesday,  April  29  at  the  Christopher  Inn  in  Co- 
lumbus. This  is  a special  event  of  the  Woman’s 
Auxiliary  to  the  OSMA  at  its  annual  meeting  and  is 
given  in  honor  of  husbands 
of  members. 

Dr.  Schreiber,  a resident 
of  Canfield  in  Mahoning 
County,  graduated  from 
Wittenberg  University  in 
1950  and  received  his  M.D. 
degree  from  the  University 
of  Cincinnati  College  of 
Medicine  in  1954. 

He  has  been  in  the  gen- 
eral practice  of  medicine  in 
Canfield  since  1957,  and  an 
active  participant  in  medical 
and  community  affairs,  being  this  year’s  president  of 
the  Mahoning  County  Medical  Society. 

As  a member  of  the  American  Medical  Associa- 
tion’s speakers’  bureau,  he  has  given  more  than  75 
major  talks  on  the  county,  state  and  national  levels 
in  the  past  two  years. 

A member  of  the  International  Brotherhood  of 
Magicians,  he  uses  his  ability  with  the  art  of  magic 
to  advantage  in  some  of  his  talks.  In  1962  he  was 
Sweepstakes  winner  in  the  Mahoning  County  Rose 
Show.  Golf  and  bridge  are  also  among  his  hobbies. 
He  is  married  to  the  former  Alice  Sarten,  R.  N.,  and 
they  have  four  children. 

The  Auxiliary  to  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County  will  be  host  organ- 
ization for  the  Annual  Meeting  in  Columbus.  Mem- 
bers throughout  the  state  and  others  eligible  for 
membership  are  invited  to  attend  functions  of  the 
Auxiliary  April  28,  29  and  30.  Business  and  gen- 
eral sessions  will  be  held  at  the  Christopher  Inn. 

President  of  the  State  Auxiliary  is  Mrs.  Calvin 
Warner,  Cincinnati.  Mrs.  John  D.  Dickie,  Toledo, 
president-elect,  will  be  installed  as  president  for  the 
coming  year  at  the  meeting. 

Chairman  of  convention  arrangements  is  Mrs. 
Arthur  James.  Co-chairmen  are  Mrs.  Nicholas 
Michael  and  Mrs.  Ollie  Goodloe. 


The  stipend  for  the  Cleveland  Health  Museum’s 
Lester  Taylor  Memorial  Scholarship  has  been 
doubled,  from  $600  to  $1200.  Made  possible  by 
the  Women’s  Committee  of  the  Museum,  the  scholar- 
ship goes  annually  to  a qualified  student  in  the  health 
education  field. 
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Talks  to  Medical  Students 


• • • 


Students  and  Wives  at  Two  Medieal  Schools 
Get  Practical  Tips  as  the  Guests  of  OSMA 


HE  COMMITTEE  ON  RURAL  HEALTH  was 
greeted  by  record  attendances  at  both  Ohio 
State  University  and  the  University  of  Cincin- 
nati in  presenting  its  1964  Annual  OSMA  Special 
Talks  for  Medical  Students.  The  program  consisted 
of  an  afternoon  of  practical  pointers  on  the  economic 
and  family  aspects  of  setting  up  practice,  followed 
by  a complimentary  dinner.  Some  220  students, 
wives  and  girl  friends  heard  the  program  for  OSU 
College  of  Medicine  seniors  at  the  Ohio  Union  on 
Eebruary  1.  At  the  Cincinnati  Academy  of  Medi- 
cine Building  on  Eebruary  9,  the  program  for  UC 
College  of  Medicine  juniors  drew  an  attendance  of 
140. 

The  dinners  were  followed  by  three  informal  talks. 
OSMA  President  H.  T.  Pease,  M.  D.,  Wadsworth, 
spoke  on  "The  Physician  and  His  Medical  Society.” 
Mrs.  Victor  R.  Frederick,  Urbana,  a past-president 
of  the  Woman’s  Auxiliary,  spoke  on  "The  Physi- 
cian’s Wife.”  Robert  E.  Reiheld,  M.  D.,  Orrville, 
Rural  Health  Committee  Chairman,  spoke  on  "The 
Physician  and  His  Community.” 

A fourth  speaker  at  the  Ohio  State  dinner  was 
Dr.  Richard  L.  Meiling,  dean  of  the  OSU  College 
of  Medicine  and  an  OSMA  Past-President.  Tenth 
District  Councilor  Richard  L.  Fulton,  M.  D.,  Colum- 
bus, presided  at  Ohio  State.  First  District  Councilor 
Robert  E.  Howard,  M.  D.,  Cincinnati,  presided  at 
Cincinnati. 

The  Art  of  Medicine 

Afternoon  speakers  at  Cincinnati  and  Ohio  State 
included  Dr.  J.  Martin  Byers,  Greenfield,  who  spoke 
on  "The  Art  of  Medicine”  and  "It’s  In  The  Bag 
Dr.  Victor  R.  Frederick,  Urbana,  who  spoke  on  "The 


Shoti'n  here  at  the  complinieniary  dinner  is  part  of 
the  group  of  some  220  students  and  guests  leho 
turned  out  for  the  lectures  at  Ohio  State  University. 


Family  Physician  — His  Practice,”  and  Dr.  Jasper 
M.  Hedges,  Circleville,  who  spoke  on  "Government 
Medical  Programs  Encountered  in  Practice.”  All  are 
members  of  the  sponsoring  committee. 

Speaking  on  "Economics  of  Medical  Practice”  at 
Ohio  State  was  Dr.  Charles  H.  McMullen,  Loudon- 
ville,  chairman  of  the  OSMA  Committee  on  School 
Health.  A panel  consisting  of  Drs.  Pease,  Byers, 
Frederick,  Hedges  and  Dr.  Robert  E.  Tschantz,  Can- 
ton, OSMA  President-Elect,  spoke  on  this  subject  at 
Cincinnati. 

One  of  the  features  of  the  program  was  the  pres- 
entation of  a stipend  on  behalf  of  OSMA  to  assist 
the  campus  Student  AMA  presidents  in  attending 
the  national  Student  AMA  Annual  Meeting.  OSU 
Chapter  President  Patrick  C.  Winans  was  presented 
the  stipend  by  Dr.  Pease  at  the  OSU  dinner.  UC 
Chapter  President  J.  Sloan  Hales  accepted  the  stipend 
at  the  Cincinnati  meeting. 

Some  High  Points 

The  future  physicians  were  told: 

By  Dr.  Pease:  When  you  start  practice  you  will 
be  gi^’ing  back  to  Society  what  Society  has  invested 
in  you  and  therein  will  come  your  reward  and  satis- 
faction. You  will  take  your  place  in  Society  — 
living  with  other  people  in  a highly  complex,  com- 
petitive socio-political-economic  world  in  which  you 
will  be  expected  to  take  a prominent  part  as  a leader. 

By  Mrs.  Frederick:  Whether  she  realizes  it  or 
not  the  physician’s  wife  is  his  personal  public  rela- 
tions representative. 

By  Dr.  Frederick:  The  physician  who  selects  care- 
fully the  community  in  which  he  wants  to  live  will 


This  is  part  of  the  audience  at  the  University  of 
Cincinnati  where  the  lecture  series  dreiv  an  attend- 
ance of  about  140  students  and  guests. 
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Principal  Participants  in 


Dr.  Reiheld  Dr.  Meiling  Dr.  Hedges 


find  the  practice  of  medicine  an  enjoyable,  rewarding 
and  interesting  one. 

By  Dr.  Byers;  The  physician  cannot  wait  for  a 
medical  emergency  to  present  itself  before  he  starts 
preparing  himself  to  meet  medical  emergencies. 

By  Dr.  Reiheld:  The  physician,  because  of  his 
educational  background,  his  ability  and  his  profes- 
sional responsibilities,  is  expected  to  accept  a role  of 
leadership  in  the  affairs  of  his  community. 

By  Dr.  McMullen:  One  of  the  main  keys  to  a 
successful  practice  is  efficient  office  and  medical  record 
arrangements  and  allocation  of  appointments  so  that 
adequate  time  can  be  provided  for  each  patient. 

By  Dr.  Hedges:  The  many  medical  programs 
operated  by  various  local,  state  and  Federal  agencies 


OSAiA  President  H.  T.  Pease,  left,  is  shown  pre- 
senting a check  to  Patrick  C.  Winans,  president 
of  the  OSU  Chapter  of  the  Student  AAiA.  A 
similar  presentation  was  made  also  to  J.  Sloan 
Hales,  president  of  the  UC  Chapter.  The  gifts  help 
student  officers  attend  the  national  SAAIA  meeting. 

all  have  different  systems,  different  requirements,  dif- 
ferent policies,  and  different  forms.  The  young  phy- 
sician who  acquaints  himself  with  these  will  avoid 
considerable  waste  of  time  and  effort. 


The  Vocational  Rehabilitation  Administration  of 
the  Department  of  Health,  Education  and  Welfare 
has  made  a grant  of  $20,000  to  the  University  of 
Cincinnati  for  a faculty  position  for  education  in  re- 
habilitation and  comprehensive  medicine. 
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Dr.  Frederick  Dr.  McMullen  Dr.  Byers 


Mrs.  Frederick  Dr.  Howard  Dr.  Fulton 


Center  Will  Treat  Special 
Conditions  in  Children 

A Clinical  Research  Center  at  The  Children’s 
Hospital  in  Columbus,  long  in  the  planning,  becomes 
a reality  this  summer  when  the  first  patient  is 
admitted. 

The  purpose  of  the  Center,  costs  of  which  are  met 
by  a grant  from  the  National  Institutes  of  Health, 
will  be  to  facilitate  and  stimulate  research  relating  to 
a broad  spectrum  of  conditions  and  diseases  affecting 
children. 

Any  type  of  disorder  may  be  investigated  — in- 
cluding but  not  limited  to  those  of  a metabolic, 
endocrine,  psychological,  neurological  or  congenital 
nature. 

A physician  wishing  to  admit  his  patient  to  the 
Center  for  care  and  study  must  first  file  his  proposed 
plan  of  investigation  with  Dr.  Juan  F.  Sotos,  pro- 
gram director  and  the  Center’s  advisory  committee. 
That  committee,  composed  of  senior  members  of  the 
Medical  Staff  of  The  Children’s  Hospital  and  the 
staff  of  the  College  of  Medicine,  Ohio  State  Uni- 
versity, will  notify  the  physician  whether  his  plan  of 
research  is  acceptable  under  the  standards  of  the 
program.  

Dr.  Benjamin  Felson,  professor  of  radiology  and 
director  of  the  Department  of  Radiology  at  the  Uni- 
versity of  Cincinnati,  has  accepted  appointment  as 
consultant  to  the  Surgeon  General  of  the  U.  S.  Air 
Force.  He  is  also  consultant  on  silicosis  to  the  U.  S. 
Public  Health  Service  and  consultant  to  the  Armed 
Forces  Institute  and  to  the  Walter  Reed  Army 
Hospital. 
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Make  Hotel  Reservations  NOW 

on  the  Coupon  Below 

1964  ANNUAL  MEETING 

Ohio  State  Medical  Association 


April  26  - May  1 Columbus 

Here  is  a list  of  leading  downtown  Columbus  hotels  and  a hotel 
reservation  Blank  for  convenient  mailing 


NAME  AND  LOCATION 

SINGLE 

ROOMS 

DOUBLE 

ROOMS 

TWIN 

ROOMS 

COLUMBUS  PLAZA  HOTEL.  50  N.  Third  (Hdq.)* 

$11.50  - 15.50 

$14.00  - 19.00 

DESHLER-HILTON  HOTEL.  W.  Broad  & N.  High* 

7.50  - 14.50 

$12.00  - 18.00 

13.00  - 20.00 

NEIL  HOUSE.  41  S.  High 

7.00  - 10.00 

9.50  - 12.00 

12.00  - 15.00 

HOTEL  SOUTHERN,  S.  High  & E,  Main* 

7.50  - 12.50 

10.50  - 15.00 

12.00  - 16.00 

CHRISTOPHER  INN,  300  E.  Broad* 

10.00  - 15.00 

13.00  - 15.00 

17.00  - 18.00 

PICK-FORT  HAYES  HOTEL,  31  W.  Spring* 

7.50  - 13.00 

12.00  - 14.00 

12.50  - 18.00 

Persons  who  desire  additional  accommodations  are  advised  to  specify  their  needs  to  the  hotels  of  choice. 

(All  Rates  Subject  to  Change) 

*These  hotels  offer  free  parking  for  overnight  guests. 


HOTEL  RESERVATION  BLANK 
Mail  the  coupon  to  hotel  selected 

Manager , Columbus,  Ohio 

(Name  of  Hotel  i 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meeting 
of  the  Ohio  State  Medical  Association,  April  26  - May  1,  or  for  such  other  period  as  may  be  indicated  here. 

Q Single  Room  with  Bath  □ Double  Room  with  Bath  Price  Range 

□ Twin  Bed  Room  with  Bath  □ Other 

A^rriving  April at A.  M P.  M. 

PLEASE  VERIFY  MY  RESERVATION 

Name 

Address 


396 


The  Ohio  State  Medical  Journal 


The  Ohio  State  Medical  Association 


1964  ANNUAL  MEETING 

Columbus  April  26  - 

MORE  THAN  50  HOURS 
of  Scientific  Sessions 

SPECIALTY  SECTION  PROGRAMS 

SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT 
Tuesday  Noon  thru  Friday 

PRESIDENT’S  RECEPTION 
] Wednesday  Evening  Social  Event 

i TECHNICAL  EXHIBIT 

Displays  by  Supply  Houses 

THE  WOMAN’S  AUXILIARY 
' Statewide  Annual  Meeting 

SPECIALTY  SOCIETIES 

Independent  Programs  and  Combined 
Programs  with  Sections 

HEALTH  COMMISSIONERS  INSTITUTE 
Statewide  Programs  on  Health  Matters 

SPECIAL  EVENTS 

Luncheons,  dinners,  etc.,  for 
Various  Groups 

SESSIONS  OF  THE  HOUSE  OF  DELEGATES 
Official  Business  Meetings 
Sunday  and  Tuesday  Evenings 

MEDICAL  MOTION  PICTURES 

OUT-OF-STATE  GUEST  SPEAKERS 

Refer  to  March  Issue  of  The  Journal 
for  Complete  Program 

TIMES  — PLACES  — SUBJECTS  — SPEAKERS 

Plan  Now 

To  Meet  Your  Colleagues  in  Columbus 


May  1 
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Resolutions  Which  Will  Be  Considered 
At  the  1964  Annual  Meeting 


I~T"ERE  are  the  texts  of  resolutions  which  will 
be  presented  for  consideration  of  the  House 
^ of  Delegates  at  the  1964  Annual  Meeting 
of  the  Ohio  State  Medical  Association  the  week  of 
April  26  in  Columbus.  These  resolutions  were  re- 
ceived at  the  Columbus  Office  on  or  before  February 
26,  thereby  meeting  the  60-day  deadline.  No  resolu- 
tion which  failed  to  meet  the  60-day  deadline  may 
be  introduced  unless  the  sponsor  secures  at  least  a 
two-thirds  consent  cote  of  the  delegates  present  at 
the  meeting. 

Copies  of  all  resolutions  presented  to  the  Colum- 
bus Office  have  been  sent  to  individual  delegates  so 
they  may  discuss  them  with  their  county  medical  so- 
cieties if  they  care  to  do  so. 

A resolution  to  be  considered  by  the  House  of 
Delegates  must  be  typed  in  triplicate;  introduced 
by  a delegate  or  his  duly  accredited  alternate  seated 
in  his  place;  and  introduced  at  the  first  session  of 
the  House  of  Delegates.  This  procedure  must  be 
followed  even  though  the  resolution  may  have  been 
published  in  The  Journal  or  sent  in  writing  to  all 
delegates  prior  to  the  meeting. 

Sessions  of  the  House  of  Delegates  wdll  be  as 
follows;  First  session,  Sunday,  April  26,  6:00  P.  M., 
EST,  Saturn  Room,  Columbus  Plaza  Hotel.  Second 
Session,  6:00  P.  M.,  Saturn  Room,  Columbus  Plaza, 
Tuesday,  April  28.  Meetings  of  the  Reference  Com- 
mittees on  Resolutions  will  be  held  all  day  on  Mon- 
day, April  27,  and  on  Tuesday  morning,  April  28, 
if  necessary. 

RESOLUTION  NO.  1 
AAPS  Essay  Contest 

(By  Columbus  Academy  of  Medicine) 

BE  IT  RESOLVED.  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  endorse  the  Essay  Contest 
of  the  Association  of  American  Physicians  and  Surgeons 
with  the  titles:  (1)  The  Advantages  of  the  American  System 
of  Private  Medical  Care  and  (2)  The  Advantages  of  the 
American  Free  Enterprise  System. 

RESOLUTION  NO.  2 

Periodic  Review  of  Fee  Schedules  of  State  Agencies 

(By  Academy  of  Medicine  of  Cincinnati) 

WHEREAS.  The  fee  schedules  of  agencies  of  the  State  of 
Ohio  have  from  time  to  time  been  reviewed  only  upon  request 
of  members  of  the  Ohio  State  Medical  Association;  and 
WHEREAS,  Sufficient  information  is  not  always  available 
to  the  Ohio  state  agencies;  and 

WHEREAS,  Certain  fee  schedules,  such  as  Workmen's 
Compensation.  'Crippled  Children,  Aid  For  The  Aged.  etc.. 


become  subject  to  adjustments  which  must  be  made  from 
time  to  time; 

THEREFORE,  BE  IT  RESOLVED.  That  the  appropriate 
committee  of  the  Ohio  State  Medical  Association  conduct 
such  periodic  reviews  of  schedules  of  Ohio  state  agencies  at 
least  once  every  three  years;  and 

BE  IT  FURTHER  RESOLVED,  That  the  fee  schedules  of 
agencies  of  the  State  of  Ohio  be  amended  in  accordance 
with  the  findings  of  the  appropriate  committee  of  the  Ohio 
State  Medical  Association. 

RESOLUTION  NO.  3 

Nominations  for  Office  of  President-Elect 
(By  Summit  County  Medical  Society) 

WHEREAS,  The  present  constitutional  provisions  for  the 
nomination  of  the  President-Elect  allow  no  time  for  the 
members  of  the  House  of  Delegates  to  study  the  qualifica- 
tions of  the  nominees,  and 

WHEREAS,  An  informed  electorate  can  most  intelligently 
select  the  proper  man  for  this  high  office,  therefore 

BE  IT  RESOLVED,  That  the  president  of  the  Ohio  State 
Medical  Association  appoint  a committee  to  develop  a 
method  of  announcing  a nominee  or  nominees  for  the  office 
of  President-Elect  prior  to  the  time  of  the  annual  meeting, 
and 

BE  IT  RESOLVED,  That  this  committee  report  their  rec- 
ommendations to  implement  this  resolution  at  the  next  an- 
nual meeting  of  the  Ohio  State  Medical  Association  House 
of  Delegates. 

RESOLUTION  NO.  4 
Boards  for  Adjudication  of  Fees 
(By  the  Butler  County  Medical  Society) 

WHEREAS,  The  Ohio  Medical  Indemnity  Insurance  Com- 
pany has  required  the  county  medical  societies  to  establish 
a board  of  adjudication  for  the  purpose  of  adjudicating 
fees  between  the  doctor  and  the  OMI  as  a necessary  pre- 
requisite to  selling  the  new  full  coverage  policy  in  the 
respective  counties  of  Ohio,  and 

WHEREAS,  Several  large  private  stock  insurance  com- 
panies have  been  selling  full  coverage  insurance  in  Ohio  for 
over  two  years  without  requiring  the  establishment  of  ad- 
judication boards,  and 

WHEREAS,  These  private  insurance  companies  have 
been  demonstrating  success  with  their  full  coverage  insur- 
ance, and 

WHEREAS,  The  establishment  of  an  adjudication  board 
by  the  doctors  to  adjudicate  fees  for  an  insurance  company 
would  be  setting  a precedent  whereby  the  doctors  would 
be  subscribing  to  the  concept  of  settling  fees  with  insurance 
companies  instead  of  patients,  and 

WHEREAS,  The  time  honored  and  revered  practice  of 
doctors  settling  their  fees  with  patients  directly  would  be 
jeopardized,  and 

WHEREAS,  If  we  agree  to  settle  fees  with  OMI  we 
would  be  obligated  to  do  the  same  for  other  insurance  com- 
panies and/ or  other  agencies,  and 

WHEREAS,  The  need  for  the  requested  board  of  adjudi- 
cation is  not  established  and  the  formation  of  such  a board 
would  be  contrary  to  the  aims  and  ideals  of  the  free  practice 
of  medicine,  the  Ohio  State  Medical  Association  resolves 
that  it  is  unnecessary  and  improper  for  the  doctors  of  the 
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State  of  Ohio  to  create  a board  or  boards  for  the  purpose 
of  adjudicating  fees  between  a doctor  or  doctors  and  an 
insurance  company  or  insurance  companies. 

RESOLUTION  NO.  5 

Re:  OSMA  Dues  Exemption  for  Members 
70  Years  of  Age  and  Over 

(By  Delegates  from  Academy  of 
Medicine  of  Cleveland) 

WHEREAS,  Many  physicians  70  years  of  age  and  older 
do  not  retire  from  active  practice,  but  greatly  curtail  their 
activity  while  remaining  active,  and 

WHEREAS,  This  activity  disqualifies  them  from  dues 
exemption  under  the  Constitution  and  Bylaws  of  the  Ohio 
State  Medical  Association,  and 

WHEREAS,  Both  the  American  Medical  Association 
and  County  Societies  acknowledge  these  years  of  service 
by  making  provision  for  exempting  members  70  years  of 
age  and  older  from  further  dues  payments,  therefore 

BE  IT  RESOLVED,  That  the  second  paragraph  of  Sec- 
tion 1,  Chapter  2,  of  the  Bylaws  of  the  Ohio  State  Medical 
Association  be  amended  by  adding  the  words 

"Who  has  attained  the  age  of  70  years,  or  ...”  and  "at  the 
time  of  attaining  the  age  of  70  or  of  his  retirement  . . .” 
so  that  the  sentence  shall  read  (added  words  bold  type): 
"Provided,  however,  that  a doctor  of  medicine  who  has  at- 
tained the  age  of  70  years,  or  who  is  not  engaged  in  active 
practice  because  of  age  or  disability,  and  who  was  a member 
in  good  standing  of  this  Association  at  the  time  of  attain- 
ing the  age  of  70  or  at  the  time  of  his  retirement  from 
active  practice  shall  be  exempt  from  the  payment  of  dues 
and  assessments  in  this  Association,  provided  he  requests 
such  exemption  and  such  request  is  approved  in  writing  by 
the  secretary-treasurer  of  his  component  society.” 

RESOLUTION  NO.  6 

To  Establish  Professional  EEG  and  EKG  Services  as 
Physician  Services  Rather  than  Hospital  Services 

(By  Delegates  from  Academy  of 
Medicine  of  Cleveland) 

WHEREAS,  The  interpretation  of  electrocardiograms  and 
electroencephalography  is  a professional  service,  demanding 
special  training  and  experience,  and 

WHEREAS,  The  Blue  Cross  organizations  are  designed 
to  cover  hospital  and  not  professional  services,  and 

WHEREAS,  The  House  of  Delegates  of  the  Ohio  State 
Medical  Association  in  Resolution  8 approved  in  1963.  re- 
quested the  Council  of  the  Ohio  State  Medical  Association 
to  exert  its  influence  to  remove  professional  services  from 
the  Blue  Cross  contract  with  hospitals,  and 

WHEREAS,  This  action  has  languished  in  Committee, 
therefore 

BE  IT  RESOLVED,  That  the  Council  of  the  Ohio  State 
Medical  Association  be  instructed  to  completely  implement 
Resolution  8 of  1963  by  reporting  through  the  Ohio  State 
Medical  Journal  the  result  of  its  efforts,  and 

BE  IT  FURTHER  RESOLVED,  That  the  Council  of  the 
Ohio  State  Medical  Association  support  in  its  minutes  the 
actions  of  physicians  taken  to  accomplish  this  aim  at  a local 
level. 

RESOLUTION  NO.  7 

Guiding  Principles  for  Occupational 
Health  Programs 

( By  Delegates  from  Academy  of 
Medicine  of  Cleveland) 

WHEREAS.  The  American  Medical  Association  House 
of  Delegates  adopted  in  June,  I960,  a statement  entitled 
"Scope,  Objectives  and  Functions  of  Occupational  Health 
Programs,”  and 

WHEREAS,  The  American  Medical  Association  Board  of 
Trustees  approved  in  June.  1959.  a statement  entitled 
"Guide  for  Industrial  Immunization  Programs,”  and 

WHEREAS,  The  Academy  of  Medicine  of  Cleveland  and 
Cuyahoga  County  Medical  Society  Board  of  Trustees,  at 
its  regular  meeting  on  September  10,  1963,  approved  these 


two  statements  as  Guiding  Principles  for  Occupational 
Health  Programs  in  Cuyahoga  County,  and 

WHEREAS,  it  appears  desirable  to  promote  uniformity 
in  Guiding  Principles  for  Occupational  Health  Programs 
throughout  the  State  of  Ohio,  therefore 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion adopt  the  same  statements  as  Guiding  Principles  for 
Occupational  Health  Programs  and  urge  other  County 
Medical  Societies  in  Ohio  to  consider  their  adoption. 

RESOLUTION  NO.  8 

To  Require  Labeling  Cigarette  Packages 

(Submitted  by  Elden  C.  Weckesser,  M.  D.,  Delegate 
from  the  Academy  of  Medicine  of  Cleveland) 

WHEREAS.  Cigarette  smoke  has  been  shown  to  have  ir- 
ritant qualities,  and 

WHEREAS,  The  bronchi  of  cigarette  smokers  have  been 
shown  to  have  markedly  altered  cellular  structure  in  a high 
percentage  of  cases,  and 

WHEREAS,  The  death  rate  for  cardiovascular  disease, 
pulmonary  disease  and  especially  malignancy  has  been  shown 
to  be  greatly  increased  among  cigarette  smokers,  therefore 
BE  IT  RESOLVED,  That  the  Ohio  Delegation  to  the 
American  Medical  Association  enter  and  support  a resolu- 
tion to  the  House  of  Delegates  directing  the  American 
Medical  Association  to  sponsor  legislation  to  require  each 
package  of  cigarettes  to  carry  the  following  statement: 

"May  be  injurious  to  health  if  used  in  excess." 

RESOLUTION  NO.  9 

A Standing  Committee  on  Future  Goals 
(By  the  Montgomery  County  Medical  Society) 

WHEREAS,  It  is  the  responsibility  of  the  Ohio  State 
Medical  Association  to  state  the  policy  and  beliefs  of  the 
Association  on  socio-economic  problems  as  they  pertain  to 
the  practice  of  medicine,  and  therefore  to  the  welfare  of  our 
patients,  and 

WHEREAS,  Men  of  medicine  have  ideals  of  soda!  con- 
duct by  which  they  conduct  their  personal  relationship  but 
have  not  formulated  them  into  concrete  expression,  and 
WHEREAS,  Statements  of  the  above  principles,  properly 
presented  to  the  public  in  a positive  manner  could  enhance 
the  stature  of  the  Association  and  its  member  physicians  in 
the  community,  therefore 

RESOLVED,  That  the  President  of  the  Ohio  State  Medi- 
cal Association  appoint  a standing  committee,  known  as  the 
Committee  on  Future  Goals,  to  probe  the  future  and  form- 
ulate ideals  and  policies  suitable  to  the  situations  they  fore- 
see. and  be  it  further 

RESOLVED,  That  this  committee  meet  at  least  quarterly 
for  discussions  and  consultations  to  this  end,  and  be  it  further 
RESOLVED,  That  subcommittees,  from  the  membership 
of  this  committee,  visit  at  least  annually  and  more  often 
if  possible  with  the  members  in  each  Councilor  District,  at 
least  for  the  purpose  of  discussion  and  consultation  causing 
the  spread  of  thought  and  inquiry  over  the  whole  State 
membership  and  result  in  a joint  and  mutual  concern  and 
solution. 

RESOLUTION  NO.  10 

The  Relation  of  Utilization  Committees  to 
Hospital  Practice 

(By  the  Montgomery  County  Medical  Society) 

WHEREAS,  The  problems  of  increasing  cost  of  hospital 
care  have  caused  some  insurance  carriers  to  introduce  meas- 
ures aimed  at  controlling  hospital  care,  and 

WHEREAS,  Physicians  have  formed  utilization  commit- 
tees for  the  assistance  in  control  of  unnecessary  usage,  and 
WHEREAS.  Insurance  carriers  and  hospitals  will  en- 
courage even  greater  Control,  even  to  the  designation  of 
maximum  days  of  hospitalization  by  disease  category,  and 
WHEREAS.  The  regimentation  of  treatment  and  the  time 
needed  for  hospitalization  of  any  disease  by  category'  is  im- 
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possible  and  could  be  harmful  to  the  patient,  therefore 
be  it 

RESOLVED,  That  detailed  rules  or  regulations  as  to 
tenure  of  hospitalization  or  limitation  of  study  or  treatment 
by  type  of  case  be  considered  invalid,  and  that  utilization 
committees  give  judgment  on  each  case  individually. 

RESOLUTION  NO.  11 

Guiding  Principles  for  the  Ohio  State 
Medical  Association 

(By  the  Montgomery  County  Medical  Society) 

WEIEREAS,  Physicians  hold  a prime  responsibility  for  the 
nation's  health,  and 

'WHEREAS,  The  high  standard  of  medical  care  in  this 
nation  is  placed  in  jeopardy  by  those  who  seek  to  gain 
domination  and  control  over  men  through  devious  social 
subsidies,  and  of  which  government  medicine  is  but  one. 
and 

WHEREAS.  Physicians,  because  of  doctrine,  position  and 
organization,  can  effectively  promote  concepts  to  regain 
individual  freedoms  already  lost  and  to  renew  and  insure 
moral,  physical  and  economic  health  for  this  nation,  there- 
fore be  it 

RESOLVED,  (A)  That  physicians,  through  the  Ohio 
State  Medical  Association,  accept  as  their  responsibility  the 
furtherance  of  such  concepts; 

(B)  That  the  following  principles  are  hereby  adopted  as 
guidance  in  the  enactment  of  that  responsibility: 

( 1 ) The  Ohio  State  Medical  Association  affirm  its 
belief  in  the  dignity  of  man  and  the  importance  of  the 
individual,  and  in  furtherance  of  this  belief  will  measure 
all  action  for  the  adjustment  of  problems  in  today's  social 
structure  against  the  possible  domination  of  a citizen,  and 
prevent  or  refuse  to  assist  in  such  action  that  produces 
domination. 

(2)  The  Ohio  State  Medical  Association  affirms  its 
belief  that  all  social  subsidy  should  be  coupled  with 
teaching  in  social  responsibility  and  in  furtherance  thereof 
rejects  any  provision  for  welfare  assistance,  from  any 
general  or  special  tax  source,  that  does  not  require  proof 
of  need  and  a lien  against  the  residuum  of  the  estate  of 
the  recipient. 

( 3 ) Members  of  the  Ohio  State  Medical  Association 
insist  upon  and  accept  a responsible  part  on  concept  and 
execution  of  all  welfare  and  health  agencies  spending 
taxed  or  solicited  funds. 

RESOLUTION  NO.  12 
Military  Dependents  Medical  Care  Act 
(By  Ross  County  Medical  Society) 

WHEREAS.  The  Mutual  of  Omaha  Insurance  Company, 
acting  as  fiscal  agent  for  the  Dependents  Medical  Care  Act. 
Public  Law  569-84th  Congress,  will  not  disseminate  their 
fee  schedule,  and 

WHEREAS,  This  fee  schedule  is  established  without 
agreement  of  the  Physicians  of  Ohio,  and 

WHEREAS,  The  certification  of  the  claim  form  (DA 
Form  1863-2.  1 Sept.  61)  of  this  insurance  plan  required 
Physicians  of  Ohio  to  accept,  ",  . . the  amount  listed  in 
Item  26  which  is  my  usual  fee,  or,  the  amount  listed  in 
the  dependents’  Medicare  program  schedule  of  allowances, 
whichever  is  less,  as  full  payment  . . .”  and 

WHEREAS,  The  signing  of  this  agreement  constitutes 
entering  into  a blind  agreement.  . 

THEREFORE  BE  IT  RESOLVED  THAT — 

1.  The  Ohio  State  Medical  Association  advise  all  phy- 
sicians of  Ohio  of  the  insidious  nature  of  this  agreement. 

2.  The  Ohio  State  Medical  Association  advise  that  all 
physicians  of  Ohio  refuse  to  sign  this  agreement  as  so  stated. 

3.  The  Ohio  State  Medical  Association  demand  that 
Mutual  of  Omaha,  acting  as  fiscal  agent  for  the  Federal 
Government,  either  disseminate  to  the  physicians  of  Ohio 
their  schedule  of  allowances,  or,  delete  from  the  certifica- 
tion on  their  claim  form  the  requirement  to  accept  an 
unknown  fee  as  full  payment. 


Do  You  Know? 

Dr.  Thomas  Hughes,  retiring  president,  recently 
installed  the  following  officers  of  the  Central  Ohio 
Academy  of  General  Practice;  Dr.  James  Good, 
president;  Dr.  Robert  S.  Young,  president-elect,  and 
Dr.  James  M.  Coulter,  secretary-treasurer. 

The  University  of  Cincinnati  College  of  Medicine 
has  received  a $26,474.00  grant  from  the  National 
Institutes  of  Health  for  research  in  the  field  of  bal- 
listocardiography being  carried  on  by  Dr.  John  R. 
Braunstein  and  Professor  Ernest  K.  Franke. 

"The  Heart  of  the  Executive’’  was  the  title  of  a 
symposium  sponsored  by  the  Central  Ohio  Heart  As- 
sociation in  Columbus.  Taking  part  were  Dr.  Jack 
S.  Silberstein,  moderator;  Dr.  James  'V.  Warren,  Dr. 
George  Morrice,  Jr.;  Dr.  William  W.  Davis  and  Dr. 
Michael  A.  Anthony. 

Dr.  Duncan  E.  Reid,  head  of  Harvard  University’s 
department  of  obstetrics  and  gynecology,  addressed 
the  Akron  Obstetric  and  Gynecolog)'  Society  on  the 
subject  "Diabetes  in  Pregnancy.” 

Film  bookings  by  the  American  Medical  Associa- 
tion during  1963  showed  a gain  of  l6-8  per  cent 
over  the  previous  year.  There  were  a total  of  9,979 
bookings  of  the  film  library’s  films  covering  about 
400  subjects. 

For  his  experiments  in  the  relationship  between 
the  kidneys  and  high  blood  pressure.  Dr.  Harry  Gold- 
blatt.  Western  Reserve  University,  was  given  the 
national  Ferdinand  C.  Valentine  Award. 

^ Kt 

The  distribution  of  free  cigarettes  and  other  to- 
bacco products  in  the  Veterans  Administration’s  l68 
hospitals  has  been  discontinued.  The  prohibition 
also  applies  to  VA’s  18  domiciliaries. 

^ >|: 

Dr.  Albert  B.  Sabin,  Cincinnati  developer  of  the 
Sabin  oral  polio  vaccine,  is  scheduled  to  participate 
on  the  program  in  Israel  this  summer.  The  American 
Physicians  Fellowship,  an  organization  of  physicians 
who  are  non-resident  fellows  of  the  Israel  Medical 
Association,  announced  that  the  Israel  Medical  As- 
sociation will  conduct  its  6th  World  Assembly  in 
Haifa,  Jerusalem  and  Tel-Aviv,  Israel  from  August 
2 to  August  14,  1964. 

>1? 

The  University  of  Illinois  Medical  Alumni  As- 
sociation will  hold  its  annual  seminar  and  reunion 
banquet  on  Monday,  May  18,  during  the  Illinois 
State  Medical  Society  Meeting  in  Chicago. 
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The  Emergency  Department . . . 

Pertinent  Discussions  Come  Out  of  Columbus  Institute 
Jointly  Sponsored  by  OSMA  and  Hospital  Association 


INTEREST  in  the  hospital  emergency  room  and 
its  problems  was  demonstrated  by  attendance  at 
the  Institute  on  Planning  and  Staffing  the  Hos- 
pital Emergency  Room  recently  held  under  joint 
sponsorship  of  the  Ohio  State  Medical  Association 
and  the  Ohio  Hospital  Association.  The  institute, 
held  at  the  Deshler  Hilton  Hotel  in  Columbus  was 
attended  by  more  than  450  physicians,  hospital  ad- 
ministrators and  other  persons  interested  in  the 
subject. 

Presiding  at  the  Saturday  afternoon  session  was 
Dr.  Frank  Sutton,  Director,  Miami  Valley  Hospital, 
Dayton,  and  chairman  of  the  Professional  Relations 
Committee  of  the  Ohio  Hospital  Association. 

The  Very  Rev.  Msgr.  John  C.  Staunton,  president 
of  the  Ohio  Hospital  Association,  and  director  of 
Catholic  Hospitals  in  Cincinnati,  brought  greetings 
from  the  OHA.  He  emphasized  the  effectiveness 
of  cooperative  effort  on  the  part  of  two  organizations 
dedicated  to  a common  purpose. 

Problems:  Hospital  Viewpoint 

"Defining  Some  of  the  Problems,”  from  the 
hospital  viewpoint  was  subject  of  a talk  by  Vernon 
Seifert,  administrator  of  Fairview  Park  Hospital, 
Cleveland. 

Mr.  Seifert  reviewed  facts  gained  through  a study 
of  visits  to  emergency  rooms  in  Ohio  between  1955 
and  1962.  The  smallest  increase  in  visits  to  emer- 
gency rooms  was  found  in  hospitals  outside  of  metro- 
politan areas.  Of  24  hospitals  studied,  in  1955 
there  were  65,886  visits  to  emergency  rooms.  By 
1962  volume  had  increased  to  119,948  — an  83  per 
cent  increase,  or  better  than  10  per  cent  a year. 

In  eleven  hospitals  of  less  than  200  beds  in  metro- 
politan areas,  48,724  visits  were  reported  in  1955. 
This  had  grown  to  116,505  visits  in  1962  or  130 
per  cent  increase  over  the  1955  volume,  or  almost  20 
per  cent  increase  per  year. 

In  the  third  category  of  metropolitan  hospitals 
with  over  200  beds,  36  hospitals  reported  117,118 
in  1955;  an  increase  to  820,224  visits  by  1962,  or 
just  over  six  times  the  volume. 

Looking  back  from  another  viewpoint,  in  1950 
hospitals  provided  one  unit  of  ambulatory  service 
for  every  patient  admitted  to  a bed.  In  1962  they 
provided  four  units  of  ambulatory  service  for  each 
bed  patient  admitted.  If  this  6 per  cent  annual  in- 


crease does  not  change  in  the  next  decade,  Mr. 
Seifert  pointed  out,  the  trend  will  produce  about  an 
8 to  1 ratio  in  10  years. 

"In  the  last  two  years,”  Mr.  Seifert  stated,  "we 
have  witnessed  an  increasing  dependence  upon  profes- 
sional staff  other  than  interns  and  residents  constantly 
present  in  our  emergency  rooms  to  meet  the  needs 
of  the  patients  who  come  to  us  for  this  care.” 

Then,  after  reviewing  the  relationships  between 
the  medical  profession  and  hospital  groups,  as  well 
as  legal  responsibilities,  Mr.  Seifert  concluded,  "We 
therefore  must  recognize  under  the  present  position 
of  Ohio  law  that  physicians  in  our  emergency  rooms 
must  be  there  under  an  arrangement  which  places 
them  in  a private  practice  relationship  to  the  patient.” 

Problems:  Physicians’  Viewpoint 

Under  the  subject,  "Defining  Some  of  the  Prob- 
lems,” Dr.  Horatio  T.  Pease,  President  of  the  Ohio 
State  Medical  Association,  presented  the  topic  "From 
the  Physicians’  Viewpoint.” 

Dr.  Pease  stated  that  the  purpose  of  the  Associa- 
tion is  "to  promote  the  science  and  art  of  medicine 
and  to  protect  the  public  health.”  The  emergency 
room  fits  into  this  category,  and,  from  a public  rela- 
tions standpoint,  he  continued,  a well  run  emergency 
room  does  more  than  any  other  department  in  de\'el- 
oping  good  will. 

The  problems  of  the  emergency  room  can  be 
solved  only  by  the  combined  cooperative  efforts  of  all 
concerned  — the  hospital  board,  all  doctors,  the  ad- 
ministrative staff,  medical  staff,  nursing  staff  ; also  the 
cooperation  of  the  community,  news  media  and  the 
patient  himself. 

"The  emergency  room  is  the  direct  responsibility 
of  the  medical  staff  and  should  he  supervised  by  it,” 
Dr.  Pease  stated,  adding  that  the  standard  of  care  in 
the  emergency  room  must  meet  the  level  pro\'ided 
elsewhere  in  the  hospital. 

Overutilization  is  the  greatest  abuse  of  the  emer- 
gency^ room.  Dr.  Pease  said.  Seventy  per  cent  of 
patients  coming  to  the  emergency  room  ha\e  not 
tried  to  reach  a physician.  Less  than  7 per  cent  of 
cases  are  true  emergencies  and  need  immediate  at- 
tention. The  emergency  room,  he  declared,  should 
never  become  an  outpatient  department. 

"As  physicians,  we  must  realize,”  Dr.  Pease  con- 
cluded, "that  overutilization  is  the  greatest  preventa- 
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ble  factor  in  increasing  the  cost  of  medical  care  and 
that  this  tendency  is  an  open  invitation  to  socialized 
medicine  and  Federal  control.” 

Legal  Aspects 

Under  the  general  topic  "Defining  Some  of  the 
Problems,”  Crawford  Morris,  Cleveland  attorney  at 
law,  discussed  "Legal  Do’s  and  Don’ts”  as  they  per- 
tain to  the  emergenc)-  department  of  the  hospital. 

Mr.  Morris  w'arned  his  audience  that  in  spite  of 
legal  restraint  on  the  practice  of  medicine  by  a cor- 
poration, that  more  and  more  people  are  looking  to 
the  hospital  for  their  medical  care  without  distinction 
as  to  the  hospital’s  responsibility  and  that  of  the 
physician.  This  is  particularly  true  in  respect  to  the 
emergency  room  of  many  hospitals,  where  physicians’ 
responsibilities  are  not  always  clear  cut. 

In  regard  to  malpractice  suits,  Mr.  Morris  again 
warned  that  they  are  greatly  on  the  increase.  In  a 
typical  period  some  years  ago,  his  records  showed  ten 
malpractice  suits  against  physicians,  four  against  hos- 
pitals and  one  applying  to  the  emergency  room.  In  a 
more  recent  period,  the  malpractice  suits  against  phy- 
sicians numbered  50;  against  hospitals,  30,  and  those 
relating  to  emergency  room  treatment,  13. 

Methods  of  Coverage:  Hospital  Aspects 

Dr.  William  R.  Schultz,  Wooster,  chairman  of 
the  OSMA  Committee  on  Hospital  Relations,  dis- 
cussed "Medical  Aspects”  under  the  subject  "Meth- 
ods of  Coverage  and  Plans  Now  in  Operation.” 

Quoting  a report  from  the  Trauma  Research  Group 
of  Cornell  University  Medical  College  on  a nation- 
wide survey  of  emergency  services.  Dr.  Schultz  noted 
this  observation:  "The  hospital  is  being  increasingly 
recognized  by  the  public  as  a medical  care  center. 
The  community  has  come  to  expect  the  emergency 
department  to  function  beyond  the  care  of  the  acutely 
ill  and  injured  and  to  extend  its  services  to  include 
appropriate  care  to  those  suffering  from  any  condi- 
tion considered  by  either  the  patient  or  his  physician 
to  require  immediate  attention.  . . . that  no  patient 
wfith  a complaint  serious  enough  to  bring  him  to 
the  emergency  department  of  the  hospital  should  be 
denied  appropriate  examination  and  disposition  by 
a physician  ...” 

In  a survey  of  all  hospitals  in  the  United  States, 
it  was  established  that  hospitals  in  the  non-teaching 
group  numbered  5400,  or  80  per  cent  of  the  total 
number,  and  have  approximately  800,000  beds. 
Emergency  care  in  these  hospitals  is  generally  pro- 
vided by  the  regular  medical  staff  being  "on  call,” 
in  many  cases  on  a rotation  basis. 

The  teaching  hospitals  number  approximately 
l400,  or  about  20  per  cent  of  the  total  number,  but 
they  too  control  approximately  800,000  beds.  For 
the  most  part  the  teaching  hospitals  affiliated  with 
medical  schools  have  adequately  met  their  emergency 
room  responsibilities.  They  are  able  to  fill  their 


quota  of  interns,  and  use  medical  students  as  externs 
in  providing  medical  service. 

Teaching  hospitals  not  affiliated  with  medical 
schools,  but  accredited  for  intern  and  residency  train- 
ing, have  a more  acute  problem  because  of  the  in- 
creasing difficulty  in  obtaining  a full  quota  of  house 
staff. 

In  smaller  non-teaching  hospitals  in  metropolitan 
areas,  there  may  be  much  the  same  problem. 

Acceptable  methods  for  the  medical  staffing  of 
emergency  rooms  were  considered  by  the  OSMA 
Committee  on  Hospital  Relations  and  the  Profes- 
sional Relations  Committee  of  the  Ohio  Hospital 
Association,  meeting  in  joint  session  on  February  17, 
1963.  Recommended  guides  subsequently  were  ap- 
proved by  The  Council  of  the  OSMA  and  the  Board 
of  Trustees  of  the  OHA,  and  published  in  the  May, 
1963,  issue  of  The  Ohio  State  Medical  ]ournal. 
These  guides  were  considered  to  be  flexible  enough 
to  meet  varying  situations  in  different  areas. 

Dr.  Schultz  then  presented  a brief  summary  of  the 
application  of  the  recommended  methods  to  the 
emergency  room  of  the  Wooster  Community  Hospi- 
tal. This  is  a Municipal  general  hospital  of  125 
beds,  located  in  Wooster,  a city  of  18,000  with  a 
surrounding  population  of  75,000. 

Each  male  member  of  the  active  medical  staff 
under  65  years  of  age  and  living  and  practicing 
within  a reasonable  driving  distance  has  his  name  on 
an  alphabetical  roster  and  serves  as  the  man  on 
emergency  call  for  24  hours  every  32  days.  The  day 
before  serving  on  first  call,  he  serves  24  hours  on 
second  call. 

Charges  for  the  use  of  the  emergency  room  are 
made  by  the  hospital,  and  all  professional  charges 
are  billed  directly  to  the  patient  by  the  physician 
rendering  them. 

Methods  of  Coverage:  Hospital  Aspects 

Dr.  Lloyd  Larrick,  administrator  of  Christ  Hos- 
pital, Cincinnati,  discussed  "Hospital  Aspects,”  under 
the  general  topic  "Methods  of  Coverage  and  Plans 
Now'  in  Operation.” 

Dr.  Larrick  introduced  his  talk  by  reading  a letter 
from  a disgruntled  indigent  emergency  room  patient 
to  illustrate  the  striking  change  in  concept  of  the 
use  of  the  emergency  room. 

The  Joint  Commission  on  Accreditation  of  Hospi- 
tals, Dr.  Larrick  pointed  out,  presently  requires  a 
hospital  to  have  a written  plan  for  the  care  of  mass 
casualties,  and  if  an  emergency  service  is  maintained, 
it  must  be  well-organized,  directed  by  qualified  per- 
sonnel, integrated  with  other  departments  of  the 
hospital,  provide  facilities  to  assure  prompt  diagnosis 
and  emergency  treatment,  and  adequate  medical  and 
nursing  personnel  must  be  available  at  all  times. 

Dr.  Larrick  then  described  in  some  detail  physical 
features  necessary  for  the  emergency  department  — 
w'ell-marked  entrance;  lack  of  hazards;  modern  equip- 
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Hear  Discussions  on  Emergency  Room 


This  is  part  of  the  audience  of  more  than  450  persons  who  attended  meeting  in  Columbus  jointly  sponsored  by  Ohio 

State  Medical  Association  and  Ohio  Hospital  Association, 


ment  readily  available;  waiting  space  and  facilities 
for  people  bringing  in  emergency  patients;  ancillary 
services  on  same  floor,  etc. 

The  paramedical  staffing  of  an  emergency  depart- 
ment will  depend  upon  the  size  of  the  service,  Dr. 
Larrick  said,  adding  that  almost  any  emergency  room 
is  at  times  difficult  to  operate  efficiently  because  its 
service  is  sporadic  yet  must  be  staffed  for  an  emer- 
gency. An  excellent  pkn  for  staffing  which  can  often 
overcome  this  inefficiency  is  to  organizationally  com- 
bine the  staffs  of  the  emergency  room  and  the  out- 
patient department  under  one  experienced  nursing 
supervisor. 

"The  hospital  charges  for  emergency  services 
should,  if  possible,  be  based  upon  the  hospital’s  cost- 
finding studies,"  Dr.  Larrick  said.  "The  average 
emergenc}'  visit  cost  is  approximately  $17.51.  The 
cost  of  24-hour  coverage  which  the  public  expects 
and  demands,  coupled  with  often  poor  utilization  of 
personnel  must  be  subsidized  from  other  sources 
within  the  hospitals.” 

Dr.  Larrick  concluded  his  talk  with  a showing  of 
the  film  titled  "The  Emergency  Room,”  filmed  at 
The  Christ  Hospital  last  Fall. 

Pontiac  General  Hospital,  Mich. 

Out-of-state  guest  speaker  on  the  program  was 
Harold  B.  Euler,  administrator  of  the  Pontiac  Gen- 
eral Hospital,  Pontiac,  Mich.,  where  the  program, 
particularly  that  of  the  emergency  department  has 
gained  national  attention  in  recent  years. 

Pontiac  General  Hospital  is  a city-owned,  general 
acute  care  hospital  of  387  beds,  with  an  annual 
budget  of  over  $7  million.  Last  year  it  served 
18,376  in-patients  with  134,627  days  of  care  for  an 
average  stay  of  7.4  days.  Occupancy  averaged  over 
96  per  cent;  36  per  cent  of  patients  were  admitted 
directly  from  the  emergency  department. 


The  operation  is  self-supporting  and  under  control 
of  an  11-member  Board  of  Trustees  appointed  by 
the  City  Commission  for  staggered  4-year  terms. 
Medical  Staff  is  made  up  of  Il6  active  and  62  as- 
sociate members.  The  city  has  a population  of 
90,000,  surrounded  by  rapidly  growing  communities, 
and  a hospital  service  area  of  300,000  population. 

Pontiac  General  doubled  its  building  size  in  1958 
and  in  so  doing  obtained  all  new  ancillar}'  service 
areas  and  equipment.  By  chance,  the  emergency  de- 
partment designed  follows  closely  the  model  recom- 
mended and  shown  for  the  first  time  at  the  1961 
American  College  of  Surgeons  Clinical  Congress  in 
Chicago. 

Located  at  the  rear  of  the  building  on  the  ground 
floor  are  seven  examining  rooms,  lobby,  w^aiting 
room,  clerks’  office,  doctors’  office,  nursing  office  and 
two  rooms  with  a total  of  seven  holding  beds. 
Across  a hall  is  the  x-ray  department,  a fracture  room 
and  conference  room. 

"In  planning  a new  or  modernizing  an  existing 
department,”  Mr.  Euler  said,  "I  strongly  recommend 
that  you  make  the  area  as  flexible  to  change  as 
possible.” 

During  the  first  year  in  this  new  area  ( 1958)  the 
hospital  served  16,000  patients.  Yearly  5 per  cent 
increases  followed  through  1961.  During  1962  and 
1963  the  load  increased  by  20  per  cent  each  year 
until  now  the  department  services  30,000  patients 
annually. 

Why  did  the  hospital  need  a new  plan  in  1961? 
Mr.  Euler  gave  the  following  reasons,  w'hich  he  said 
are  the  same  ones  other  hospitals  are  facing  today: 

Lack  of  interns;  lack  of  an  effective  way  to  rotate 
the  medical  staff;  a growing  need  for  better  medical 
coverage;  realization  that  the  emergency  room  was 
fast  becoming  a community  medical  center;  recog- 
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nition  by  the  medical  staff  that  responsibility  for 
improving  standards  rested  in  joint  action. 

Early  in  1961,  the  Executive  Committee  of  the 
Medical  Staff  directed  the  chief  to  appoint  an  Emer- 
gency Room  Commission  consisting  of  a member 
of  the  Board  of  Trustees,  a member  of  the  Medical 
Staff,  a member  from  administration  and  a layman 
not  connected  with  the  hospital. 

As  a result  of  discussions,  there  was  formed  a 
Professional  Medical  Service  Group  of  approximately 
23  staff  doctors  who  agreed  to  furnish  24-hour  cov- 
erage to  the  emergency  department.  The  group 
agreed  to  treat  all  patients  presenting  themselves  at 
the  emergency  department,  charging  fees  commen- 
surate with  the  service  rendered. 

"The  fact  that  we  have  had  no  problems  with  the 
staff  during  2I/2  years,”  Mr.  Euler  said,  "is  prin- 
cipally due  to  the  strict  referral  policies  the  group 
has  been  able  to  uphold.  A patient  is  seen  only  once 
in  emergency  and  then  referred  to  the  family  doctor 
for  follow-up.” 

The  group  is  presently  made  up  of : 11  general 
practitioners;  4 internists;  8 surgeons,  3 obstetricians 
and  1 pediatrician. 

A minimum  fee  was  established;  all  fees  are 
pooled;  an  accounting  firm  handles  the  funds  on  a 
percentage  basis;  members  are  paid  once  a month  on 
the  basis  of  number  of  hours  served. 

Minimum  fee  of  the  medical  group  is  54  and 
minimum  charge  of  the  hospital  for  the  emergency 
department  is  S7.  "It  is  expensive,”  Mr.  Euler  em- 
phasized, "much  more  so  than  treatment  in  the  aver- 
age doctor's  office.” 

In  reviewing  the  staff  for  the  emergency  depart- 
ment, Mr.  Euler  said  that  a (qualified  and  capable  medi- 
cal and  nursing  staff  must  be  constantly  in  attendance 
to  provide  immediate  care.  At  present  there  are  19 
full-time  and  eight  part-time  people  on  the  Pontiac 
emergency  staff.  One  or  more  registered  nurses  are 
on  duty  24  hours  a day.  In  addition  to  interns  rotat- 
ing through  the  department,  interns  and  residents  on 
each  shift  are  on  call  in  the  service  they  are  co\'ering 
m the  hospital.  Also  a medical  staff  doctor  is  on 
call  on  each  service. 

The  emergent:}'  department  supervisor  is  an  R.  N. 
responsible  for  24-hour  operation.  Staffing  for  the 
most  active  3 to  11  o"clock  shift  requires  two  regis- 
tered nurses,  two  practical  nurse  technicians,  two 
aides  and  one  clerk.  A male  credit  person  has  been 
added  on  this  shift  resulting  in  an  increase  in  cash 
collections  by  200  per  cent. 

The  Canton  Area 

Dr.  Maurice  F.  Lieber,  past-chairman  of  the  Sur- 
gical Department  at  Aultman  Hospital,  Canton,  de- 
scribed emergency  room  procedures  as  they  are  prac- 
ticed in  that  city.  Canton  has  three  hospitals  — 
Aultman  with  502  beds;  Mercy  with  200  and  Timken 
Mercy  with  234. 

Dr.  Lieber  described  the  emergency  facilities. 


particularly  as  they  relate  to  Aultman  Hospital  with 
which  he  is  closely  associated. 

The  Small  Hospital 

Dr.  "V".  "William  Wagner,  Port  Clinton  physician 
and  a member  of  the  OSMA  Committee  on  Hospital 
Relations,  presented  the  subject,  "Methods  of  Cov- 
erage and  Plans  Now  in  Operation,”  from  the  stand- 
point of  the  small  hospital’s  medical  staff. 

The  Port  Clinton  Hospital  has  66  beds.  There  are 
16  doctors  in  the  County — all  in  general  practice. 
Physicians  take  turns  manning  the  emergency  facil- 
ities of  the  hospital  — the  same  physician  being  on 
duty  "at  the  hospital”  for  as  long  as  24  hours  at  a 
stretch. 

As  many  as  5000  patients  come  through  the  emer- 
gency room  in  a year’s  time,  most  of  them  during 
the  summer  months,  since  Port  Clinton  is  in  the  Lake 
Erie  resort  area.  If  a specialist  is  needed,  he  must 
be  called  from  one  of  the  surrounding  cities.  For 
that  reason,  local  doctors  learn  to  deal  -with  most 
cases. 

There  are  virtually  no  problems  as  far  as  staffing 
the  emergency  room  are  concerned,  Dr.  Wagner  con- 
cluded, since  the  small  hospital  staff  and  small  num- 
ber of  doctors  in  the  community  work  very  closely 
as  a unit. 

Luncheon  Served 

Presiding  as  chairman  of  the  Sunday  morning  ses- 
sion was  Dr.  Robert  S.  Tschantz,  Canton,  President- 
Elect  of  the  Ohio  State  Medical  Association. 

Luncheon  was  served  by  the  Deshler  Hilton  Hotel 
staff  in  the  Ball  Room  and  Ball  Room  Foyer. 

Presiding  at  the  Sunday  afternoon  session  was 
Sidney  Lewine,  administrator  of  Mt.  Sinai  Hospital, 
Cleveland,  and  president-elect  of  the  Ohio  Hospital 
Association. 

Public  Relations 

Concluding  session  of  the  Institute  was  a panel 
discussion  on  "Public  Relations  Implications,”  as 
they  related  to  the  emergency  room.  The  panel  con- 
sisted of  the  following  persons: 

Robert  A.  Lang,  Executive  Secretary  of  the  Acad- 
emy of  Medicine  of  Cleveland,  moderator; 

Dr.  Frank  F.  A.  Rawling,  Toledo,  chairman  of  the 
OSMA  Committee  on  Judicial  and  Professional 
Relations; 

Max  Elder,  director  of  public  relations  for  the 
Miami  Valley  Hospital,  Dayton; 

Mary  McGarey,  assistant  city  editor,  the  Colum- 
bus Dispatch;  and 

Arthur  Smith,  news  director  of  Station  WFRO, 
Fremont. 

An  informal  discussion  was  held,  most  of  the 
points  in  regard  to  public  relations  and  public  infor- 
mation as  it  relates  to  the  emergency  coming  as  re- 
sponses to  questions  from  the  floor. 
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County  Society  Officers  Conference  . . . 

More  than  200  Persons  Attend  Meeting  in  Columbus 
To  Hear  Discussions,  as  Guests  of  the  Association 


T 


^HE  1964  Annual  Conference  of  County  Medi- 
cal Society  Officers  brought  more  than  200  per- 
sons to  the  Columbus  meeting  as  guests  of  the 
Ohio  State  Medical  Association,  where  they  heard 
discussions  on  topics  of  current  interest  in  medical 
organization  work.  All  of  Ohio’s  11  Councilor  Dis- 
tricts were  well  represented. 

Presiding  at  the  Sunday  morning  session,  Dr. 
Horatio  T.  Pease,  Wadsworth,  President  of  OSMA, 
welcomed  those  present  and  reminded  them  that  the 
Ohio  State  Medical  Association  is  an  "association” 
of  County  Medical  Societies  and  that  the  local  organ- 
izations are  all-important  in  medical  organization 
work. 


Public  Assistance  Program 

Denver  L.  White,  director  of  the  Ohio  Department 
of  Public  Welfare,  presented  the  subject,  "Health 
Care  in  Ohio's  Public  Assistance  Program.” 

Mr.  White  opened  his  talk  by  stating  that  the 
Department  believes  the  provision  of  service  in  the 
health  care  programs  is  adequate  in  meeting  health 
needs.  In  fact,  he  said,  several  of  the  programs  in 
Ohio  are  more  extensive  in  coverage  of  services  than 
those  proposed  or  adopted  by  Congress  in  recent 
years. 

Principal  public  assistant  programs  are  Aid  for  the 
Aged,  Aid  for  the  Disabled,  Aid  to  the  Blind,  and 


Aid  to  Dependent  Children.  Aid  for  the  Aged  is 
financed  through  state  and  federal  funds,  with  the 
other  categorical  assistance  programs  financed  through 
county,  state  and  federal  funds.  All  of  the  pro- 
grams are  administered  on  a county  level  with  the 
exception  of  the  Aid  for  the  Aged  program,  which  is 
administered  on  the  state  level.  For  those  who  do 
not  qualify  for  the  categorical  programs,  there  is  a 
General  Relief  program. 

The  "medical  only”  program  in  the  Division  of 
Aid  for  the  Aged  differs  only  in  the  fact  that  the 
medical  only  recipient  has  sufficient  income  to  meet 
his  basic  requirements,  but  does  not  have  sufficient 
resources  to  meet  all  of  his  health  care  expenses. 

Mr.  White  explained  in  some  detail  the  various 
programs  and  answered  questions  from  the  floor.  He 
ended  his  talk  with  a plea  for  physicians  to  exercise 
teamwork  with  the  various  program  agencies,  espe- 
cially in  regard  to  length  of  stay  of  recipients  in 
hospitals. 

Mental  Health  Planning 

Dr.  Lowell  O.  Dillon,  Ohio  Commissioner  of 
Mental  Hygiene,  accepted  an  invitation  to  explain 
"Ohio’s  Mental  Health  Planning  Program,”  particu- 
larly the  role  of  the  State  Association  and  the  County 
Medical  Society  in  this  plan. 

Under  the  comprehensive  mental  health  planning 


This  is  part  of  the  audience  of  more  than  200  persons  who  attended  the  Conference  of  County  Medical  Society  Officers 
and  Committeemen  in  Columbus.  President  Pease  is  at  the  rostrum. 
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project,  the  Governor  has  named  a state  committee 
and  local  committees  have  been  established  to  deal 
with  the  subject.  The  three-fold  purpose  of  the  pro- 
gram is  to  find  what  mental  health  programs  are  now 
available,  determine  what  needs  are  as  yet  unmet, 
and  work  toward  both  immediate  and  long  range 
plans  to  meet  the  needs. 

Dr.  Dillon  pointed  out  that  in  many  areas,  com- 
munity leaders  have  developed  programs  that  out- 
distance those  on  broader  levels.  Psychiatric  depart- 
ments in  general  hospitals,  he  said,  are  examples  of 
services  that  maintain  the  relationship  between  the 
patient  and  his  community.  The  program  is  not  a 
plan  for  more  states  services,  he  said,  but  an  effort 
toward  developing  or  expanding  community  programs. 

The  federal  government  has  set  up  guide  lines 


T bree  principal  participants  in  the  Conference  of 
County  Medical  Society  Officers  are  shown,  left  to 
right:  OSMA  President-Elect  Tschantz.  the  Hon. 
Jackson  E.  Betts,  Congressman  from  the  Eighth  Dis- 
trict: and  President  Pease. 

tor  the  studies  which  are  being  carried  out  in  all  of 
the  states,  but  community  adaptation  is  important. 

Dr.  Dillon  concluded  his  talk  with  the  statement 
that  participation  of  physicians  in  the  community 
programs  is  the  key  to  success. 

Washington  Scene 

The  Hon.  Jackson  E.  Betts,  Findlay,  Congressman 
from  the  Eighth  Ohio  District,  discussed  the  topic, 
"What’s  Going  On  in  Washington?’’  Congressman 
Betts  is  a member  of  the  House  Committee  on  Ways 
and  Means,  to  which  the  King-Anderson  Bill  was 
referred. 

Congressman  Betts  confirmed  that  the  Ohio  State 
Medical  Association’s  statement  against  the  King- 
Anderson  Bill  had  been  presented  before  the  Com- 
mittee. (Refer  to  January  issue  of  The  journal, 
page  64  for  text  to  statement.)  He  then  discussed 
the  various  pressures  that  are  put  upon  members  of 


Five  of  the  speakers  at  the  Conference  are  shoivn 
here.  Top.  left  to  right,  are  Dr.  Lowell  O.  Dillon. 
Commissioner  of  Mental  Hygiene:  Charles  W.  Edgar 
and  Hart  F.  Page,  of  the  (?SMA  Staff.  Lower  left 
is  Denver  L.  White,  director  of  the  Ohio  Department 
of  Public  W' elf  are.  Lower  right,  Dr.  Frank  H.  Mai- 
field.  Cincinnati  physician  and  chairman  of  OMPAC. 

Congress  and  confirmed  that  most  Congressmen 
respond  to  appeals  from  their  home  states. 

Congressman  Betts  made  it  obvious  that  he  fasors 
expansion  of  the  Kerr-Mills  type  of  program  as  a 
means  of  increasing  aid  for  the  aged,  thus  putting 
recognized  responsibility  at  the  state  level.  He  re- 
minded his  audience  that  the  Social  Security  approach 
to  medicare  had  been  defeated  before. 

The  Ohio  Congressman  concluded  his  talk  with  a 
reminder  that  there  are  many  practical  things  in  poli- 
tical life,  and  that  letters  to  members  of  Congress 
should  be  practical  and  timely. 

Operation  Hometown 

Charles  W.  Edgar,  executive  assistant  on  the  OSMA 
staff,  described  the  program,  "Operation  Hometown. 
Ohio."  This  is  a plan  to  combat  H.  R.  3920  (King- 
Anderson  Bill)  by  organizing  opposition  in  every 
county  in  the  state.  Mr.  Edgar  described  the  packets 
of  literature  that  has  been  sent  to  County  Medical 
Societies,  and  progress  on  the  program  to  date. 

Political  Action  Committee 

Dr.  Frank  H.  Mayfield,  Cincinnati,  chairman  of  the 
Ohio  Medical  Political  Action  Committee,  described 
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the  working  of  "OMPAC.”  Dr.  Mayfield  explained 
that  the  group  is  formed  independent  of  regular 
medical  organi2ations.  Its  purpose  is  to  help  elect 
to  The  Congress  members  who  have  a political  phi- 
losophy in  keeping  with  medicine’s  point  of  view  in 
regard  to  medical  and  health  legislation. 

Dr.  Mayfield  further  explained  the  connection  of 
the  Ohio  group  with  the  national  organization  of 
AMPAC,  and  appealed  to  individual  doctors  for 
support  of  this  program.  (The  OMPAC  program 
was  explained  in  detail  in  the  March  issue  of  The 
]our)iaI,  page  295.) 

The  Next  Election 

Hart  F.  Page,  assistant  executive  secretary  and  di- 
rector of  public  relations  for  OSMA,  discussed  the 
subject  of  "Getting  Ready  for  the  Next  Election.” 
Mr.  Page  emphasized  the  important  roles  of  the 
Medical  Society  and  the  individual  physician  in  the 
1964  Primaries  and  General  Election.  He  particu- 
larly emphasized  the  important  role  of  the  County 
Medical  Society  Committee  on  Legislation,  the  parts 
to  be  played  in  pre-election  conferences,  in  determin- 
ing the  points  of  view  of  various  candidates,  and  the 
vital  need  for  established  lines  of  communication. 

District  Conferences 

An  important  phase  of  the  conference  was  the 
period  devoted  to  indindual  conferences  of  the  11 
Councilor  Districts  in  the  state.  District  Councilors 
presided  over  these  meetings  and  subjects  of  particu- 
lar local  interest  were  discussed. 

Those  present  were  served  luncheon  as  guests  of 
the  Association.  The  meeting  was  held  in  the  Pick- 
Fort  Hayes  Hotel  in  Columbus. 

Presiding  over  the  afternoon  session  was  Dr.  Rob- 
ert E.  Tschantz,  Canton,  President-Elect  of  the 
Association. 


“Miracle  of  Life”  Exhibit  Sponsored 
By  Columbus  Academy  of  Medicine 

The  Columbus  Academy  of  Medicine’s  Education 
Foundation  exhibit  "The  Miracle  of  Human  Life” 
was  scheduled  to  open  Easter  Sunday,  March  29,  in 
the  Columbus  new  Center  of  Science  and  Industry’. 
The  Academy’s  display  is  part  of  the  Center’s  Health 
Science  Museum  which  occupies  some  5,000  square 
feet  on  the  second  floor  of  the  revamped  old  Me- 
morial Hall  building  at  280  E.  Broad  Street  in 
Columbus. 

The  exhibit  consist  of  nine  separate  exhibits,  each 
presented  in  good  taste  for  family  viewing. 

Members  of  the  Association,  who  plan  to  attend 
the  OSMA  Annual  Meeting  in  Columbus,  April  26  - 
May  1,  are  especially  invited  to  view  this  new  exhibit 
with  members  of  their  families.  The  exhibit,  how- 
ever, is  permanent  and  regular  visiting  hours  will  be 
maintained. 


Statement  on  Status  of  GP's 
In  Hospital  Set-Up 

Following  is  the  text  of  a statement  recently  issued 
by  the  Joint  Commission  on  Accreditation  of  Hospi- 
tals regarding  the  status  of  general  practitioners  as 
active  staff  members  in  hospitals: 

"Status  of  General  Practitioners 

"The  Joint  Commission  on  Accreditation  of  Hos- 
pitals believes  that  general  practitioners  should  have 
the  opportunity  to  practice  medicine  as  active  staff 
members  in  hospitals  and  should  have  granted  to 
them  such  hospital  privileges  as  their  training  and 
demonstrated  skills  indicate.  In  order  to  implement 
this  philosophy  the  Joint  Commission: 

"(a)  Reaffirms  its  position  that  where  indicated 
and  appropriate.  General  Practice  Departments  or 
Sections  should  be  established  in  hospitals. 

"(b)  Recommends  that  the  Commissioners,  staff, 
and  surveyors  of  the  Joint  Commission  speak  to  and 
urge  hospital  boards  of  trustees  and  medical  staffs 
to  earnestly  consider  the  appointment  of  qualified 
general  practitioners  to  the  active  staffs  of  hospitals. 

"(c)  Requests  the  American  Medical  Association 
and  the  American  Hospital  Association  to  utilize 
whatever  means  they  have  available  to  promote 
among  their  membership  this  principle,  namely,  that 
General  Practitioners  should  be  appointed  to  the  ac- 
tive medical  staffs  of  hospitals  and  should  be  granted 
such  hospital  privileges  as  their  training  and  demon- 
strated skills  warrant. 

"It  is  realized  that  the  Joint  Commission  cannot 
require  a hospital  to  take  a physician  onto  its  medi- 
cal staff.  This  is  solely  the  prerogative  of  the  hos- 
pital. However,  the  Commissioners  do  heartily  rec- 
ommend and  endorse  the  above  principles.” 


Patients  from  Every  County  in  State 
Treated  at  Columbus  Children’s 

The  annual  report  for  Children’s  Hospital,  of 
Columbus,  for  1963  showed  some  interesting  statistics 
and  indicated  that  patients  had  been  treated  from  all 
88  of  Ohio’s  counties. 

Statistics  at  a glance:  Admissions,  13,472;  out-pa- 
tient visits,  50,828;  emergenc)’  room  visits,  35,060; 
unpaid  care,  $337,000;  Ohio  counties  served,  88; 
average  daily  census,  221;  patient  days,  80,694;  av- 
erage length  of  stay,  5.8  days. 

Columbus  Medical  Bureau 
Announces  Election 

Robert  H.  Schoene,  M.  D.,  was  elected  president 
of  the  Columbus  Bureau  of  Medical  Economics  at  a 
recent  meeting  of  the  Board  of  Trustees.  Also  elected 
were  Robert  W.  Ranck,  D.  D.  S.,  vice-president,  and 
John  P.  Smith,  M.  D.,  secretary-treasurer.  Mr.  Ken- 
neth C.  Evans  was  appointed  executive  director  for 
1964. 
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Obituaries 


Ad  Astra 


Francis  Bayless,  M.  D.,  Cleveland;  Indiana  Uni- 
versity School  of  Medicine,  1929;  aged  62;  died 
March  5;  member  of  the  Ohio  State  Medical  Asso- 
ciation, the  American  Medical  Association,  Interna- 
tional Academy  of  Pathology,  American  Association 
of  Pathologists  and  Bacteriologists,  and  the  Ameri- 
can Society  of  Clinical  Pathology.  A Cleveland 
physician  for  many  years.  Dr.  Bayless  was  a past- 
president  of  the  Academy  of  Medicine  of  Cleveland 
and  a former  associate  professor  of  pathology  at 
Western  Reserve  University.  His  professional  ac- 
tivities were  many,  including  appointment  as  consult- 
ant to  the  Veterans  Administration,  and  association 
with  the  Cleveland  Welfare  Federation’s  committee 
on  narcotics,  the  Pasteur  Club,  and  other  groups.  He 
was  a veteran  of  World  War  II,  having  served  in 
the  Army  Medical  Corps  with  the  rank  of  colonel. 
Survivors  include  his  widow,  two  sons  and  a sister. 

Byron  Bennett  Blank,  M.  D.,  DeGraff;  Ohio  State 
University  College  of  Medicine,  1932;  aged  57;  died 
March  1 ; member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association;  past- 
president  of  the  Logan  County  Medical  Society.  Vir- 
tually all  of  Dr.  Blank's  professional  career  was 
served  in  the  DeGraff  vicinity,  where  he  had  been 
since  1933.  Active  in  local  affairs,  he  was  a member 
of  the  Methodist  Church  and  several  Masonic  bodies. 
He  is  surc'ived  by  his  widow,  a son  and  a daughter. 

Lee  Ernest  Botts,  M.  D.,  Wauseon;  University  of 
Louisville  School  of  Medicine,  1919;  aged  70;  died 
February  17;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Botts  moved  to  Wauseon  in  1926  after  practicing 
for  several  years  in  his  native  Kentucky.  A past- 
president  of  the  Fulton  County  Medical  Society,  he 
was  active  in  numerous  organizations  in  the  commu- 
nity— the  Chamber  of  Commerce,  Exchange  Club, 
the  Masonic  and  Elks  Lodges  and  the  local  board  of 
education.  A member  of  the  Congregational  Church, 
he  is  survived  by  his  widow  and  a daughter. 

Chester  George  Egger,  M.  D.,  Woodville;  Ohio 
State  University  College  of  Medicine,  1922;  aged  67; 
died  Eebruary  19;  member  of  the  Ohio  State  Medi- 
cal Association;  former  member  of  the  American 
Medical  Association;  member  of  the  American  Acad- 
emy of  General  Practice.  Dr.  Egger's  practice  in 
the  Woodville  area  extended  over  some  4l  years. 
A veteran  of  World  War  I,  he  was  a member  of  the 
American  Legion.  Other  affiliations  included  mem- 


bership in  several  Masonic  bodies  and  the  Toledo 
Museum  of  Art.  Surviving  are  his  widow,  two 
daughters,  his  mother  and  a sister. 

Leo  Victor  English,  M.  D.,  Toledo;  Northwest- 
ern  University  Medical  School,  1916;  aged  78;  died 
February  8;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  The  prac- 
tice of  Dr.  English  in  Toledo  extended  over  46  years, 
and  for  35  years  he  was  associated  with  the  Toledo 
Health  Department.  Affiliations  included  member- 
ships in  the  Allied  Medical  Society,  the  Frederick 
Douglass  Community  Association,  the  Catholic  Phy- 
sicians’ Guild  and  the  Catholic  Interracial  Council. 
A son.  Dr.  Leo  V.  English,  Jr.,  is  a physician  in  San 
Jose,  Calif.  Other  survivors  include  his  widow,  a 
daughter  and  a brother. 

William  Godfrey  Gaenge,  Jr.,  M.  D.,  Oakley; 
University  of  Cincinnati  College  of  Medicine,  1945; 
aged  47;  died  January  31;  former  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  A veteran  of  World  War  II, 
during  which  he  served  in  the  Army  as  a captain. 
Dr.  Gaenge  was  a resident  physician  at  the  Orient 
State  Hospital.  He  is  survived  by  his  father  and  a 
sister. 

Paul  F.  Hasse,  M.  D.,  Madison;  Western  Reserve 
University  School  of  Medicine,  1910;  aged  79;  died 
February  l6;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
practicing  physician  on  Cleveland  s West  Side  for 
many  years.  Dr.  Hasse  was  long  associated  with 
Grace  Hospital  and  was  former  president  of  the 
Grace  Hospital  Association.  A son.  Dr.  Gordon  W. 
Hasse,  is  a practicing  physician  in  Madison.  A sister 
also  survives. 

Alta  Weiss  Hisrich,  M.  D.,  Sugarcreek,  Route  1 
(Ragersville) ; Ohio  State  University  College  of 
Medicine,  1914;  aged  74;  died  February  13;  former 
member  of  the  Ohio  State  Medical  Association.  Dr. 
Hisrich  practiced  for  many  years  in  Norwalk,  and 
returned  to  Ragersville  after  her  retirement  in  1946. 
Her  husband,  John,  died  in  1947.  A nephew  and 
two  nieces  survive. 

William  Brock  Houston,  M.  D.,  Akron;  Ohio 
State  University  College  of  Medicine,  1940;  aged  48; 
died  February  5;  member  of  the  Ohio  State  Medical 
Association;  former  member  of  the  American  Medical 
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Association;  member  of  the  American  College  of 
Radiology.  A physician  in  Akron  for  a number  of 
years,  Dr.  Houston  was  radiologist  for  the  Akron 
City  Hospital.  He  was  a veteran  of  World  War  II, 
having  served  in  the  Navy  Medical  Corps.  Survivors 
include  his  widow,  two  sons  and  a daughter;  also 
his  father  and  stepmother. 

Harry  Wells  Lautenschlager,  M.  D.,  Dayton; 
Miami  Medical  College,  Cincinnati,  1908;  aged 
78;  died  February  6;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. A lifelong  resident  of  the  Dayton  area.  Dr. 
Lautenschlager  was  a general  practitioner  there  for 
over  50  years;  also  he  was  health  commissioner  and 
school  physician  in  the  Oakwood  district  for  a num- 
ber of  years.  Survivors  include  three  daughters  and 
a sister. 

Roll  Harrison  Markwith,  M.  D.,  St.  Louis,  Mo.; 
Ohio  State  University  College  of  Medicine,  1917; 
aged  70;  died  March  10;  former  member  of  the  Ohio 
State  Medical  Association;  member  of  the  American 
Medical  Association.  A native  of  Greenville,  Darke 
County,  Dr.  Markwith  was  the  son  of  the  late  Dr. 
A.  F.  Markwith.  A career  health  officer.  Dr.  Mark- 
with became  health  commissioner  at  Goodrich  in 
1921,  after  a service  in  the  Medical  Corps  during 
World  War  1.  He  later  was  named  health  commis- 
sioner for  Summit  County  and  in  1939  began  a term 
as  director  of  the  Ohio  Department  of  Health.  He 
moved  to  St.  Louis  in  1958  after  service  with  the 
Veterans  Administration  and  an  additional  tour  of 
service  in  Akron.  Affiliations  included  membership 
in  several  Masonic  bodies.  His  widow  survives. 

Alfred  S.  Maschke,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1897;  aged  89; 
died  March  5;  former  member  of  the  Ohio  State 
Medical  Association.  A lifelong  resident  of  the 
Cleveland  area.  Dr.  Maschke  practiced  there  for 
more  than  a half  century.  He  was  long  associated 
with  Mount  Sinai  Hospital  which  he  helped  found. 
Other  groups  with  which  he  was  associated  included 
the  Anti-Tuberculosis  League,  the  Pasteur  Club  and 
the  Children’s  Fresh  Air  Camp.  His  widow  survives. 

Clarence  Githens  McPherson,  M.  D.,  Xenia;  Ohio 
State  University  College  of  Medicine,  1908;  aged  83; 
died  January  30;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Member  of  a pioneer  Greene  County  family,  Dr. 
McPherson  began  practice  in  Xenia  after  completing 
an  internship  in  Columbus.  He  held  several  offices 
in  the  Greene  County  Medical  Society  including  that 
of  president  and  delegate.  A veteran  of  World 
War  I,  he  was  a member  and  former  post  commander 
of  the  American  Legion.  Other  affiliations  included 
membership  in  the  Rotary  Club,  several  Masonic 
bodies  and  the  Methodist  Church.  His  widow 
survives. 


Irving  Seth  Olsen,  M.  D.,  Cleveland;  Physio-Medi- 
cal College  of  Indiana,  1906;  aged  82;  died  Febru- 
ary 15.  A practicing  physician  in  Cleveland  for 
many  years.  Dr.  Olsen  was  a veteran  of  World  War  I 
during  which  he  served  in  the  Army  Medical  Corps. 

Ralph  Clifford  Pease,  M.  D.,  Chardon;  Cleveland- 
Pulte  Medical  College,  1898;  aged  89;  died  Febru- 
ary 12.  A physician  in  the  Chardon  area  for  more 
than  60  years.  Dr.  Pease  continued  practice  until  a 
few  months  ago.  Affiliations  included  membership 
in  several  Masonic  bodies  and  in  the  Congregational 
Church.  His  widow  and  a son  survive. 

Opal  Witlaw  Show,  M.  D.,  Massillon;  Temple 
University  School  of  Medicine,  1918;  aged  74;  died 
February  21;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
practicing  physician  in  Massillon  for  some  35  years. 
Dr.  Show  was  active  in  a number  of  community  af- 
fairs. He  was  a member  of  the  Methodist  Church, 
several  Masonic  bodies,  the  Kiwanis  Club;  he  also 
was  an  active  promoter  of  Boy  Scout  work.  Dr. 
Whitlaw  M.  Show,  Lancaster,  Pa.,  physician,  is  a son. 
Other  survivors  include  his  widow,  another  son,  a 
daughter  and  three  brothers. 

Herman  Cooper  Smith,  M.  D.,  Cleveland;  Ohio 
State  University  College  of  Medicine,  1935;  aged 
54;  died  February  28;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  American  Academy  of  General  Practice. 
Upon  completion  of  his  medical  training.  Dr.  Smith 
returned  to  practice  in  Cleveland’s  East  Side  where 
he  formerly  resided.  His  practice  was  interrupted 
during  World  War  11  when  he  served  in  the  Army 
Medical  Corps,  attaining  the  rank  of  lieutenant  col- 
onel. His  mother  and  a brother  survive. 

Howard  Landon  Taylor,  M.  D.,  Cleveland;  Cleve- 
land-Pulte  Medical  College,  1903;  aged  86;  died 
February  20;  former  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. Dr.  Taylor’s  entire  professional  career  was 
served  in  the  Cleveland  area  where  he  was  associated 
for  many  years  with  the  Glenville  Hospital.  Affilia- 
tions included  membership  in  several  Masonic  bodies 
and  in  the  Methodist  Church.  Surviving  are  two 
daughters,  two  sons  and  a sister. 

Harry  Warshawsky,  M.  D.,  Lima;  University  of 
Maryland  School  of  Medicine,  1934;  aged  54;  died 
February  22;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association,  Ameri- 
can College  of  Chest  Physicians,  American  Society  of 
Internal  Medicine;  Fellow  of  the  American  College 
of  Physicians.  Dr.  Warshawsky’s  practice  in  Lima 
dates  back  to  1948.  He  moved  there  after  serving 
in  the  Army  Medical  Corps  during  World  War  II 
and  a short  period  of  service  with  the  Veterans  ad- 
ministration. He  was  a member  of  the  Elks  Club, 
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the  American  Legion,  the  Temple  and  B’nai  B’rith. 
Surviving  are  his  widow,  tvt^o  sons,  two  brothers  and 
a sister. 

William  Hawksley  Weir,  M.  D.,  Cleveland;  Medi- 
cal Faculty  of  Trinity  University,  Ontario,  1896; 
aged  88;  died  February  26;  former  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  member  of  the  American  As- 
sociation of  Obstetricians  and  Gynecologists  and  the 
American  College  of  Gastroenterology.  A native 
of  London,  Ontario,  Dr.  Weir  served  virtually  all 
of  his  professional  career  in  the  Cleveland  area.  He 
retired  in  1954  after  more  than  a half  century  of 
practice  and  47  years  on  the  faculty  of  Western  Re- 
serve University  School  of  Medicine.  Two  physician 
sons  also  are  in  Cleveland,  Dr.  William  C.  and  Dr. 
David  R.  Weir.  Other  survivors  are  his  widow,  an- 
other son  and  a daughter. 

Infections  Control  in  Hospitals 
Subject  of  Columbus  Program 

A course  on  Infections  Control  in  Hospitals  and 
Institutions  will  be  held  at  the  Fort  Hayes  Hotel  in 
Columbus  May  25  - 29,  1964.  The  purpose  of  this 
meeting  is  to  provide  public  health  workers  with  a 
basic  understanding  of  how  epidemiological  tech- 
niques can  be  used  in  an  approach  to  the  solution  of 
problems  in  institutional  disease  control. 

The  course  is  offered  to  hospital  administrators, 
commissioners  of  health,  environmental  health  per- 
sonnel, instructors  in  schools  of  medicine  and  nurs- 
ing, microbiologists  in  hospitals,  and  physicians, 
nurses  and  other  professional  personnel  with  infec- 
tions control  responsibilities. 

Attendance  will  be  limited  to  150  persons.  All 
applications  must  be  in  the  hands  of  Harold  Decker, 
M.  D.,  Chief,  Division  of  Communicable  Diseases 
of  the  Ohio  Department  of  Health,  306  Ohio  De- 
partments Building,  Columbus,  no  later  than  May  1. 

There  will  be  no  charge  for  this  training  sponsored 
by  the  Ohio  Department  of  Health,  Department  of 
Preventive  Medicine,  Ohio  State  University  and  the 
U.  S.  Public  Health  Service.  The  Ohio  Department 
of  Health  has  limited  funds  to  assist  those  who  need 
help  in  defraying  costs  of  lodging  and  meals. 

Paterson  Death 

Robert  G.  Paterson,  Ph.  D.,  former  executive  di- 
rector of  the  Ohio  Tuberculosis  Association,  with 
headquarters  in  Columbus,  died  on  March  11  in 
Tryon,  N.  C.,  where  he  had  been  living  in  retire- 
ment, at  the  age  of  81. 

Well  known  in  Ohio  for  his  many  activities  in  be- 
half of  the  public’s  health,  and  a former  member  of 
the  faculty  at  Ohio  State  University,  Dr.  Paterson 
wrote  numerous  articles  for  The  Ohio  State  Medical 
Journal.  Survivors  include  his  wife  by  a second 
marriage,  a son  and  two  daughters. 


Medicine  and  the  Law 


Following  are  questions  often  asked  by  physicians 
in  regard  to  medicine  and  the  law,  with  answers  fur- 
nished by  the  Law  Department  of  the  American 
Medical  Association,  as  published  in  a recent  issue 
of  The  Journal  of  the  AM  A. 

Q — How  is  a physician  - patient  relationship 
established  ? 

A — The  relationship  of  physician  and  patient,  with 
its  attendant  rights  and  obligations,  is  a contractual 
relationship.  It  is  established  when  the  prospective 
patient  requests  medical  attention  and  the  physician 
agrees  to  undertake  such  attention.  The  request  for 
medical  attention  and  the  agreement  to  furnish  it  may 
be  either  express  or  implied.  If  a person  presents 
himself  to  a physician  for  diagnosis  or  treatment  and 
the  physician  undertakes  the  diagnosis  or  treatment, 
the  relationship  is  established  even  though  no  express 
agreement  is  made. 

Q — Is  a physician  required  to  accept  as  a patient 
every  person  who  comes  to  his  office  and  asks  for  his 
services  ? 

A — A physician  is  free  to  accept  or  reject  any  per- 
son as  a patient.  Once  he  accepts  a person  as  a pa- 
tient, however,  he  is  legally  responsible  for  his  care. 
A decision  to  reject  a person  as  a patient  should  be 
made  before  treatment  has  begun. 

Q — Is  a physician  required  to  treat  a patient  in  a 
city  other  than  the  one  in  which  he  is  first  engaged 
by  the  patient? 

A — A physician  may  limit  his  obligation  to  a pa- 
tient by  undertaking  to  treat  the  patient  only  for  a 
certain  ailment  or  injury  at  a certain  place  and  at  a 
specified  time.  When  he  so  limits  his  employment 
the  physician  is  not  required  to  treat  his  patient  at 
another  place  nor  to  follow  the  patient  into  another 
city.  McNamara  v.  Emmons,  97  P.  2d  503. 

Q — What  is  the  standard  of  patient  care  required 
of  a physician? 

A — A physician  assumes  toward  his  patient  the 
obligation  to  use  such  reasonable  care  and  skill  as 
is  commonly  possessed  and  exercised  by  physicians 
in  the  same  general  line  of  practice  in  the  same  or 
similar  localities  and  to  use  his  best  judgment  at 
all  times.  A general  practitioner,  for  example,  has 
not  been  negligent  merely  because  a specialist  might 
have  treated  the  patient  with  greater  skill  and  knowl- 
edge. However,  the  fact  that  a physician  may  have 
acted  to  the  best  of  his  ability  will  not  avoid  legal 
liability  for  damages  resulting  from  substandard 
treatment,  that  is  the  degree  of  care  and  skill  which 
is  to  be  expected  of  the  ordinary  practitioner  in  his 
field  of  practice. 
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in  virtually  all  diarrheas... prompt  symptomatic  control 


LOMOTIL 


TABLETS/ LIQUID— Each  tablet  and  each  5 cc.  of  liquid  contains: 
diphenoxylate  hydrochloride  . . . 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


Liomotil  controls  the  basic  physiologic  dysfunction  in  diarrhea— cxces- 
sir  e propulsive  motility.  Pharmacologic  evidence  indicates  that  it  does 
so  by  directly  inhibiting  propulsive  movements  of  the  intestines.  This 
direct,  well-localized  activity  controls  diarrheas  of  widely  varied  origin 
and  does  so  promptly,  conveniently  and  economically. 

The  relatively  few  conditions  in  which  Lomotil  has  given  less  than 
satisfactory  control  have  been,  for  the  most  part,  those  such  as  severe 
ulcerative  colitis  in  which  too  little  anatomic  or  functional  capacity 
of  the  intestines  remains  for  the  motility-lowering  action  of  Lomotil 
to  have  effect. 

It  should  be  noted,  however,  that  Lomotil  has  proved  highly  useful 
in  mild  to  moderate  ulceratire  colitis  and  in  several  other  refractory 
forms  of  diarrhea. 


The  recommended  initial  adult  dosage  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily.  Children’s  daily  dosage  (in  divided  doses) 
varies  from  3 mg.  for  a child  of  3 to  6 months  to  10  mg.  for  one  8 to 
12  years  of  age.  Lomotil  is  an  exempt  narcotic;  its  abuse  liability  is 
low  and  comparable  to  that  of  codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  relatively  uncommon  but  among  those 
reported  are  gastrointestinal  irritation,  sedation,  dizziness,  cutaneous 
manifestations,  restlessness  and  insomnia.  Lomotil  should  be  used  with 
caution  in  patients  with  impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the  subtherapeutic  amount  of 
atropine  is  added  to  discourage  deliberate  overdosage. 

Research  m the  Service  of  Medicine 
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In  Our  Opinion 

Comments  on  Current  Economic,  Social 
And  Professional  Problems 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 

— fustice  Robert  H.  fackson  in  AAA  Supreme  Court  Case,  1 942 


“YOUR”  PART  IN  THE 

1964  OSMA  ANNUAL  MEETING 

The  1964  Annual  Meeting  will  fulfill  one  of  the 
prime  purposes  of  the  Ohio  State  Medical  Asso- 
ciation which  is  "to  federate  and  bring  into  one 
compact  organization  the  entire  medical  profession 
of  the  State  of  Ohio." 

This  is  important  from  the  standpoint  of  the  or- 
ganization as  well  as  that  of  the  individual  physician. 
No  amount  of  planning  on  the  part  of  Association 
officers  and  committeemen  can  make  the  meeting 
worthwhile  unless  the  individual  member  makes 
himself  a part  of  it.  It  all  goes  back  to  the  old 
adage:  You  get  out  of  a meeting  only  in  proportion 
to  what  you  put  into  it. 

Many  physicians  are  putting  much  into  the  1964 
Annual  Meeting.  Well  over  a hundred  physicians 
are  scheduled  to  participate  in  the  program  itself. 
Many  more  will  present  Scientific  and  Educational 
Exhibits;  others  are  serving  on  committees  or  other- 
wise working  for  the  betterment  of  the  Annual 
Meeting.  There  are  great  things  in  store  for  any 
physician  who  attends. 

From  the  public  relations  standpoint,  people  of 
the  community  take  pride  when  they  know  their 
doctors  are  attending  a "medical  convention"  where 
they  are  learning  how  to  be  better  doctors  and  where 
the  organization  is  helping  to  protect  the  public’s 
health. 

Make  a date  to  bring  yourself  up  to  date  on  the 
latest  developments  in  practice  and  at  the  same  time 
hold  a little  get-together  with  your  colleagues. 
Someone  will  be  looking  for  you;  perhaps  one  of 
your  colleagues  that  you  haven’t  seen  "since  the  last 
Annual  Meeting." 


MAY  5 PRIMARIES  — OPEN  DOOR 
TO  THE  1964  ELECTIONS 

No  less  an  authority  than  President  Johnson  re- 
cently said  in  a news  conference  that  one  reason  for 
primaries  is  to  "ascertain  the  sentiment  of  the  pub- 
lic." Whatever  one’s  feelings  toward  Mr.  Johnson’s 
policies  may  be,  he  is  an  astute  politician. 

Primaries  do  ascertain  sentiment  of  the  public, 


and  every  physician  in  Ohio  has  a civic  responsibility 
to  help  bring  out  the  true  public  sentiment  in  the 
May  5 primaries.  The  King-Anderson  Bill  is  not 
on  the  ballot  to  be  voted  on  May  5,  but  every  Con- 
gressman and  every  Senator  who  has  a vote  on  the 
King-Anderson  Bill  will  be  watching  the  primaries 
to  see  whether  the  American  people  through  their 
choice  of  nominees  are  drifting  farther  toward  gov- 
ernment control  or  sticking  with  the  free  enterprise 
system. 

It  is  particularly  important  that  members  of  The 
Congress  who  have  a viewpoint  in  keeping  with 
the  free  practice  of  medicine  be  nominated  in  the 
primaries. 

No  physician  is  alone  in  this  fight.  The  medical 
profession  is  organized  as  it  has  never  been  before 
to  promote  the  free  practice  of  medicine  and  the 
right  of  free  choice  for  the  elder  citizen  as  well  as 
for  the  rest  of  the  population. 

This  issue  eventually  will  be  decided  in  the  poli- 
tical arena,  and  the  May  5 primaries  will  play  a lead- 
ing role  in  the  outcome. 

Every  physician  owes  it  to  himself  to  help  influ- 
ence that  outcome  by  seeing  that  members  of  his 
family  and  friends  vote  on  May  5;  and,  most  im- 
portant of  all,  that  he  himself  vote. 


MEDICINE  IN  OTHER  LANDS, 

SUBJECT  OF  STUDENT  PAPERS 

Under  the  heading,  "International  Medicine,”  in 
the  Scientific  Section  of  this  issue  of  The  Jovnial 
are  articles  by  three  medical  students  who  studied 
abroad  under  international  fellowships  and  who 
present  some  interesting  observations  on  their 
experiences. 

Two  of  these  young  men  are  senior  medical  stu- 
dents in  Ohio  and  the  third  is  an  Ohioan  who  is 
studying  in  a neighboring  state. 

Physician  readers  will  find  mature  and  interesting 
medical  notes  and  sidelights  on  health  conditions  as 
they  exist  in  these  other  lands.  A note  of  apprecia- 
tion goes  to  the  students  who  undertook  these  inter- 
national studies  and  to  the  sponsoring  groups  that 
made  such  fellowships  possible. 


412 


The  Ohio  State  Medical  Journal 


An  emergency  oxygen  unit  is  only  50%  protection  against 
breathing  emergencies  if  it  cannot  be  used  to  resuscitate 
a non-breathing  victim. 

If  the  person  in  distress  is  still  breathing,  a flow  of  oxygen 
from  an  inhalator  may  help  save  his  life.  But — if  breathing 
has  stopped  as  a result  of  anaphylactic  reaction,  heart  attack, 
or  acute  reaction  to  a local  anesthetic  drug— an  inhalator  is 
useless  . . . because  it  cannot  force  its  oxygen  into  the  vic- 
tim's lungs  and  artificially  breathe  for  him. 

The  BURDETT  PORTABLE  OXYGEN  UNIT  with  AMBU  RE- 
SUSCITATOR  is  effective  in  both  types  of  breathing  emer- 
gencies. By  simply  squeezing  the  self-inflating  bag  of  the 
AMBU,  the  rescuer  can  force  either  atmospheric  air,  with  its 
21  % oxygen  content,  or  high  concentrations  of  oxygen  into 
the  lungs  of  a non-breathing  victim.  The  latter  application  is 
particularly  useful  for  increasing  oxygenation  of  the  blood 
during  closed  cardiac  massage. 

For  simple  inhalation,  the  unit  contains  a 360  liter  supply 
of  oxygen  which  can  be  dispensed  at  flows  up  to  15  liters  per 
minute  through  a light-weight  plastic  face  mask. 


GENTLEMEN: 

□ I should  like  to  have  a demonstration  of 
the  BURDETT  PORTABLE  OXYGEN  UNIT 
with  AMBU  RESUSCITATOR  in  my  offiee. 

□ Please  send  me  a copy  of  your  free, 
pocket-size  pamphlet  “How  to  Save  A 
Life  with  Closed  Cardiac  Massage.” 

NAME  

ADDRESS  

CITY ZONE 

STATE  


THE  BURDETT  OXYGEN  CO. 

One  of  America's 

leading  suppliers  of  medical  gases 
3300  Lakeside  Ave.,  Cleveland  14,  Ohio 


Whether  in  the  physician’s  office, 
in  industry  or  in  public  rescue  work, 
the  BURDETT  PORTABLE  OXYGEN 
UNIT  with  AMBU  RESUSCITATOR 
is  truly  comprehensive  breathing 
insurance. 


■ Professional  controls  and 
gauges;  for  instantaneous  admin- 
istration of  oxygen  and  a constant 
awareness  of  amount  of  oxygen 
remaining  in  cyclinder. 

■ Hand  operated  aspirator: 
for  clearing  throat  of  obstructions. 
■ Light-weight  balanced  luggage- 
type  carrying  case:  entire  unit  weighs 
lust  22  pounds.  B Refillable  cylin- 
ders: just  call  your  local  oxygen  sup- 
ply house. 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR;  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI) 

CLERMONT 

Ele\en  physicians  were  honorecd  at  the  February 
meeting  of  the  Clermont  County  Medical  Association 
by  receiving  certificates  of  appreciation  from  the 
Clermont  County  Tuberclosis  and  Flealth  Association 
for  services  given  to  the  annual  Heaf  testing  program 
in  Clermont  Ccvunty  Schools  during  1963.  The 
meeting  held  on  February  18,  1964,  at  the  Flome- 
stead  Inn.  Milford,  was  highlighted  by  a talk  by  Dr. 
Ah  in  Mauer.  M.  D.,  hematologist  at  Children’s  FIos- 
pital.  Cincinnati,  on  the  subject  of  "Childhood 
Anemias.” 

During  the  business  section.  Dr.  Carl  Minning, 
chairman  of  the  Flospital  Committee,  brought  the 
asscxiation  up  to  date  on  progress  toward  establish- 
ment ot  a hospital  in  the  county.  Questionnaires 
have  been  sent  to  each  physician  for  instances  of  dif- 
ficulty or  failure  to  obtain  hospital  bed  space  by 
Clermont  County  physicians.  A conference  with  the 
Hospital  Division  of  the  Ohio  Department  of  Health 
indicated  that  an  extensive  local  survey  would  have 
to  be  made  to  establish  eligibility  for  Hill-Burton 
funds.  This  is  being  started. 

In  order  to  establish  a woman’s  auxiliary  to  the 
Association,  the  physicians’  wives  were  invited  as 
guests  of  the  association  at  a buffet  dinner  at  David’s 
Buffet.  Beechmont  Ave.,  March  18.  Mrs.  Carl 
Schilling.  First  District  Director,  O.  S.  M.  A.  Wom- 
an’s Auxiliarv.  w.is  the  honored  guest  of  the  ecening. 

Second  District 

I COUNCILOR:  THEODORE  L.  LIGHT,  M.  D.,  DAYTON) 

MIAMI 

Dr.  Charles  G.  Fovingood,  of  Dayton,  spoke  on 
'Recent  Results  and  Advances  in  Arterial  Surgery,” 
at  the  meeting  of  the  Miami  County  Medical  Society 
on  February  11.  The  dinner  meeting  was  held  at  the 
Troy  Countrv  Club. 

MONTGOMERY 

The  Sixth  Annual  Cardiac  Conference,  jointly 
sponsored  by  the  Montgomery  County  Medical  So- 
ciety and  Good  Samaritan  Hospital  in  Dayton,  was 
held  at  the  hospital  on  February  19. 

Guest  speakers  for  the  occasion  were  Dr.  S.  Gil- 
bert Blount,  professor  of  medicine  and  head  of  the 
Division  of  Cardiology,  University  of  Colorado;  and 


Dr.  Michael  E.  DeBakey,  professor  of  surgery  and 
chairman  of  the  Surgical  Department  at  Baylor 
University. 

Third  District 

(COUNCILOR;  FLOYD  M.  ELLIOTT,  M.  D„  ADA) 

ALLEN 

The  regular  meeting  of  the  Lima  and  Allen  County 
Academy  of  Medicine  was  held  at  the  Shawnee  Coun- 
try Club  on  February  18. 

The  members  of  the  Northwest  Ohio  Dental 
Association  had  been  invited  as  guests.  The  total 
number  of  members  and  guests  present  was  155. 
The  guest  speaker  was  Dr.  Edmund  F.  Ackell, 
D.  S.  M.,  M.  D.,  of  Western  Reserve  Medical 
School.  Dr.  Ackell  gave  a very  excellent  well  il- 
lustrated lecture  on  the  Oral  Manifestations  of 
Systemic  Disease. 

Other  items  that  occurred  during  the  meeting. 
Dr.  R.  O.  Page  announced  that  the  "Operation 
Hometown”  was  in  full  swing  with  newspaper  ad- 
vertisement arranged  and  time  both  on  the  television 
and  radio  provided  for  in  this  capaign  to  combat  the 
King-Anderson  Bill.  Dr.  Elizabeth  McGee  Stern 
was  voted  in  as  a new  member.  It  was  announced 
that  Dr.  Edward  R.  Annis,  President  of  the  A.  M.  A., 
would  speak  on  February  26  on  "Why  Stand  We 
Here  Idle.”  Dr.  Annis’s  speech  is  being  sponsored 
by  the  Lima  Better  Business  Bureau. 

SENECA 

Seneca  County  Medical  Society  held  a dinner  meet- 
ing at  the  Bel  Aire  club  Tuesday  evening  (Feb.  18) 
and  members  heard  Dr.  William  McKay  Jefferson, 
associate  professor  of  medicine  at  Western  Reserve 
University,  speak  on  the  subject,  "Endocrine  Aspects 
of  Ovarian  Functions  and  Sterility.”  — Advertiser 
Tribune,  Tiffin. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D.,  TOLEDO) 

LUCAS 

The  March  schedule  of  the  Academy  of  Medicine 
of  Toledo  and  Lucas  County  included  the  following 
features : 

General  Section,  March  6 — "Photographic  and 
Art  Exhibit.” 

Surgical  Section,  March  13  — "Tumors  of  the  Ab- 
domen in  Children,”  Dr.  Robert  J.  Izant,  Western 
Reserve  University,  Cleveland. 

General  Practice  Section,  March  20  — "Cardiac 
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insures  full  sedative  action 
• LESS  TOXIC  • NON-IRRITATING  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 


Hall 


Established  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including:  electroencephalography  and  x>ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr..  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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Rehabilitation,”  conducted  by  a panel  of  local 
physicians. 

Scheduled  for  April  23  and  24  is  the  Inter-Hos- 
pital Postgraduate  Lecture  Series,  with  guest  speaker 
Dr.  David  Y-Yung  Hsia,  professor  of  pediatrics, 
Northwestern  University,  whose  theme  is  "Human 
Genetics.” 

At  a meeting  on  February  7,  the  Board  of  Trus- 
tees of  the  Academy  was  authorized  to  proceed  with 
the  proposed  building  project  that  would  add  5000 
square  feet  of  additional  space  in  the  present  Acad- 
emy building. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

ASHTABULA 

The  surplus  from  the  Sabin  oral  vaccine  program, 
which  was  conducted  by  the  Ashtabula  County  Medi- 
cal Society  in  the  summer  of  1962,  amounts  to 
$13,925.32,  including  interest,  at  this  time. 

After  much  discussion  as  to  the  equitable  disposi- 
tion of  this  money,  it  was  decided  to  award  $100.00 
annually  to  the  outstanding  science  (chemistry, 
physics,  biology)  senior  of  each  of  the  county’s  high 
schools. 

The  money  will  be  placed  in  a revocable  trust,  and 
the  amount  awarded  yearly  will  not  only  use  up  the 
yearly  interest  on  the  principal,  but  will  also  cut  into 
the  principal  itself,  so  that  the  society  will  eventually 
divest  itself  of  the  entire  amount. 

About  April  1,  annually,  a $100.00  check  will 
be  sent  to  the  principal  of  each  county  high  school, 
who  may  invite  anyone  he  chooses  to  make  the 
award  at  the  commencement  program  or  awards 
assembly. 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland  announced 
that  wallet-size  medical  history  cards  are  available  at 
physicians’  offices,  without  cost.  The  announcement 


in  the  public  press  reported  that  60,000  cards  were 
available  at  the  time  but  that  more  will  be  available 
as  needed. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D„  WARREN) 

COLUMBIANA 

The  recommendation  and  hope  for  a greater  co- 
ordination of  health  department  services  throughout 
Columbiana  County  was  voiced  by  the  Columbiana 
County  Medical  Society  at  a meeting  on  February  18 
at  the  Hotel  Wick  at  Lisbon, 

Dr.  Thomas  Gardner,  of  the  Ohio  Department  of 
Health,  spoke  on  the  problem  of  public  health,  and 
outlined  the  advantages  and  disadvantages  of  a uni- 
lied  department. 

MAHONING 

Dr.  Henry  M.  Johnson,  nationally  known  educator 
and  speaker,  talked  before  the  Mahoning  County 
Medical  Society  at  the  regular  monthly  meeting  on 
February  18.  His  subject  was  "Keeping  Your  Wits 
in  a Witless  World.” 

Dr.  Johnson’s  talk  followed  a business  meeting 
of  the  Society  at  which  Dr.  Jack  Schreiber,  president, 
presided.  Dr.  Ben  C.  Berg,  program  chairman,  in- 
troduced the  speaker. 

STARK 

The  Stark  County  Medical  Society  met  on  Febru- 
ary 13  at  Mergus  Garden  Room,  Canton,  where  Dr. 
Louis  Rakita,  associate  professor  of  medicine  at 
Western  Reserve  University,  spoke  on  coronary  heart 
disease. 

SUMMIT 

"Physician,  Clergy  and  the  Whole  Man,”  was  the 
subject  discussed  at  the  February  4 meeting  of  the 
Summit  County  Medical  Society,  to  which  clergymen 
were  invited.  Speaker  was  Dr.  George  W.  Petznick, 
Cleveland,  chairman  of  the  OSMA  Committee  on 
Medicine  and  Religion  and  member  of  the  AMA 
Committee  on  Medicine  and  Religion.  Part  of  the 


Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 

— ESTABLISHED  1 8 9 8 — 

Chagrin  Falls,  Ohio  247  - 5300 

(Area  Code  2161 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Booklet  available  on  request. 


JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 
MEMBER:  American  Hospital  Associalion  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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presentation  was  a showing  of  the  film,  "The  One 
Who  Heals." 

Seventh  District 

(COUNCILOR:  BENJ.  C.  DIEFENBACH,  MARTINS  FERRY) 

BELMONT 

The  Belmont  County  Medical  Society  met  with  the 
Auxiliary  at  the  Belmont  Hills  Country  Club  for 
dinner  and  a program  on  March  19.  Speaker  was 
Dr.  Robert  Wilson,  University  of  Pittsburgh,  whose 
subject  was  "Emphysema  and  Its  Treatment.” 

Eighth  District 

(COUNCILOR:  ROBERT  C.  BEARDSLEY,  ZANESVILLE) 

FAIRFIELD 

The  Fairfield  County  Medical  Society,  through  the 
local  press,  announced  its  endorsement  of  the  use 
of  measles  vaccine  and  urged  all  parents  of  children 
over  8 months  of  age  who  have  not  had  measles  to 
obtain  immunization  by  visiting  the  family  physician. 
The  announcement  was  made  in  cooperation  with  Dr. 
L.  L.  Kersell,  head  of  the  Lancaster  - Fairfield  County 
health  departments. 

Fairfield  County  Medical  Society  will  supply  the 
funds  to  purchase  Sabin  oral  polio  vaccine  for  the 
monthly  Well  Child  Clinics  in  the  area  for  the  next 
year,  according  to  a report  in  the  Lancaster  Eagle 
Gazette. 

MUSKINGUM 

Members  of  the  Muskingum  County  Medical  So- 
ciety held  their  February  4 meeting  at  Bailey  Drug 
Company,  in  Zanesville,  and  heard  a talk  by  Robert 
Haakenson,  Ph.  D.,  community  relations  manager  of 
Smith  Kline  & French  Laboratories.  His  topic  was 
"The  Drug  Industry  and  the  Government.” 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON,  COLUMBUS) 

• FRANKLIN 

Guest  speaker  for  the  February  17  meeting  of  the 
Academy  of  Medicine  of  Columbus  was  Dr.  George 
J.  Hess,  Bunker  Hill,  Illinois,  who  used  as  his  topic, 
"Please,  Doctor,  Do  Something.”  Dr.  Hess  is  a 
well-known  spokesman  in  behalf  of  individual  free- 
dom, as  w'ell  as  being  a full-time  practitioner.  The 
dinner  meeting  was  held  in  the  Columbus  Plaza 
Hotel. 

Eleventh  District 

(COUNCILOR  : L.  C.  MEREDITH,  M.  D.,  ELYRIA  i 

LORAIN 

Seventy-nine  physicians  and  wi^'es  attended  the 
March  10  meeting  of  Lorain  County  Medical  Society 
at  Oberlin  Inn,  in  spite  of  treacherous  weather  condi- 
tions, which  prevented  the  speaker  of  the  evening, 
William  H.  Eells,  from  discussing  "You  Are  in 
Politics.  Why  Not  Be  Effective-'”  The  17th  Annual 
Medical  Symposium,  scheduled  for  Wednesday,  April 


Creative  Retirement  at 
First  Community  Village 

Retirement?  You  can  recommend  First  Com- 
munity Village  with  complete  confidence. 

It  is  the  creative  living  center  preferred  by 
professional  persons.  Residents  share  activi- 
ties yet  have  privacy  and  complete  freedom 
to  come  and  go  as  they  like  to  take  advan- 
tage of  Columbus’  many  cultural  opportuni- 
ties. Church-sponsored,  inter-denominational, 
nonprofit.  Living  plans  range  from  $160  to 
$305  monthly  . . . with  variations  and  full 
care  living  available  if  they  come  to  need  it. 
No  cosh  investment,  life  lease  or  property 
transfer  required.  Write  Dept.  M at  this  ad- 
dress, for  a brochure  and  check  list  of  living 
expenses  to  see  how  the  Village  fits  retire- 
ment budgets. 

. First  Community  Village 

Center  for  Creative  Retirement 
1800  riverside  drive  • columbus,  ohio  43212 


THE  WENDT-BRISTOL  COMPANY 

GENERAL  OFFICES 
AND  DISPLAY  ROOM 

1159  Dublin  Road  — Columbus  12,  Ohio 
HU  6-9411 

PLENTY  OF  PARKING  SPACE 
A Complete  Source  of  Supply 

EVERYTHING  FOR  THE  DOCTOR 
and  HOSPITAL 

Surgical  Instruments 

Office  & Treatment  Room  Furniture 

X-ray  and  X-ray  Supplies 

Sterilizing,  EKG  and  Anesthesia  Equipment 

Pharmaceuticals 

EVERYTHING  FOR  THE  PATIENT 

Drive-in  Prescription  & Retail  Store 

Sickroom  Supplies 

Hospital  Beds  (Rental  or  Sale) 

Wheelchairs  (Rental  or  Sale) 

Surgical  Garments  fitted  by 

Trained  Male  and  Female  Fitters 

Columbus  Branch  Stores 
BUTTLES  UNIVERSITY 

721  N.  High  Street  1660  Neil  Ave. 

CA  1-3153  AX  1-7048 

DOWNTOWN 

26  S.  Third  Street 
(Next  door  to  the  Dispatch) 

CA  1-5105 

Worthington  Branch 

(Serving  North  Columbus  and  Worthington  Areas) 
1000  High  Street  Worthington,  Ohio 

Phone  885-4079 
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8th,  was  announced  by  Dr.  Charles  Chesner.  A 
team  from  Ohio  State  University  will  present  an 
outstanding  program  on  Hematology’. 

Dr.  James  T.  Stephens  outlined  the  very  special 
meeting  arranged  for  April  15  by  the  Medicine  and 
Religion  Committee.  All  clergy  and  physicians  of 
the  county  have  been  invited. 

Approval  and  support  of  OSMA's  five-Point  Can- 
cer Detection  Program  was  unanimously  voted  on 
a motion  by  Dr.  A.  C.  Siddall,  Cancer  Committee 
Chairman. 

A letter  from  Cleveland  Academy  of  Medicine, 
advising  of  the  latest  Blue  Cross  of  Northeast  Ohio's 
communication  concerning  coverage  for  certain  pro- 
cedures was  read  by  Dr.  John  Halley  and  discussed. 
The  membership  unanimously  went  on  record  as  sup- 
porting the  Academy’s  stand  that  the  new  procedure 
"could  lower  the  quality  of  medical  care  and  certainly 
will  increase  the  cost  of  Blue  Cross  coverage,"  and 
joins  in  opposition  to  it. 

Drs.  Walter  W.  Quan,  Howard  B.  Sauder  and 
Julio  R.  Serrano  (all  of  Lorain)  were  unanimously 
elected  to  Active  Membership. 


Figures  Given  By  VA  on 
Decline  of  Lung  TB 

The  number  of  patients  with  tuberculosis  of  the 
lungs  hospitalized  by  the  Veterans  Administration 
continues  to  decline,  the  agency  said. 

The  daily  average  dropped  by  almost  900  during 
the  past  year  — from  7,373  in  fiscal  1962  to  about 
6,500  in  fiscal  1963.  The  1963  figure  may  be  com- 
pared with  13,902  in  fiscal  1956,  9,037  in  fiscal 
I960,  and  8,153  in  fiscal  1961. 

The  downward  trend  in  tuberculosis  hospitaliza- 
tion which  began  in  1954  now  has  freed  some  10,000 
VA  hospital  beds  for  use  by  patients  with  other 
conditions. 


One  of  every  13  children  under  20  years  of  age  is 
hospitalized  in  the  course  of  a year  and  the  average 
stay  is  a little  more  than  five  days. — Metropolitan 
Life. 


Have  You  Expressed  Your 
Feelings  on  Medicare? 

Have  you  written  your  Congressman  express- 
ing your  opposition  to  the  King-Anderson  Bill 
now  before  the  Congress,  or  to  any  type  of 
legislation  that  would  open  the  door  of  the 
Social  Security  program  to  hospital  and  other 
care  of  the  aged  ? Have  you  asked  your  in- 
fluential friends  and  members  of  your  family 
to  write  their  views  on  this  matter? 

'Operation  Hometown,  Ohio”  is  geared  to 
bring  the  impact  of  opposition  to  H.  R.  3920 
(King  Anderson  Bill)  to  Congress  from  every 
hometown  in  Ohio.  Similar  programs  are  go- 
ing on  in  other  states.  Your  County  Medical 
Society  has  been  furnished  with  a packet  giving 
full  details  of  the  campaign.  Make  sure  that 
your  hometown  is  heard  from  in  "Operation 
Hometown." 


Wanted:  Articles  from  Doctor’s 
Office  of  100  Years  Ago 

A committee  of  physicians,  at  the  request  of  the 
Franklin  County  Historical  Society,  has  undertaken  to 
establish  a replica  of  a doctor's  office  of  central  Ohio 
area  100  years  ago.  Space  has  been  provided  in  the 
new  Center  of  Science  and  Industry,  280  E.  Broad 
Street,  Columbus. 

A request  has  been  made  to  members  of  the  OSMA 
for  contributions  of  historical  material  suitable  for 
the  exhibit,  either  on  a permanent  loan  basis  or  out- 
right contribution.  Items  still  needed  are  books,  led- 
gers, and  particularly  an  examining  table  of  the  Civil 
War  era. 

Those  willing  to  help  are  requested  to  contact  Mr. 
Daniel  F.  Prugh,  Executive  Director,  Franklin  County 
Historical  Society,  280  E.  Broad  Street,  Columbus; 
or  Dr.  Karl  P.  Klassen,  chief  of  the  Division  of 
Thoracic  Surgery  at  Ohio  State  University  Health 
Center. 


PROTECT  YOUR  FAMILY  — NOW  — WITH  THE 

OSMA-PLAN 

of  comprehensive  group  major  medical  insurance 

Sponsored  by  the 

OHIO  STATE  MEDICAL  ASSOCIATION 

for  its  members  and  their  families 
Call  or  write 

Daniels-Head  Associates,  Inc. 

2915  Scioto  Trail,  Portsmouth,  Ohio  Telephone:  EL  3-3124 
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Health  Department  Reorganization  . . . 

Director  Outlines  Changes  Designed  To  Increase 
Efficiency  and  Bring  About  Economy  of  Operation 


ADMINISTRATIVE  reorganization  in  the 
Ohio  Department  of  Health,  the  first  major 
change  in  25  years,  went  into  effect  March  1. 
These  changes  under  the  direction  of  Emmett  W. 
Arnold,  M.  D.,  Director,  are  designed  to  simplify 
administration,  increase  efficiency,  save  money  and 
improve  services. 

In  the  new  organization,  the  Department  of  Health 
will  have  five  principal  Bureaus.  Functioning  under 
these  will  be  16  Divisions.  For  economy  and  ef- 
ficiency, each  Bureau  Chief  will  also  serve  as  Chief 
of  one  of  the  Divisions.  The  five  Bureaus  and  their 
new  chiefs  are;  General  Services,  Chief  as  yet  un- 
named; Preventive  Medicine,  Calvin  B.  Spencer, 
M.  D.,  Chief;  Environmental  Health,  Mr.  George 
Eagle,  Chief;  Local  Services,  Thomas  Gardner,  M.D., 
Chief;  and  Public  Health  Laboratories,  Charles  C. 
Croft,  Sc.  D.,  Chief. 

Bureau  Functions 

Under  the  Bureau  of  General  Services  will  be  Di- 
visions of  Administration,  Legal,  Vital  Statistics  and 
Medical  Facilities.  The  later  Division  includes  the 
former  Division  of  Hospital  Facilities  and  the  nurs- 
ing home  program. 

The  Bureau  of  Preventive  Medicine  will  include 
the  Divisions  of  Communicable  Diseases,  Chronic 
Diseases,  Maternal  and  Child  Health,  Dental  Health 
and  Tuberculosis.  The  two  tuberculosis  hospitals 
will  function  under  the  Division  of  Tuberculosis. 
The  alcoholism  program  will  be  part  of  the  Division 
of  Chronic  Diseases. 

Under  the  Bureau  of  Environmental  Health  will 
be  the  Divisions  of  Engineering,  Occupational  Health 
and  Sanitation.  Sanitation  has  been  up-graded  to 
Divisional  level.  The  programs  of  air  pollution, 
radiation  and  accident  prevention  will  be  in  the  Di- 
vision of  Engineering,  along  with  water  supply, 
sewage  and  industrial  wastes. 

The  Divisions  of  Local  Services,  Nursing  and  Pub- 
lic Health  Education  will  be  in  the  Bureau  of  Local 
Services.  The  Nutrition  program  will  be  part  of  the 
Division  of  Local  Services. 

The  Division  of  Laboratories  in  Columbus  and  the 
branch  laboratories  will  be  under  the  Bureau  of  Pub- 
lic Health  Laboratories. 

The  position  of  Assistant  Director  has  not  been 
filled  under  this  new  Bureau  set-up.  The  old  Bureau 
of  Direct  Services  is  being  abolished.  The  training 


program,  which  has  been  under  the  Bureau  of  Di- 
rect Services,  will  now  be  under  the  Division  of  Ad- 
ministration in  the  Bureau  of  General  Services. 

Dr.  Arnold  in  commenting  on  the  streamlining  of 
administrative  procedures  said,  "In  the  past  we  have 
had  a hodge-podge  of  divisions,  bureaus  and  units, 
which  had  come  into  existence  gradually  through  the 
years,  now  there  will  be  a clearer  understanding 
of  the  authority  and  responsibilities  of  the  various 
dis'isions." 

Modification  of  District  Offices 

Included  in  the  Department’s  reorganization  is  the 
modification  of  the  operation  of  the  four  District  Of- 
fices. Discontinued  will  be  the  use  of  physicians  as 
District  Health  Officers.  Medical  direction  and  sup- 
port will  be  provided  as  needed  from  the  Central 
Office.  The  various  program  people  working  in  the 
districts  will  be  directly  responsible  to  and  under  the 
direction  of  their  program  chiefs  in  the  Central  Of- 
fice. An  administrative  officer  is  being  designated 
for  each  district  to  handle  all  administrative  matters. 

Nursing  home  licensure  and  inspection  is  now 
under  the  Division  of  Medical  Facilities.  Licensing 
of  maternity  hospital  units  will  be  done  by  the  Di- 
vision of  Maternal  and  Child  Health.  The  Division 
of  Tuberculosis  will  handle  the  licensing  of  tubercu- 
losis hospitals. 

The  entire  reorganization  program  follows  closely 
the  recommendations  made  last  Fall  bv  the  Gover- 
nor’s "Little  Hoover”  Commission. 


New  Laboratory  Wing  Dedicated 
At  Cincinnati  University 

Dedication  ceremonies  for  the  new  wing  of  the 
University  of  Cincinnati  Medical  Center's  Kettering 
Laboratory  were  scheduled  for  April  1.  in  the  UC 
College  of  Medicine  auditorium. 

Contained  in  the  wing  are  laboratories  of  Ketter- 
ing scientists;  an  auditorium  seating  144;  headquarters 
of  a graduate  school  for  physicians  and  engineers 
which  the  laboratory  conducts  for  UC,  known  as  the 
Institute  of  Industrial  Health;  laboratories  of  the 
county  coroner;  and  laboratories  of  L'Cs  Medical 
Computing  Center. 

The  addition  joins  the  main  Kettering  Laboratory 
building  to  the  south  and  extends  to  the  west.  The 
entire  unit  lies  within  the  College  of  Medicine  complex. 
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Activities  of  Woman’s  Auxiliary 


• • • 


CHAIRMAN,  PUBLICITY  COMMITTEE— Mrs.  Rivington  Fisher. 

549  Eastmoor  Blvd.,  Columbus,  Ohio  43209 
(Roster  of  Officers,  Page  422  l 

SAN  FRANCISCO  CONVENTION 

Members  of  the  Woman’s  Auxiliary  of  Ohio 
have  a special  incentive  to  attend  the  41  st  annual 
convention  of  the  Woman’s  Auxiliary  to  the  AMA, 
June  21  - 25  in  San  Francisco,  where  Mrs.  William 
H.  Evans,  of  Youngstown,  will  be  installed  as  Presi- 
dent of  the  national  organization. 

Three  other  Ohioans  hold  positions  of  respon- 
sibility in  the  national  Auxiliary.  Mrs.  C.  A.  Co- 
lombi,  Cleveland,  is  chairman  of  Community  Serv- 
ices; Mrs.  Edward  Bauman,  Warren,  is  regional 
chairman  for  the  Health  Careers  Committee;  Mrs. 
Karl  F.  Ritter,  Lima,  is  Finance  chairman.  All  of 
the  foregoing  officers  are  past-presidents  of  the  Ohio 
Auxiliary. 

Preconvention  activities  start  Saturday,  June  20, 
and  continue  into  Sunday.  On  Sunday  afternoon, 
June  21.  the  annual  Tea  and  Fashion  Show  will  be 
held,  at  which  Mrs.  Evans  will  be  honored  along 
with  the  current  president,  Mrs.  C.  Rodney  Stoltz. 

Formal  opening  of  the  convention  is  scheduled  at 
9:00  a.  m.  on  Monday,  June  22.  Headquarters  will 
be  at  the  St.  Francis  Hotel  on  Union  Square. 

Advance  reservations  can  be  made  through  Mrs. 
Alfred  A.  deLorimier,  tickets  chairman  for  the  con- 
vention, 103  Frant  Blvd.,  San  Francisco  27,  Calif. 
The  St.  Francis,  and  the  Sir  Francis  Drake  Hotel, 
have  set  aside  a limited  number  of  rooms  for  mem- 
bers of  the  Woman’s  Auxiliary.  Reservations  for 
rooms  should  be  made  on  the  official  AMA  housing 
forms,  now  appearing  in  AMA  publications,  and 
sent  to  the  AMA  Housing  Bureau,  1375  Market  St., 
San  Francisco. 

CUYAHOGA 

The  Cuyahoga  County  Auxiliary  is  assisting  the 
Academy  of  Medicine  of  Cleveland  and  Cuyahoga 
County  Medical  Society  in  a community  project  to 
safeguard  the  public’s  health.  As  a result  of  the  na- 
tionwide campaign  to  vaccinate  every  United  States 
child  against  diphtheria,  polio,  pertussis  and  tetanus, 
Dr.  William  E.  Forsythe,  president  of  the  Academy, 
selected  a Public  Health  Committee  headed  by  Dr. 
Elden  C.  Weckesser,  which  designed  a Personal 
Health  Record  Card  to  remind  the  public  when  \’ac- 
cinations  or  booster  shots  are  due  to  keep  fully 
immunized  against  certain  diseases. 


Under  the  chairmanship  of  Mrs.  Ference  M.  Frei- 
mann,  Auxiliary  members  will  count,  package  and  de- 
liver or  mail  500,000  Personal  Health  Record  Cards 
to  doctor’s  offices  where  patients  may  have  them 
brought  up  to  date,  not  only  for  themselves  but  for 
their  families.  This  wallet  size  medical  history  form 
will  give  the  doctor  vital  information  in  the  accident 
room  or  whenever  it  is  necessary  to  have  medical 
data.  The  project  is  being  financed  by  the  physi- 
cians of  Cuyahoga  County. 

Mrs.  W.  James  Gardner,  chairman  of  Medical 
Sample  Collection,  and  co-chairman  Mrs.  Fred  R. 
Kelly  and  committee  collect  sample  drugs  every 
month  not  needed  by  the  physicians,  and  then  sort 
and  distribute  them  to  various  institutions  such  as, 
homes  for  the  aged,  for  the  unwed  mothers,  cancer 
homes,  orphanages,  mental  institutions  and  for 
wherever  there  is  a need. 

Mrs.  Myron  M.  Perlich,  president  of  the  Auxil- 
iary, was  invited  to  attend  a dinner  meeting  given 
by  the  Academy  for  new  Academy  members  and 
their  wives.  Mrs.  Perlich  spoke  about  Auxiliary 
membership  opportunities  and  projects. 

In  February  the  Auxiliary  was  represented  by  a 
group  of  members  at  the  United  Appeal  Luncheon. 
Members  were  also  present  at  an  all  day  meeting  at 
Karamu,  planned  by  The  Greater  Cleveland  Wom- 
en’s Committee  for  Civil  Rights. 

Mrs.  Joseph  D.  "Vande  Velde,  chairman  of  Safety, 
and  her  co-chairman  Mrs.  Charles  Ward  have  been 
working  with  the  Women’s  Division  of  the  Mayor’s 
Traffic  Safety  Education  Committee  of  which  Mrs. 
Christopher  A.  Colombi  is  chairman.  In  February 
a meeting  of  the  Youth  Traffic  Council  was  held  at 
the  Academy  of  Medicine  in  cooperation  with  the 
Automobile  Club,  the  Academy  and  the  Traffic 
Safety  Committee.  Dr.  Joseph  Avellone  was  guest 
speaker,  his  topic,  "The  Medical  Profession  Looks 
at  Traffic  Accidents.”  He  also  showed  movies  of 
personal  injuries  that  were  results  of  automobile  ac- 
cidents. Auxiliary  members  acted  as  hostesses  and 
served  refreshments  to  the  young  guests  who  at- 
tended. A series  of  four  meetings  of  this  type  were 
scheduled. 

Operation  Hometown  is  still  in  full  operation. 
The  continuing  demand  for  speakers  is  being  ful- 
filled by  the  O.  H.  Speakers  Bureau.  Literature  has 
been  distributed  to  all  parts  of  the  city  and  often 
by  request.  Mrs.  William  E.  Forsythe,  chairman  of 
Letter  Writing,  constantly  reminds  members  to  re- 
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Waist  Height  Garment  Relieves 
Varicosities  of  Pregnancy 

Years  of  clinical  experience  has  proved  the 
waist  height  Ritter  Venous  Pressure  Gradi- 
ent Support  (leotard)  of  great  value  when 
varicosities  extend  into  the  upper  thighs, 
hips,  buttocks,  groin  and  vulva.  It  is  pre- 
scribed prophylactically  and  to  control  these 
problems  after  they  have  developed.  This 
garment  has  found  wide  acceptance  in  com- 
bating the  vascular  problems  attendant  with 
pregnancy.  It  is  prescribed  successfully  for 
patients  suffering  from  postural  hypotension. 

Ritter  Venous  Pressure  Gradient  Supports 
are  custom  made  to  each  individual 
patient’s  measurements  on  the  physician’s 
prescription. 


For  complete  information  and  medical  references,  write  to . . . 

Company 

4624  Woodward  Avenue 
Detroit,  Michigan 

MANUFACTURERS  OF  FINE  SURGICAL  SUPPORTS  SINCE  1919 


F.  A.  RITTER 


When  the  time  comes  for  Supportive  Therapy  for  your  Geriatric  Patient  (Male  or  Female) 


*Wnte  for  brochure  discussing 

Thyroid-hormone  interrelationship. 


\ Write  for  samples  and  literature . , . 

REFERToii  ^ THE  BROWN  PHARMACEUTICAL  COMPANY 

'•/  2500  West  Sixth  Street,  Los  Angeles  57,  Califoi-nia 


PDRJ 


THYROID-  (1/6  gr.)  - generally  geriatric  patients 
are  subclinically  hypothyroid. 

ANDROGEN-ESTROGEN  - “ eneT*'*’ 
DIGESTIVE  ENZYMES  " 

VITAMINS  & MINERALS 


only 
Geramine 
provides  in 
one  tablet 


EACH  TABLET  CONTAINS:  THYROID,  10  mg.;  HORMONES  Methyl  Testosterone.  2.5  mg.:  T:thmy! 
Estradiol,  0.02  mg.  DIGESTIVE  ENZYMES  Alpha-Amylase  W.lOO,  8,000  Units;  Proteinase  W.300. 
10.000  Units;  Fiherase  W.IOOO.  250  Units;  Lipase,  20,000  Units;  LIPOTROPIC  FACTORS  Hutin, 
10  mg.;  Cholin  Hitartrate,  30  mg.;  Inositol.  10  mg.;  dl  Methionine.  10  mg.;  AMINO  ACID  Glu- 
tamic Acid.  50  mg-,  VITAMINS  Vit.  A.  2.500  USP  U.;  Vit,  B-2,  1.5  mg.;  Vit.  H-O.  0.1  mg.;  Vit. 
B-12,  0.5  meg.;  Niacinamide.  10  mg.;  Calcium  Pantothenate.  1 mg.;  Vit.  C,  20  mg.;  Vit.  U, 
250  USP  U.;  Vit.  E,  0.25  mg..  Folic  Acid.  0.10  mg.;  Nicotinic  Acid.  5 mg.;  Vit.  B-1.  10  mg., 
MINERALS  Calcium  454  mg.;  Cobalt,  0,1  mg.;  Copper,  0.5  mg. : Manganese,  0.5  mg. ; Potassium. 
1 mg.;  Zinc.  1 mg  ; Magnesium.  10  mg..  lorline,  0.05  mg.;  Molybrienum.  0 1 mg.;  Ferrous 
Fumarate,  50  mg. 


INOICATIONS:  For  nutritional  and  steroid  re-enforcement 
DOSE:  One  tablet  with  each  meal.  Female  patients  should 
have  a rest  periorl  of  5 to  7 days  after  21  days  medication. 
CONTRA-INDICATIONS;  Methyl  Testosterone  is  not  to  be  used 
in  malignancy  of  reproductive  organs  in  male,  coronary 
heart  disease,  hyperthyroidism.  Thyroid  is  not  to  be  used 
in  heart  disease,  hypertension  unless  the  metabolic  rate  is 
low.  Ethinyl  estradiol  is  not  to  be  used  in  latent  malig- 
nancy of  reproductive  organs  or  mammary  glands. 
AVAILABLE:  Bottles  of  100  and  500. 
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mind  friends  and  neighbors  to  make  use  of  this 
medium. 

KNOX 

The  Woman's  Auxiliary  of  the  Knox  County 
Medical  Society  voted  a donation  of  $l65  to  the 
American  Medical  Association  Educational  Research 
Foundation  at  the  meeting  with  Mrs.  James  V.  Ken- 
nedy, Wednesday  morning,  January  29.  Mrs.  Wil- 
liam Pearle  was  co-hostess. 

The  coffee  hour  was  followed  by  the  business  pe- 
riod in  charge  of  Mrs.  Joseph  Allman  who  named 
Mrs.  Robert  Hoecker,  Mrs.  Richard  Smythe  and 
Mrs.  Richard  Corner  as  the  nominating  committee 
and  Mrs.  Julius  Shamansky  and  Mrs.  C.  E.  Cassaday 
as  the  membership  committee. 

It  was  announced  that  the  auxiliary  would  serve 
refreshments  at  the  party  of  the  Golden  Age  Club 
and  provide  the  program  at  the  February  28  meet- 
ing of  that  club. 

Members  were  asked  to  attend  a meeting  at  the 
Memorial  Building  February  11  to  hear  a talk  by 
Harvey  Walker  of  Ohio  State  University  on  the 
charter  form  of  government.  The  meeting  was 
sponsored  by  the  League  of  Women  Voters. 

^ 

The  annual  Health  Careers  Tea,  sponsored  by  the 
Woman's  Auxiliary  to  the  Knox  County  Medical 
Society,  was  an  event  of  Wednesday,  February  26, 
at  Mercy  Hospital. 

Ninety-five  high  school  students  from  Knox 
County,  including  six  boys,  attended  the  affair, 
which  started  with  a tour  of  the  hospital  conducted 
by  the  Gray  Ladies.  The  group  assembled  in  the 
hospital  lobby  w'here  posters  designated  various 
health-related  careers. 

Tea  was  served  in  the  hospital  cafeteria.  Mrs. 
Joseph  Allman,  president  of  the  auxiliary,  wel- 
comed the  guests  and  introduced  the  speaker.  Miss 
Margaret  Goode  of  the  Ohio  State  University  School 
of  Nursing. 

The  committee  included  Mrs.  John  Drake,  chair- 
man, Mrs.  Charles  Tramont,  Mrs.  James  McLarnan, 
Mrs.  Richard  Gomer  and  Mrs.  Raymond  Lord. 

LOGAN 

The  Woman's  Auxiliary  to  the  Logan  County 
Medical  Society  met  Tuesday,  Jan.  28,  at  the  home 
of  Mrs.  Dimitri  Krajewsky  in  Huntsville  at  1 p.  m. 

Mrs.  Richard  Firmin’s  report  on  legislation  urged 


that  members  write  their  Congressmen  protesting 
the  King-Anderson  bill  H.  R.  3920. 

Mrs.  Thomas  Seitz,  treasurer,  reported  the  avail- 
ability of  funds  for  loan  to  young  people  interested 
in  nursing  and  allied  health  careers.  Mrs.  John  P. 
Harbert  is  chairman  of  the  Committee  on  Health 
Careers. 

In  the  absence  of  Mrs.  Douglas  Beach,  chairman 
of  the  American  Medical  Association  Education  and 
Research  Fund,  a report  was  given  on  a contribution 
to  that  fund. 

Delegate  to  the  convention  of  the  auxiliaries  to 
the  Ohio  State  Medical  Association  were  announced. 

Mrs.  Warren  Mills  read  a letter  received  from 
Mrs.  A.  J.  McCracken,  91 -year-old  former  member 
of  the  Auxiliary,  now  residing  in  Illinois.  — Exceypt, 
Belief onta/ue  Examiner. 

Ohio  Academy  of  Science  Program 
For  Medical  Section 

The  Medical  Science  Section  of  the  Ohio  Academy 
of  Science  will  sponsor  a program  at  Western  Reserve 
University  School  of  Medicine,  in  Cleveland,  Friday, 
April  24,  beginning  at  9:00  a.  m. 

Doctors  of  medicine  as  well  as  others  in  the  medi- 
cal science  field  will  present  features  of  the  program. 
C.  Glenn  Barber,  M.  D.,  vice-president.  Section  D,  is 
program  chairman. 

The  Ohio  Academy  of  Science,  with  headquarters 
at  505  King  Avenue,  Columbus,  Ohio  43201,  is 
affiliated  with  the  American  Association  for  the 
Ad\'ancement  of  Science. 


Nursing  Home  “Wiring”  Regulations 
Are  Given  Permanent  Status 

Following  a public  hearing  in  Columbus  March  14, 
permanent  status  was  given  by  the  Public  Health 
Council  to  Emergency  Regulation  203  of  the  Ohio 
Sanitary  Code.  This  measure  pertains  to  electrical 
equipment,  wiring,  etc.,  in  buildings  housing  nursing 
homes  and  rest  homes  as  defined  under  Section 
3721.01  of  the  Revised  Code. 

As  of  March  25,  the  Ohio  Department  of  Health 
had  sent  390  nursing  home  operators  notices  of  intent 
to  revoke  their  licenses  on  charges  of  faulty  electrical 
wiring.  Nursing  home  operators  had  until  the  latter 
part  of  March  to  comply  with  Emergency  Regulation 
203  before  action  would  be  taken. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man : William  G.  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
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lumbus ; Denis  A.  Radefeld,  Lorain ; Eugene  L,  Saenger,  Cin- 
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Carey  B.  Paul,  Jr.,  Columbus;  Carl  L.  Petersilge,  Newark; 
William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Columbus : 
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Furste,  Columbus ; Thomas  W,  Morgan,  Gallipolis ; Deane  H. 
Northrop,  Marietta ; Lester  G.  Parker,  Sandusky ; Thomas  N, 
Quilter,  Marion;  Robert  B,  Strother,  Toledo;  .John  F.  Tillotson, 
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Lindner,  Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; James  G. 
Roberts,  Akron;  George  L.  Sackett,  Sr.,  Painesville ; Joseph  H. 
Shepard,  Columbus;  Rex  H.  Wilson,  Akron;  James  N.  Wychgel, 
Cleveland. 
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Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland  ; H.  T.  Pease,  Wadsworth,  al- 
ternate; Carl  A.  Lincke,  Carrollton;  Robert  S.  Martin,  Zanes- 
ville, alternate:  T.  L,  Light,  Dayton,  alternate;  Edmond  K. 
Yantes,  Wilmington;  Harry  K.  Hines,  Cincinnati,  alternate; 
John  H.  Budd,  Cleveland;  P,  John  Robechek,  Cleveland,  alter- 
nate : Richard  L.  Meiling,  Columbus ; R.  E,  Tschantz,  Canton, 
alternate ; Paul  F,  Orr,  Perrysburg ; Frederick  P,  Osgood, 
Toledo,  alternate ; Charles  A,  Sebastian,  Cincinnati ; J,  Robert 
Hudson,  Cincinnati,  alternate ; Edwin  H.  Artman,  Chillicothe ; 
Philip  B.  Hardymon,  Columbus,  alternate. 
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First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  2 
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AD.'^MS — Hazel  L.  Sproull,  President,  West  Union;  Kenneth  C. 
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BROWN — Carl  A.  Liebig.  President,  117  Cherry  St.,  George- 
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BUTLER — James  F.  Stewart.  President,  2650  Stevens  Ave., 
Middletown ; Mr.  Charles  G.  Greig.  Executive  Secretary,  110 
N.  Third  St..  Hamilton.  3rd  Wednesday,  monthly. 
CLERMONT — Albert  Van  Sickle,  President,  Clermont  County 
Health  Dept.,  Batavia:  Phillips  F.  Greene.  Secretary,  Box  509, 
Rt.  fil.  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Robert  G.  Claeys.  President,  12  N.  Lincoln  St.,  Wil- 
mington ; Mary  Ranz  Boyd.  Secretary,  Box  629,  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON— Joseph  E.  Ghory.  President,  1430  East  McMillan 
St..  Cincinnati  0 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary. 820  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Walter  Felson,  President,  357  South  St..  Green- 
field : Thomas  Jones,  Secretary,  528  South  St.,  Greenfield.  1st 
Wednesday,  every  other  month. 

WARREN — Dale  D.  Hubbard,  President,  116  Warren  A\e., 
Franklin  ; D.  Paul  Ward,  Secretary,  Box  18.  Pleasant  Plain. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor : T.  L.  Light,  Dayton  6 
2670  Salem  Ave. 

CHAMPAIGN — Francis  R.  Gi-ogan,  President,  848  Scioto  St., 
Urbana : Fred  R.  Denkewalter,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald.  Jr.,  President,  Southeast  Cor- 
ner, Belmont  & E.  High  Sti-eets,  Springfield;  Mrs.  Marion  L. 
Wilcoxson.  Executive  Secretary.  635  West  Columbia  Street, 
Springfield.  3rd  Monday,  monthly,  except  June,  July,  August, 
December. 

DARKE— William  S.  Elliott.  President,  209  E.  Fifth  St..  Green- 
ville: Delbert  D.  Blickenstaff.  Secretary,  103  E.  Wood  St.. 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton.  President,  Jamestown  ; Mrs.  C. 
K.  Elliott,  Executive  Secretary,  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon,  President,  3 Duerr  Dr..  West  Mil- 
ton  : Jack  P.  Steinhilber.  Secretary,  145  Sunset  Drive,  Piqua. 
1st  Tuesday,  monthly. 

MONTGOMERY-  Paul  Troup,  President,  2235  Philadelphia  Dr.. 
Dayton ; Mr.  Robert  F.  Freeman.  Executive  Secretary,  280 
Fidelity  Medical  Building,  Dayton  2.  1st  Friday,  monthly. 
PREBLE — Willard  C.  Clark.  Jr.,  President.  228  N.  Barron  St.. 
Eaton  : John  D.  Darrow.  Secretary,  1302  N.  Aukerman  St.. 
Eaton. 

SHELBY — George  J.  Schroer,  President,  322  Second  Ave.. 
Sidney:  Alfonsas  Kisielius.  Secretary,  Ohio  Building.  Sidney. 
2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Floyd  M.  Elliott,  Ada 
302  N.  Main  St. 

ALLEN — A.  M.  Barone,  President,  1014  National  Bank  Bldg., 
Lima;  Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE — James  R.  Romaker,  President,  114  W.  Main  St., 
Cridersville ; Herbert  S.  Wolfe,  Secretary,  Box  238,  New 
Knoxville.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Gallon ; Thomas  K.  Huggins,  Secretary,  413  Harding  Way, 
West,  Galion.  Called  meetings. 

HANCOCK — John  C.  Smithson,  President,  521  W.  Sandusky  St., 
Findlay;  Robert  L.  Stealey,  Secretary,  1938  Del  Monte  Dr., 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN — Robert  B.  Elliott,  President,  302  N.  Main  St.,  Ada ; 
Glen  B.  Van  Atta,  Secretary,  513  E.  Franklin  St.,  Kenton. 
2nd  Tuesday,  monthly. 

LOGAN — Charles  L.  Barrett,  President,  119  S.  Madriver  St., 
Bellefontaine ; Starling  E.  Kay,  Secretary,  223  E.  Columbus 
St.,  Bellefontaine.  1st  Friday,  monthly,  except  July,  August. 

MARION — Paul  E.  Lyon,  President,  1051  Harding  Memorial 
Parkway,  Marion ; Norman  Williams,  Secretary,  1040  Dela- 
ware Ave.,  Marion.  1st  Tuesday,  monthly. 

MERCER — Joseph  A.  Skaggs,  President,  119  E.  Fayette,  Celina  ; 
R.  Duane  Bradrick,  Secretary,  225  S.  MaiiT  St.,  Rockford. 
3rd  Thursday,  monthly. 

SENECA — O.  G.  Burkart,  Jr.,  President,  19  E.  Perry  St.,  Tiffin; 
Olgierd  C.  Garlo,  Secretary,  53  Clay  St.,  Tiffin.  Every  third 
Tuesday. 

VAN  WERT— Joseph  R.  Kreischer,  President,  115  High  St., 
Convoy ; Griff  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital, 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Donald  P.  Smith,  President,  Sycamore;  Herschel 
A.  Rhodes,  Secretary,  777  N.  Sandusky  Ave.,  Upper  Sandusky. 
2nd  Tuesday,  monthly. 

Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  6 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham,  President,  509  Fourth 
St.,  Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold  ; Richard  L.  Davis,  Secretary,  137  S.  Fulton  St.,  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Thomas  F.  Moriarty,  President,  515  Avon  Place, 
Napoleon  ; Gamble  S.  Hall,  Secretary,  Heller  Memorial  Hospi- 
tal, Napoleon. 

LUCAS — Gordon  M.  Todd,  President,  2005  Orchard  V.d.,  Tol- 
edo 6;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — Robert  Reeves,  President,  118  Church  St..  Oak  Har- 
bor; Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 

PAULDING — Don  K.  Snyder,  President,  Laura  at  Merrin, 
Payne;  Roy  R.  Miller,  Secretary,  220  W.  Perry  St.,  Paulding. 
3rd  Wednesday,  monthly. 
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PUTNAM — John  R.  Brown,  President,  135  S.  Hickory  St., 
Ottawa;  Oliver  N.  Lugibihl,  Secretary,  Pandora.  1st  Tuesday, 
monthly. 

SANDUSKY — Thaddeus  Stabholz,  President,  319  Birchard  Ave., 
Fremont;  John  L.  Zimmerman,  Seci*etary,  Memorial  Hospital, 
Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS — Robert  G.  Sheperd,  President,  104  N.  Main  St., 
West  Unity ; Howard  J.  Luxan,  Secretary,  Masonic  Temple, 
Montpelier. 

WOOD — Louis  P.  Baldoni,  President,  138  E.  Front  St.,  Perrys- 
burg ; Paul  R.  Overhulse,  Secretary,  115  Clay  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 
1314  Hanna  Bldg. 

ASHTABULA — Albin  F.  Urankar,  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula ; William  F.  Davis, 
Secretary,  2125  Lake  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — William  E.  Forsythe,  President,  900  Keith  Bldg., 
Cleveland  16  ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — Raymond  I.  Smith,  President,  P.  O.  Box  208,  Char- 
don  : Bruce  F.  Andreas,  Secretary,  400  Downing  Dr.,  Chardon. 
2nd  Friday,  monthly. 

LAKE — J.  Gibson  McClelland,  President,  89  E.  High  St.,  Paines- 
ville  : Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  March, 
May,  September  and  November. 

Sixth  District 

Councilor:  Edwin  R.  Westbtook,  Warren 
438  North  Park  Ave. 

COLUMBIANA^ — Janis  Lauva,  President,  338  Main  St.,  Wells- 
ville;  Edith  S.  Gilmore,  P.  O.  Box  12,  East  Liverpool.  3rd 
Tuesday,  monthly. 

MAHONING — Jack  Schreiber,  President,  7 Lisbon  St.,  Canfield; 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  Bel-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.  3rd  Tuesday,  monthly, 
except  June,  July  and  August. 

PORTAGE — Allen  R.  Evans,  President,  449  S.  Meridan,  Ravenna; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK — G.  O.  Thompson,  President,  307  City  Savings  Bldg,, 
Alliance;  Mr.  J.  H.  Austin,  Exec.  Secretary,  405  Fourth  St,, 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Edwin  L.  Mollin,  President,  666  West  Market  St., 
Akron  3 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  1st  Tuesday,  monthly  except 
June  and  July. 

TRUMBULL — Ralph  E.  Meacham,  President,  1101  Youngstown 
Rd.,  Warren ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 
30  S.  4th  St. 

BELMONT^ — Homer  E.  Ring,  President,  3205  Belmont  St.,  Bel- 
laire ; Bertha  M.  Joseph,  Secretary,  100  South  4th  St.,  Martins 
Ferry.  3rd  Thursday,  monthly. 

CARROLL — Samuel  L.  Weir,  President,  625  N.  Market  St., 
Minerva  ; Jack  L.  Maffett,  Secretary,  264  S.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  1223  Sleepy 
Hollow,  Coshocton ; Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — George  E.  Henderson,  President,  Main  St.,  New 
Athens;  Charles  D.  Evans,  Jr.,  Secretary,  420  E.  Market  St., 
Cadiz.  Quarterly  meetings  held  March,  June,  September  and 
December. 

JEFFERSON — C.  W.  Lighthizer,  President,  511  North  Fourth  St., 
Steubenville;  Crist  G.  Strovilas,  Secretary,  Room  200,  Union 
Savings  Bank  Bldg.,  Toronto.  2nd  Tuesday,  monthly. 

MONROE — Ronald  E.  Christman,  Jr.,  President,  104  N.  Syca- 
more St.,  Woodsfield;  Byron  Gillespie,  Secretary,  South  Main 
St.,  Woodsfield. 

TUSCARAWAS — C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover  ; James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424,  Ath- 
ens ; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 

FAIRFIELD — James  C.  Beesley,  President,  525  Frederick  St., 
Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY — George  M.  Wyatt,  President,  1315  Westchester 
Dr.,  Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  3,  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August. 

LICKING — Carl  M.  Frye,  President,  28  Granville  St.,  Newark  ; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM— William  A.  Knapp.  President,  1025  Maple  Ave., 
Zanesville;  Myron  H.  Powelson,  Secretary.  727  Market  St., 
Zanesville.  2nd  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY — O.  D.  Ball,  President,  203  N.  Main  St..  New  Lexing- 
ton ; Michael  P.  Clouse,  W.  Main  St.,  Somerset.  3rd  Thurs- 
day every  3rd  month. 

WASHINGTON — Tuathal  Patrick  O’Maille,  President,  Marietta 
Memorial  Hospital,  Marietta  ; Richard  R.  Hille,  Secretary,  323 
Second  St.,  Marietta. 

Ninth  District 

GALLIA— Isom  C.  Walker,  Jr.,  M.  D.,  President.  Holzer  Hospi- 
tal, Gallipolis ; Gene  H.  Abels,  Secretary.  Holzer  Hospital, 
Gallipolis.  Quarterly  meetings. 

HOCKING — Jan  S.  Matthews,  President.  9 E.  Second  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Route  3,  Logan.  Quarterly 
meetings. 

JACKSON — Carl  J.  Greever,  President,  25  E.  South  St.,  Jack- 
son;  John  E.  MacLennan,  Secretary,  Oak  Hill  Hospital,  Oak 
Hill.  Called  meetings. 

LAWRENCE — Dean  F.  Massie,  President,  2323  S.  7th  St.,  Iron- 
ton  ; George  Newton  Spears.  Secretary,  422  South  Ninth  St.. 
Ironton.  Called  meetings. 

MEIGS — Selim  J.  Blazewicz,  President  1121/2  E.  Main  St.,  Pome- 
roy ; Roger  P.  Daniels,  Secretary,  Pomeroy.  Called  meetings. 

PIKE — Kenneth  A.  Wilkinson.  President,  330  E.  North  St., 
Waverly;  Albert  Shrader,  Secretary,  E.  Water  St.,  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO — Richard  L.  Wagner,  President,  1431  Oflfnere  St.,  Ports- 
mouth ; Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  Scioto- 
ville.  2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 
Called  meetings. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  12 
1211  Dublin  Rd. 

DELAWARE — Lloyd  P.  May,  President,  115  North  Sandusky  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  Street, 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — James  E.  Rose,  President,  1049  Washington  Ave., 
Washington  C.  H.  ; Marvin  H.  Roszmann.  Secretary,  1005  E. 
Temple  St.,  Washington  C.  H. 

FRANKLIN — Homer  A.  Anderson,  President.  196  E.  State  St., 
Columbus  ; Mr.  William  Webb,  Jr.,  Executive  Secretary.  79  E. 
State  St..  Columbus  15.  3rd  Monday,  monthly,  except  (April  6 
and  December  5). 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Building,  Mt. 
Vernon;  Raymond  S.  Lord,  Secretary,  Knox  Medical  Asso- 
ciates, Columbus  Road,  Fredericktown. 

MADISON — Francis  E.  Rosnagle,  President,  61  South  Main  St., 
London  ; Jack  Grant,  Secretary,  210  N.  Main  St.,  London.  2nd 
Wednesday,  monthly. 

MORROW — David  James  Hickson,  President,  88  E.  High  St., 
Mt.  Gilead ; Lowell  W.  Murphy,  Secretary,  S.  Marion  St., 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY— Robert  H.  McCoy.  President.  125  N.  Pickaway  St., 
Circleville ; E.  L.  Montgomery,  Secretary.  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — David  McKell,  President,  60  Central  Center,  Chillicothe  ; 
Joseph  McKell,  Secretary,  174  West  Main  St.,  Chillicothe.  1st 
Thursday,  monthly. 

UNION — Malcolm  Maclvor,  President.  110  N.  Court  St..  Marys- 
ville; May  B.  Zaugg,  Secretary.  130  N.  Maple  St..  Marysville. 
1st  Tuesday  of  Feb.,  April,  Oct.  and  Dec. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr..  Elyria 
205  Elyria  Block 

ASHLAND — L.  Harold  Martin,  President,  Suite  5,  Medical 
Arts  Bldg.,  1060  Claremont  Ave.,  Ashland;  Vera  C.  Chalfant, 
Secretary,  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  President,  410  Columbus  Ave., 
Sandusky:  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Owen  W.  Patterson,  President,  8 N.  Clay  St..  Mil- 
lersburg  ; William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
burg.  2nd  Wednesday,  monthly. 

HURON — Nino  M.  Camardese,  President,  12  Benedict  Ave., 
Norwalk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave., 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — John  Halley,  Pi’esident,  328  Main  St.,  Vermilion ; 
Mrs.  C.  Ruth  Zealley,  Exec.  Secretary,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — LeRoy  G.  Dalheim,  President,  223  E.  Liberty  St., 
Medina  Co.  Health  Dept.,  Medina ; Myrl  A.  Nafziger.  Secre- 
tary. Albrecht  Bldg.,  Wadsworth.  3rd  Thursday,  monthly 
except  July  and  August. 

RICHLAND — Carroll  E.  Damron,  President.  480  Glessner  Ave., 
Mansfield;  C.  J.  Shamess,  Secretary,  74  Wood  St..  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Robert  E.  Reiheld,  President.  Orrville : Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednes- 
day of  January,  March,  May,  Sept..  Nov,,  and  Dec. 
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Physicians  seeking  locations  in  Ohio  are  in\  ited  to  contact 
the  Physicians'  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus. Ohio  43215.  Through  this  medium  efforts  are  made  to 
establish  communications  between  physicians  seeking  loca- 
tions and  communities  where  physicians  are  needed,  or  other 
physicians  who  are  in  need  of  associates. 

EXCELLENT  OPPORTUNITY  for  anyone  interested  in  General 
Practice  in  pleasant  community  of  1,000  population  (40  miles  north- 
west of  Dayton).  No  other  doctor  in  town.  Box  313,  c/o  Ohio 
State  Medical  Journal. 


G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  326,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT:  Doctor's  section  of  the  Avon  Medical  Center,  west 
of  Cleveland  on  Detroit  Rd.  Doctor's  section  includes  a consultation 
room,  operating-examination  room,  x-ray  room,  darkroom,  laboratoiy- 
drugroom,  waiting  room  and  a nurse's  office.  Phone  Avon.  WEst- 
more  7-6938;  or  write  Taylor  J.  Smith,  35748  Detroit  Rd.,  Avon,  O. 


IMMEDIATELY  AVAILABLE:  Downtown  office,  general  practice 
equipment,  records  — due  to  death  of  physician.  Bellefontaine. 
Ohio.  pop.  11,700;  120-bed  hospital,  near  Ski  and  Lake  resorts. 
Economically  stable  community  with  new  schools.  Contact  Mrs. 
John  B.  Traul,  R.  R.  J3,  Bellefontaine,  Ohio. 


DERMATOLOY  PRACTICE  — DOWNTO'WN  COLUMBUS, 
Ohio:  Excellent  well-established  practice,  broad  central  Ohio  area; 
immediately  available  due  to  dermatologist's  death  in  December;  of- 
fice furniture,  equipment  and  records.  Box  346,  c/o  Ohio  State  Iiledi- 
cal  Journal. 


GOLDEN  OPPORTUNITY  FOR  M.  D.  WHO  NEEDS  slower 
pace.  5-day  week,  40  hrs..  Social  Security  and  insurance.  Grad. 
Class  A Sch.,  good  command  English,  foreign  language  desirable. 
Work  largely  editorial  and  supervisory,  medical  publishing  firm. 
Partial  disability  not  disqualifying.  Send  resume.  Box  352,  c/o 
Ohio  State  Medical  Journal. 


PSYCHIATRIC  RESIDENCY  and  STAFF  POSITIONS  Available 
— ■ Appointments  available  at  all  levels  for  residency  in  three-year 
approved  dynamic  program  in  psychiatry'.  2300  bed  hospital  with 
affiliated  community  service  clinic,  child  psychiatry  and  psychoso- 
rnatic  medicine.  Individual  and  group  psychotherapy  under  super- 
vision of  hospital  staff  and  practicing  psychiatrists  in  the  community. 
Organized  didactic  training  in  basic  sciences,  clinical  neurology  and 
psychiatry.  Hospital  participates  in  visitors  and  exchange  program. 
Foreign  graduates  must  be  ECFMG  certified.  All  Ohio  Civil  Sen'- 
ice  benefits  including  vacation,  sick  leave,  retirement  program.  An- 
nual salaries  $6,900  and  up;  those  with  4 years  private  practice  start 
with  $12,000.  Five  year  career  program  with  salaries  from  $10,000 
to  $15,000  annually  available.  Staff  psychiatrists  wanted  for  posi- 
tions paying  $15,000  and  up.  Write  G.  I.  Podobnikar,  M.  D.,  Di- 
rector, Education  and  Training.  Columbus  State  Hospital,  I960  West 
Broad  Street,  Columbus  15,  Ohio. 


OPENING  FOR  FULL  TIME  PHYSICIAN,  to  be  assigned  to 
the  VA  Domiciliary  Medical  Service  (similar  to  outpatient  service ) 
taking  care  of  the  medical  needs  of  1,600  veterans.  General  prac- 
titioner or  internist  preferred.  Citizenship  and  state  medical  license 
required.  Salary  range  $11,725  to  $17,725  per  annum,  depending 
on  individual  qualifications.  Liberal  leave  and  insurance  benefits. 
No  discrimination  in  employment.  Apply:  Chief  of  Staff,  Veterans 
Administration  Center,  4100  West  Third  Street.  Dayton,  Ohio  45428. 


FLOURISHING  GENERAL  PRACTICE  FOR  SALE:  Owner 
leaving  to  specialize  this  June  or  Juh'.  City  of  30,000  central 
Ohio;  modern  hospital  with  open  staff;  will  introduce:  terms  on 
percentage  basis.  Box  353,  c/o  The  Ohio  State  Medical  Journal. 


ACTIVE  GENERAL  PRACTICE  for  sale,  fully  equipped  modern 
office  building  with  adjacent  almost  new'  house  in  town  of  15,000. 
Open  staff  hospitals;  will  introduce;  leaving  to  specialize.  Box 
3-l9,  c/o  Ohio  State  Medical  Journal. 


FULL  PARTNER  IN  GENERAL  PRACTICE  WANTED  by  busv 
yqung  practitioner  in  small  tow'n  in  Northwestern  Ohio.  Commu- 
nity desirous  of  building  facilities  to  requirements  of  both  doctors 
with  financial  backing.  Open  staff  hospital  10  minutes  drive.  Box 
354,  c/o  Ohio  State  Medical  Journal. 


ASSOCIATE.  Under  age  40.  Small  plant  industrial  practice; 
some  adult  general  medicine.  $15,000  first  year;  early  partnership. 
Should  double  earnings  in  four  years.  Box  357,  c/o  Ohio  State 
Medical  Journal. 


REQUIRED  IMMEDIATELY.  General  Practitioner;  8-man  group 
including  3 G.  P.s.  Most  rapidly  growing  suburban  community. 
Northeast  Ohio.  Initial  salary  $15,000  and  production  bonus. 
Early  partnership.  Specialists  board  certified.  Box  358,  c/o  Ohio 
State  Medical  Journal. 


CINCINNATI:  Midtown  25  year  old.  well-established  and  very 
active  General  Practice  to  be  turned  over  to  interested  physician  for 
immediate  continuance.  Unusual  opportunity.  If  interested,  contact 
immediately  Dr.  Martin  Abraham,  3750  Bonfield  Drive,  Cincinnati 
20,  Ohio;  UNiversity  1-2776. 


EXCELLENT  OPPORTUNITY  for  physician  or  dentist  in  Piqua, 
Ohio;  700  sq.  ft.  new  office  space  on  first  floor  of  the  Social  Security 
Bldg,  available.  Airconditioned;  will  decorate  to  suit.  Contact: 
Joe  David,  1815  Berkley  Ave.,  Cincinnati,  O.:  Phone:  531-3897. 


ACTIVE  GENERAL  PRACTICE  available  April  1.  Office  and 
separate  3-bedroom  home.  Will  introduce.  Box  6.  Botkins,  Ohio. 


FOR  SALE:  X-ray  machine,  Westinghouse,  100  milliampere, 
with  fluoroscope,  $1,000;  BMR  machine,  $95;  combination  anaes- 
thetic and  suction  machine,  $100,  all  in  A-1  condition.  Box  359, 
c/o  Ohio  State  Medical  Journal. 


WANTED:  Physician  to  engage  in  general  practice  at  Geneva- 
on-the-Lake,  Ohio,  summer  resort  and  operate  the  emergency  room 
service  of  Geneva  Memorial  Hospital  from  June  1st  or  July  1st  to 
Sept.  8th,  1964.  Furnished  home  and  office  at  Geneva-on-the-Lake. 
Rent  free.  No  investment.  Phone  Geneva  466-3424  or  write  Dr. 
James  A.  Talbot,  681  East  Main  St.,  Geneva,  Ohio. 


FOR  LEASE  or  SALE:  Established  G.  P.  office  for  over  50  years 
in  Springfield,  Ohio,  west  side,  on  Route  40;  no  parking  problems. 
Forced  to  quit  because  of  health.  Equipment,  records  and  ffirniture 
complete.  Contact  J.  H.  Shanklin,  M.  D.,  Rickly  Memorial  Hos- 
pital, Ohio  Masonic  Home,  Springfield,  Ohio;  or  telephone  325-9904. 


ACTIVE  GENERAL  PRACTICE  For  Sale.  Located  on  the  East 
Side  of  Cleveland.  Leaving  city  for  specialty  training.  Will  intro- 
duce. Box  360,  c/o  Ohio  State  Medical  Journal 


YOUNG,  Negro,  board  eligible  ENT  physician  interested  in 
starting  practice  in  the  Cincinnati  area.  Would  prefer  association 
with  an  ophthalmologist  or  a group.  Contact  W.  W.  Jones,  M.  D., 
2610  Chesterfield  Blvd.,  Norfolk,  Va. 


EXCELLENT  OPPORTUNITY  for  General  Practitioner  to  take 
over  established  practice  grossing  around  $72,000.00  annually  in 
friendly  city  of  20000  pop.  with  surrounding  communities  of  30000 
pop.  in  Southern  Ohio.  Office,  equipment  and  records  available  im- 
mediately due  to  death  of  physician.  Fully  accredited  hospital 
(open  staff)  in  city.  Need  for  doctor  acute.  Reply  Box  362,  c/o 
Ohio  State  Medical  Journal. 


SURGEON,  age  35.  born  in  Ohio;  Bd.  Eligible;  married,  family, 
service  completed.  Five  years  of  residency  training;  3 years  of  gen- 
eral surgical  experience;  and  trauma,  fractures  and  industrial  work. 
Desire  group  or  association  in  greater  Cleveland  area  or  northern  Ohio. 
Box  351,  c/o  Ohio  State  Medical  Journal. 


OBSTETRICIAN  WANTED:  Fast  growing,  progressive  commu- 
nity near  Cleveland.  Excellent  schools,  recreational  facilities.  Two 
young  general  practitioners  in  new  professional  building  desire  to 
eliminate  OB.  Individual  offices,  practices.  Box  361,  c/o  Ohio 
State  Medical  Journal. 


FOR  SALE:  W.  F.  Prior,  four  volume  Brennemann  s Practice  of 
Pediatrics:  Three  volumes.  Gynecology  and  Obstetrics,  edited  by  Carl 
Henry  Davis.  In  excellent  condition,  completely  revised  through 
Dec.  31,  1963  — $100.  Box  260,  North  Lewisburg,  Ohio. 


The  Ohio  State  University  College  of  Medicine 
will  hold  the  annual  Alumni  reunion  on  the  campus 
on  April  25.  Special  honors  will  go  to  members  of 
the  Class  of  1914.  Dr.  J.  Hutchinson  Williams,  as- 
sistant dean  of  the  College  of  Medicine,  will  speak 
on  "1964.”  Dr.  James  V.  Warren,  professor  and 
chairman  of  the  Department  of  Medicine,  has  chosen 
as  his  subject,  "2014.” 


jor  April.  19f>4 


All 


Under  the  generic  name 

for  lower  costs  to  your  patients 


Tetracycline  Hydrochloride  Capsules 

250  mg.  U.S.P. 


Quality  Controlled  by  West-ward 


Sample  and  literature  on  request 


Do  lower  the  costs  of  prescriptions  for  your  patients  by  prescribing 
West-ward's  quality  controlled  generic  name  products. 


West-ward,  Inc. 


745  Eagle  Avenue 


Bronx  56,  N.  Y. 
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disability  without  debilitation 


supportive  oral  anabolic  therapy  • potent  • well-tolerated 

Disabling  illness  or  injury  at  any  time  of  life  can  invite  a slowdown  in  the  natural  anabolic  processes 
or  acceleration  of  catabolic  processes,  resulting  in  a "wasting"  of  protein  and  minerals  needed  for 
tissue  repair.  Loss  of  weight  and  appetite,  strength  and  vitality,  may  be  the  evident  signs  of  this 
process,  frequently  accompanied  by  a lowering  of  mood,  interest  and  activity.  The  older  the  patient, 
the  more  pronounced  may  be  the  signs  of  debilitation.  A potent,  well-tolerated  anabolic  agent  plus 
a diet  high  in  protein  can  make  a remarkable  difference. 


WINSTROL*  ...nao,  STANOZOLOL 


. . . a new  oral  anabolic  agent,  combines  high  ana- 
bolic activity  with  outstanding  tolerance.  Although 
its  androgenic  influence  is  extremely  low*,  women 
and  children  should  be  observed  for  signs  of  slight 
virilization  (hirsutism,  acne  or  voice  change),  and 
young  women  may  experience  milder  or  shorter 
menstrual  periods.  These  effects  are  reversible  when 
dosage  is  decreased  or  therapy  discontinued.  Patients 
with  impaired  cardiac  or  renal  function  should  be 
observed  because  of  the  possibility  of  sodium  and 
water  retention.  Liver  function  tests  may  reveal  an 
increase  in  BSP  retention,  particularly  in  elderly 

•The  therapeutic  value  of  anabolic  agents  depends  on  the  ratio  of 
anabolic  potency  to  androgenic  effect.  This  anabolic-androgenic 
activity  ratio  of  Winstrol  is  greater  than  that  of  all  the  oral  anabolic 
agents  currently  in  use. 


patients,  in  which  case  therapy  should  be  discon- 
tinued. Although  it  has  been  used  in  patients  with 
cancer  of  the  prostate,  its  mild  androgenic  activity 
is  considered  by  some  investigators  to  be  a 
contraindication. 

Dosage  in  adults,  usually  7 tablet  t.i.d.;  young  wo- 
men, 7 tablet  b.i.d.;  children  (school  age),  up  to  7 
tablet  t.i.d.;  children  (pre-school  age).  Vs  tablet  b.i.d. 
Shows  best  results  when  administered  with  a high 
protein  diet.  Available  as  scored  tablets  of  2 mg.  in 
bottles  of  100. 

Im/jfArop 

Winthrop  Laboratories,  New  York,  N.  Y. 


t 
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Don’t  feel  sorry  for  ACETEST®  Reagent  Tablet  — It  still  does  a good  job.  But 
new,  improved  KETOSTIX®  “dip-and-read”  test  for  ketone  bodies  in  urine, 
serum,  or  plasma,  is  more  convenient.  It’s  faster  (only  15  seconds)  and  more 
sensitive.  When  you  use  KETOSTIX  Reagent  Strips  you  don’t  even  need  a med- 
icine dropper.  Simply  dip  and  read  KETOSTIX  and  get  a more  defini- 
tive detection  of  ketone  bodies.  Still  like  ACETEST  Reagent  Tablets? 

That’s  okay,  but  remember,  we  said, “KETOSTIX  Reagent  Strips  are 
more  modern.’’  □ Ames  Company,  Inc.,  Elkhart,  Indiana.  ^,,5,  >a.iviEs 


iltle 

JfaSjjioneb? 


i » - 


430 


The  Ohio  State  Medical  Journal 


release 

for 

hostility? 

Overeating  is  often  an  outlet  for 
feelings  of  hostility.  Many  people 
take  out  their  anger  by  overindul- 
gence at  or  between  meals.  As  a re- 
sult they  become  overweight. 

‘Eskatrol’  Spansule  capsules  both  con- 
trol appetite  and  relieve  the  emo- 
tional stress  that  causes  overeating. 
That’s  why  so  many  patients  are 
losing  more  pounds  with  ‘Eskatrol’. 

ESKAT  R Oli'^Trademark 

Each  capsule  contains  Dexedrine®  (brand  of 
dextroamphetamine  sulfate),  15  mg.,  and  Com- 
pazine® (brand  of  prochlorperazine),  7.5  mg., 
as  the  maleate. 

SPANSVLE^ 

brand  of  sustained  release  capsules 

because  emotions  play  an 
important  role  in  overweight 

Brief  Summary  of  Principal  Side  Effects  and 
Cautions 

Side  effects  (chiefly  nervousness  and  insomnia)  are 
infrequent,  and  usually  mild  and  transitory. 
Cautions:  ‘Eskatrol’  Spansule  capsules  should  be 
used  with  caution  in  the  presence  of  severe  hyper- 
tension, advanced  cardiovascular  disease,  or 
extreme  excitability.  There  is  a possibility,  though 
little  likelihood,  of  blood  or  liver  toxicity  or 
neuromuscular  reactions  (extrapyramidal  symp- 
toms) from  the  phenothiazine  component  in 
‘Eskatrol’  Spansule  capsules. 

For  complete  prescribing  information,  please  see 
PDR  or  available  literature. 

Supplied:  Bottles  of  50  capsules. 

Smith  Kline  & French  Laboratories 
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Twelve  Heart  Fellowships 
Are  Awarded  in  Ohio 

Twelve  Ohio  scientists  in  Cincinnati,  Cleveland, 
and  Columbus  have  been  awarded  fellowships  by 
the  American  Heart  Association  for  July  1,  1964, 
through  June  30,  1965,  according  to  information  re- 
ceived through  the  Ohio  State  Heart  Association. 

The  Ohio  awards  are  among  166,  totaling  $2,- 
250,000,  given  to  scientists  throughout  the  country 
under  the  research  support  program  of  the  American 
Heart  Association  and  its  affiliates. 

In  addition,  the  state’s  regional  heart  associations, 
headquartered  in  Akron,  Canton,  Cincinnati,  Cleve- 
land, Columbus,  Dayton,  Toledo,  and  Youngstown 
will  channel  approximately  $700,000  during  1964- 
1965  into  research  being  conducted  here  in  Ohio. 

The  fellowship  awards  are  as  follows; 

At  the  University  of  Cincinnati:  Nicola  Di  Fer- 
rante,  M.  D.,  how  blood  compounds  affect  the  heart, 
blood  vessels,  and  smooth  muscles;  and  P.  Michael 
Edelman,  M.  D.,  action  of  insulin  in  regulating  body 
metabolism. 

May  institute  for  Medical  Research,  Cincinnati: 
Irwin  B.  Hanenson,  M.  D.,  relationship  of  kidney, 
liver,  and  adrenal  glands  to  high  blood  pressure; 
George  W.  Kittinger,  Ph.  D.,  endocrine  function  and 
heart  and  blood  vessel  diseases;  Paul  Nathan,  Ph.  D., 
reaction  of  host  subject  to  transplant  of  kidneys  and 
other  organs. 

Western  Reserve  University,  Cleveland;  Nick 
Sperelakis,  Ph.  D.,  conduction  between  the  fibers  of 
the  heart;  Daniel  K.  Bloomfield,  M.  D.,  control  of 
serum  cholesterol  levels  in  humans;  Anna  N.  Taylor, 
Ph.  D.,  the  body’s  handling  and  distribution  of  salt 
and  water  as  related  to  high  blood  pressure  and  other 
diseases. 

Cleveland  Metropolitan  General  Hospital,  Philip 
W.  Hall,  III,  M.  D.,  interrelationships  between  amino 
acids  and  electrolytes. 

St.  Vincent  Charity  Hospital,  Cleveland:  Virginia 
H.  Donaldson,  M.  D.,  the  function  of  the  clot-dis- 
solving process  in  the  blood. 

Mt.  Sinai  Hospital,  Cleveland:  David  B.  Gordon, 
Ph.  D.,  kidney  and  blood  vessel  factors  in  high  blood 
pressure. 

Ohio  State  University,  Columbus:  Heinz  P.  Pieper, 
M.  D.,  performance  of  the  heart  as  studied  in  the  dog 
with  miniature  catheter-type  instalments. 


The  S.  S.  Hope,  described  as  the  project  ship  that 
is  helping  others  to  help  themselves,  is  scheduled  to 
make  its  fourth  voyage,  sailing  into  the  port  of  Con- 
akry, Guinea,  in  West  Africa,  about  October  15, 
1964.  Volunteers  for  a tour  on  the  Hope  are  invited 
to  write  the  People-to-People  Foundation,  Inc.,  1016 
20th  St.,  N.  W.,  Washington,  D.  C.  20036. 


or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 

KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 


has  been  received;  however. 


Each  cc  confa/ns;'5  mg.  oxalic  acid,  2.5  mg.  malonic 
acid,  phenal  0.25%;  sodium  carbonate  as  buffer. 


Complete  data  with  each  1 Occ  vial.  Therapy  chart  on  request. 

CHATHAM  PHARMACEUTICALS,  INC. 

' ^ Newark  2,  New  Jersey 

Distributed  in  Canada  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 
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The 

clear 

conclusion 
from 
10  years’ 
experience... 


belongs  in  every  practice 

Miltown 

(meprobamate) 

CM- 2026  WALLACE  LABORATORIES/Cranbury,  N.  J. 
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ButazolidinT 

Butazolidirf 

alka 

It  works! 


brand  of  phenylbutazone 
Tablets  of  100  mg. 

Each  capsule  contains; 
phenylbutazone,  lOOmg, 
dried  aluminum 
hydroxide  gel,  100  mg. 
magfiesium 

trisilicate,  150mg. 

homatropine 
methylbromide,  1.25mg. 

Proved  by  over  a decade 
of  clinical  experience. 

Geigy  Pharmaceuticals 
Division  of  Geigy 
Chemical  Corporation 
Ardsley,  New  York 


HAY  FEVER 


So  Diagnostically  Dependal 
. . .Treatment  is  Always  Rigl 


LASTING  IMMUNITY 

for  your  patients 


compli<:tk 

SKIN  TKSTINd  AND 
DI  AC  NOS  IS  IN  ;i0 
MINUTKS  FOR  POI.- 
LENS,  FOODS,  FUND  I 
AND  OTHER  COM- 
MON IRRITANTS. 


P^or  specialists  in  Internal 
Medicine;  Eye,  Ear,  Nose, 
Throat;  Pediatrics;  Dermatol- 
ogy and  General  Practice. 


Specific  desensitization  to  restore  allergic  balance 


You  — or  your  nurse  — can  quickly  and  safely  determine  any 
patient’s  allergic  imbalance  . . . with  a Barry  Diagnostic  Set 
costing  as  little  as  $2.50.  On  the  basis  of  the  patient’s  history  and 
skin  test  reactions,  a BARRY  IMMUNOREX  treatment  will 
then  be  carefully  compounded  for  specific  desensitization  to  restore 
allergic  balance  and  achieve  lasting  immunity.  For  technical  data, 
write  Medical  Department,  Barry  Laboratories  — for  product 
demonstration,  see  your  physicians  supply  dealer. 


|234W 


A 


FNEEl  C<juipic(o  Hatidbook  of  Allergy  or  Nurse’s  Allergy 
Testing  Manual.  Request  today  on  your  prescription  blank. 


BARRY  LABORATORIES,  INC. 

Allergy  Director 
Detroit,  Michigan  48214 

Manufacturers  of  Biological  and  Pharmaceutical  Specialties 
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higher  activity  ieveis  than 
other  tetracyciines 


1-2  days' "extra"  activity 


gives  you  an  "extra  dimension"  of  antibiotic  control 

Effective  in  a wide  range  of  everyday  infections  — respiratory,  urinary  tract  and  others  — in  the  young 
and  aged— the  acutely  or  chronically  ill  — when  the  offending  organisms  are  tetracycline-sensitive. 


©ECLOMYCIN 


DEMETHYLCHLOKrETRACrajNE  HCi 


Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vagin- 
tis,  dermatitis,  overgrowth  of  nonsusceptible  organisms.  Also:  photodynamic  reaction  (making  avoidance  of 
'direct  sunlight  advisable)  and,  very  rarely,  anaphylactoid  reaction.  Reduce  dosage  in  impaired  renal  function. 
'The  possibility  of  tooth  discoloration  during  development  should  be  considered  in  administering  any  tetra- 
'sycline  in  the  last  trimester  of  pregnancy,  in  the  neonatal  period,  and  in  early  childhood.  Capsules,  150  mg. 
and  75  mg.  of  demethylchlortetracycline  HCI.  Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 


Statistics  Given  on  Children 
Under  Welfare  Programs 

A total  of  32,931  children  were  being  served  by 
public  agencies  and  institutions  in  Ohio  on  December 
31,  1963,  according  to  information  issued  by  the 
Ohio  Department  of  Public  Welfare.  This  is  an  in- 
crease of  312  during  the  fourth  quarter  and  1,877 
more  than  were  being  served  at  the  end  of  1962. 
There  were  4,224  cases  added  during  the  quarter 
and  3,912  cases  were  closed. 

At  the  end  of  the  fourth  cjuarter  there  were 
10,135  children  receiving  service  from  the  private 
agencies  and  institutions  which  provide  casework  and 
placement  services.  This  is  a decrease  of  93  during 
the  quarter  and  422  less  than  the  number  being 
served  at  the  end  of  December  1962. 

The  number  of  children  in  private  child  care  insti- 
tutions increased  by  50  during  the  quarter  to  a total 
of  2,134.  This  is  140  less  than  the  number  who  were 
in  institutions  one  year  ago. 

The  quarter  ended  with  525  children  being  served 
by  private  institutions  for  the  care  of  mentally  re- 
tarded and  handicapped  children.  This  is  30  more 
than  were  receiving  service  at  the  end  of  the  previous 
quarter  and  an  increase  of  78  within  the  year. 

The  collection  of  statistical  data  from  voluntary 
day  care  centers  in  Ohio  was  instituted  by  the  De- 


partment of  Public  Welfare  in  October,  1963,  at  the 
request  of  the  U.  S.  Children’s  Bureau. 

Monthly  reports  were  submitted  by  40  of  the  42 
voluntary  day  care  centers.  At  the  beginning  of 
October  these  centers  were  serving  1,744  children. 
By  the  end  of  December,  1,838  children  were  being 
served,  an  increase  of  94  during  the  quarter. 

There  were  6,517  boarding  homes  active  at  the 
end  of  the  quarter,  10  less  than  last  quarter,  but  337 
more  than  were  active  at  the  end  of  last  year. 


VA  Clinical  Conferences 
In  Cleveland  Office 

The  Cleveland  Regional  Office  of  the  Veterans  Ad- 
ministration is  continuing  its  Wednesday  morning 
Clinical  Conferences  in  the  Cuyahoga  Building,  Cleve- 
land, from  8:00  to  9:00  a.  m.  Dr.  Charles  Berns 
is  conference  chairman.  Following  are  topics  and 
speakers  for  May: 

May  6 — "Character  Disorders,”  Dr.  Fritz  Glaser. 

May  13  — "Internal  Derangements  of  the  Knee,” 
Dr.  Sydney  Klein. 

May  20  — "Splenomegaly  and  Its  Significance,” 
Dr.  Harry  Riemer. 

May  27  — "The  Family  in  Our  Society,”  Dr. 
Louis  Pillersdorf. 


Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  The  Journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list. 

i 

The  Ohio  State  Medical  Association 

79  E.  State  Street,  Room  1005 

Columbus,  Ohio  43215 

Notice  of  Change  of  Address 

NAME  (print)  

OFFICE  ADDRESS  

Street  City  Zip  code 

TELEPHONE 

HOME  ADDRESS  

Street  City  Zip  code 

TELEPHONE 

SEND  MAIL  TO  Q Office  address  Home  address 
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When  you  put  patients  on  “special”  fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

And  once  they've  tried  it,  they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert's  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine’* 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foods  and  Nutrition;  The  Reg- 
ulation of  Dietary  Fat,  JAMA  181 :41 1-423  (Aug- 
ust 4.  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3.  1962). 


\or  May,  1964 
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Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
ot  the  patient. 


Location  Lacility  Telephone 


Akron 

Children's  Hospital 

W.  Bowery  and  W.  Bechtel 

BL 

3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA 

1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE 

1-4455 

Columbus 

Children’s  Hospital 

561  S.  17th  St. 

CL. 

8-9783 

Dayton 

Poison  Information  Office 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

253 

- 7111  Ext.  78335 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA 

2-3411,  Ext.  248 

Springfield 

City  Hospital 

F.  High  St.  and  Burnett  Rd. 

FA 

3-5531,  Ext.  226 

loledo 

J'oledo  Health  Department 

CH 

4-1961  — (Day) 

635  N.  Frie  St. 

EV 

5-4661  — (Night) 

\'oungstf)wn 

Emergency  Room  Dept. 

RI 

6-7231,  Ext.  220 

St.  Elizabeth  Hospital 

1044  Belmont  Street 

Hi*  M If  I^STABLISIIEI)  1916 

^PpalclClimn  • Asheville,  North  Carolina 


An  institution  for  the  diaj?nosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities^  including:  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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In  Fractures;  B and  C vitamins  are  therapy 

Stress  formula  vitamins  are  a key  factor  in  bone  and  tissue  regeneration.  To  meet  the 
increased  metabolic  demands,  STRESSCAPS  offers  therapeutic  amounts  of  B and  C 
vitamins  as  an  aid  to  smoother  convalescence  and  earlier  rehabilitation.  In  fractures, 
as  in  many  other  conditions  of  physiologic  stress,  STRESSCAPS  vitamins  are  therapy. 

STRESSCAPSl] 

Stress  Formula  Vitamins  Lederle  

I^^SlLEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

728  3-4 


Each  capsule  contains; 

Vitamin  B 1 (Thiamine  Mononitrate)  10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg, 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  Ba  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults, 

1 capsule 

daily,  for  the  treatment  of  v 

tamin  de- 

ficiencies.  Supplied  in  decorative  ‘'re- 
minder” jars  of  30  and  100;  bottles  of  500. 

SHEDD'S 

SAFFLOWER 

MARGARINE 

RATED 
BEST!! 


in  ratio  of  poly-unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine. 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD’S  SAFFLOWER  MARGARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 


Fleischmann’s  Margarine 
Mazola  Margarine 
Golden  Glow  Margarine 
Saffola  Margarine 

Shedd’s  Safflower  Margarine 

*Name  furnished  on 
physician’s  request 


Shedd’s  Safflower  Margarine  Tastes  Best,  too! 

NOTE  TO  DOCTORS:  For  free  physician’s  certificates  just  send  your  request  to 

Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich.,  on  your  Rx  form. 
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OBEVROi; 

for  amphetamine  action  with 
fewer  side  reactions  reported. 


WEIGHT  REDUCTION  EFFECTIVE 
IN  DIFFICULT  CASES 

“With  a daily  divided  dosage  of  30  milligrams  of  OBETROL  we 
were  able  to  obtain  appetite  depression  without  nervous  rest- 
lessness or  insomnia  ...”  ' 

Twenty  six  patients  who  previously  had  been  unable  to  use 
other  amphetamines  in  any  dosage  sufficient  to  maintain  the 
anorectic  effect,  responded  favorably  on  this  medication. 

“In  the  cooperative  patient,  OBETROL  was  markedly  bene- 
ficial in  producing  the  desirable  weight  loss  with  minimal  side 
effects,  even  in  the  case  of  a high  percentage  of  patients  with 
cardiovascular  and  other  chronic  ailments  which  normally 
make  use  of  other  amphetamines  undesirable  because  of  side 
effects”  ' 


OBETROL  PHARMACEUTICALS 

382  Schenck  Avenue,  Brooklyn  7,  N.Y. 

’ Simon.  F.  & Bernstein  A.:  “The  Treatment  of  Obesity  in  Patients  with 
Cardiovascular  Disease.”  Angiology,  72:.t2-37,  Jan.  1961. 

“ Plotz.  M.:  Modern  Management  of  Obesity,  J.A.M.A.  770:1513-1515 
(July  25)  1959. 

^ Bernstein.  A.  & Simon.  F. : "Treatment  of  Obese  Diabetics  and  Arterio- 
sclerotics,”  Clin.  Med.  907-920,  May  1961. 


Fiicli  OBETROL-10  tablet  contains: 

Methamphetamine  Saccharate  — 2.5  mgm. 

Methamphetamine  Hydrochloride  2.5  mgm. 

Amphetamine  Sulfate  2.5  mgm. 

Dextro-amphetamine  Sulfate 2.5  mgm. 

(OBETROL-20  tablets  contain  twice  this  potency) 

Pat.#  2748052. 


Contraindications:  OBETROL  is  relatively  contraindicated  in 
hyperthyroidism,  hypertension,  coronary  artery  and  other  car- 
diovascular diseases,  anxiety  and  hyperexcitability.  Habituation 
may  occur  with  prolonged  use.  As  in  the  case  of  all  ampheta- 
mines, caution  should  be  used  in  treating  patients  with  these 
conditions. 

REQUEST  SAMPLES  AND  LITERATURE 

1 

OBETROL  PHARMACEUTICALS  | 

382  Schenck  Avenue  • Brooklyn  7,  N.  Y.  I 

I 

I 

Dr I 

I 

Aadress i 


City  State  | 

J 


jor  May,  1964 
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Accredited  psychiatric  hospital  for 
private  diagnosis  and  treatment 


Approved  by  tlie  Joint  Ciommission  of  Accreditation  of  Hospitals. 
I'orty-acre  estate  to  assure  privacy  in  a restful  environment, 
Equipped  to  provide  all  modern  and  acceptable 

methods  of  treatment. 
Ample  classihcation  facilities  with  qualified  psychiatric  nursing. 

Full  recreational  therapy  facilities. 

Brochure  and  rate  schedule  available  on  request 


CHARLES  W,  MOCKBEE,  M.D. 
Acting  Medical  Director 

ISABELLE  DAULTON,  R.N. 
Director  of  Nursing 

GRACE  SPINDLER,  R.N. 
Associate  Director  of  Nursing 

ELLIOTT  OTTE 
President  and  Chairman 

CHARLES  M.  CLIFFE 
Business  Administrator 


THE 

XomerAmi/ 


INC. 


(Founded  1874) 

5642  HAMILTON  AVENUE,  CINCINNATI  24,  OHIO  • Telephones:  541-0135,  541-0136 


mom  YOUR 

|gi.DERLY 

ARTHRITIC 

PATIENTS... 


Effectiveness,  dependability  and  reassuring  Safety  Factors  make 
Pabalate-SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa- 
tients—even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer, 
cardiac  damage,  latent  chronic  infection  and  other  common  geriat- 
ric conditions  are  present.  The  potassium  salts  of  Pabalate-SF  can- 
not contribute  to  sodium  retention .. .the  enteric  coating  assures 
gastric  tolerance.,  .and  clinical  experience  shows  that  this  prepara- 
tion does  not  precipitate  the  serious  reactions  often  associated  with 
corticosteroids  or  pyrazolone  derivatives. 


Side  Effects:  Occasionally,  mild  salicylism 
may  occur,  but  it  responds  readily  to  ad- 
justment of  dosage.  Precaution;  In  the 
presence  of  severe  renal  impairment,  care 
should  be  taken  to  avoid  accumulation  of 
salicylate  and  PABA.  Contraindicated:  An 
hypersensitivity  to  any  component. 

A/so  available:  PAtALATE— When  sodium 
salts  are  permissible.  Pabauate-HC— • 
Pabalate-SF  with  hydrocortisone. 


A.  H,  ROBINS  m,  INC.,  RiCMMONO  tO,  VIRGINIA 


In  each  persian-rose  enteric-coated  tablet:  potas- 
sium salicylate  0.3  Gm.,  potassium  para-aminoben- 
zoate  0.3  Gm.,  ascorbic  acid  50.0  mg. 

—the  new,  convenient  way  to  prescribe 
PABALATE-SODIUM  FREE 


Harding  Hospital 

(Formerly  Harding  Sanitarium) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 
and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 
Aledical  Dhevtor 

CHARLES  W.  HARDING.  M.  D. 
Clinical  Director 

DONALD  H.  BURK,  M.  D. 
GEORGE  T.  HARDING,  Jr.,  M.  D. 
HERNDON  P.  HARDING,  M.  D. 
RICHARD  G.  GRIFFIN,  M.  D. 

JAMES  L.  HAGI.E,  M.  B.  A, 
Administrator 

GRACE  M.  COLLET,  Pn,  D. 

Clinical  Psychologist 


MARY  JANE  McCONAUGHEY,  M.  S.  \V. 
JUDITH  L.  VERES,  M.  S.  W. 

Psychiatric  Social  K’orkers 

PAULINE  L.  TOOILL,  R.  R.  L. 

A\edical  Record  Librarian 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Nurses 

SHARON  LaDOW,  B.  S.,  O.  T.  R. 
Occupational  Therapist 

JAMES  MYERS,  B.  S.,  M.  Ed, 

Recreational  Therapist 


Phone:  Columbus  885-5.S81 
(Area  Code:  6l4) 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORIN’I^ 

POLYMYXIN  B-BAGITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if 
this  occurs.  Supplied:  in  Vz  oz.  and  1 oz.  tubes. 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,N.Y. 


446 


The  Ohio  State  Medical  journal 


New  Memliers... 


The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  March  1, 
1964.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 


Ashtabula 

James  L.  Schnmadan, 

Geneva 

Butler 

Louis  E.  Valker.  Hamilton 

Cuyahoga 

Andrew  D.  Balunek, 

Cleveland 

Bruce  B.  Brauston,  Cleveland 
Edward  Buonocore,  Cleveland 
Thomas  R.  Casey,  Cleveland 
John  S.  Collis,  Jr.,  Cleveland 
Nicola  DePalma,  Cleveland 
Michaela  Dynin,  Cleveland 
Gyula  J.  Erdelyi.  Cleveland 
Jacob  Finkelstein,  Cleveland 
(difford  T.  Hickox,  Cleveland 
B.  R.  Jimenez, 

North  Olmsted 
Robert  H.  Kelly,  Cleveland 
Albert  Klein.  Cleveland 
Alexander  D.  Korba. 

Cleveland 

Bohdan  R.  Kowalsky, 

Cleveland 

Zbigniew  M.  Kuberczyk, 
Cleveland 

Stanley  H.  Nahigian, 

Cleveland 

Alfonso  Parisi,  Cleveland 
Anant  M.  Pathak,  Cleveland 
Marvin  Lee  Perry,  Cleveland 
Edward  \V.  Purnell. 

Cleveland 

Thomas  N.  Rucker,  Cleveland 
Donald  B.  Sodee,  Cleveland 
Jose  D.  Somera,  Bedford 
Theodore  L.  Takacy, 

Cleveland 

Philip  E.  Vanik,  Cleveland 
Umugulsom  Zarip,  ( leveland 

Franklin 

Richard  D.  Cair.  Cidumbus 
William  (..  Earl.  Columbus 
Charles  E.  Miller.  Cailumbus 
Mysore  S.  N.  Murthy, 
Columbus 
Miroslav  Posedel. 

Columbus 

John  B.  Roberts,  Columbus 

Gallia 

Sigismund  L.  Harder. 

Gallipolis 

Scott  J.  Wilkinson,  II, 
Gallipolis 

Hamilton 

Alleta  M.  Bare,  Ci  ncinnati 
Gregorio  T.  Matanguihan.  Jr., 
Cincinnati 

Hellmut  Mattheis,  Cincinnati 
Emile  E.  Werk,  Jr..  C incinnati 
Walter  Wm.  Winslow, 
Cincinntai 


Hancock 

Elmer  Z.  Tomholy,  Fiiull.iy 

Harrison 

Luisa  O.  Blanc h.  Cadiz 

Lorain 

Hector  P.  Siat,  Cirafton 

Lucas 

Naim  Balta,  Toledo 
Charles  G.  Casey.  Toledo 
Nicanor  F.  C-astedo,  Toledo 
George  T.  Hensley,  Toledo 
Ann  H.  Lammers,  Toledo 
Harry  R.  Miller,  Toledo 
Luis  O.  Riva,  Toledo 
Robert  M.  Stankev.  Toledo 
George  N.  Tlirailkill.  Toledo 

Marion 

Irvin  A.  Silverstcme,  M.irittn 

Mercer 

Richard  L.  Dobbins,  Celina 

Montgomery 

Glen  W,  Bylsma,  Dayton 
Stanley  E.  Giarve,  Dayton 
William  A.  Roll,  Dayton 
Elvin  C.  Hedrick.  Dayton 
William  F.  O'Halloran, 
Dayton 

William  A.  Roll.  I')ayton 

Richland 

William  E.  Schamadan. 
Mansfield 

Seneca 

Rodger  Dale  Saylor, 

Bloomville 

Stark 

Franklin  J.  Arnold,  Jr., 

(anton 

William  G.  Kenney,  Canton 

Summit 

Samuel  B.  Barley,  Jr.,  Akron 
Anthony  J.  Gingo,  Akron 
Delores  Kercher,  Akron 
Raymond  L.  Kercher,  Akron 
Stephan  C.  Strateff,  Barberton 

Warren 

George  A.  Rourke,  Lebanon 


''Counter-Attack"  is  the  title  of  a half-hour  film 
that  tells  the  story  of  how  the  American  people, 
American  medicine  and  the  American  drug  industry 
are  assisting  other  countries  solve  their  health  prob- 
lems. The  film  is  available  for  general  showing 
through  Parke,  Davis  & Company,  Detroit,  sponsor- 
ing organization. 


■ PETN  (pentaerythritol  tetranitrate)  to  in- 
crease oxygen  supply 

■ plus  meprobamate  to  decrease  anxiety  and 
tension 


Unlike  phenobarljital,  meprobamate  is  not 
cumulati\'e  and  does  not  cause  depression. 

Side  effects:  Pentaerythritol  tetranitrate 
may  infrec]uently  cause  nausea  and  mild 
headache,  usually  transient.  Slight  drowsi- 
ness may  occur  with  meprobamate  and, 
rarely,  allergic  reactions.  Precautions:  Me- 
probamate may  increase  effects  of  excessit'e 
alcohol.  Consider  possibility  of  depend- 
ence, particularly  in  patients  with  history 
of  drug  or  alcohol  addiction.  Contraindica- 
tions: Like  all  nitrate-containing  drugs, 
‘Miltrate’  should  be  git  en  with  caution  in 
glaucoma.  Complete  product  information 
available  in  the  product  package,  and  to 
physicians  upon  request.  Dosage:  1 to  2 
tablets,  before  meals  and  at  bedtime.  Indi- 
vidualization required.  Supplied:  Bottles 
of  50  tablets. 

CML-1055 


MILTRATE’ 

meprobamate  200  mg. -(-pentaerythritol  tetranitrate  10  mg. 

1®’®"'ALLACE  laboratories  /Craniuo-,  N.  J. 


for  May,  19fi4 
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TAKES 

...and  find 
thataW 
screening  test 
has  never 
been  quite 
so  easy 

SWABTHEARM- 
UNCAP  A TINETEST- 
PRESS-DISCARD 
THAT'S  ALL 
THERE  IS  TD  IT. 


Comparable  to  the  Mantoux  in 
accuracy  and  sensitivity,  the 
TUBERCULIN,  TINE  TEST  is 
now  available  in  plastic- 
capped  units  uniquely  suited 
to  general  practice  needs. 

They  are  so  simple  to  use  that 
you  can  test  every  patient  with 
ease.  Since  it  requires  no 
refrigeration,  the  new  package 
of  five  Tine  Test  units  can 
stand  on  any  convenient  table 
in  your  examining  room.s,  ready 
for  routine  use.  Side  effects 
are  possible  but  very  rare; 
vesiculation,  ulceration  or 
necrosis  at  test  site. 
Contraindications,  none;  but 
use  with  caution  in  active 
tuberculosis. 

available  as  the  new  individually- 
capped  unit,  boxes  of  5,  or  in 
cartons  of  25 


I 

LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N^Y. 
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Following  traumatic  injury, 
patient  comfort  can  be  increased 
and  recovery  time  shortened  by 
the  simultaneous  treatment 
of  both  pain  and  muscle  spasm 
with  ‘Soma’  Compound. 


Also  available  with  gr.  codeine 
as  SOMA®  COMPOUND  with 
CODEINE:  carisoprodol  200  mg 
acetophenetidin  1 60  mg.,  caffeine 
32  mg.,  codeine  phosphate  16  mg, 
(Warning:  may  be  habit  forming). 


WALLACE  LA  BOR  ATOE  lES/ CmnburyMi. 


CS6-10S4 


^Speciciiizecl 


IN 


PROFESSIONAL  LIABILITY  INSURANCE 

Is  a liic^li  inarL  cllstuicti^ 


Professional  Protection  Exclusively  since  1899 


NORTHERN  OHIO  OFFICE:  J.  R.  Ticknor,  A.  C.  Spath,  Jr.,  R.  A.  Zimmermonn,  Reps. 
11955  Shaker  Boulevard  Cleveland  20  Tel.  SWeetbriar  5-3200 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Representative 
Suite  108,  3100  Tremont  Road  Columbus  21  Tel.  486-3939 

SOUTHERN  OHIO  OFFICE:  D.  Marc  Routt,  III,  Representative 
Medical  Specialties  Building,  3333  Vine  Street,  Cincinnati  20,  Tel.  751-0657 





ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


FORMULA  - 

Each  5 cc.  (one  teaspoonful)  contains: 

Iron  (os  Ferrous  Betaine  Citrate)  ... 

30  mg. 

Cobalt  (as  Cobaltous  Betaine  Citrate) 

0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate) 

1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate)  . . . . , 

. 1.25  mg. 

Mognesium  (as  Mognesium  Betaine  Citrate) 

. 6.0  mg. 

Vitamin  B-1 

1 .5  mg. 

Vitamin  B-2 

1.2  mg. 

Vitamin  B-12 

, 6.0  meg. 

Niacinamide  

10  mg. 

Panthenol  . . 

10  mg. 

In  an  exceptionally  pleasant  tasting 

base. 

The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 
CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 


J. 


T 


U T A G & CO 

DETROIT  34, 
MICHIGAN 
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In  all  decrees  of  essential  hypertension 


Help  protect  the  kidneys  and  other  threatened  organs 


When  treatment  of  hypertension  is  effective  the  danger 
of  damage  to  the  renal  system  is  reduced.*'^  “Hyperten- 
sive patients  suffer  from  vascular  deterioration  roughly 
proportional  to  the  severity  of  the  hypertension . . . Reduc- 
tion of  blood  pressure  to  normotensive  levels  reduces 
or  arrests  the  progress  of  vascular  damage  with  a re- 
sultant decrease  in  morbidity  and  mortality. Because 
Rautrax-N  lowers  blood  pressure  so  effectively,  it  will 
help  provide  this  important  protection  not  only  for  the 
kidneys  but  also  for  the  heart  and  brain  of  your  hyper- 
tensive patients.  Rautrax-N  is  effective  in  mild,'’  moder- 
ate,'’'"' or  severe  hypertension 

Dosage:  Initially,  1 to  4 tablets  daily  preferably  at 
mealtime.  For  maintenance,  1 or  2 tablets  daily. 

Side  effects  and  precautions:  Rauwolfia  preparations 
may  cause  reversible  extrapyramidal  symptoms  and 
emotional  depression.  Caution  indicated  in  use  with 
depression,  suicidal  tendencies,  peptic  ulcer.  Minor  side 
effects:  diarrhea,  weight  gain,  nausea,  drowsiness.  Ben- 
droflumethiazide  may  cause  reversible  hyperuricemia 
and/or  gout,  unmask  latent  diabetes,  increase  glycos- 


uria in  diabetics.  Caution  indicated  in  use  for  patients 
on  digitalis,  with  severely  damaged  kidneys,  renal  in- 
sufficiency, increasing  azotemia,  cirrhosis.  Contraindi- 
cated in  complete  renal  shutdown.  Minor  side  effects: 
leg  or  abdominal  cramps,  pruritis,  paresthesias,  mild 
rashes. 


Supply:  capsule-shaped  tablets  providing 

50  mg.  Raudixin®  (Rauwolfia  serpentina  whole  root],  4 
mg.  Naturetin®'’'[bendroflumethiazide],  and  400  mg. 
potassium  chloride.  Rautrax-N  Modified— 50  mg.  Rau- 
dixin  [Rauwolfia  serpentina  whole  root],  2 mg.  Nature- 
tin  [bendroflumethiazide I.  and  400  mg.  potassium 
chloride,  in  capsule-shaped  tablets.  For  full  information, 
see  your  Squibb  Product  Reference  or  Product  Brief. 


References:  (1)  Moyer,  J.  H.,  and  Heider,  C.:  Am.  J.  Cardiol. 
9:920  (June)  1962.  (2)  Brest,  A.  N.,  and  Moyer,  J.  H.:  Penn- 
sylvania M.  J.  6J:545  (Apr.)  1960.  (3)  Berry,  R.  L.,  and  Bray, 
H.  P.:  J.  Am.  Geriatrics  Soc.  70:516  (June)  1962.  (4)  Hutchison, 
J.  C.:  Current  Therap.  „ 

Res.  4:610  (Dec.)  1962.  oQUIBB 

(5)  Feldman.  L.  H.:  North  Squibb  Quality  ( 

Carolina  M.  J.:  2i:248  —the  Priceless  Ingredient 

(June)  1962.  ^lin 

' ''  SQUIBB  DIVISION  V^llll 


RAUTRAX-N  RAUWOLFIA  SERPENTINA  WHOLE  ROOT  (50  MG.), 
BENDROFLUMETHIAZIDE  (4  MG.)  WITH  POTASSIUM  CHLORIDE  (400  MG.),  SQUIBB 
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am  is  almost  invariably  a presenting 
symptom  in  cases  of  skeletal  muscle 


spasm 


In  some  instances,  the  pain  subsides  on  relaxation  of  the  muscles  in  spasm.  In  others, 
relaxant  therapy  alone  fails  to  give  adequate  relief,  and  supplementary 
analgesia  (and  possibly  sedation)  are  indispensable,  as  in  cases  of: 

provocative  paill^  when  muscle  spasm  is  triggered  by  some  painful 
underlying  musculoskeletal  defect. 

residual  pain,  when  relaxation  of  severe  spasticity  leaves  a degree 
of  myalgia  that  tends  to  reinvoke  spasm. 

severe  pain,  when  the  degree  of  pain  is  such  as  to  cause  persistence 
of  symptoms  in  spite  of  relaxant  therapy. 

etnOtlOnally  a^^l  avated  pain,  when  anxiety  or  agitation  creates  tension 
that  th^varts  the  efficacy  of  both  relaxant  and  analgesic  medication. 


In  such  cases,  Robaxisal  and  Robaxisal-PH  have  proven  highly  effective  in  assuring  decisive 
and  comprehensive  relief.  The  Robaxisal  formula— of  Robaxin  (methocarbamol), 
the  potent  muscle  relaxant,  together  with  aspirin,  the  time-tested  and  proved  analgesic- 
produces  higher  plasma  salicylate  levels  than  equivalent  doses  of  aspirin  alone,  and  serves 
effectively  to  control  both  spasm  and  pain.  Robaxisal-PH’s  combination  of 
Robaxin  (methocarbamol)  with  the  analgesic-sedative  ingredients  of  the  Phenaphen 
formula— including  phenobarbital— helps  additionally  to  ease  apprehension. 


ROBAXISAE 


Each  pink-and-white  laminated  Tablet  contains: 

Robaxin  (methocarbamol,  Robins) 400  mg.  Aspirin  (5  gr.) 325  mg. 

U.S.  Pat.  No.  2770649 


ROBAXISAE-PH 

Each  green-and-white  laminated  Tablet  contains: 

Robaxin  400  mg.  Phenacetin  (P/a  gr.)....97  mg.  Hyoscyamine  sulfate  0.016  mg. 

(methocarbamol,  Robins)  Aspirin  {IVa  gr.) 81  mg.  Phenobarbital  (Vs  gr.)  . 8.1  mg. 

(Warning:  May  be  habit  forming) 


“PAIN  & SPASM” 


-a  two-headed  dragon! 


Robaxisal  and  Robaxisal-PH  are  indicated  in 
strains  and  sprains,  painful  disorders  of  die  back, 
“whiplash”  injury,  myositis,  pain  and  spasm  asso- 
ciated with  arthritis,  torticollis,  and  headache  asso- 
ciated with  muscular  tension. 

Side  effects  such  as  lightheadedness,  slight  drowsi- 
ness, dizziness  and  nausea  may  occur  rarely  in 


patients  with  intolerance  to  drugs,  but  they  usually 
disappear  on  reduction  of  dosage. 

Contraindicated  for  patients  hypersensitive  to  any 
component  of  the  formulations.  There  are  no  spe- 
cific contraindications  to  methocarbamol,  and  un- 
toward reactions  are  not  to  be  expected. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


Medical  School  Applications 
Show  Upward  Trend 

The  downward  trend  in  hrst  year  medical  school 
applicants  that  had  been  of  concern  since  1936  be- 
gan to  show  a reversal  between  the  years  of  1961  and 
1962,  The  Association  of  American  Medical  Col- 
leges reported.  It  is  believed  that  this  upswing  will 
continue. 

The  number  of  rfpp//cu/;/.i  to  first-year  classes  in- 
creased from  a low  of  14,381  for  196I  to  15,847 
tor  1962,  a rise  of  10  per  cent.  The  estimated 
17,300  applicants  for  1963  and  19,500  for  1964  arc 
conservative  approximations  based  on  the  actual  num- 
ber of  students  who  have  taken  the  Medical  College 
Admission  Test  the  past  two  years  (17,271  during 
1962  for  the  class  entering  in  1963,  and  19,323 
during  1963  for  the  class  entering  in  1964). 

Similarly,  the  number  of  cippl/cdtions  increased  by 
10  per  cent  from  53,832  for  1961  to  59,054  for  1962. 
Preliminary  reports  from  schools  to  the  Association 
of  American  Medical  Colleges  support  a conservative 
estimate  of  70,000  applications  for  September  I963 
and  78,000  for  1964.  The  number  of  students  tak- 
ing the  MCAT  has  grown  dramatically  from  13,962 
for  the  class  entering  in  I960  to  19,323  for  the  class 
entering  in  1964,  an  increase  of  38  per  cent. 

The  number  of  places  in  the  freshman  class  has 


risen  from  7,576  in  1954  to  8,642  in  1962,  with  the 
estimated  class  sizes  for  1963  and  1964  being  8,700 
and  8,800  respectively.  While  this  is  a substantial 
increase  in  absolute  terms,  it  is  relatively  a much 
smaller  gain  than  that  in  the  number  of  applicants. 

The  number  of  22-year  olds  in  the  U.  S.  remained 
relatively  constant  from  1954  to  1961  but  has  risen 
markedly  since  then.  The  upswing  in  birth  rate  be- 
ginning in  1940  may  account  in  large  part  for  the 
recent  rise  in  application  activity.  Other  contributing 
factors  may  include  general  recruiting  efforts  and  in- 
creased financial  aid  for  prospective  medical  students. 


Medical  Golfers’  Tournament 
Scheduled  June  11,  Akron 

The  1964  annual  tournament  sponsored  by  the 
Ohio  State  Medical  Golfers  Association  will  be  held 
at  the  Silver  Lake  Country  Club,  Akron,  on  Thursday, 
June  11. 

Tee  off  time  is  from  8;00  a.  m.  until  2:00  p.  m. 
Luncheon  will  be  served  at  the  club  and  the  annua! 
banquet  will  be  held,  also  in  the  club  house. 

Persons  interested  in  the  tournament,  whether  for- 
mer members  of  the  group  or  not,  are  invited  to 
contact  Mr.  Robert  W.  Elwell,  Academy  of  Medicine 
of  Toledo  and  Lucas  County,  3101  Collingwood 
Blvd.,  Toledo,  Ohio  43610. 


NEW  DOUBLE  BLIND  STUDY* 


THE  TREATMENT  OF 


(THYROID-ANDROGEN) 


ANDROID® 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 


ANDROID®  H.P. 

(High  Potency) 

Each  red  tablet  contains: 


Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (1/2  gr.) 30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Average  Dose:  One  tablet  3 times  daily 
Available:  Bottles  of  100,  500  and  1000 


ANDROID® -PLUS  (New) 

Each  white  tablet  contains: 


Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (V4  gr.) 15  mg. 

Thiamine  HCI  25  mg. 

Ascorbic  Acid  (Vit.  C) 250  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCI  5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 


Average  Dose:  One  tablet  twice  daily 
Available:  Bottles  of  60  and  500  tablets 


* Treatment  of  Impotence  with  a Methytesto-  2.  Methyltestosterone-Thyroid  in  Treating  I m- 
sterone-Thyroid  Compound,  M.  F.  Dubin,  potence,  A.  S.  Titeff,  General  Practice,  VoL 

Western  Medicine , VoL  5,  No.  2,  Feb.,  1964.  25,  No.  2,  February,  1962,  pp.  6-8. 


*Write  for  reprint  and  brochure  discussing 
Thyroid- Androgen  interrelationship. 


REFER  TO 

PDR 


Write  for  samples  . . . 

The  Brown  Pharmaceutical  Co. 

2500  West  6th  St.,  Los  Angeles  57,  Calif. 
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PHYSICALLY 

ILL 


AH  day  long 

. . . keeps  the  patient  calm, 
and  the  mind  clear. 


AH  night  too 

. . . aids  restful  sleep,  with 
no  barbiturate  hangover. 


MEPROSPAI\I-400 

(MEPROBAMATE  400  MG.  SUSTAINED  RELEASE] 


Simplified,  convenient  dosage  for  emotional  relief. 


Side  effects:  ‘Meprospan’  (meprobamate,  sustained  release) 
is  remarkably  free  of  untoward  reactions.  Daytime  drowsiness 
has  not  been  reported.  Rare  allergic  or  idiosyncratic  reactions 
may  occur,  generally  developing  after  1-4  doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate  contraindicate  subsequent  use. 

Precautions:  Should  administration  of  meprobamate  cause 
drowsiness  or  visual  disturbances,  the  dose  should  be  reduced. 
Operation  of  motor  vehicles  or  machinery  or  other  activity 
requiring  alertness  should  be  avoided  if  these  symptoms  are 
present.  Effects  of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Prescribe  cautiously  and  in  small  quantities 


to  patients  with  suicidal  tendencies.  Massive  overdosage  may 
produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and 
respiratory  collapse.  Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 

Complete  product  information  available  in  the  product  pack- 
age, and  to  physicians  upon  request. 

Usual  adult  dosage:  One  400  mg.  capsule  or  two  200  mg. 
capsules  at  breakfast;  repeat  with  evening  meal. 

Supplied:  ‘Meprospan’-400  (meprobamate  400  mg.),  ‘Mepro- 
span’-200  (meprobamate  200  mg.),  each  in  sustained-release 
capsules.  Both  potencies  in  bottles  of  30. 


CMe*eos 


WALLACE  LABORATORIES  # Cranbury,  N.  J. 


"Leakers”  are  ampoules  with  minute  imperfec- 
tions in  the  seal.  You  can’t  readily  see  the  flaw, 
and  often  it’s  so  small  that  liquids  won’t  even 
drip  through;  but  microscopic  contaminants  can 
slip  in  to  render  the  contents  nonsterile  and  po- 
tentially dangerous.  ■ Detecting  "leakers”  is 
the  job  of  the  vat  and  the  blue  dye.  ■ Sealed 
Lilly  ampoules  are  placed  in  baskets,  submerged 


in  a vat  containing  methylene  blue,  and  sub- 
jected to  a vacuum.  If  there  is  an  imperfect 
ampoule  in  the  lot,  the  liquid  is  forced  out. 
When  the  vacuum  is  released,  the  blue  dye 
rushes  in.  ■ With  dye  as  the  spy,  elusive 
"leakers”  are  quickly  spotted  and  rejected  . . . 
another  of  the  many  controls  that  add  immea- 
surably to  the  quality  of  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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Septic  Shock 

A Discussion  of  Treatment  in  Forty-Five  Patients 
With  Iiifeetioii  Due  To  Gram-Negative  Baeilli 

MARTIN  J.  FISCHER,  M.  D.,  and  FRANK  W.  AMES,  M.  D. 


SEPTIC  SHOCK  has  become  an  increasingly  more 
common  entity  in  recent  years,  as  evidenced  by 
several  recently  published  reviews.'  -^  This  en- 
tity is  frequently  seen  on  the  surgical  service,  particu- 
larly in  patients  with  disease  of  the  urinary  and 
biliary  tract,  and  also  in  patients  with  carcinoma  and 
diabetes  mellitus. 

Treatment  of  septic  shock  includes  the  following 
phases:  diagnosis,  adequate  antibiotic  therapy,  and 
restoration  of  blood  pressure  and  urinary  output. 

Making  the  Diagnosis 

The  cornerstone  of  therapy  is  early  diagnosis.  The 
earlier  the  diagnosis,  the  greater  the  chance  for  sur- 
vival. As  soon  as  the  clinical  diagnosis  has  been 
made,  blood  cultures  should  be  immediately  obtained, 
after  which  therapy  should  be  started.  How  do  we 
make  the  diagnosis  clinically.^  It  has  been  our  im- 
pression, though  not  previously  described,  that  the 
syndrome  falls  into  three  stages.  The  firs/  stage  or 
prodrome,  is  generally  ushered  in  by  mental  aber- 
ration. This  is  usually  followed  by  chills,  fever, 
vague  myalgias,  and  may  also  be  accompanied  by 

From  the  Departments  of  Internal  Medicine  and  Surijery.  Akron 
General  Hospital,  Akron,  Ohio.  Submitted  February  27,  196t. 

This  paper  was  one  of  the  prize  winnin^^  resident  essays  pre- 
sented at  the  Ohio  Chapter  meeting;  of  the  American  College  of 
Surgeons  in  Columbus.  Ohio,  September  27,  1963- 
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ond year),  at  Akron  General  Hospital. 

• Dr.  Ames,  Akron,  is  Medical  Resident  (co- 
chief), at  Akron  General  Hospital. 


nausea,  vomiting,  abdominal  pain,  and  diarrhea. 
Hypothermia  may  alternate  with  the  fever.  During 
this  period,  there  is  usually  a normal  white  blood 
cell  count  or  leukopenia.  The  Schilling  differential 
count  shows  a shift  to  the  left.  There  may  be  non- 
specific changes  seen  in  the  electrocardiogram.  In 
the  second  stage,  or  stage  1 shock,  the  patient  does 
not  appear  to  be  ill.  However,  there  occur  further 
changes,  namely:  a slow,  bounding  pulse;  the  skin 
becomes  hot,  dry,  and  flushed;  and  the  blood  pres- 
sure falls  insidiously.  During  this  time,  the  white 
blood  cell  count  rises  rapidly  (often  to  very  high 
levels),  and  the  urinary  output  may  fall  accompanied 
by  rise  in  blood  urea  nitrogen.  In  the  third  stage, 
or  stage  2 shock,  the  appearance  of  the  patient  is 
that  of  a patient  in  hypovolemic  shock.  The  pulse 
rises  to  abnormal  levels  and  is  of  poor  quality.  The 
blood  pressure  falls  further,  the  skin  becomes  cold, 
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clammy,  anci  the  patient  may  become  cyanotic  with 
respiratory  distress.  Almost  all  patients  reaching 
this  stage  die.  The  patients  in  this  series  demon- 
strated similar  signs  and  symptoms,  laboratory  data, 
predisposing  factors,  and  organisms,  to  those  in 
larger  published  reviews.^ 

Antibiotic  Therapy 

Antibiotic  therapy  should  consist  of  a regimen 
including  penicillin,  a broad  spectrum  antibiotic,  and 
a bactericidal  drug  specific  for  gram-negative  organ- 
isms. It  has  been  shown  in  several  clinical  studies 
that  combinations  of  antibiotics  are  more  effective 
than  a single  agent.-- If  a patient  has  been  re- 
ceiving small  doses  of  a single  agent,  it  may  be  better 
to  switch  to  another,  similar  type  of  antibiotic  than 
to  increase  the  dosage  of  that  agent.® 

Penicillin  is  rational  therapy^-*  because  gram-nega- 
tive organisms,  especially  E.  coli  and  Proteus  mirablis, 
are  sensitive  to  very  large  doses  of  penicillin.  In  all 
published  series,  as  well  as  this  one,  E.  coli  was  by 
far  the  most  common  organism.  The  only  caution 
in  using  penicillin  is  that  this  drug  usually  comes  as 
potassium  salt  and  that  10  million  units  of  penicillin 
contain  19  milliequivalents  of  potassium.'''  'With 
adequate  urinary  output,  this  is  of  no  consequence. 
If  urinary  output  is  adequate,  we  have  used  a mini- 
mum of  30  million  units  of  penicillin  per  24  hours,  all 
given  by  continuous  intravenous  infusion. 

Broad  spectrum  antibiotics  must  be  given  paren- 
terally  to  insure  their  absorption.  Either  the  intra- 
muscular or  intravenous  drip  methods  may  be  used. 
We  have  used  tetracycline  in  a minimum  dosage  of 
2.0  grams  per  24  hours,  or  chloramphenicol  in  dosage 
of  4 grams  per  24  hours. 

There  are  several  bactericidal  drugs  specific  for 
gram-negative  organisms.  We  recommend  either 
streptomycin  or  kanamycin  in  the  dosage  of  1 gram 
every  12  hours  intramuscularly  or,  upon  occasion, 
colimycin  in  the  dosage  of  HO  milligrams  every  12 
hours  intramuscularly. 

It  is  recommended  that  empirical  treatment  with 
adequate  dosages  of  penicillin,  tetracycline,  and  strep- 
tomycin be  instituted  immediately  after  blood  cultures 
are  drawn.  If  the  patient  does  not  respond  satisfac- 
torily within  12  to  24  hours,  the  combination  should 
be  switched  to  adequate  dosages  of  penicillin,  chlor- 
amphenicol, and  kanamycin.  The  latter  regimen  is 
considered  to  be  potentially  more  toxic  and  there- 
fore is  reserved  for  patients  not  responding  to  the 
former  regimen.  Generally,  this  dosage  of  anti- 
biotics should  be  continued  for  48  hours  after  control 
of  shock.  Then,  the  dosage  should  be  tapered  until 
the  patient  is  asymptomatic  and  afebrile  (but  not 
hypothermic).  Then,  after  three  successive  negative 
blood  cultures,  the  antibiotics  may  be  stopped.  Treat- 
ment of  Bacteroides  septicemia  with  tetracycline 
should  be  continued  for  two  weeks  to  prevent  re- 
lapse.® Antibiotics  .should  not  be  changed  to  cor- 


respond to  laboratory  sensitivity  reports  if  the  patient 
is  doing  well  clinically. 

Steroids  in  Endotoxic  Shock 

Since  Melby  and  Spink’s  work’^  showing  that 
plasma  cortisol  concentrations  were  elevated  in  over- 
whelming human  infections,  steroid  therapy  has  been 
an  acceptable  but  controversial  form  of  therapy  for 
septic  shock.  They  showed  that  pharmacologic,  not 
physiologic,  dosages  were  required  to  correct  a rela- 
tive adrenal  sufficiency.  There  have  been  several 
experimental  studies  showing  the  benefit  derived 
from  steroid  therapy  in  experimental  endotoxic  shock. 
Survival  has  been  increased  by  pretreating  experimen- 
tal animals  with  steroids,®  as  well  as  by  their  admin- 
istration after  endotoxic  shock  is  present.^  Melby 
showed  steroids  suppress  the  rise  in  serum  glutamic 
oxaloacetic  transaminase  following  injection  of  en- 
dotoxin.Spink  has  stated  the  principles  of  steroid 
therapy  in  human  infection. They  should  be 
used  early,  in  large  doses,  i.  e.,  at  least  1000  milli- 
grams of  hydrocortisone  equivalent  per  day,  and 
should  be  used  for  less  than  72  hours.  When  used 
for  72  hours  or  less,  these  drugs  can  be  stopped 
suddenly  without  tapering  their  dosage;  however, 
if  used  longer  than  72  hours,  it  is  safer  to  taper  their 
dosage  gradually  to  zero  in  order  to  prevent  adrenal 
failure. 

Our  patients  were  given  steroids  intravenously  or 
by  intravenous  infusion.  We  consider  optimum 
dosage  to  be  80  milligrams  of  methylprednisolone''" 
every  six  hours  or  20  milligrams  of  dexamethasone 
phosphate  every  six  hours.  The  former  is  the  equiva- 
lent of  1600  milligrams  of  hydrocortisone  per  24 
hours,  the  latter  of  2000  milligrams.  The  use  of  these 
drugs,  rather  than  hydrocortisone,  is  recommended 
for  three  reasons.  They  are  less  rapidly  metabolised. 
They  are  not  bound  by  transcortin  and  less  ex- 
tensively bound  by  albumin  than  hydrocortisone; 
therefore,  plasma  levels  of  these  drugs  are  higher 
with  equivalent  dosages.  Lastly,  there  is  less  sodium 
retaining  effect  with  these  medications. 

Role  of  Vasopressors 

Vasopressors  were  used  in  many  patients  in  con- 
junction with  steroids  to  restore  blood  pressure  and 
urinary  output.  A blood  pressure  consistent  with 
satisfactory  urinary  output  was  the  goal.  Experience 
showed  this  to  be  within  20  to  30  mm.  of  the  pa- 
tient’s normal  systolic  blood  pressure  in  most  of  the 
patients  so  treated.  It  was  noted  that  vasopressors 
without  steroids  were  rarely  of  value.  This  confirms 
recently  published  work  by  Shubin  and  Weil.^-'^  There 
were  seven  patients  successfully  treated  with  anti- 
biotics and  steroids  without  vasopressors.  The  vaso- 
pressor of  choice  has  been  metaraminol.  It  is  ver- 
satile in  that  it  may  be  given  intramuscularly,  in- 


* Supplied  since  June  1963,  as  SoluMedrol,  courte.sy  of  Dr. 
S.  S.  Stubbs,  of  The  Upjohn  Company. 


458 


The  Ohio  State  Medical  Journal 


travenously,  or  by  intravenous  infusion.  There  is 
less  chance  of  soft  tissue  reaction  with  infiltration, 
and  rebound  hypotension  follows  its  withdrawal  only 
rarely.  (We  have  had  two  cases.) 

If  there  is  a focus  of  infection,  this  must  of  course 
be  eradicated.  The  foregoing  therapeutic  regimen 
may  be  successful  in  preparing  the  patient  such  that 
he  can  withstand  operative  relief  of  obstructive  urop- 
athy  or  obstructive  disease  in  the  biliary  tract. 
Electrolyte  imbalance  must  be  corrected.  Nasal  oxy- 
gen, bandaging  of  the  legs,  and  elevation  of  the 
lower  extremities  may  aid  in  therapy  by  counteract- 
ing tissue  hypoxia  and  increasing  venous  return  to 
the  heart,  thus  increasing  cardiac  output.  Other  aids 
in  patient  management  include  frequent  measure- 
ment of  blood  pressure,  pulse,  urinary  output,  and 
blood  urea  nitrogen.  In  many  cases  a Foley  catheter 
and  daily  leukocyte  counts  are  necessary. 

Material 

This  paper  deals  with  45  consecutive  cases  of 
septic  shock  due  to  gram-negative  bacilli  seen  at  the 
Akron  General  Hospital,  an  adult  general  hospital 
with  454  beds  and  a yearly  admission  total  of  ap- 
proximately 15,000  patients.  As  evidence  of  the 
frequency  of  this  condition,  these  45  patients  were 
among  73  cases  of  gram-negative  septicemia  seen  at 
the  Akron  General  Hospital  between  April  1,  1962, 
and  July  1,  1963.  Approximately  90  per  cent  of 
these  patients  were  seen  by  at  least  one  of  the  au- 
thors, who  played  a role  in  diagnosis  and  manage- 
ment. All  patients  had  at  least  one  positive  blood 
culture  and  had  the  clinical  picture  compatible  with 
septic  shock. 

Results 

We  have  measured  results  of  therapy  in  this  series 
by  mortality  versus  survival.  Of  the  45  patients,  28 
or  62  per  cent,  died.  Of  the  45  patients,  33  re- 
ceived adequate  antibiotics  as  defined  previously.  Of 
these  33,  16,  or  nearly  half,  died.  All  patients 
treated  inadequately  with  antibiotics  died  (see  fig- 
ure 1 ) . 

MORTflLITV  RELATED  TO  ANTIBIOTIC  THTRAPY 
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Figure  1 


The  effect  of  steroid  therapy  on  mortality  was 
studied  in  the  33  patients  adequately  treated  with 
antibiotics.  Twenty-four  of  these  patients  received 
corticosteroids.  Eighteen  of  these  patients  received 
adequate  dosage  of  steroids  as  previously  defined. 
Fourteen  of  these  18  survived.  All  six  patients  re- 
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Figure  2 

ceiving  inadequate  steroids  died.  There  were  nine 
patients  in  whom  no  steroids  were  used.  Only  three 
of  these  nine  patients  survived  (see  figure  2). 


Table  1.  Res  nils  of  Steroid  Therapy  in  Patient 'i 
Adequately  Treated  with  Antibiotics 


Lived 

Died 

Adequate  steroids 

u 

4\ 

p <.001 

Inadequate  or  no  steroids 

3 

12  / 

The  efficacy  of  steroid  therapy  in  promoting  survi- 
val seems  evident.  There  was  one  serious  complica- 
tion attendant  upon  therapy.  One  patient  receiving 
steroid  therapy  died  of  massive  gastrointestinal  hem- 
orrhage. No  postmortem  examination  was  obtained 
in  this  patient. 

Summary 

A series  of  45  consecutive  cases  of  septic  shock 
due  to  gram-negative  bacilli  occurring  in  a 15  month 
period  at  the  Akron  General  Hospital  is  reviewed, 
d’he  clinical  picture  with  its  three  stages  is  de- 
scribed. Emphasis  is  placed  upon  the  importance  of 
an  early  diagnosis,  followed  by  antibiotic  therapy 
plus  the  use  of  steroids  and  metaraminol  to  restore 
blood  pressure  and  urinary  output.  Adequate  anti- 
biotic therapy  is  considered  to  consist  of  massive 
doses  of  penicillin  and  full  therapeutic  dosages  of 
parenteral  broad  spectrum  antibiotic  and  a gram- 
negative bactericidal  drug.  The  efficacy  of  steroid 
therapy  in  promoting  survival  in  patients  with  septic 
shock  is  noted. 
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STREPTOCOCCAL  INFECTIONS,  among  the  most  common  winter  dis- 
eases, still  present  an  important  problem  to  the  medical  and  public  health 
professions.  While  scarlet  fever  h.as  apparently  decreased  greatly  in  severity 
during  the  last  few  dec.ades,  the  sequelae  of  streptococcal  infections,  particularly 
rheumatic  fever,  h.ave  continued  to  be  serious  problems. 

During  the  last  ten  years  in  Ohio  there  has  been  no  really  significant  change 
in  the  reported  morbidity  data  for  scarlet  fever  and  streptococcal  sore  throat 
until  1962  when  a total  of  3,923  cases  were  reported,  this  being  a decrease  of 
3,798  cases,  or  nearly  halt  as  many  as  the  previous  year  (Table  1). 

Table  1.  Reported  Scarlet  Fever-Morbidity  Including  Streptococcal  Sore 


T hroat  Infection, 

CJhio,  1952  - 

YEAR 

MORBIDITY 

YEAR 

MORBIDITY 

1952 

7,930 

1958 

8,931 

1953 

5,796 

1959 

8 828 

1954 

5,129 

1960 

7,569 

1955 

4,530 

1961 

7,721 

1956 

7,007 

1962 

3,923 

1957 

5,780 

1963 

5,265 

Although  the  last  few  years  have  shown  no  distinct  c.clical  trends  in  strep- 
tococcal disease  incidence,  preliminary  data  for  1963  show  that  the  morbidity  may 
be  on  another  upswing. 

In  i960,  the  Division  of  Laboratories  of  the  Ohio  Department  of  Health 
began  using  the  fluorescent  antibody  technique  as  an  aid  in  the  identification  of 
Group  A beta-hemolytic  streptococci.  In  addition  to  the  fluorescent  antibody 
program  at  the  Ohio  Department  of  Health  Laboratories,  screening  programs 
using  this  technique  have  been,  or  are  being  developed  in  other  areas  of  Ohio. 
It  will  be  interesting  to  note  what  effect  these  programs  will  have  on  the  reported 
morbidity  data  for  streptococcal  infections  during  the  next  few  years. 

Increased  recognition  of  inapparent  infections  or  streptococcal  sore  throat 
as  reservoirs  of  Group  A streptococci  in  scarlet  fever  outbreaks,  the  use  of  anti- 
biotics, both  therapeutically  and  prophylactically  in  rheumatic  fever  secondary 
prevention  programs,  increased  intensity  of  streptococcal  screening  as  part  of  our 
heart  disease  control  programs,  and  the  recently  adopted  changes  in  communicable 
disease  reporting  regulations  may  all  play  a part  in  reducing  the  previously 
continued  high  incidence  of  streptococcal  disease. — Division  of  Communicable 
Diseases,  Ohio  Department  of  Health:  Disease  Control  Information,  Vol.  VI, 
No.  2,  March  1964. 
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PULMONARY  EMBOLISM  continues  to  be  a 
significant  cause  of  death  in  the  patient  with 
thrombophlebitis.  Various  forms  of  therapy 
have  been  advocated  as  the  treatment  of  choice  in 
patients  with  this  disease.  Only  inferior  vena  cava 
ligation  has  been  consistently  successful  in  preventing 
pulmonary  embolism.  Unfortunately,  the  morbidity 
of  caval  ligation  consisting  of  permanent  venous 
stasis  with  edema,  ulceration  and  varices  of  the  lower 
extremities  is  severe  in  30  per  cent  of  patients.^' “ 
Therefore,  the  procedure  has  been  used  infrequently 
and  often  late  in  the  course  of  the  disease. 

Recently,  channeling  the  venous  return  by  plica- 
tion of  the  inferior  vena  cava  has  been  shown  to 
prevent  fatal  pulmonary  emboli. There  has  been 
no  reported  mortality  with  this  procedure  and  the 
morbidity  has  been  insignificant. 

Operative  Technique 

Exposure  of  the  inferior  vena  cava  is  obtained 
through  a right  transverse  extraperitoneal  incision 
at  the  level  of  the  umbilicus.  The  inferior  vena 
cava  is  mobilized  from  the  aorta  for  a distance  of  6 
centimeters.  Sharp  dissection  is  preferred  to  avoid 
injury  to  the  fragile  lumbar  veins.  Straight  atrau- 
matic vascular  clamps  are  placed  across  the  vessels 
after  exclusion  of  blood  in  the  chosen  segment. 
Three  to  five  interrupted  mattress  sutures  of  fine 
vascular  suture  are  used  to  plicate  the  vena  cava  (see 
figure  1).  The  sutures  are  placed  to  approximate 
the  anterior  and  posterior  intimal  walls  and  to  form 
channels  3 to  4 millimeters  in  width.  Postoperative 
heparin  anticoagulation  is  continued  in  patients  with 
active  thrombophlebitis. 

Case  Reports 

Ca,se  1.  A 32  year  old  woman  was  first  admitted  to 
Grant  Hospital  in  Columbus,  Ohio,  on  October  3,  1962, 
for  pelvic  surgery.  Her  past  history  was  significant  in  that 
she  had  a massive  pulmonary  embolus  in  1958  after  a 
uterine  suspension  at  another  hospital.  The  antecedent 
cause  was  a thrombophlebitis  of  the  right  lower  extremity. 

On  October  5,  1962,  exploratory  laparotomy  revealed  gen- 
eralized endometriosis.  On  the  fifth  postoperative  day  she 
developed  clinical  signs  of  thrombophlebitis  in  the  right 
calf.  This  was  treated  with  elevation  and  bed  rest.  A 
vascular  surgery  consultation  was  requested.  By  the  next 
day,  phlebitis  had  extended  to  the  superficial  femoral  vein, 
and  emergency  ligation  was  carried  out.  Five  days  after 
Superficial  femoral  ligation,  the  pain  and  tenderness  in- 

Submitted  February  13,  1964. 


creased  and  intravenous  heparin  was  added  to  the  anticoagu- 
lant regimen. 

Seven  days  after  ligation,  swelling  and  pain  again  be- 
came progressive  and  inferior  vena  cava  plication  was  per- 
formed. Intravenous  heparin  was  continued  for  48  hours 
after  the  procedure.  The  pain  and  swelling  gradually  sub- 
sided in  the  affected  extremity.  The  patient  was  discharged 
from  the  hospital  two  weeks  after  the  plication  procedure 
without  evidence  of  swelling  or  pain  in  the  lower  ex- 
tremities. She  was  re-admitted  in  six  weeks  for  a venogram 
(see  figure  2).  The  dye  showed  patency  and  good  visual- 
ization of  the  area  of  plication.  At  this  admission  the 
extremity  was  of  normal  size  and  the  patient  was  without 
clinical  symptoms. 

Case  2.  A 38  year  old  white  man  was  first  seen  in 
January,  1963  with  superficial  thrombophlebitis  of  the  left 
leg  of  unknown  etiology.  He  was  treated  with  bed  rest, 
elevation  of  the  affected  extremity,  and  anticoagulation.  He 


Fig.  1.  Plication  of  the  inferior  vena  cava. 
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Fig.  2.  Pos/operalhe  venogram.  The  outlined  inferior 
vena  cava  shows  the  area  of  plication  six  iveeks  after  the 
initial  surgery. 


was  discharged  nine  days  later  without  clinical  evidence  ol 
disease. 

The  patient  was  awakened  on  February  10,  1963,  by 
severe  right  chest  pain  and  shortness  of  breath.  A diag- 
nosis of  pulmonary  embolism  was  made  by  his  physician. 
He  was  hospitalized  and  given  intravenous  heparin  therapy. 
The  chest  roentgenogram  and  an  electrocardiogram  were 
compatible  with  the  clinical  diagnosis.  Examination  of 
the  extremities  showed  tenderness  in  the  left  calf  with  a 
positive  Homan's  sign. 

The  patient’s  vital  signs  remained  stable  and  an  inferior 
vena  cava  plication  was  recommended.  This  was  per- 
formed the  following  morning.  After  the  plication,  the 
saphenous  vein  was  ligated,  and  the  iliac  and  femoral  veins 
were  explored  to  remove  any  residual  clots.  Intravenous 
heparin  therapy  was  resumed  immediately  after  surgery 
and  Coumadin®  was  started  the  next  day.  On  the  third 
postoperative  day  the  patient  had  a recurrence  of  severe 
right  chest  pain  and  dyspnea.  Serial  x-rays  proved  this  to 
be  a second,  but  small,  pulmonary  embolus  to  the  right 
lower  lobe.  The  pleuritic  pain  continued  for  three  days. 
The  patient  was  ambulated  with  firm  Ace  bandage  sup- 
port to  the  left  lower  extremity.  His  convalescence  con- 
tinued and  he  was  discharged  from  the  hospital  on  March  6, 
1963,  with  some  residual  swelling  of  the  left  calf  and  thigh. 
This  swelling  subsided  over  a period  of  six  weeks  during 
which  time  he  was  continued  on  leg  wrapping  and  anti- 
coagulation. There  has  been  no  further  swelling  or 
symptomatology. 

Case  3.  The  present  illness  of  this  55  year  old  woman 
began  24  hours  prior  to  admission,  when  she  was  awaken- 
ed with  severe  pain  in  the  left  chest.  The  pain  was  ac- 
companied by  shortness  of  breath.  The  following  day  she 

noted  swelling  and  a blue  discoloration  of  her  left  leg. 

Her  past  history  was  significant  in  that,  33  years  ago, 
she  developed  a left  "milk  leg"  after  pregnancy.  She 
had  noted  some  intermittent  swelling  of  this  extremity  on 
various  occasions  since  then.  Two  years  prior  to  this  ad- 
mission she  developed  phlebitis  in  this  extremity  that  re- 

sponded well  to  anticoagulants  and  bed  rest. 


At  the  time  of  her  latest  hospitalization  the  patient  was 
immediately  started  on  anticoagulants,  bed  rest,  and  eleva- 
tion of  the  affected  extremity.  The  chest  pain  continued 
and  x-rays  were  compatible  with  a pulmonary  infarction 
in  the  left  lower  lobe.  On  July  18,  1963,  she  became 
afebrile,  and  the  swelling  had  diminished  in  her  left  lower 
extremity.  Tenderness  continued  in  her  thigh,  and  a vena 
cava  plication  was  recommended.  This  was  performed  on 
July  22,  1963,  with  the  patient  under  anticoagulant  ther- 
apy. On  the  morning  of  surgery  her  prothrombin  time 
was  14  per  cent.  Intravenous  vitamin  K was  administered 
one  hour  prior  to  surgery,  and  there  were  no  bleeding 
problems  during  or  after  the  procedure.  Heparin  was 
started  immediately  after  surgery,  and  Dicumarol®  the  fol- 
lowing day.  These  drugs  were  continued  during  her  hos- 
pital stay.  The  swelling  in  the  affected  extremity  subsided, 
and  she  had  no  further  difficulty. 

Case  4.  A 67  year  old  woman  was  first  seen  in  August, 
1963,  because  of  a chronic  leg  ulcer.  This  was  associated 
with  marked  venous  insufficiency  of  the  left  superficial 
saphenous  system.  The  patient’s  condition  was  complicated 
by  chronic  congestive  heart  failure  and  atrial  fibrillation. 
Her  past  history  was  significant  in  that  she  had  a pulmonary 
embolus  one  year  previously.  At  that  time,  treatment  con- 
sisted of  hospitalization  with  anticoagulation  and  bed  rest. 
The  stasis  ulcer  was  infected  and  had  been  treated  with  bed 
rest  and  elastic  bandage  support  of  the  lower  extremities 
when  ambulatory. 

During  the  present  hospitalization,  medical  consultation 
was  obtained  and  the  patient’s  cardiac  status  was  carefully 
evaluated  and  controlled.  The  patient  was  advised  to  have 
ligation  and  stripping  of  the  left  greater  saphenous  system 
with  a preliminary  vena  cava  plication.  This  was  carried 
out  on  September  3,  1963.  The  patient  had  an  uneventful 
convalescence  with  complete  healing  of  the  stasis  ulcer. 

Discussion 

The  majority  of  fatal  pulmonary  emboli  can  be 
prevented  by  ligation  of  the  inferior  vena  cava.  It 
has  recently  been  shown  that  plication  of  the  inferior 
vena  cava  will  give  equal  protection  without  the 
associated  morbidity  of  ligation. 

Spencer  feels  that  vena  cava  plication  is  indicated 
in  patients  with  multiple  pulmonary  emboli  and  in 
those  patients  with  thrombophlebitis  whose  anti- 
coagulant therapy  is  ineffective.-^  Ochsner  states  that 
the  indication  for  interruption  of  the  vena  cava  is 
the  suspicion  of  phlebothrombosis  or  the  history  of 
a pulmonary  embolism.’* 

It  has  been  shown  clinically  and  experimentally 
that  channeling  the  venous  return  by  plication  will 
effectively  prevent  a large  pulmonary  embolus  that 
might  otherwise  be  fatal.  In  Spencer’s  series  there 
were  no  further  pulmonary  emboli  after  plication, 
and  the  vena  cava  remained  patent  in  all  cases.-'*  One 
of  the  patients  in  this  report  had  a pulmonary  em- 
bolus after  inferior  vena  cava  plication.  This  was  a 
small  embolus,  and  the  patient  had  an  uneventful 
recovery. 

It  appears  that  vena  cava  plication  is  indicated  in 
the  following  circumstances:  (1)  patients  with  un- 
controlled thrombophlebitis  of  the  lower  extremities 
and  (2)  patients  with  a history  of  pulmonary  em- 
bolism with  or  without  recurrent  thrombophlebitis. 

Summary 

The  use  of  inferior  vena  cava  plication  to  prevent 
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fatal  pulmonary  emboli  is  described.  Channeling  of 
the  venous  return  is  indicated  in : ( 1 ) patients  with 
uncontrolled  thrombophlebitis  of  the  lower  extrem- 
ities and  (2)  patients  with  a history  of  pulmonary 
embolism  with  or  without  recurrent  thrombophlebitis. 

Four  case  histories  are  presented  which  emphasize 
the  timing  of  surgery  and  the  careful  pre-  and  po,st- 
operative  care  that  is  necessary  in  this  group  of  patients. 

A more  ^'igorous  surgical  approach  in  patients 


with  complications  of  thrombophlebitis  appears 
indicated. 
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Practical  Aspects  of  Cystometry 

HASAN  F.  YAMAN,  M.  D. 


CYSTOMETRY  is  defined  as  the  study  of  neuro- 
muscular efficiency  of  the  bladder  by  means  of 
measurements  of  capacity  and  pressure  and 
determination  of  the  exteroceptive  and  propriocep- 
tive sensations.  The  resulting  data  or  tracing  so 
obtained  constitutes  a cystometrogram. 

Various  methods  have  been  employed  for  cys- 
tometry. McLellan  employed  the  continuous  flow 
method  at  a rate  of  80  drops  per  minute.^  Munro 
suggested  filling  the  bladder  with  400  cc.  of  water, 
then  recording  the  pressure  changes.-  We  have 
I'leen  using'*  the  interrupted  flow  method  as  originally 
advocated  by  Nesbit  and  Lapides.  Still  another 
method  which  may  be  used  is  excretory  cystometry, 
in  which  the  patient’s  urine  is  utilized  as  the  incre- 
ment.^’® Arnold  devised  his  own  adaptometer  which 
is  set  up  from  two  Cutter  Chexet  Ys.®  A method 
of  applying  a percutaneously  inserted  catheter  in  the 
bladder  has  also  been  described."^ 

There  is  always  the  possibility  of  discovering  the 
neurogenic  bladder.  This  is  true  with  or  without 
warning  symptoms.  Such  discoveries  would  suggest 
the  services  of  a urologist  and  the  necessity  for  ex- 
amination of  the  urinary  tract.  Genitourinary  dis- 
eases have  many  symptoms  in  common  with  a 
neurogenic  bladder.  Because  of  this  generality  of 
symptoms,  the  examiner  may  be  left  unaware  of  the 
existence  of  neurogenic  disease  in  a particular  case. 
Cystometry  offers  the  most  convenient  evidence  of 
the  presence  of  a neurogenic  bladder. 

Innervation  of  the  Bladder 

The  nerve  supply  of  the  bladder  arises  from  three 
sources,  the  sympathetic,  the  parasympathetic,  and  the 
somatic  nervous  systems.  Present  information  on 
this  subject  is  controversial.  The  current  description 
is  as  follows: 

The  sympathetic  preganglionic  fibers  leave  the 
spinal  cord  as  white  communicating  rami  in  the 
region  of  the  lower  thoracic  and  upper  two  lumbar 
segments  (see  figure  1).  They  proceed  to  the  paired 
sympathetic  trunks  where  they  pass  through  this 
chain  of  ganglia  to  the  celiacrenal  and  mesenteric 
plexuses.  They  form  synaptic  connections  with  post- 
ganglionic fibers  lying  on  the  anterior  surface  of  the 
body  of  the  fifth  lumbar  vertebra  at  and  below  the 
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level  of  the  bifurcation  of  the  aorta,  that  is,  the  su- 
perior hypogastric  plexus  or  presacral  nerve.  At  the 
promontorium,  the  hypogastric  plexus  divides  into 
right  and  left  halves,  each  of  which  is  called  the 
inferior  hypogastric  plexus.  The  branches  pass  into 
the  pelvis  and  join  the  pelvic  plexus,  from  which 
the  fibers  pass  into  the  bladder,  the  prostate,  the 
seminal  vesicles,  and  the  proximal  portion  of  the 
urethra. 

The  parasympathetic  nerves  (the  pelvic  nerve  or 
the  nervus  erigentis)  arise  as  preganglionic  fibers 
from  S2,  S3,  and  S4.  They  proceed  to  the  pelvic 
plexus  where  they  mingle  with  sympathetics.  They 
synapse  in  the  pelvic  plexus,  and  join  synaptically 
with  postganglionic  cells  in  the  wall  of  the  bladder. 

The  somatic  nerve  system  is  represented  by  the 
pudendal  nerve  containing  sensory  and  motor  nerves 
arising  from  S2,  S3,  and  S4  segments  from  the  pelvis 
through  the  greater  sciatic  foramen,  passes  through 
the  lesser  foramen,  courses  along  the  lateral  wall  of 
the  ischiorectal  fossa  in  Alcock’s  canal,  and  divides 
into  the  dorsal  nerve  of  the  penis  and  perineal  nerve 
supplying  the  muscles  of  the  perineum  including  the 
external  sphincter. 

The  nervous  control  of  the  bladder  consists  of  a 
simple  spinal  reflex  and  the  suprasegmental  reflex. 
The  afferent  fibers  of  the  spinal  reflex  are  mediated 
mainly  through  the  pelvic  nerve,  the  motor  fibers 
are  part  of  the  parasympathetic  nerves.  Most  of 
the  superficial  and  proprioceptive  sensations  arc 
carried  by  the  fibers  running  with  the  parasympathetic 
nerves.  Afferent  fibers  accompanying  the  sympathet- 
ic nerves  carry  sensory  impulses  arising  from  the 
trigone  and  the  urethra.  The  activity  of  the  upper 
neuron,  in  turn,  are  guided  by  the  sensory  impulses 
arising  from  the  bladder  which  are  transmitted  up 
to  the  lateral  spinothalamic  tract  and  fasciculus  graci- 
lis to  eventually  reach  the  brain  (consciousness). 

What  clinical  conditions  should  lead  us  to  a 
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(From  Wliite,  J.  C.,  and  Smithwick,  R.  H.:  The  Autonomic 
Nervous  System.  Second  edition.  The  Macmillan  Co.,  New 
York,  1941.) 

Fig.  1.  Nerve  supply  of  the  bladder,  reprinted  (courtesy 
J.  C.  White  and  R.  H.  Smithwick)  in  Colby,  Fletcher  H.: 
Essential  Urology,  Williams  & Wilkins  Co.,  Baltimore. 
(Permission  for  publication  here  obtained  from  Dr.  Colby, 
and  from  Dr.  J.  C.  White,  Boston.) 


Fig.  2.  Cystometry  setup:  On  the  right,  water  manometer 
is  seen;  on  the  left-hand  side,  Kelly  Flask  and  the  patient. 
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Fig.  3.  Cystomelrograrn  of  Patient  No.  I. 
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search  for  neurogenic  bladder?  In  the  cerebrospinal 
system:  (1)  Trauma;  (2)  Postoperative  injuries 
(laminectomy,  excision  of  spinal  cord  tumors,  ab- 
dominoperineal resection,  etc.);  (3)  Diseases  (cere- 
bral vascular  accidents,  infections,  syringomyelia, 
multiple  sclerosis,  tabes  dorsalis,  etc.)  ; (4)  Congenital 
anomalies  (spina  bifida,  myelomeningocele,  etc.). 
Among  the  systemic  diseases:  (1)  diabetes  mellitus; 
(2)  pernicious  anemia;  (3)  riboflavin  deficiency,  etc. 

Symptoms  include:  (1)  Enuresis;  (2)  Loss  of 
sensation  of  distention,  heat,  and  cold;  (3)  History 
of  using  Crede  maneuver  to  void;  (4)  Frequency, 
urgency,  nocturia,  stream  changes;  and  (5)  Incon- 
tinence of  the  urination.  However,  neurogenic  blad- 
der can  exist  in  the  absence  of  any  urinary’  symptoms. 

Interrupted  Flow  Technic  for  Cystometry 

The  diagnosis  of  neurogenic  bladder  is  confirmed 
by  cystometry.  It  is  one  of  the  routine  examinations 
done  on  selected  patients  at  Huron  Road  Hospital. 
A cart  is  provided  for  this  purpose  on  the  Urologi- 
cal wing.  This  cart  is  available  at  anytime,  and  the 
cystometric  apparatus  is  very  easy  to  set  up.  We 
have  been  employing  interrupted  flow  technique  be- 
cause we  find  it  simple,  inexpensive,  informative,  and 
rapid. 

The  equipment  necessary  for  this  technique  consists 
of  two  Kelly  clamps,  the  Laughlin  Urologator,*^ 
which  is  a double  Y irrigator  (any  simple  double  Y 
irrigator  will  suffice),  a water  manometer,  and  a 
Foley  catheter. 

The  necessary  steps  in  this  procedure  (see  figure  2) 
are  as  follows.  The  patient  should  lie  in  his  bed 
quietly  without  medication,  a Foley  catheter  is  in- 
serted and  residual  urine  volume  is  checked.  The 
Kelly  Flask  is  filled  with  distilled  water  at  room 
temperature.  The  double  Y irrigator  is  filled  witli 
water  in  order  to  force  out  the  air.  The  water  man 
ometer  is  affixed  so  that  the  zero  point  should  be  at 
the  same  level  with  the  symphysis  pubis.  Two  Kelly 
clamps  are  applied  and  the  bladder  is  filled  with  30 
cc.  increments.  With  each  50  cc.  the  pressure  is 
read  on  the  manometer  and  recorded  on  the  graph 
(see  figures  3,  4,  5,  6,  7).  This  will  continue  until 
the  patient  feels  the  first  desire  to  void,  and  this  point 
is  recorded.  The  procedure  is  resumed  until  the  pa- 
tient feels  absolute  discomfort,  which  indicates  that 
the  bladder  is  filled  to  capacity.  This  volume  is  re- 
corded as  the  bladder  capacity. 

Following  this,  the  bladder  is  emptied.  The  pa- 
tient is  given  five  minutes  of  rest.  The  bottle  is 
again  filled  with  hot  water,  (101°  Fahrenheit).  One 
hundred  and  fifty  cubic  centimeters  of  hot  water  is 
allowed  to  enter  the  bladder  and  the  patient  is  asked 
to  state  his  reaction.  The  bladder  is  then  emptied. 
After  another  five  minute  rest,  the  water  bottle  is 
filled  with  sterile  ice  cooled  water  and  150  cc.  of 
this  is  put  into  the  bladder.  The  same  questions  are 


asked.  His  reactions  to  heat  and  to  cold  are  recorded 
on  the  graph. 

Clinical  Study  of  Eighty-Two 
Representative  Cases 

This  paper  represents  a report  of  82  cases  with 
similar  symptoms  collected  within  a period  of  six 
months  in  the  Department  of  Urology  at  Huron  Road 
Hospital. 

The  ages  of  the  patients  ranged  from  6 to  70 
years.  Thirty-four  were  male  and  48  were  female 
(.see  table  1).  Of  the.se  82  ca.ses,  24  pre.sented  .symp- 

'Iabi.e  1.  Eighly-Tivo  Represenluiive  Cuses 
Patients  Aged  6 Years  to  79  Years 


MALE  34 

FEMALE  48 


toms  of  urinary  incontinence  and  of  these  24  patients, 
20  registered  a normal  cystometry  and  four  were 
found  to  have  a neurogenic  bladder.  Of  the  82 
cases,  29  showed  retention  and  symptoms  of  obstruc- 
tion. Twenty-four  patients  had  normal  cystometry 
and  five  had  neurogenic  bladder  (see  table  2). 

Table  2.  Eighty-Two  Kepreseniative  Cases 
Presenting  Symptoms 


INCONTINENCE  24  (29.2%) 

Normal  Cystometry  20  (83-3%) 

Neurogenic  Bladder  4 (16.7%) 

RETENTION  29  (35.4%) 

Normal  Cystometry  24  (82.7%) 

Neurogenic  Bladder  5 (17.3%) 

OTHER  SYMPTOMS  & ASYMPTOMATIC  29  (35.4%) 

Normal  Cystometry  , ...  21  (72.5%) 

Neurogenic  Bladder  8 (27.6%) 


Of  the  82  cases,  29  patients  had  other  symptoms 
and  no  symptoms.  Twenty-one  had  normal  cystom- 
etry and  eight  had  neurogenic  bladders.  Of  the 
eight  who  had  neurogenic  bladders,  six  had  no  symp- 
toms referable  to  any  system. 

In  summary,  of  the  82  cases  presented,  65  (79.2 
per  cent)  had  normal  cystometric  readings.  Seven- 
teen (20.8  per  cent)  were  found  to  have  neurogenic 
bladders  of  one  type  or  another.  It  is  interesting  to 
note  that  of  the  neurogenic  bladders,  64.7  per  cent 
or  11  patients  were  symptomatic  and  35.3  per  cent 
or  6 patients  were  asymptomatic  (see  table  3). 

Table  3.  Eighty-Two  Representative  Cases 


Total  Normal  Cystometry  65  (79.2%) 

Total  Neurogenic  Bladder  17  (20.8%) 

Symptomatic  ....  . 11  (64.7%) 

Asymptomatic  6 (35.3%) 


Five  particularly  interesting  cases  will  be  presented. 

Case  Presentations 

Patient  No.  1:  A 60  year  old  man  was  admitted  to  the 
hospital  with  the  chief  complaint  of  left  chest  pain  and 
symptoms  of  the  "flu.”  He  presented  a history  of  prosta- 
tism and  was  a known  luetic  for  which  condition  he  had 
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Fig.  4.  Cystometrugrum  of  Patient  No.  2. 
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Fig.  5.  Cysiometrogram  of  Patient  No.  3. 
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Fig.  6.  Cystometrogram  of  Patient  No.  4. 
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Fig.  7.  Cyttometrogram  of  Patient  No.  5. 
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received  treatment.  His  past  history  revealed  mild  coronary 
insufficiency. 

Pertinent  findings:  The  prostate  gland  was  slightly  en- 
larged. The  tendon  reflexes  were  hypoactive,  Babinsky 
reflex  was  present  on  the  right.  Physical  examination 
was  otherwise  not  remarkable.  Laboratory  data  were  non- 
contributory except  for  elevated  white  blood  cell  count  and 
sedimentation  rate.  Repeated  cystometric  studies  revealed; 
Uninhibited  Neurogenic  Bladder  (see  figure  3). 

Patient  No.  2:  A 59  year  old  man  was  admitted  with 
instability  of  the  hands,  generalized  weakness,  and  occasional 
headache.  There  was  a past  history  of  a nervous  break- 
down. He  had  difficulty  in  holding  objects  in  both  hands. 
'I'here  was  no  history  of  symptoms  referable  to  the  genito- 
urinary tract. 

Pertinent  findings:  Speech  slow,  apparent  retardation  of 
inflow  of  thoughts.  Both  knee  reflexes  were  hypoactive. 
The  electroencephalogram  revealed  cortical  irritability. 
The  pneumoencephalogram  showed  slight  ventricular  dilata- 
tion suggesting  cortical  atrophy  in  the  region  of  the  parietal 
and  frontal  lobe.  Repeated  cystometric  studies  revealed; 
Sensory  Paralytic  Bladder  (see  figure  4). 

Patient  No.  3:  A 73  year  old  white  man  entered  with 
tremors  at  rest  of  two  years  duration,  becoming  worse  for 
the  past  three  weeks.  He  has  had  trouble  expressing  him- 
self for  almost  two  weeks  and  had  been  having  urinary  in- 
continence for  one  year.  Otherwise  his  history  was  non- 
contributory. 

Pertinent  findings:  There  were  rest  tremors  of  arms  and 
legs.  He  had  a mask-like  face.  Babinsky  reflex  was  present 
bilaterally.  Romberg  test  was  positive.  The  electroen- 
cephalogram disclosed  cortical  and  subcortical  irritabilities. 
The  neurologist’s  diagnosis  was  postencephalitic  parkin- 
sonism. Repeated  cystometric  studies  revealed;  Uninhibited 
Neurogenic  Bladder. 

Patient  No.  4:  A 53  year  old  white  woman  entered  the 
hospital  with  symptoms  referable  to  the  gastrointestinal 
system,  viz;  periodic  epigastric  pain  after  meals  and  radiat- 
ing to  the  lower  back,  occasional  nausea,  and  constipation. 
'I’here  were  no  symptoms  or  history  suggestive  of  genito- 
urinary disease. 

Pertinent  findings:  Mild  tenderness  in  the  epigastrium. 
Otherwise,  physical  examination  was  within  normal  limits. 
Laboratory  data;  Elevated  sedimentation  rate,  occult  bleed- 
ing in  the  stool.  Psychiatric  consultant  suggested  cerebel- 
lar and  brain  stem  degenerative  disorder,  possible  multiple 
sclerosis.  Repeated  cystometric  studies  showed;  Sensory 
Paralytic  Bladder. 

Patient  No.  5;  A 71  year  old  white  man  entered  the 
hospital  with  a lower  abdominal  mass  discovered  on  a 
routine  preliminary  roentgenogram  of  the  abdomen.  This 
mass  developed  after  a fall  three  months  prior  to  the  pres- 
ent admission  and  was  associated  with  pain  in  the  back. 
He  was  admitted  for  evaluation  of  this  symptomless  mass. 
There  was  no  history  of  symptoms  referable  to  the  urinary 
tract. 

Pertinent  findings:  A mass  in  the  lower  abdomen  occupy- 
ing the  entire  region  from  side  to  side  up  to  the  umbilicus, 
fairly  movable,  cystic  and  not  tender.  Intravenous  pye- 
lograms  revealed  bilateral  hydronephrosis,  worse  on  the 
right.  After  admission,  catheterization  yielded  3200  cc.  of 
urine  and  the  mass  disappeared.  Cystogram  revealed  an 


extremely  large  bladder.  Rectal  examination  revealed  grade 
1 enlargement  of  the  prostate.  Neurologic  and  psychiatric 
consultation  did  not  disclose  any  neuropsychopathy.  Re- 
peated cystometric  studies  revealed;  Congenital  (?)  Neuro- 
muscular Defect  of  the  Detrusor  Muscle  with  Preservation 
of  Exteroceptive  and  Proprioceptive  Sensations. 

Conclusion 

I would  like  to  stress  the  point  that  out  of  my 
experience  with  these  82  cases,  small  in  number 
though  they  may  be,  six  patients  who  were  asymp- 
tomatic would  have  been  discharged  from  the  hos- 
pital and  not  treated  accordingly,  were  it  not  for  a 
few  minutes  spent  in  cystometry.  It  is  in  these  six 
asymptomatic  cases  out  of  the  17  neurogenic  blad- 
ders, that  cystometry  has  been  indeed  very  valuable. 

I find  it  also  imperative  to  do  this  procedure  for 
patients  with  incontinence  and  retention,  because 
in  this  group  suspected  or  not  to  have  neuropathy, 
the  incidence  of  neurogenic  bladders  runs  as  high  as 
16  or  17  per  cent. 

In  conclusion  the  importance  of  this  valuable, 
simple  and  almost  forgotten  test  in  evaluating  any 
urinary  bladder  pathology  deserves  a place  in  the 
routine  examination  of  any  urologic  patient. 

Summary 

Cystometry  has  again  been  defined  and  the  methods 
of  performing  this  clinical  valuable  test  briefly  refer- 
red to.  The  interrupted  flow  method  has  been  found 
to  be  simple,  inexpensive,  informative  and  rapid.  The 
nerve  supply  of  the  bladder  reviewed.  The  practical 
aspects  of  cystometry  and  the  clinical  conditions 
which  encourage  the  use  of  this  method  in  the  search 
of  the  neurogenic  bladder  have  been  outlined.  Among 
the  82  cases,  five  which  were  particularly  interesting 
have  been  presented. 

Dr.  Yaman  (after  May  15,  1964),  St.  Sauveur  Hospital, 
Val  D'or,  Quebec,  Canada. 
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PRIMARY  ALDOSTERONISM.  — Although  primary  aldosteronism  is  a 
rare  disease,  only  by  the  most  careful  study  of  all  patients  of  hypertension 
will  the  patients  in  whom  this  disorder  is  the  cause  of  hypertension  be  found. 
This  disease  may  be  more  frequent  than  is  presently  supposed,  and  its  prevalence 
will  only  be  known  when  a larger  series  has  been  properly  studied.  — Reginald 
H.  Smithwick,  M.  D.,  et  al.,  Boston:  The  New  England  Jottrnal  of  Medicine, 
266:160-164,  January  25,  1962. 
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Diarrheal  syndromes  are  frequently  ob- 
served in  infants  and  children.  In  our  prac- 
tice, w'e  commonly  treat  several  hundred  cases 
each  year.  Many  patients  may  show  a tendency  to 
spontaneous  remission  and  cure  even  with  only  symp- 
tomatic medication  and  supportive  treatment.  How- 
ever, the  condition  in  these  young  patients  may  also 
deteriorate  rapidly  to  the  point  of  severe  or  critical 
illness,  due  perhaps  to  the  virulence  of  the  enteric 
pathogens  and  to  the  lability  of  the  fluid  and  elec- 
trolyte balance  in  the  pediatric  age  group.  Thus, 
early  antibacterial  treatment  is  advisable. 

Ideally,  the  drug  of  choice  should  be  bactericidal  to 
the  specific  pathogen  causing  the  syndrome,  but  the 
lack  of  adequate  laboratory  facilities  and  the  delay 
and  expense  of  fecal  bacteriological  diagnosis  often 
prevent  such  specificity  of  treatment.  Wide-spectrum 
antibiotics,  highly  effective  against  many  other  types 
of  bacterial  infections  in  children,  may  cause  or  ag- 
gravate enteric  infections  by  overgrowth  of  antibiotic- 
resistant  flora  in  the  intestinal  tract.  In  fact,  drug- 
resistant  mutants  are  increasingly  frequent  even 
among  gram-negati\'e  pathogens  against  some  of  the 
antibiotics  effective  principally  on  that  type  of  bac- 
teria.’ Some  of  the  relatively  insoluble  sulfonamides 
may  be  effective,  but  they  have  other  disadvantages 
such  as  a tendency  to  produce  toxic  or  untoward 
reactions.  In  this  study,  we  used  the  antibacterial 
agent  furazolidone*  in  a controlled  therapeutic  study 
involving  35  children  with  the  bacterial  diarrheal 
.syndrome. 

The  American  investigators  Dodd  and  Stillman 
first  reported  on  the  antibacterial  effects  of  the  nitro- 
furans  in  1944.-  Furazolidone  is  bactericidal  at 
very  low  concentrations  to  the  vast  majority  of  in- 
testinal pathogens,  both  gram-negative  and  gram- 
positive. Due  to  the  probable  mode  of  enzymatic 
inhibition  which  underlies  the  antibacterial  activity 
of  the  nitrofurans,  bacteria  are  unable  to  acquire  any 

Submitted  necember  11,  1963. 

* Furazolidone  or  3- ( 5-nitrofui  furylideneamino ) •2-oxazolidinone,  one 
of  the  antimicrobial  nitroturan.s,  is  marketed  as  Furoxone<g)  by  Eaton 
Laboratories. 


clinically  significant  degree  of  resistance  to  furazoli- 
done.” The  drug  is  essentially  nontoxic  at  therapeu- 
tic levels.  The  most  frequent  signs  of  untoward  re- 
actions are  nausea  and  emesis  which  in  the  majority 
of  instances  can  be  controlled  by  a reduction  in  dosage 
and/or  administering  the  medication  with  food. 

Review 

During  the  past  six  years,  several  studies  have  been 
published  reporting  excellent  results  with  furazoli- 
done in  intestinal  bacterial  infections  in  children. 
In  one  report,  25  of  a group  of  30  children  were 
cured  both  clinically  and  bacteriologically  within  an 
average  of  five  days’  treatment  with  furazolidone;  8 
of  10  Shigella  sp.  infections,  9 of  12  Salmonella  and 
all  8 with  Proteus  sp.  and  coliform  infections  were 
cured.®  In  another  group  of  67  children  with  bac- 
terial enteritis  caused  by  the  same  species,  clinical 
cure  ensued  in  54,  improvement  in  7,  and  therapy 
failed  in  6.® 

In  a double-blind  clinical  study  at  the  Department 
of  Pediatrics  of  Baylor  University,  furazolidone  clini- 
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cally  and  bacteriologically  cured  6l  of  63  children 
(97  per  cent),  whereas  only  35  of  the  47  cases  (70 
per  cent)  in  the  kaolin-pectin  placebo  group  were 
cured  J Excellent  results  were  also  reported  in  a 
clinical  study  from  England,  where  all  56  patients 
treated  were  clinically  cured.  This  included  both 
adults  and  an  unspecified  number  of  children;  7 
Shigella  sp.  and  20  Salmonella  sp.  strains  had  been 
isolated  from  these  56  patients  prior  to  treatment 
with  furazolidone.®  In  1963,  clinical  cures  with 
furazolidone  have  been  reported  in  the  peroral  treat- 
ment of  mass  epidemics  of  shigellosis  in  institutions 
for  mentally  defective  children.®  None  of  these 
studies  reports  any  important  toxic  or  other  major 
untoward  effect. 

Protocol 

In  our  study,  all  55  patients  were  seen  initially  on 
an  outpatient  basis  and  all  but  five  were  considered 
to  have  nonspecific  bacterial  enteritis.  The  group 
was  comprised  of  32  boys  and  23  girls.  The  oldest 
child  treated  was  12  years  of  age;  10  infants  were 
less  than  6 months  old;  13  infants  were  from  6 
months  to  12  months  of  age;  19  were  aged  13  months 
to  2 years,  and  13  were  over  2 years  old.  At  the 
initial  visit,  fecal  specimens  were  taken  for  bacteri- 
ological study  and  the  child  was  assigned  to  treatment 
group  A or  B on  a random  basis.  The  parents  were 
then  provided  with  dietary  instructions  and  with  an 
appropriate  amount  of  medication  A or  B.  The  prep- 
arations had  a similar  physical  appearance  and  the 
content  of  the  bottles  was  not  known  by  the  investi- 
gator or  the  medical  personnel  at  the  time  of  treat- 
ment. Preparation  B was  the  commercially  available 
furazolidone  suspension  (Furoxone  Liquid),  contain- 
ing the  drug  in  an  aqueous  vehicle  with  kaolin  and 
pectin.  Preparation  A was  the  suspension  of  kaolin 
and  pectin  but  without  furazolidone.  The  patient’s 
parents  were  instructed  to  give  the  patient  1 teaspoon - 
ful  to  2 tablespoonfuls  of  the  medication  four  times 
a day.  The  dosage  was  based  upon  5.5  mg.  of 
furazolidone  not  to  exceed  8.8  mg.  per  kilogram  of 
body  weight  in  four  equally  divided  doses  per  24 
hours. 

Laboratory 

Any  specific  infections  with  known  enteric  patho- 
gens diagnosed  bacteriologically  during  the  study 
were  transferred  to  group  C,  to  be  treated  with 
furazolidone  suspension  known  to  be  such  to  the 
clinical  investigator.  Bacteriologic  studies  involved 
immediate  inoculation  of  MacConkey,  selenite,  and 
blood  agar  culture  plates  with  the  swab  of  fecal 
specimen  taken  directly  from  the  rectum.  After  in- 
cubation at  37.5  centigrade  and  subculturing  within 
24  to  48  hours,  preliminary  morphologic  microscopic 
interpretation  was  instituted  from  gram-stained 
smears  of  the  colonies.  The  gram-positive  cocci 
were  tested  for  coagulase  production  and  gram-nega- 
tive rods  for  agglutination  with  Escherichia  coli  OB 
antisera  poly  A,  representing  the  pathogenic  strains 


most  frequently  found  in  infants  and  small  children. 
Gram-negative  groups  were  further  tested  for  fer- 
mentation of  sugars  to  differentiate  Proteus  species, 
while  Salmonella  and  Shigella  were  diagnosed  ac- 
cording to  serotype,  which  was  confirmed  by  the  City 
Laboratory.  Results  of  the  bacteriologic  studies  in 
our  55  patients  are  shown  in  table  1. 

Table  1.  Bacteriologic  Data 


Treatment  Group 

ABC 

Number  of  patients  18  32  5 

Number  of  positive  specimens  . ..  17  32  5 

Escherichia  coli,  coliforms  l-f  19  2 

Coagulase-positive  Staph,  aureus  ,,-  ,,,.  1 3 

Proteus  species  9 15  2 

Shigella  species  2 


Specific  Instruction  for  Parent 

Each  patient’s  parent  received  identical  supportive 
treatment  instruction  which  was  intended  primarily 
to  counteract  the  threat  of  severe  fluid  and  electrolyte 
imbalance.  In  ail  infants,  i.  e.  age  up  to  2 years, 
and  in  older  children  with  a degree  of  dehydration 
estimated  clinically  at  5 per  cent  or  over,  only  liquids 
were  given  during  the  first  24  hours;  Karo  water, 
less-sweet  ginger  ale,  diluted  and  slightly  sweetened 
tea,  diluted  fruit  juice  (other  than  prune  juice)  or 
plain  water  according  to  the  child’s  preference.  Dur- 
ing the  second  24  hours,  boiled  skim  milk  is  added  if 
desired.  During  the  third  24  hours,  a mixture  of 
skim  milk  and  homogenized  milk  is  offered.  If  the 
child  is  interested  and  his  progress  is  satisfactory,  a 
thin  cereal  is  also  made  available  at  this  time.  There- 
after solid  foods,  without  salt,  are  introduced  to  the 
diet  as  tolerated. 

As  an  aid  in  evaluating  the  course  of  the  disease, 
we  routinely  gave  each  parent  a tally  sheet  to  in- 
dicate date,  time,  amount  of  formula  consumed,  esti- 
mated amount  of  vomiting,  and  type  of  stool  ( pres- 
ence of  blood,  mucus,  or  both;  consistency  as  pasty, 
mushy,  or  watery;  color).  An  entry  was  requested 
at  each  feeding  and  change  of  diapers.  We  experi- 
enced almost  100  per  cent  cooperation  in  the  use  of 
this  sheet.  It  was  particularly  useful  when  telephone 
reports  were  made  within  the  first  24  hours.  It  was 
much  more  effective  than  asking  the  parents  to  rely  on 
memory  in  formulating  the  answer  to  these  ques- 
tions. Along  with  the  supportive  treatment,  the  tally 
sheet  helped  to  provide  a well-organized  routine  for 
the  parents  to  follow  and  elicited  excellent  coopera- 
tion from  them. 

Results 

Essential  data  about  the  pattern  of  initial  symptoms 
and  results  of  the  treatment  are  summarized  in 
table  2.  The  average  duration  of  treatment  required 
for  conversion  of  stools  to  pasty  was  3-0  days  in 
group  B (furazolidone)  and  4.05  in  group  A 
(kaolin-pectin  placebo),  although  comparison  of  the 
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tabulated  symptoms  by  severity  such  as  frequency  and 
characteristics  of  stool  would  indicate  somewhat 
greater  concentration  of  severe  cases  in  group  B. 
Generally,  normalization  of  all  other  symptoms  pre- 
ceded or  accompanied  conversion  of  stools  to  pasty 
consistency.  In  three  of  the  cases  hospitalization  was 
necessary:  poor  fluid  intake  (group  A),  inability  of 
mother  to  take  care  of  child  (B),  and  severe  fluid  and 
electrolyte  imbalance  in  a patient  with  shigellosis 

'J'ABLi:  2.  Clinical  Symptoms  and  Results  of  Treatment 

Treatment  Group 

ABC 


Total  number  of  patients  18  32  5 

Severity  of  diarrhea 

Average  No.  evacuations/24  h 5.6  6.9  9 

No.  patients,  blood  in  stools  5 1 

No.  patients,  watery  stools  8 23  5 

No.  patients,  mucus  in  stools  4 8 4 

Kefult!  of  treatment 

Days  to  conversion  to  pasty  stool,  range  2-10  1-6  4-14 

Days  to  conversion  to  pasty  stool,  average  4.05  3.0  6.9 

No.  patients  hospitalized  1 1 1 

No.  patients  worse  5 

No.  patients,  change  of  therapy  4 1 .. 


(C).  As  seen  in  table  2,  all  five  patients  in  group 
C had  specific  infections.  Four  of  them  had  been 
initially  treated  with  the  kaolin-pectin  placebo  prep- 
aration for  four  days  and  were  put  on  furazolidone 
as  their  condition  was  becoming  worse  and  bacteri- 
ologic  results  revealed  specific  enteric  pathogens. 
These  four  are  not  included  among  group  A. 

Bacterial  sensitivity  tests  to  furazolidone  were 
carried  out  in  54  of  the  55  cases;  all  strains  tested 
were  found  to  be  sensitive  to  furazolidone  in  vitro. 

Except  for  the  child  with  the  severe  fluid-electro- 
lyte problem  in  group  A who  refused  medication 
and  had  to  be  hospitalized,  all  children  tolerated  the 
medication  well  in  every  respect. 

Based  on  our  clinical  experience  and  results  as 
reported,  we  feel  that  furazolidone  is  a highly  effec- 
tive and  safe  drug  for  bacterial  diarrheal  syndromes 
in  children.  It  is  our  drug  of  choice  for  this  condi- 


tion especially  in  those  circumstances  where  bacteri- 
ological laboratory  facilities  are  not  available  for  any 
reason. 

Summary 

A controlled  study  of  furazolidone  treatment  of 
the  bacterial  diarrheal  syndrome  in  55  children  is 
reported.  Clinical  cure  was  obtained  within  one  to 
six  (average  three)  days  in  32  cases  of  nonspecific 
bacterial  enteritis  treated  with  furazolidone  suspen- 
sion, and  within  2 to  10  (average  4.05)  days  in  18 
cases  in  which  the  kaolin-pectin  vehicle  without 
furazolidone  was  administered  as  treatment;  in  the 
latter  group,  four  became  worse,  necessitating  change 
of  the  treatment.  Furoxone  liquid  was  then  given. 
Specific  enteritis  (Shigella  sp.  and  coagulase-positive 
Staphylococcus  aureus)  was  clinically  cured  with 
furazolidone  within  4 to  14  (average  6.9)  days  in 
five  children.  Furazolidone  is  an  effective  drug  for 
the  bacterial  diarrheal  syndrome  in  infants  and  chil- 
dren and  is  especially  useful  in  conditions  where 
bacteriological  studies  are  not  readily  available.  There 
were  no  untoward  reactions  noted  clinically  in  this 
study. 

8920  Quincy  Ave.,  Cleveland  6,  Ohio  (Dr.  Lewis). 
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Allergy.  — while  the  place  of  serotonin  as  a chemical  mediator  in  human 
^ allergy  is  not  established,  available  evidence  suggests  that  it  be  considered. 
Clinically,  antiserotonins  including  cyproheptadine  (Periactin®)  and  methylsergide 
(San-Sert®)  are  useful  in  the  practical  management  of  certain  allergic  disorders. 
Cyproheptadine  was  found  useful  in  therapy  of  certain  inflammatory  allergic  dis- 
orders, namely  in  asthma  associated  with  infection  and  allergies  of  the  skin.  Both 
compounds  were  effective  in  preventing  vascular  (migraine)  headaches. 

Stimulation  of  appetite  and  weight  gain  by  cyproheptadine  was  evident  in  both 
children  and  adults.  An  increase  in  linear  growth  due  to  the  administration  of  this 
drug  to  asthmatic  children  seems  possibly  induced  by  the  drug  but  this  requires 
further  careful  documentation.  — ^ William  C.  Grater,  M.  D.,  Dallas,  Texas:  South- 
ern Medical  Journal,  56:1287-1293,  November,  1963. 
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Oligochaetes  (bristle  worms  and  earth- 
worms) occasionally  turn  up  among  the  un- 
usual and  unexpected  pseudoparasites  of 
man.  Causey^  (1932)  says  of  these  pseudoparasites 
that  they  "are  the  impossible  creatures  certain  ab- 
normal individuals  produce  to  command  the  awed 
attention  of  the  wary  practitioner  of  medicine.  Earth- 
worms and  cockroaches,  caterpillars,  and  similar  insect 
larvae  are  of  this  type.  . . . The  explanation  is  simple. 
Anything  small  enough  to  enter  the  mouth  may  turn 
up  in  such  a sample.”  In  addition  to  his  explanation 
there  are  cases  where  the  organisms  were  either  ac- 
cidentally introduced  or  the  supposed  case  has  been 
a misinterpretation  of  circumstances. 

My  interest  in  this  matter  was  aroused  in  February 
of  1953  when  a local  physician  sent  me  a specimen 
of  an  earthworm  which  one  of  his  patients  claimed  he 
had  passed.  It  was  fished  alive  from  the  toilet  bowl 
one  morning,  and  the  patient  assumed  he  had  been 
parasitized.  The  specimen  measured  24  mm.  in 
length  and  was  identified  as  Bimastus  beddardi.  In 
conversation  with  the  family,  I learned  they  were  con- 
vinced that  the  worm  could  not  have  reached  the 
toilet  bowl  otherwise.  There  seemed  no  other  satis- 
factory explanation,  yet  the  evidence  was  entirely  cir- 
cumstantial. The  Kent  city  water  is  obtained  from 
very  deep  wells  (60  to  175  feet  deep).  The  water  is 
treated  with  chlorine,  lime,  soda  ash,  and  alum,  and 
is  filtered  through  8 feet  of  sand.  There  were  no 
breaks  in  the  water  line  known  at  the  time  of  the 
incident. 

However,  organisms  do  accidentally  get  into  water 
supplies.  For  instance,  in  the  spring  of  1944,  aquatic 
.sow  bugs  (Asellus  sp.)  7 mm.  in  size  were  taken 
from  a water  faucet  in  Akron.  These  were  traced  to 
a break  in  the  water  line.  Again  in  October,  1953, 
some  oligochaete  worms  of  the  family  Enchytraeidae, 
5 mm.  in  length,  were  found  in  tap  water  at  two 
locations  in  the  Akron  system.  These  may  have  been 
more  widely  distributed,  but  were  not  detected  else- 
where. At  the  time,  the  reservoir  water  level  was 

‘Acknowledgment  is  made  to  the  late  John  Gettrust,  formerly 
Superintendent  and  Chief  Engineer,  Akron  Water  Department,  for 
his  assistance  in  this  study. 
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very  low  from  a summer  drought  and  much  sediment 
was  being  carried  in  with  the  water.  Apparently 
either  the  worms  or  their  eggs  had  passed  the  filters 
at  a time  when  the  filters  were  heavily  loaded  with 
sediment.  Two  months  later  an  earthworm  was  re- 
ported from  a toilet  bowl  in  an  Akron  residence.  It 
is  very  likely  this  had  entered  through  the  soil  pipe 
since  the  residence  had  been  empty  for  two  days.  This 
suggested  that  the  case  at  Kent  might  also  be  ex- 
plained on  the  basis  of  a worm  making  its  way  into 
the  system  from  the  soil  pipe. 

Insects,  Mites,  Etc.,  in  Man 

In  checking  the  literature  on  pseudoparasites  of 
man,  a number  of  interesting  cases  have  come  to  light 
which  are  worthy  of  review  and  are  summarized  here. 
The  following  selected  cases  involved  insects  as 
pseudoparasites: 

Senior-White^'*  (1920)  reported  living  adult  scara- 
baeid  beetles  passed  in  the  feces  by  a patient.  Fet- 
scher'*  (1922)  also  found  these  beetles  in  the  stools 
of  young  children  in  several  parts  of  India.  Since 
eating  soil  (geophagy)  is  a common  practice  in  India, 
such  might  be  the  explanation  of  the  foregoing  oc- 
currences. Keilin**  (1924)  reported  on  living  larvae 
of  a Sarcophagine  fly  recovered  from  the  stools  of 
a patient.  It  was  thought  these  had  come  from  eat- 
ing food  containing  recently  deposited  eggs.  Keilin 
also  reviewed  several  similar  cases  quoted  from  medi- 
cal literature.  Pumpelly*®  (1925)  reported  a new 
record  and  reviewed  some  dozen  other  cases  from 
the  literature  involving  live  insect  larvae  of  Eristalis 
tenex  being  passed  in  the  stools.  He  thought  these 
came  from  polluted  drinking  water. 

Hurd®  (1954)  described  his  e.xperience  of  becom- 
ing infested  by  small  insects  in  the  sinuses  some  two 
months  after  collecting  such  insects  with  an  aspira- 
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tor.  He  explained  this  by  the  probability  of  eggs 
from  these  insects  passing  through  the  screen  of  his 
aspirator  and  gaining  entrance  to  the  mouth  and 
sinus  where  they  eventually  hatched. 

Mites  also  have  been  found  as  pseudoparasites. 
Dickson^  (1921)  reported  on  mites  removed  from 
urine  samples  of  a patient.  The  horsehair  worms, 
which  ordinarily  parasitize  only  insects,  have  on  rare 
occasions  been  found  in  man.  Pierce^^  (1921)  listed 
eight  species  of  horsehair  worms  reported  in  the  liter- 
ature as  accidental  parasites  of  man.  At  the  1922 
meeting  of  the  Helminthological  Society  of  Wash- 
ington, Dr.  C.  W.  Stiles  exhibited  a specimen  of 
such  a worm  which  had  been  passed  from  the  urinary 
bladder  of  a patient  in  Indianapolis.  Pennak^'^ 
(1953),  in  his  discussion  of  this  group  in  his  book 
on  fresh-water  invertebrates,  mentions  them  as  pseu- 
doparasites. He  stated  them  to  be  "undoubtedly  for- 
tuitous and  produced  by  accidental  ingestion  of 
worms  in  food  or  water.” 

Bristleworms,  Earthworms,  in  Man 

Most  spectacular  of  all  have  been  the  oligochaete 
worms.  Bristle  worms  and  earthworms  have  fre- 
quently turned  up  as  pseudoparasites.  Blanchard 
and  Savignac^  (1910)  reported  the  case  of  a patient 
who  vomited  stomach  contents  containing  oligochaete 
worms.  The  attending  physician  questioned  the 
sanity  of  the  patient  and  finally  concluded  that  either 
she  deliberately  swallowed  the  worms  or  had  mixed 
them  with  the  vomit.  The  authors  reviewed  five 
other  cases  of  a similar  nature,  three  of  which  were 
explained  as  either  fraud  or  a misinterpretation  of 
observation.  The  other  two  might  have  been  acciden- 
tal introductions.  Graham  and  Howard^  (1922)  de- 
scribed a case  where  small  bristle  worms  were  passed 
from  the  urinary  bladder,  and  some  were  removed 
from  the  bladder  by  a physician.  Hall'’  (1922)  re- 
ported a similar  case  which  he  interpreted  as  having 
been  artificially  produced  by  the  patient. 

In  Germany  a controversy  arose  some  40  years  ago 
over  the  matter  of  oligochaetes  as  pseudoparasites 
of  man.  Heymons'^  (1926)  related  a case  of  oligo- 
chaetes brought  to  him  by  a Berlin  physician  who 
obtained  them  from  a patient  who  expectorated  the 
worms  while  gargling.  The  physician  suspected 
fraud  but  was  convinced  by  the  patient  that  such  was 
not  the  case.  The  water  supply  was  checked  for 
purity  and  was  not  found  to  be  polluted.  Prof. 
Michaelsen,  the  leading  authority  on  oligochaetes 
who  identified  these  worms,  had  himself  received 
specimens  from  a patient  who  found  them  in  the 
toilet  bowl.  He  suspected  they  had  entered  with  the 
flush  water.  A colleague  of  his,  Fiillerborn,  had  a 
similar  experience  called  to  his  attention,  and  he  also 
thought  the  worms  had  entered  with  the  flush  water. 
Heymons  believed  the  worms  he  had  received  had 
possibly  come  from  the  drain  pipe.  He  believed  it 
was  impossible  for  oligochaetes  to  remain  alive  within 
the  human  body.  He  claimed  supposed  cases  of  pseu- 


doparasitism were  the  result  of  misinterpretation  of 
circumstantial  evidence. 

Somewhat  earlier,  Muller  (1922)  had  given  a re- 
port and  a demonstration  at  a meeting  of  medical 
scientists  at  the  University  of  Cologne  on  oligo- 
chaetes as  parasites  of  man.  He  published  a report’^" 
(1926)  in  response  to  the  article  by  Heymons.  Mul- 
ler attempted  to  answer  questions  raised  by  Heymons 
and  followed  with  an  account  of  his  own  experiences. 
He  disagreed  with  the  conclusions  of  Heymons.  Mul- 
ler had  received  worms  passed  by  a patient  who  had 
suffered  severe  bowel  trouble.  The  worms  were  liv- 
ing at  the  time.  These  were  identified  by  Michaelsen 
as  Pachydrilus  lineatus,,  now  known  as  Lumhric'illns 
Imeatus.  This  was  the  same  species  found  by  the 
other  German  investigators.  Muller  refuted  Hey- 
mons’ claim  that  certain  free-living  invertebrates 
could  not  live  at  body  temperature,  and  he  thought 
that  eggs  of  oligochaetes  could  develop  in  the  hu- 
man body.  Except  for  known  cases  of  fraud,  he 
believed  that  such  worms  actually  came  from  the 
human  body  as  pseudoparasites.  He  did  not  accept 
Heymons’  explanation  that  such  worms  came  from 
the  flush  water  or  from  the  drain  pipe. 

Possible  Explanations 

From  my  study  of  the  local  case  which  came  to 
my  attention,  and  from  analysis  of  published  reports, 
it  can  be  concluded  that  the  occurrence  of  oligo- 
chaete worms  in  man  may  be  answered  by  one  of 
the  three  following  explanations: 

1.  The  worms  are  actually  introduced  through 
polluted  water  or  food  with  survival  of  the  worms 
for  a short  time. 

2.  The  worms  are  intentionally  introduced  by 
mentally  disturbed  patients,  or  they  make  a false 
claim. 

3.  The  worms  actually  came  from  the  water  sup- 
ply or  drain  pipe  and  were  merely  thought  to  have 
been  pseudoparasites  through  a misinterpretation  of 
circumstantial  evidence. 
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PERCUTANEOUS  injection  of  the  spleen  pro- 
vides a selective  study  of  splenomegaly  when 
the  finding  is  otherwise  unexplained.  In  the 
following  instance  it  has  permitted  a correct  pre- 
operative diagnosis  of  splenic  cyst. 

Case  Report 

A 9 year  old  white  boy  was  admitted  to  the  surgical 
service  on  February  22,  1962,  because  of  a progressively 
enlarging  painless  mass  in  the  left  upper  quadrant.  A 
roentgenogram  of  the  abdomen  taken  three  years  earlier 
during  an  episode  of  abdominal  pain  demonstrated  a slightly 
enlarged  splenic  shadow,  but  further  diagnostic  studies  were 
not  done  at  that  time. 

There  was  no  history  of  injury,  gastrointestinal  bleeding, 
or  blood  dyscrasia.  Physical  findings  included  a diffuse  full- 
ness of  the  left  side  of  the  abdomen  with  prominence  of  the 
left  costal  margin  and  a smooth,  nontender  mass  moving 
with  respiration.  The  mass  was  tense,  and  a fluid  wave 
was  elicited  by  percussion.  An  examination  of  the  periph- 
eral blood  elements  including  the  platelets  showed  no 
abnormality.  The  bone  marrow  was  normal.  Tests  of  liver 
function,  red  cell  fragility,  and  coagulation  factors  were  all 
within  normal  limits. 

Roentgenograms  showed  a slight  elevation  of  the  left 
diaphragm  with  displacement  of  the  stomach  to  the  right 
and  the  colon  inferiorly.  There  were  no  esophageal  varices. 
Retrograde  pyelography  confirmed  the  presence  of  a normal 
left  kidney. 

A splenoportogram  performed  prior  to  surgery  established 
the  presence  of  a large  splenic  cyst  (Fig.  1).  Thirty  milli- 
liters of  pale  green  turbid  fluid  under  4l  cm.  of  water  pres- 
sure was  removed  prior  to  the  instillation  of  50  ml.  of  50 
per  cent  Hypaque  Solution.  Through  a transverse  abdomi- 
nal incision,  a splenectomy  was  performed  and  the  patient 
recovered  without  incident.  The  splenic  vein  pressure  was 
normal. 

The  specimen  was  a cystic  spleen,  measuring  20  by  14  by 
9 cm.  It  weighed  1.3  kilograms  after  approximately  500 
ml.  of  fluid  had  been  withdrawn  at  the  time  of  surgery. 
The  cyst  was  unilocular  but  coarsely  and  deeply  trabeculated 
(Fig.  2).  The  wall  was  composed  of  splenic  pulp  and 
fibrous  tissue  varying  from  0.2  to  1.5  cm.  in  thickness.  The 
fluid  was  not  chemically  or  cytologically  analyzed. 

Microscopic  examination  of  the  thinner  sections  of  the 
cyst  wall  revealed  dense  hypocellular  fibrous  connective 
tissue  containing  a few  small  infiltrates  of  lymphocytes  and 
monocytes  and  several  small  foci  of  calcification.  The  thicker 
regions  of  the  cyst  wall  contained  well  preserved  normal 
splenic  parenchyma.  In  only  a few  regions  was  a lining 
epithelium  present.  In  the  best  preserved  portions,  it  was 
stratified  squamous  in  type  (Fig.  3).  These  squamous  cells 
sometimes  contained  intercellular  bridges,  but  keratinization 
and  epidermal  appendages  were  absent.  Such  findings  are 
typical  of  epidermoid  cyst.  The  outer  surface  of  the  cyst 


"■From  the  Division  of  Surgery,  Fairview  Park  Hospital,  Cleveland, 
Ohio.  Submitted  November  29,  1963. 
t Dr.  Tillotson  died  July  12,  1963- 


wall  and  the  splenic  tissue  was  covered  by  a single  layer  of 
flattened  cells,  probably  remnants  of  atrophied  inesothelium. 

Discussion 

Nonparasitic  splenic  cysts  are  intriguing  lesions 
difficult  to  classify  and  explain. ^ The  epidermoid 
variety  is  distinctly  rare.  In  I960  Coleman-  reviewed 


Fig.  1.  Splenoportogram  after  injection  of  contrast  material 
into  the  splenic  cyst  prior  to  surgery. 
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the  literature  and  reported  31  cases  of  epidermoid 
cyst  of  the  spleen.  Other  reports  by  Lewis, ^ Allen 
and  Condon, and  Atkinson,^  added  five  such  cases. 

The  spleen  is  mesodermal  in  origin  and  can  be 
identified  in  5 week  old  pig  embryos  as  a thickening 
of  the  dorsal  mesogastrium.  The  coelomic  epithe- 
lium over  the  splenic  anlage  is  composed  of  several 
layers  of  cuboidal  cells.  The  deeper  layers  of  these 
cells  give  rise  to  the  mesenchymal  cells  of  the  splenic 
pulp  while  the  more  superficial  layers  of  cells  give 
rise  to  the  splenic  capsule.  It  is  possible  for  undif- 
ferentiated superficial  coelomic  epithelial  cell  nests  to 
remain  and  proliferate  within  the  pulp.  The  transfor- 
mation of  coelomic  cuboidal  cells,  mesodermal  in 
origin  and  essentially  protective  (lubricative)  in  func- 
tion, into  less  differentiated  stratified  squamous  cells 
that  resemble  epithelium  derived  from  ectoderm  is  an 
example  of  squamous  metaplasia.  This  metaplastic 
stratified  squamous  epithelium,  although  resembling 
histologically  the  normal  body  covering  epithelium 


Fig.  2.  Cross  section  of  gross  specimen  of  splenic  cyst 
showing  traheculations. 


derived  from  ectoderm,  can  originate  from  any  of 
the  three  germ  layers.®' 

In  our  case  the  gross  and  microscopic  structure  of 
the  lesion,  the  age  of  the  patient,  the  clinical  course, 
and  the  physical  findings  are  consistent  with  previ- 
ously reported  cases  of  epidermoid  splenic  cysts. 
Most  patients  show  a painless  abdominal  mass  pal- 
pable in  the  left  upper  quadrant.  The  mass  is 
smooth,  well  delineated,  moves  with  respiration, 
and  may  seem  cystic  to  palpation.  Radiographs 


Fig.  3.  Section  of  splenic  cyst  wall  showing  the  lining 
stratified  squamous  epithelium.  There  is  no  evidence  of 
keratinization. 


usually  show  a soft  tissue  mass,  which  may  contain 
calcium  and  which  displaces  the  stomach  to  the  right 
and  the  colon  and  the  left  kidney  downward.  Aortog- 
raphy and  pneumoperitoneum  have  been  used  as 
diagnostic  adjuncts,  and  three  case  reports  in  the 
British  literature®  have  shown  the  efficacy  of  spleno- 
portography as  a diagnostic  aid. 

Summary 

Splenic  cyst  is  to  be  considered  in  the  diagnosis  of 
a movable  mass  in  the  left  upper  quadrant,  particu- 
larly if  there  is  no  evidence  of  blood  dyscrasia  or 
portal  hypertension.  Many  times  the  lesion  is  seen 
in  children  (the  age  span  in  the  reported  cases  being 
6 months  to  50  years,  the  average  being  18  years). 
During  the  study  of  splenic  enlargements,  spleno- 
portography can  establish  the  presence  of  this  rather 
unusual  condition  of  uncertain  pathogenesis. 
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PILONIDAL  DISEASE  is  the  result  of  the  following  multiple  factors;  (1)  A 
preformed  cyst,  ectodermal  in  origin.  (2)  The  occurrence  of  trauma.  (3) 
Uncleanliness.  (4)  Effect  of  puberty  upon  the  growth  of  the  hair.  (5)  The 
introduction  of  extraneous  hair  by  external  forces,  and  from  negative  pressure 
following  cavity  formation.  — Richard  1.  Brashear,  M.  D.,  Naples,  Florida;  South- 
ern Medical  Journal,  56;727-729,  July,  1963. 
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Correctable  Renal  Hypertension 

II.  Incidence  and  Etiologic  Factors 


CHESTER  C.  WINTER,  M.D.* 


VARIOUS  writers  have  proposed  that  from  2 
to  25  per  cent  of  the  hypertensive  popula- 
tion have  correctable  renal  or  renal  artery 
lesions.  In  1948  Homer  Smith  stated  that  too  many 
kidneys  were  being  removed  for  the  correction  of 
hypertension  and  that  the  sole  indication  for  nephrec- 
tomy should  be  an  obvious  urologic  lesion.  In  a sec- 
ond look  (1952),  a softening  of  his  attitude  was 
evident  with  the  admission  that  some  kidneys  should 
be  removed  on  the  basis  of  results  of  kidney  func- 
tion tests  as  well  as  for  urologic  reasons. 

As  surgical  enthusiasm  increased  in  the  1950’s, 
due  to  the  finding  of  a large  number  of  renal  artery 
lesions  by  aortography,  percentages  as  high  as  20  to 
25  were  bandied  about  somewhat  recklessly  as  the 
proposed  incidence  of  correctable  renal  hypertension. 
These  figures  emanated  from  medical  centers  to  which 
large  numbers  of  hypertensive  patients  were  being 
referred  with  the  high  probability  of  renal  involve- 
ment. Prior  tests  had  shown  that  these  patients  were 
very  likely  to  have  correctable  disorders  and  thus  the 
figures  became  weighted.  More  cautious  investigators 
continue  to  believe  that  a figure  of  5 per  cent  is 
more  acceptable  at  the  present  time  as  the  incidence 
of  correctable  renal  hypertension. 

Among  the  conditions  of  the  kidney  known  to  be 
capable  of  producing  hypertension  are  pyelonephritis, 
carcinoma,  cyst,  hydronephrosis,  irradiation  injury, 
trauma,  perinephritis  and  ptosis.  Only  the  pyelone- 
phritic  kidney  that  has  become  unilaterally  atrophic 
appears  capable  of  causing  high  blood  pressure  cor- 
rectable by  partial  or  total  nephrectomy.  The  other 
lesions  are  uncommonly  associated  with  hyperten- 
sion, but  extirpation  of  kidney  tissue  seems  indicated 
if  the  contralateral  kidney  is  normal  and  if  overall 
conditions  for  surgery  are  acceptable. 

The  renal  vascular  lesions  found  by  aortography  are 
atherosclerosis,  hyperplasia  of  the  intima,  subintimal 
tissue  or  media,  thrombosis,  embolism,  aneurysm, 
arteriovenous  fistula,  arteritis,  perirenal  lesions  com- 
pressing the  artery  and  venous  obstruction.  It  has 

*Dr.  Winter,  Columbus,  is  Professor  of  Surgery  and  Director  of 
Division  of  Urology,  The  Ohio  State  University  Hospitals. 


been  found  that  about  20  per  cent  of  these  lesions  are 
bilateral.  Detailed  arteriography  is  indispensable, 
therefore,  in  the  investigation  of  hypertensive  pa- 
tients who  have  no  known  cause  for  elevated  blood 
pressure  and  who  are  satisfactory  candidates  for 
surgery  if  such  lesions  are  found.  A controversy  at 
the  present  time  is  concerned  with  whether  a demon- 
strable renal  vascular  lesion  is  necessarily  respon- 
sible for  the  existing  hypertension.  There  are  a few 
physicians  on  the  one  hand,  who  believe  that  the 
demonstration  of  such  lesions  immediately  calls  for 
surgical  correction,  while  the  majority,  on  the  other, 
believe  that  functional  changes  in  the  kidney  or  sig- 
nificant arterial  pressure  gradients  at  the  time  of 
surgery  must  be  present  before  surgical  correction  is 
justifiable. 

It  is  well  known  from  incidental  aortographic  as 
well  as  necropsy  studies  that  any  of  these  vascular 
lesions  may  be  found  in  individuals  who  do  not 
have  hypertension.  This  correlates  with  experimental 
demonstration  that  not  all  constricted  renal  arteries 
in  animals  result  in  elevated  blood  pressure.  There 
appears  to  be  a critical  degree  of  narrowing  of  the 
renal  artery  necessary  to  produce  hypertension  con- 
sistently. Hypertension  occurring  in  pregnancy  has 
a statistically  significant  renal  association  and  such 
patients  should  be  investigated  after  confinement 
for  renal  artery  constriction.  The  association  of  preg- 
nancy with  renal  hypertension  suggests  a possible 
hormonal  factor,  the  significance  of  which  is  not 
understood  at  the  present  time. 

If  one  accepts  the  5 per  cent  figure  for  the  in- 
cidence of  correctable  renal  lesions  among  the  people 
with  hypertension  (3  per  cent  of  the  general  popula- 
tion), it  would  mean  that  in  a group  of  one-half 
million,  such  as  found  in  Columbus,  Ohio,  there  are 
750  with  potentially  correctable  elevated  blood  pres- 
sure. 

A discussion  of  renal  and  renal  arterial  lesions  cap- 
able of  producing  hypertension  wdll  be  presented  in 
the  next  communication. 

Reference 
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Pediatric  Cardiology 

III.  Left  to  Right  Shunts  — Their  Development 
From  the  Newborn  Period  to  Childhood 

JEROME  LIEBMAN,  M.  D.* * 


IN  THE  previous  two  Heart  Pages,  we  discussed 
some  of  the  pertinent  cardiovascular  changes  that 
occur  in  the  newborn  period.  We  also  discussed 
some  of  the  important  characteristics  of  pulmonary 
blood  vessels.  In  doing  so  we  wished  to  emphasize 
the  great  significance  of  the  difference  between  the 
thick  walled  fetal  pulmonary  arteriole  and  the  thin 
walled  vessel.  It  should  be  evident  that  if  the  fetal 
vessel  is  not  permitted  to  mature,  then  pulmonary 
hypertension  will  be  present. 

The  most  over-diagnosed  lesion  in  infancy  may 
be  the  simple  atrial  septal  defect  of  the  secundum 
type.  It  must  be  over-diagnosed  because  in  the  new- 
born period  there  is  usually  no  left  to  right  shunt 
and  thus  no  murmur,  even  in  cases  with  extremely 
large  defects.  The  newborn  right  ventricle  is  at 
least  as  thick  as  the  left  ventricle  and  may  be  one- 
third  thicker.  Because  this  thick  right  ventricle  is  not 
very  compliant,  resistance  to  flow  into  it  is  quite  high. 
If  the  atrial  septal  defect  is  large,  then  there  is  little 
resistance  to  flow  between  the  atria,  and  the  deter- 
mination as  to  whether  there  is  going  to  be  a shunt 
in  either  direction  depends  upon  the  resistance  to 
ventricular  filling.  In  the  first  days  resistance  to 
filling  the  thick,  stiff  right  ventricle  may  be  higher 
than  the  left  ventricle,  so  that  a small  right  to  left 
shunt  is  present;  or  thickness  may  be  close  to  equal, 
so  that  there  is  no  significant  shunt.  As  pulmonary 
vascular  resistance  rapidly  decreases,  this  thick  right 
ventricle  prevents  the  rapid  development  of  a large 
left  to  right  shunt.  Gradually,  over  many  weeks  and 
months,  as  the  right  ventricle  thins,  the  left  to  right 
shunt  increases.  By  this  time,  of  course,  the  pul- 
monary vessels  have  become  thin  walled  and  have  the 
capacity  to  lower  their  resistance,  by  dilatation,  with 
greatly  increased  flows.  Pulmonary  hypertension, 
therefore,  is  very  rare  in  children  with  simple  atrial 
septal  defects.  Because  of  this,  and  also  because  the 
right  ventricle  has  had  plenty  of  time  to  adjust  to  the 
large  pulmonary  blood  flow,  congestive  heart  failure 
is  almost  as  rare. 

The  Heart  Page  is  a periodic  feaWre  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 
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Western  Reserve  University  School  of  Medicine,  and  Babies  and 
Childrens  Hospital,  2103  Adelbert  Road,  Cleveland,  Ohio  44106. 


Atrial  septal  defects  of  the  ostium  primum  type 
behave  differently,  for  the  additional  problem  of 
mitral  regurgitation  is  present.  In  the  newborn  pe- 
riod, if  the  left  right  shunt  is  minimal,  significant 
mitral  regurgitation  may  cause  a high  left  atrial  and 
pulmonary  venous  pressure.  This  may  in  turn  cause 
pulmonary  arteriolar  vasoconstriction  and/or  help 
prevent  the  maturing  of  the  pulmonary  vasculature. 
In  those  cases  where  the  atrial  opening  is  small,  the 
pulmonary  hypertension  may  be  severe.  When  the 
atrial  opening  is  large,  there  may  never  be  an  elevated 
left  atrial  pressure  because  the  atrial  opening  acts  as 
a safety  valve;  thus,  there  will  be  no  pulmonary  hy- 
pertension. Because  of  the  mitral  regurgitation,  con- 
gestive heart  failure  is  common. 

The  small  and  moderate  sized  ventricular  septal 
defects  present  another  example  of  the  importance 
of  resistance  in  other  areas  besides  the  vascular  bed. 
In  these  conditions,  the  septal  defect  itself  provides 
this  resistance  because  it  is  so  small.  At  birth,  the 
high  pulmonary  vascular  resistance,  and  the  small 
defect,  and  to  a less  extent,  the  thick,  noncompliant 
right  ventricle,  prevent  the  left  to  right  shunt.  As 
the  resistance  decreases  during  the  hospital  period,  ap- 
parently the  thick  right  ventricle  and  the  small  defect 
continue  to  prevent  the  shunt,  since  only  occasionally 
does  a murmur  develop  before  the  hospital  stay  is 
over.  Almost  invariably,  however,  the  shunt  is  pre- 
sent soon  afterwards,  for,  by  the  one  month  checkup, 
the  classical  murmurs  and  sounds  are  present.  By  the 
time  the  increased  pulmonary  blood  flow  appears, 
however,  the  vessels  have  had  a chance  to  mature 
somewhat.  In  addition,  left  atrial  pressure  is  not 
likely  to  become  elevated.  Therefore,  in  the  small 
defects,  pulmonary  hypertension  is  not  present  and 
in  the  moderate  sized  defects,  the  pulmonary  hyper- 
tension is  only  moderate,  usually  with  normal  cal- 
culated pulmonary  vascular  resistance.  Congestive 
heart  failure  occasionally  occurs  in  children  with 
moderate  sized  defects  (usually  by  three  to  six 
months)  but  is  rarely  a problem. 

The  large  ventricular  septal  defect  and  the  patent 
ductus  arteriosus  will  be  discussed  in  the  next  Heart 
Page  as  will  some  of  the  natural  history  of  condi- 
tions with  left  to  right  shunts. 
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PRESENTATION  OF  CASE 

This  33  year  old  Negro  laborer  entered  Ohio 
State  University  Hospital  with  a chief  com- 
plaint of  increasing  shortness  of  breath  which 
had  become  more  noticeable  two  days  prior  to  ad- 
mission. Approximately  four  years  prior  to  admission 
the  patient  experienced  a few  dizzy  spells  and  was 
told  that  he  had  high  blood  pressure.  No  treatment 
was  given.  He  began  to  have  orthopnea  about  two 
years  later.  Several  weeks  before  admission  he  began 
to  have  paroxysmal  nocturnal  dyspnea  nightly  at 
about  2 a.  m.  He  had  dyspnea  only  after  strenuous 
exertion.  Two  days  prior  to  admission  he  became 
acutely  and  severely  short  of  breath  and  was  treated 
in  the  emergency  room  of  another  hospital  with 
Cedilanid®  and  aminophylline,  but  he  did  not  seek 
the  further  medical  care  that  was  advised.  On  the 
day  of  admission  he  noted  a pressing  sensation  in  the 
left  anterior  chest  while  carrying  a sledge  hammer  at 
work.  The  pain  was  not  relieved  by  rest  and  lasted 
about  two  hours.  While  watching  television  that  eve- 
ning he  dozed  and  awakened  acutely  short  of  breath 
several  hours  later.  He  had  no  ankle  edema. 

Physical  Examination 

The  patient  was  obese  and  acutely  dyspneic.  His 
temperature  was  99°F.,  pulse  rate  100  per  minute  and 
regular,  his  blood  pressure  220/120.  The  fundi 
showed  marked  arteriovenous  nicking  with  hemor- 
rhages in  the  right  fundus  and  exudates  throughout 
both  fundi.  There  were  medium  rales  in  both  lung 
bases  and  coarse  rhonchi  throughout.  The  point  of 
maximal  cardiac  impulse  was  in  the  sixth  inter- 
costal space  midway  between  the  midclavicular  and 
the  anterior  axillary  lines;  no  murmurs  were  heard. 
Slight  pitting  edema  extended  up  two  thirds  of  both 
tibiae.  Abdominal  examination  was  negative. 

Laboratory  Data 

The  initial  hemoglobin  after  two  phlebotomies  was 
10.3  Gm.,  the  hematocrit  33  per  cent.  The  urine 
contained  30  mg.  of  protein  and  5 to  7 white  blood 
cells  per  high  power  field.  The  initial  blood  urea 
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nitrogen  (BUN)  was  20  mg.  Phenolsulfonphthalein 
excretion  was  3 per  cent  at  15  minutes,  39  per  cent 
at  one  hour,  59  per  cent  at  two  hours.  The  white 
and  differential  blood  counts,  prothrombin  time, 
fasting  blood  sugar,  serologic  test  for  syphilis,  serum 
electrolytes  on  admission,  glutamic  oxalacetic  trans- 
aminase, lactic  dehydrogenase,  and  urinary  catechol- 
amines were  within  normal  limits.  The  aldosterone 
in  a 24-hour  urine  was  79  meg.  (patient  was  still 
in  congestive  heart  failure). 

Hospital  Course 

In  the  emergency  room,  the  patient  responded  well 
to  two  phlebotomies  and  tourniquets.  He  was  treated 
with  Digoxin®,  0.25  mg.  daily  after  digitalizing 
doses  were  given.  He  received  mercurial  diuretics 
every  other  day  for  the  first  10  days  and  lost  7 lbs. 
He  also  was  given  reserpine  and  hydrochlorothiazide. 
On  intravenous  pyelogram  the  kidneys  appeared  nor- 
mal in  size,  shape  and  position.  There  was  prompt, 
equal  bilateral  excretion  five  minutes  after  injection 
which  outlined  the  calyceal-pelvic  structures.  The 
collecting  system  on  the  left  was  normal  within 
visualization,  although  the  lower  pole  of  the  left 
kidney  was  not  well  seen.  By  the  11th  hospital 
day  his  blood  pressure  was  155/60;  on  the  13th  day 
it  was  106/92.  The  next  day  a translumbar  aorto- 
gram  was  performed  since  the  patient  was  considered 
too  obese  for  adequate  examination  by  the  trans- 
femoral  route.  Via  the  Gidlund  apparatus  15  cc.  of 
50  per  cent  Hypaque®  was  injected  at  3.5  kg.  per 
sq.  cm.  pressure.  Serial  biplane  films  showed  no 
abnormalities  of  the  renal  vessels. 

Several  hours  after  the  aortogram  the  patient  first 
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complained  of  right  flank  pain.  He  also  developed  a 
low-grade  fever  which  persisted  at  about  101°  on  the 
following  day.  At  this  time  his  BUN  was  27  mg., 
and  electrolytes  were  within  normal  limits.  The  he- 
matocrit was  38  per  cent.  Three  days  following  the 
aortogram  the  BUN  had  risen  to  71  mg.,  the  creati- 
nine to  12.2  mg.;  the  hematocrit  was  36  per  cent;  his 
urine  contained  many  white  blood  cells.  His  urinary 
output  dropped  to  180  cc.  in  24  hours.  At  this 
time  a mass  which  appeared  to  arise  from  the  right 
upper  abdominal  quadrant  gradually  increased  in 
size  to  reach  the  right  lower  quadrant.  On  the  17th 
day  catheters  for  dialysis  were  inserted  into  both 
femoral  areas.  Retrograde  pyelography  on  the  same 
day  revealed  no  obstructive  lesion  of  the  ureters.  The 
kidney  position  appeared  normal.  The  next  day  his 
blood  pressure  was  110/50  and  reserpine  was  discon- 
tinued. The  BUN  was  117  mg.,  creatinine  17.8  mg., 
potassium  4.6  mEq./L.,  hematocrit  35  per  cent.  Chest 
fluoroscopy  showed  decreased  movement  of  the  right 
diaphragm.  Urinalysis  showed  many  red  and  white 
blood  cells  and  100  mg.  of  protein. 

On  the  19th  hospital  day  the  patient  underwent 
extracorporeal  dialysis  for  five  hours  and  was  some- 
what improved  following  this.  The  mass  continued 
to  enlarge  on  the  20th  day,  and  he  remained  anuric. 
He  seemed  to  gain  weight  on  the  21st  hospital  day, 
and  the  mass  in  the  right  flank  was  thought  to  be 
enlarging.  The  urinary  output  for  that  24-hour  pe- 
riod was  135  cc.  His  blood  pressure  was  115/60, 
pulse  rate  140  per  minute.  The  patient  was  trans- 
fused with  2 units  of  packed  red  blood  cells,  follow- 
ing which  his  hematocrit  was  42  per  cent.  Early  the 
next  morning  his  blood  pressure  was  95/60,  his 
pulse  128;  rales  were  heard  in  the  left  chest,  and 
peripheral  edema  was  noted.  The  BUN  was  145 
mg.,  potassium  6.0  mEq. 

Extracorporeal  dialysis  was  instituted  for  six  hours, 
following  which  his  BUN  was  85  mg.  Later  that 
day  the  mass  was  noted  to  have  extended  in  the  right 
flank  to  below  the  umbilicus  and  beyond  the  midline. 
Klebsiella  organisms  were  isolated  from  the  urine, 
and  treatment  of  the  patient  was  begun  with  strep- 
tomycin and  tetracycline.  He  developed  extreme 
hypotension  which  was  thought  due  to  gram-negative 
septicemia.  He  was  treated  with  steroids  and  Ar- 
amine®,  and  his  blood  pressure  rose  to  I6O/6O.  He 
was  transfused  with  6 units  of  blood.  His  temper- 
ature rose  to  105.5°,  and  rales  were  heard  in  his 
chest.  He  remained  oliguric.  On  the  23rd  hospital 
day  the  BUN  was  117  mg.,  potassium  7.7  mEq., 
chlorides  93  mEq.,  and  sodium  151  mEq.  The  pa- 
tient had  a sudden  episode  of  gasping  and  severe 
hypotension  and  died  despite  resuscitative  procedures. 

CLINICAL  DISCUSSION 

Dr.  Beman  : We  are  presented  here  with  an 
extremely  interesting  case  which  I believe  follows  a 
relatively  typical  course  for  an  individual  with  severe 


hypertension.  His  symptoms,  which  included  paroxys- 
mal nocturnal  dyspnea,  the  acute  onset  of  dyspnea 
while  on  acute  exercise,  are  very  typical  of  a person 
who  has  marked  hypertrophy  of  his  left  ventricle 
secondary  to  hypertensive  cardiovascular  disease.  Our 
differential  diagnosis  must  include  certain  types  of 
chronic  renal  disease  which  can  produce  hypertension 
and  which  sometimes  almost  exactly  mimic  essential 
hypertension.  We  must  also  consider  various  tumors 
that  will  cause  hypertension.  The  important  point 
here  is  that  we  don’t  want  to  overlook  a remediable 
or  curable  lesion.  So  we  are  doing  additional  studies 
on  hypertensives  now.  For  example,  we  are  studying 
the  vascular  supply  of  the  kidneys  with  aortograms, 
because  we  are  finding  more  and  more  renal  vascular 
lesions  associated  with  hypertension.  In  some  in- 
stances surgical  repair  of  the  vascular  lesion  has  re- 
sulted in  an  amelioration  of  hypertension,  so  these 
studies  become  more  and  more  important. 

Accelerated  Hypertension 

It  should  be  emphasized  here  that  hypertension  is 
not  uncommon  in  the  Negro  and  furthermore  that 
it  is  usually  quite  severe  and  rapidly  progressive  in 
this  race.  Whether  we  are  dealing  with  an  acceler- 
ated phase  of  hypertension  in  this  case  remains  to 
be  seen.  He  was  in  both  acute  and  chronic  con- 
gestive heart  failure,  was  treated,  and  responded  very 
satisfactorily.  Laboratory  studies  showed  that  he  was 
not  anemic  and  that  renal  function  was  not  seriously 
impaired.  These  results  almost  certainly  rule  out 
chronic  renal  disease  as  the  basis  for  his  hyperten- 
sion. Primary  renal  disease  that  would  lead  to  hyper- 
tension and  congestive  heart  failure  over  a period  of 
years  would  produce  severe  impairment  of  function. 
These  studies  point  to  the  fact  that  we  are  dealing 
with  an  essential  hypertension.  Special  laboratory 
studies  included  a catecholamine  level,  which  was 
normal.  The  urinary  aldosterone  level  of  79  rncg. 
is  markedly  elevated.  However,  this  probably  does 
not  indicate  an  aldosterone-secreting  tumor,  or  pri- 
mary aldosteronism,  because  the  patient  had  no  hypo- 
kalemia on  admission.  A secondary  aldosteronism 
can  develop  in  cases  of  liver  disease,  renal  disease, 
salt  retention  of  various  types,  and  in  congestive 
heart  failure.  I think  this  was  within  the  realm  of 
reason  in  this  case. 

The  patient  was  treated  with  antihypertensives, 
was  digitalized,  and  responded  reasonably  well.  There 
was  nothing  urgent  about  this  man;  he  was  recover- 
ing from  his  failure.  He  had  severe  myocardial  dis- 
ease that  gave  him  acute  pulmonary  edema,  and 
he  had  two  or  three  episodes  of  chest  pain  that  cer- 
tainly could  be  interpreted  as  angina.  I’d  like  to 
have  the  x-rays  reviewed  at  this  point. 

Discussion  of  X-Rays 

Dr.  Freimanis:  The  first  film  is  a pyelogram, 
and  renal  function  was  ample  as  shown  by  prompt 
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excretion  on  both  sides.  There  is  no  evidence  of 
obstruction  of  the  ureters.  There  are  no  changes  in 
the  configuration  of  the  calyces,  which  indicates  that 
he  did  not  have  parenchymal  renal  atrophy  and  that 
there  is  no  significant  difference  in  size  or  contrast 
between  the  two  kidneys.  This  is  a fairly  important 
point,  especially  if  one  considers  the  indications  for 
an  aortogram.  A chest  film  obtained  a few  days  after 
he  was  admitted  shows  a markedly  enlarged  heart 
with  major  involvement  of  the  left  ventricle — a con- 
figuration commensurate  with  hypertensive  disease. 
In  the  translumbar  aortogram  the  vessels  are  well 
demonstrated;  both  renal  arteries  are  shown,  and 
there  is  no  evidence  of  a constrictive  lesion  on  either 
side.  Following  aortography,  could  the  patient  have 
had  a dissecting  aneurysm,  a hematoma,  a laceration 
of  the  aorta,  or  some  similar  complication?  There 
is  no  evidence  of  extravasation  of  contrast  material. 
The  contrast  material  went  down  the  aorta  and  filled 
some  branches  of  the  celiac  axis.  We  see  nothing 
unusual  about  the  aortogram,  and  there  is  no  evidence 
of  vascular  disease. 

Thereafter,  according  to  the  protocol,  the  patient 
developed  a mass  in  the  right  side.  I don’t  think  we 
would  readily  see  a mass  if  we  were  not  given  the 
history.  There  is  an  increased  fullness  in  the  right 
upper  quadrant  of  the  abdomen,  and  at  the  same  time 
he  developed  some  pleural  fluid  and  some  pulmonary 
reaction  in  the  right  lower  chest.  This  particular  dis- 
tribution of  pulmonary  and  pleural  findings  speaks 
for  an  inflammatory  etiology  for  the  intra-abdominal 
mass.  Such  findings  may  be  seen  in  subphrenic, 
subhepatic,  and  perinephric  abscesses.  Pancreatitis 
will  also  show  these  findings  except  that  in  pan- 
creatitis it  is  more  prominent  on  the  left  side.  Ab- 
dominal pain  on  the  left,  pleural  effusion,  and  left 
pneumonitis  are  quite  typical  of  pancreatitis.  The 
other  possible  explanation  for  this  mass  is  a post- 
aortogram  hematoma.  This  is  less  likely  because  we 
would  not  get  quite  this  much  pleural  and  pulmonary 
reaction. 

Dr.  Beman:  No  free  air  beneath  the  diaphragm? 

Dr.  Freimanis;  There  was  no  free  air  at  the 
time. 

Dr.  Elliott:  Dr.  Freimanis,  in  view  of  the 
question  of  pancreatitis,  would  you  say  that  there  is 
unusual  filling  of  the  celiac  axis? 

Dr.  Freimanis:  No.  The  needle  was  at  the 
level  of  the  renal  arteries  and  the  superior  mesenteric 
artery.  The  celiac  axis  in  this  patient  is  about  3 
cm.  higher,  and  the  amount  of  media  there  is  not 
excessive. 

Dr.  Scarpelli:  Was  the  aortogram  accomplish- 
ed on  the  first  puncture? 

Dr.  Freimanis:  No,  it  was  not,  but  it  is  not 
unusual  to  have  more  than  one  puncture  before  a 
satisfactory  flow  is  obtained. 


Dr.  Beman:  I would  like  to  know  more  about 
his  chest  pain.  Perhaps  this  is  where  we  should  see 
the  electrocardiograms. 

Electrocardiographer:  The  electrocardiograms 
showed  left  ventricular  hypertrophy,  a biphasic  T 
wave  that  may  be  compatible  with  some  acute  myo- 
cardial process  which  is  not  extensive,  certainly  not 
involving  the  ST  segment  and  not  causing  QRS 
alterations. 

Dr.  Beman  : We  can’t  say  for  sure  then  whether 
this  fellow  did  have  a myocardial  infarction.  From 
the  chemical  studies  and  electrocardiograms,  the 
chances  are  that  he  really  didn’t,  but  he  did  have 
some  myocardial  ischemia. 

Translumbar  Aortography 

I don’t  want  to  give  the  impression  that  I oppose 
aortography  in  people  with  hypertension.  I think 
it  is  very  essential  that  we  do  more  of  these,  not 
less.  In  my  opinion  the  timing  was  poor  for  the 
performance  of  the  aortogram  on  this  patient.  I 
think  all  our  evidence  points  to  the  fact  that  this 
man  did  have  basic  essential  hypertension.  With 
this  in  mind,  we  could  have  afforded  to  wait  a 
month  or  more  to  see  what  the  ultimate  recovery 
from  his  bout  of  failure  would  be,  possibly  get  a little 
weight  off  him,  in  other  words,  have  him  in  a more 
optional  condition.  What  happened  with  the  aort- 
ogram I have  no  idea.  I think  it  is  a bit  too  strong 
to  say  that  it  was  all  coincidental  — that  he  had  the 
aortogram  and  then  developed  all  these  changes  in 
the  abdomen. 

We  have  already  discussed  one  of  the  things  that 
could  have  happened,  that  dye  or  a needle  could  have 
been  inserted  into  another  viscus.  We  are  dealing 
with  a long  needle  of  fairly  large  bore  which  is 
inserted  blindly  in  an  attempt  to  enter  the  aorta  in 
people  of  various  thicknesses,  and  it  is  not  an  easy 
procedure.  The  needle  could  have  gone  through  a 
viscus;  it  could  have  gone  into  the  liver,  gallbladder, 
or  pancreas,  and  if  it  produced  acute  pancreatitis  or 
a leak  from  one  of  the  viscera  it  could  have  resulted 
in  an  intra-abdominal  abscess.  Or  the  needle  may 
have  punctured  a sizable  artery  in  the  retroperitoneal 
space  and  retroperitoneal  hemorrhage  followed. 

Another  problem  to  consider  is  that  of  vascular 
spasm  following  the  injection  of  high  concentrations 
of  radiopaque  dye  into  blood  vessels.  Apparently 
these  dyes  are  irritating  and  cause  prolonged  vaso- 
spasm. In  a person  with  hypertension,  with  border- 
line renal  disease,  a fairly  high  concentration  of  dye 
injected  into  the  renal  vessels  can  precipitate  renal 
ischemia.  Thus  severe  renal  dysfunction  can  result 
just  from  the  performance  of  the  aortogram.  The 
other  thing  that  has  been  described  is  vasospasm  in 
the  vessels  of  the  gut.  This  is  referred  to  as  the 
mesenteric  artery  syndrome,  in  which  there  may  be 
definite  vascular  occlusion  and  infarction  of  the  gut 
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following  the  performance  of  these  studies.  So  I 
think  aortograms  are  a relatively  dangerous  procedure. 

My  diagnosis  would  be  essential  hypertension  of 
relatively  severe  degree  with  left  ventricular  hyper- 
trophy, coronary  atherosclerosis,  and  congestive  heart 
failure  with  pulmonary  edema.  Some  sort  of  ca- 
tastrophe occurred  following  aortography  which  I 
think  would  most  likely  be  retroperitoneal  hematoma. 
The  patient  died  from  shock,  uremia,  and  sepsis. 

General  Clinical  Discussion 

Dr.  Elliott;  Are  there  any  additional  tests  you 
think  should  have  been  run  to  find  out  what  the  na- 
ture of  this  mass  was.  Dr.  Beman? 

Dr.  Beman:  1 would  certainly  have  gotten  ab- 
dominal films  to  make  certain  that  there  was  no  free 
air.  I think  that  the  nature  of  this  mass  could  have 
been  determined  by  a diagnostic  paracentesis.  If  we 
can  believe  the  protocol,  I think  it  was  not  liver,  it 
was  not  any  solid  viscus;  it  was  something  that  was 
expanding,  like  an  abscess  or  hematoma,  and  pos- 
sibly a small  caliber  needle  put  into  it  could  have 
helped  both  from  the  standpoint  of  culture  and  a 
diagnosis  of  what  caused  the  mass  in  the  first  place. 

Dr.  Elliott:  Dr.  Carter,  have  you  seen  com- 
plications of  this  type  when  aortography  is  done  by 
the  transfemoral  approach? 

Dr.  Carter:  Yes,  I have.  I put  the  catheter 
outside  the  aorta  once,  and  I think  the  same  hazard 
exists  here  as  with  translumbar  aortography.  I think 
a potential  problem  is  the  amount  of  contrast  that 
you  put  either  into  the  renal  arteries,  the  superior 
mesenteric,  or  the  celiac  axis.  The  catheter  method 
affords  us  a change  of  selecting  the  level  tor  injec- 
tion, using  less  contrast  to  get  equally  good  visualiza- 
tion of  the  renal  arteries,  and  avoids  putting  contrast 
material  into  the  celiac  axis  or  superior  me,senteric 
artery. 

Dr.  Elliott;  Dr.  Beman  implied  that  putting 
contrast  material  into  the  renal  artery  in  a patient  who 
already  has  renal  disease  is  a very  dangerous  thing. 
Do  you  agree  with  that  ? 

Dr.  Ereimanis:  He  says  very  dangerous.  I 
would  say  dangerous,  but  it  is  done  all  the  time,  even 
if  people  have  renal  artery  stenosis,  and  most  of 
them  do  not  get  worse.  If  it  were  very  dangerous 
1 would  not  do  it  at  all. 

Dr.  Carter:  We  have  routinely  measured  renal 
function  in  48  patients  in  succession  who  have  had 
"uncomplicated”  aortography,  and  they  invariably 
show  marked  diminution  in  renal  function  for  1 
to  10  days  following  this;  if  you  compare  this  with 
more  sensitive  studies  you  find  that  abnormalities  of 
renal  function,  particularly  tubular  function,  persist 
for  up  to  70  days. 

Dr.  Elliott:  You  don't  think  that  the  50  per 
cent  Hypaque  this  man  had  is  too  high  a concentra- 
tion ? 


Dr.  Carter:  No,  but  you  do  get  renal  changes 
with  this  amount. 

CLINICAL  DIAGNOSIS 

1.  Hypertensive  heart  disease. 

2.  Retroperitoneal  hematoma. 

3.  Shock. 

4.  Uremia. 

5.  Sepsis. 

PATHOLOGIC  DIAGNOSIS 

1.  Hypertensive  heart  disease. 

2.  Acute  pancreatitis  with  massive  peritoneal 

and  mediastinal  fat  necrosis. 

3.  Arteriolar  nephrosclerosis. 

4.  Uremia. 

5.  Proteus  septicemia. 

DISCUSSION  OF  PATHOLOGY 

Dr.  Scarpelli:  When  the  abdominal  cavity  was 
opened  the  greater  omentum  was  matted  and  ad- 
herent to  the  anterior  and  right  lateral  abdominal 
walls.  There  was  massive  fat  necrosis  of  the  omen- 
tum, peritoneal  surfaces,  and  the  root  of  the  mesen- 
tery, and  the  peritoneal  surfaces  were  reddened  and 
roughened.  Loculated  between  the  greater  omentum 
and  the  right  abdominal  wall  was  600  cc.  of  clear 
yellow  fluid  which  had  an  amylase  of  3652  units. 
The  pancreas  was  involved  by  fat  necrosis.  The 
largest  area  was  localized  in  the  head  of  the  pancreas. 
A careful  search  failed  to  demonstrate  hemorrhage 
or  a needle  tract  in  the  pancreas.  The  pancreatic 
ducts  were  free  of  inspissated  secretion  or  calculi. 
The  gallbladder  and  bile  ducts  were  normal.  The 
abdominal  aorta  was  of  normal  caliber  and  contained 
a few  atherosclerotic  plaques. 

There  was  an  area  of  hemorrhage  posterior  to  the 
aorta  at  the  level  of  the  second  lumbar  vertebra  which 
measured  4 by  2 cm.  Here  a single  needle  puncture 
through  the  posterior  wall  of  the  aorta  and  into  the 
anterior  intima  was  found;  it  did  not  penetrate  the 
anterior  wall.  There  was  marked  necrosis  of  the 
retroperitoneal  fat  extending  into  the  right  psoas 
muscle  and  the  right  posterior  abdominal  wall.  The 
right  renal  vein  was  occluded  by  a fresh  thrombus. 
The  kidneys  were  of  approximately  normal  size;  the 
capsule  stripped  with  moderate  ease.  The  heart 
weighed  700  Gm.  and  showed  preponderance  of  the 
left  ventricle.  The  coronary  arteries  were  thin-walled 
and  patent.  The  lungs  were  voluminous,  of  normal 
weight,  and  were  hypocrepitant  at  both  bases.  The 
pleural  surface  of  the  right  lower  lobe  was  reddened 
and  roughened. 

Microscopic  examination  of  the  pancreas  showed 
large  areas  of  fat  necrosis  and  acute  inflammation. 
The  ductules  showed  no  evidence  of  squamous  meta- 
plasia and  were  patent  throughout  the  pancreas.  The 
kidneys  showed  arteriolar  sclerosis,  extensive  hydropic 
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degeneration  of  the  proximal  convoluted  tubules,  and 
organizing  venous  thrombi. 

Pancreatitis  Induced  By 
Aortography 

The  absence  of  chronic  biliary  or  pancreatic  dis- 
ease and  the  onset  of  pancreatitis  soon  after  aortog- 
raphy favor  the  view  that  the  pancreatitis  was 
induced  by  the  procedure.  It  has  been  repeatedly 
demonstrated  that  contrast  media  containing  iodine 
are  quite  toxic  to  tissues.  Acute  necrotizing  pan- 
creatitis following  translumbar  aortography  has  been 
well  documented  by  Robinson.'^  He  felt  that  this 
was  due  to  an  excessive  concentration  of  radiopaque 
dye  in  the  celiac  axis  which  perfused  through  the 
pancreas.  In  this  case  presumably  only  minimal  per- 
fusion of  the  superior  mesenteric  artery  occurred. 
However,  one  additional  factor  was  present  in  this 
case  which  could  predispose  the  pancreas  to  injury 
by  low  concentrations  of  contrast  material.  I am 


referring  to  chlorothiazide,  which  this  patient  took  in 
considerable  amounts.  It  appears  that  this  material 
can  induce  extensive  pancreatic  edema.  It  has  been 
shown  experimentally  that  when  the  contrast  medium 
is  perfused  through  an  edematous  pancreas  acute 
pancreatitis  results. 

In  summary  then,  this  patient  had  essential  hyper- 
tension with  hypertensive  heart  disease  which  was  so 
severe  that  he  suffered  anginal  pain  on  exertion. 
Following  a translumbar  aortogram  he  developed  a 
rapidly  expanding  right  intra-abdominal  mass  which 
at  autopsy  proved  to  be  an  acute  pancreatitis  with 
massive  fat  necrosis.  The  most  likely  cause  was  the 
synergistic  effect  of  chlorothiazide  and  contrast  media. 
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Clinical  center  study  of  acromegaly.  — The  cooperation 
of  physicians  is  requested  in  the  referral  of  patients  with  acromegaly  for  a 
study  currently  in  progress  at  the  Clinical  Center  by  the  National  Institute  of 
Arthritis  and  Metabolic  Diseases. 

Acromegaly  is  characterized  by  enlargement  and  thickening  of  the  hands, 
feet,  and  facial  features,  as  well  as  by  the  generalized  visceromegaly,  glucose  in- 
tolerance, and  loss  of  body  fat.  Growth  hormone,  produced  in  excess  by  pituitary 
adenomas,  is  responsible  for  these  characteristic  changes. 

A new  specific  assay  of  plasma  growth  hormone  has  been  developed,  per- 
mitting early  diagnosis  in  doubtful  cases  and  objective  evaluation  of  progres- 
sion and  of  effects  of  treatment. 

Diagnostic  studies,  before  and  after  treatment,  will  require  several  weeks. 
The  referring  physician  may  elect  either  to  treat  the  patient  himself  or  to  have 
NIH  administer  treatment.  Upon  completion  of  the  study,  in  either  case,  the 
patient  will  be  returned  for  follow-up  care  to  his  referring  physician  who  will 
receive  a complete  narrative  summary. 

Physicians  who  wish  to  have  patients  considered  for  this  study  may  write 
or  telephone:  Dr.  Jesse  Roth,  Clinical  Endocrinology  Branch,  National  Institute 
of  Arthritis  and  Metabolic  Diseases,  Bethesda,  Maryland  20014.  Telephone 
496-5761  (Area  code  .501).  — Clinical  Center,  NIH,  April  1964. 


Treatment  of  subarachnoid  hemorrhage  has  been  aided 

by  the  development  of  cerebral  angiography  with  the  modern  use  of  biplane, 
serial,  percutaneous  angiography;  by  advances  in  hypothermia;  and  by  technical 
advances  including  steel  clips,  adhesive  plastics,  and  various  clamps.  Early  defini- 
tive therapy  is  essential,  as  75  per  cent  of  rebleedings  ocair  within  three  weeks  fol- 
lowing the  original  bleeding.  State  of  consciousness  is  the  best  indication  of  the 
patient’s  ability  to  tolerate  surgery.  — Joseph  Ransohoff,  M.  D.,  New  York  City: 
Netif  York  State  Journal  of  Medicine,  Part  I,  63:2494-2501,  September  1,  1963. 
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AM  A Convention,  San  Francisco 

Excellent  Program  and  Features  of  Particular 
Interest  to  Ohioans  on  West  Coast,  June  21  - 25 


The  entire  program  of  the  American  Medical 
Association’s  113th  Annual  Convention  to  be 
held  in  San  Francisco,  June  21  - 25,  is  sched- 
uled to  be  published  in  the  May  9 issue  of  The 
Journal  of  the  AMA.  In  that  issue  programs  of  the 
AMA’s  21  Specialty  Sections  will  be  published  as 
will  the  many  other  features  of  the  week’s  activities. 

Program  Features 

Several  of  the  country’s  leading  scientists,  who  be- 
lieve that  hyperbaric  oxygenation  — the  science  of 
administering  oxygen  to  patients  at  supra-atmospheric 
pressure  — holds  a bright  future  in  treating  patients 
with  shock,  myocardial  infarction  and  other  disease 
processes,  are  scheduled  to  appear  on  the  program. 

Professor  I.  Boerema,  of  the  University  of  Amster- 
dam, a pioneer  in  the  clinical  evolution  of  the  tech- 
nique is  scheduled  on  the  program. 

Two  special  scientific  programs  relating  to  the 
heart  will  be  offered  on  successive  days.  On  'Wednes- 
day morning,  June  24,  a general  scientific  meeting 
will  cover  coronary  heart  disease  and  diseases  of  the 
heart  valves.  A full-day  session  on  Thursday  will 
deal  with  x-ray  diagnosis  and  surgery  of  the  heart. 

The  Wednesday  program  is  being  sponsored  jointly 
by  the  American  College  of  Cardiology,  the  Ameri- 
can Heart  Association  and  the  Section  on  Internal 
Medicine  of  the  AMA. 

The  foregoing  items  are  only  two  examples  of  the 
many  features  that  are  in  store  for  those  who  attend 
the  meeting. 

Exhibits 

Scientific  Exhibits  will  be  set  up  at  the  San  Fran- 
cisco Civic  Auditorium,  which  has  been  completely 


modernized.  Industrial  exhibits  will  occupy  the 
adjoining  Brooks  Hall  under  the  north  half  of  the 
Civic  Center  Plaza. 

Ohioan  To  Be  Honored 

The  AMA  will  bestow  its  Certificate  of  Merit  on 
Dr.  Herbert  M.  Platter,  Columbus,  at  the  Second 
Annual  AMA  Awards  Banquet  on  Wednesday,  June 
24,  for  his  "pioneering  theories  and  spirit  in  promot- 
ing the  first  scientific  exhibit  of  the  American  Medi- 
cal Association  in  Columbus  in  1899.” 

Dr.  Platter,  who  will  be  95  years  old  on  June  18, 
is  secretary  of  the  Ohio  State  Medical  Board,  a post 
he  has  held  since  1917.  Dr.  Platter  was  secretary 
of  the  Committee  on  Arrangements  for  the  AMA 
meeting  in  Columbus,  June  6 - 9,  1899,  and  in  that 
capacity  made  arrangements  for  the  first  AMA  Scien- 
tific Exhibit.  (Refer  to  April  issue  of  The  Journal, 
page  387  for  more  details.) 

Mrs.  Evans  To  Be  Installed 

Mrs.  William  H.  Evans,  Youngstown,  will  be  in- 
stalled as  President  of  the  Woman’s  Auxiliary  to  the 
AMA  at  the  4 1st  annual  convention  of  that  organ- 
ization which  is  being  held  the  same  week  as  the 
AMA  convention  in  San  Francisco. 

Mrs.  Evans,  along  with  the  current  president,  Mrs. 
C.  Rodney  Stoltz,  will  be  honored  at  the  annual  Tea 
and  Fashion  Show  on  Sunday,  June  21. 

On  Wednesday  the  Ohio  State  Medical  Association 
will  honor  Mrs.  Evans  at  a reception. 

Reservations 

Forms  for  advance  registration  at  the  Convention 
are  appearing  in  current  issues  of  AMA  publications. 
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as  are  forms  for  hotel  and  motel  reservations.  Per- 
sons planning  to  attend  the  meeting  are  advised  to 
make  their  reservations  v/ell  in  advance  of  the  dead- 
lines indicated  on  the  forms. 

* * * 

Ohioans  Are  Named 
To  AM  A Posts 

A number  of  Ohioans  have  been  appointed  or  re- 
appointed to  important  posts  on  AMA  Committees, 
some  of  which  relate  to  the  Annual  Convention,  ac- 
cording to  information  received  from  the  Chicago 
office  of  the  AMA. 

Dr.  Paul  L.  Weygandt,  Akron,  has  been  reap- 
pointed a member  of  the  Committee  on  Medical 
Aspects  of  Automotive  Safety  of  the  AMA.  This 
committee  develops  technical  medical  information 
for  the  practicing  physician,  enabling  him  to  advise 
and  inform  his  patients  relative  to  driving  limitations 
that  may  be  involved  in  abnormal  physiological  states, 
pathological  conditions,  emotional  disturbances  and 
the  use  of  drugs  and  alcohol.  The  committee  also 
distributes  public  information  on  the  subject. 

Dr.  John  R.  Haserick,  Cleveland,  has  been  reap- 
pointed a member  of  the  Committee  on  Cutaneous 
Health  and  Cosmetics  of  the  AMA.  The  committee 
provides  information  on  cosmetics  and  topical  prep- 
arations to  physicians  and  to  the  public. 

Dr.  Fay  A.  LeFevre,  Cleveland,  has  been  reap- 
pointed a member  of  the  Council  on  Postgraduate 
Programs  of  the  AMA.  This  Council  is  responsible 
for  scientific  programs  and  exhibits  at  the  annual 
and  clinical  conventions  of  the  AMA. 

Dr.  F.  A.  Simeone,  Cleveland,  has  been  reap- 
pointed a member  of  the  Council  on  Drugs  of  the 
AMA.  This  Council,  composed  of  13  medical  ex- 
perts, provides  authoritative  and  unbiased  information 
on  drugs  to  the  medical  profession  to  encourage  ra- 
tional therapy.  Information  is  first  reported  in  The 
Journal  of  the  AMA  and  later  in  the  annual  publica- 
tion New  and  Nonofficial  Drugs.  Another  function 
is  establishment  of  a Registry  on  Adverse  Reactions. 

Dr.  James  V.  Warren,  Columbus,  has  been  reap- 
pointed a member  of  the  Committee  on  Rating  of 
Mental  and  Physical  Impairment  of  the  AMA.  This 
group  develops  a series  of  practical  guides  to  assist 
physicians  in  evaluating  permanent  impairment  of 
body  systems  or  organs. 

Dr.  Dwight  M.  Palmer,  Columbus,  also  has  been 
reappointed  a member  of  the  Committee  on  Rating 
of  Mental  and  Physical  Impairment. 

Dr.  Thomas  E.  Shaffer,  Columbus,  has  been  reap- 
pointed a member  of  the  AMA  Committee  on  Medi- 
cal Aspects  of  Sports.  This  committee  advises  athletic 
personnel  on  various  phases  of  health  supervision  of 
sports  and  disseminates  information  to  interested 
physicians  on  the  application  of  medical  skills  in  the 
athletic  setting. 

Dr.  George  J.  Hamwi,  Columbus,  has  been  ap- 


Reports on  Annual  Meeting 
June  Issue  of  Journal 

Because  of  the  time  element  in  meeting  dead- 
lines, this  issue  of  The  Journal  went  to  press 
before  the  1964  Annual  Meeting  of  the  Ohio 
State  Medical  Association  was  held  in  Colum- 
bus, April  26 -May  1. 

Watch  for  the  June  issue  and  complete  re- 
ports on  election  of  officers,  actions  taken  by 
the  House  of  Delegates  and  other  highlights 
and  sidelights  of  the  Annual  Meeting. 


pointed  a member  of  the  Council  on  Foods  and  Nutri- 
tion. This  Council  consists  of  11  authorities  in  the 
field  of  nutrition,  representing  medicine  and  the  allied 
sciences. 

Dr.  Edmond  K.  Yantes,  Wilmington,  has  been 
reappointed  member  of  the  Council  on  Rural  Health 
of  the  AMA,  which  works  toward  the  betterment 
of  health  of  the  rural  public.  Its  educational  func- 
tions include  sponsorship  of  National  Rural  Health 
Conferences  and  assistance  with  regional  and  state 
conferences. 

Dr.  W.  Donald  Ross,  Cincinnati,  has  been  reap- 
pointed a member  of  the  Committee  on  Mental 
Health  in  Industry  of  the  AMA.  This  Committee 
offers  necessary  and  proper  leadership  in  its  specialty 
field. 

Research  Career  Award 
Presented  at  WRIT 

Dr.  Melvin  H.  Kaplan,  associate  professor  of  medi- 
cine at  Western  Reserve  University,  has  received  a 
Research  Career  Award  of  the  U.  S.  Public  Health 
Service  covering  full  support  for  his  entire  profes- 
sional career,  it  was  announced  by  Dr.  William  M. 
Heston,  WRU  vice-president  for  research. 

Dr.  Kaplan  is  the  seventh  WRU  recipient  of  the 
Research  Career  Award,  Dr.  Heston  said  in  announc- 
ing January  1964  research  grants  to  the  University, 
totalling  $1,322,000. 

Other  grants  of  the  month  included  Research  De- 
velopment Awards  of  the  USPHS  to  Dr.  Eli  Gold, 
assistant  professor  of  pediatrics  and  preventive  medi- 
cine, and  Dr.  John  W.  Corcoran,  associate  professor 
of  biochemistry.  These  are  five-year  grants  to  young- 
er investigators  in  research. 

Medical  Licenses  Approved 

The  State  Medical  Board  of  Ohio  at  a meeting  on 
April  7 authorized  92  graduates  of  schools  of 
medicine  to  practice  medicine  and  surgery  in  this 
state  as  a result  of  endorsement  of  their  certificates 
to  practice  in  other  states  or  certification  by  the  Na- 
tional Board  of  Medical  Examiners.  Two  additional 
licenses,  held  over  from  the  January  meeting,  were 
issued  also. 
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Health  Insurance  Benefits 
Still  on  the  Increase 

Health  insurance  benefit  payments  by  insurance 
companies  during  1963  amounted  to  nearly  $4.2  bil- 
lion, the  Health  Insurance  Institute  reported. 

The  Institute,  in  reporting  final  1963  insurance 
company  benefit  figures  said  the  $4,151,389,000  in 
health  insurance  benefits  paid  out  last  year  was  10.3 
per  cent  more  than  the  $3,762,509,000  distributed 
during  1962. 

The  Institute  estimated  that,  with  the  inclusion  of 
benefits  paid  by  Blue  Cross,  Blue  Shield  and  other 
health  care  plans,  the  health  insurance  benefit  pay- 
ments by  all  insuring  organizations  in  1963  totaled 
$7.8  billion. 

During  1963,  health  insurance  benefit  payments  by 
insurance  companies  averaged  out  to  $11.4  million 
a day,  or  an  increase  of  $1.1  million  a day  over  1962, 
the  Institute  said. 

Benefit  payments  in  1963  ran  ahead  of  1962  for 
all  five  types  of  health  insurance  — hospital  expense, 
surgical  expense,  regular  medical  expense,  major 
medical  expense,  and  loss  of  income. 

The  Institute  said  that  during  1963  insurance  com- 
panies paid  $1,712,047,000  in  benefits  to  persons 
covered  by  hospital  expense  policies,  up  11.6  per  cent 
over  the  $1,534,692,000  paid  out  during  1962. 

Surgical  expense  insurance  accounted  for  $538  mil- 
lion in  benefits  from  insurance  companies,  an  8.9 
per  cent  increase  over  the  $494  million  paid  out  in 
1962. 

Benefits  paid  to  persons  covered  by  regular  medical 
expense  policies,  which  help  offset  the  costs  of  medi- 
cal care  and  treatment  other  than  surgery  increased 
11.7  per  cent  from  $137  million  to  $153  million. 

The  hospital,  surgical  and  regular  medical  benefits 
listed  above  do  not  include  the  benefits  paid  toward 
those  costs  by  major  medical  insurance. 

Major  medical  expense  insurance  showed  the  great- 
est percentage  increase  in  benefits,  climbing  17.6  per 
cent  from  $691  million  paid  in  1962  to  $813  million 
paid  in  1963,  said  the  Institute. 

Persons  covered  by  loss  of  income  policies  which 
help  replace  income  lost  through  disability,  received 
$936  million  in  benefits  in  1963,  an  increase  of  $30 
million  over  1962. 


Dr.  Morris  Fishbein,  nationally  known  in  medical 
publication  work,  was  guest  speaker  for  the  March 
10  dinner  of  the  Fort  Steuben  Academy  of  Medicine. 
The  dinner  meeting  at  the  Fort  Steuben  Hotel  in 
Steubenville,  was  attended  by  physicians,  their  wives, 
and  invited  guests.  Programs  of  the  Academy  are 
approved  for  Category  I credit  by  the  American 
Academy  of  General  Practice. 


Do  You  Know? 

A team  of  Ohioans  recently  volunteered  to  serve 
a tour  of  four-weeks  at  a Medico-CARE  hospital  in 
Algiers,  North  Africa,  starting  in  late  March.  The 
team  consisted  of  Dr.  Robert  O’Dair,  Columbus; 
and  Drs.  James  E.  Robertson,  Richard  J.  Watkins 
and  William  M.  Watson,  all  of  Wooster.  Mrs.  Wat- 
son accompanied  her  husband  to  work  as  a medical 
technician. 

=!:  =!= 

The  Southwestern  Ohio  Society'  of  General  Physi- 
cians held  a regular  seminar  on  March  15  at  the 
Emerson  A.  North  Hospital  in  Cincinnati.  The 
subject  of  discussion  was  "The  'Irritable  Gut’.” 

:h  * 

A team  of  Ohio  State  University  physicians  will 
study  causes  of  premature  birth  under  a $150,000 
grant  from  the  John  A.  Hartford  Foundation.  Dr. 
John  C.  Ullery,  chairman  of  the  OSU  Department 
of  Obstetrics  and  Gynecology,  wil  head  the  project, 
with  the  help  of  Dr.  Paige  Besch  and  Dr.  Nicholas 
Vorys. 

•'  a-.  :!:  t- 

Dr.  Adrian  E.  Flatt,  associate  professor  of  ortho- 
pedic surgery  at  Iowa  University,  spoke  at  recent 

seminars  sponsored  by  Akron  City  and  Children’s 
Hospitals.  Known  for  his  surgery  in  reconstructing 
hands.  Dr.  Flatt  discussed  various  phases  of  hand 

problems. 

^ 

Dr.  Albert  B.  Sabin,  Cincinnati  developer  of  the 

Sabin  oral  polio  vaccine,  recently  flew  to  Trenton, 

New  Jersey,  where,  in  the  words  of  the  Cincinnati 
Enquirer,  "he  got  the  plaudits  of  the  New  Jersey 
Legislature,  Governor  Richard  J.  Hughes  and  the 
mayor  of  Trenton.”  A resident  of  Ohio  for  some 
25  years.  Dr.  Sabin  formerly  lived  in  Paterson,  N.  J. 
^ ^ 

For  its  April  14  meeting,  the  Fort  Steuben  Acad- 
emy of  Medicine’s  scheduled  speaker  was  Dr.  Herbert 
D.  Adams,  director  of  the  Lahey  Clinic,  Boston, 
Mass.,  whose  subject  was  "Intrathoracic  Goiter:  Its 
Problems  of  Diagnosis  and  Its  Management.” 
Monthly  dinner  meetings  of  the  Academy  are  held 
in  the  Fort  Steuben  Hotel  in  Steubenville. 

^ ❖ 

Dr.  Kenneth  B.  Babcock,  director  of  the  Joint 
Commission  on  Accreditation  of  Hospitals  since 
1954,  has  resigned  from  that  post  effective  October 
1.  Dr.  Babcock  plans  to  live  in  Florida  and  do  hos- 
pital consulting  work. 

* * * 

A communication  from  Smith  Kline  & French 
Laboratories  states  that  the  company  is  removing 
from  the  market  its  product  Parnate,  a prescription 
drug  used  in  treating  moderate  to  severe  mental 
depression. 
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National  Rural  Health  Meeting . . . 

Ohio  State  Medical  Association  Is  Host  to 
Record-Setting  AMA  Meeting  in  Columhus 


The  American  Medical  Association's  17th  An- 
nual National  Conference  on  Rural  Health, 
held  in  Columbus  March  6 and  7,  drew  a 
record-breaking  attendance,  nearly  1,000  persons,  for 
an  outstanding  day-and-a-half  program. 

The  conference,  for  which  the  OSMA  and  the 
Ohio  Rural  Health  Council  were  co-hosts,  followed 
the  theme  of  "Health  in  A Changing  Rural  Environ- 
ment." Keynoter  was  Paul  A.  Miller,  Ph.  D.,  Presi- 
dent of  "West  Virginia  University.  Speaking  on 
"Changing  Rural  America  — Guidelines  and  New 
Meanings,"  Dr.  Miller  stated: 

"As  the  problems  of  both  rural  and  urban  com- 
munities become  more  unspecialized  and  general, 
and  the  resources  by  which  to  solve  them  become 


Dr.  Hora/io  T.  Pease,  (left)  of  W'adsworth,  then 
OSMA  President,  and  Dr.  Charles  L.  Hudson,  Cleve- 
land. a memher  of  the  AMA  Board  of  Trustees,  are 
shoivn  as  they  u’elcomed  participant':  to  the  AMA' s 
11th  Annual  National  Conference  on  Rural  Health, 
held  in  Colutnbus  March  6 and  7. 

more  specialized  and  particular,  those  of  us  who 
are  professional  people  must  take  the  lead  in  perfect- 
ing interdisciplinary  efforts.  Otherwise,  there  will 
never  be  enough  resources  to  do  the  large  job  ahead.” 

OSMA  President  Pease  welcomed  the  participants 
on  behalf  of  the  Association,  and  Dr.  Charles  L. 
Hudson,  Cleveland,  a member  of  the  AMA  Board  of 
Trustees,  gave  the  welcome  on  behalf  of  AMA. 

Many  Fields  Covered 

The  conference  covered  many  subjects,  including 
planning  and  action  in  environmental  health  where 


urban  and  rural  areas  meet,  medicine  and  religion, 
and  reports  of  various  state  activities,  including  state 
rural  health  conferences,  rural  health  and  area  de- 
velopment, health  careers,  medical  student  loan  fund 
program,  a rural  health  survey  and  the  function  and 
programs  of  the  Ohio  Rural  Health  Council. 

One  of  the  highlights  of  the  Conference  Banquet 
was  a concert  by  the  Montgomery  County  Medical 
Society  Glee  Club,  which  received  a standing  ovation. 

The  banquet  speaker  was  the  Rev.  Dr.  Reginald 
H.  Helfferich,  Amston,  Connecticut,  general  secre- 
tary for  world  service.  United  Church  Board  of  World 
Ministries,  who  spoke  on  "Bread  for  the  World.” 

AMA  Auxiliary  speakers  included  Mrs.  C.  Rodney 
Stoltz,  Watertown,  South  Dakota,  president,  and  Mrs. 
William  H.  Evans,  Youngstown,  Ohio,  president- 
elect. 

The  March  7 session  was  a combined  youth-adult 
conference,  opened  with  a concert  by  the  Greater 
Zanesville  Youth  Choir. 

W.  W.  "Woody”  Hayes,  head  football  coach  at 
Ohio  State  University,  speaking  on  "Building  Health 
Ideals,"  and  Dr.  W.  Hugh  Missildine,  associate  pro- 
fessor of  psychiatry  at  O.  S.  U.,  speaking  on  "Teenage 
Problems  and  Concerns.” 

The  audience  then  was  divided  into  youth  and 
adult  groups.  The  adult  group  program,  a panel 
discussion  of  "Parent  or  Youth  Responsibility?”  was 
moderated  by  Dr.  Thomas  E.  Shaffer,  medical  direc- 
tor of  the  Ohio  Juvenile  Diagnostic  Center,  Colum- 
bus. Four  Ohio  young  people  — Miss  Karen  Thomas 
of  Baltimore,  Miss  Jean  Hill  of  Wilmington,  William 
K.  Brandt  of  Anna  and  Dan  E.  Moore  of  London  — 
discussed  responsibility  for  self-discipline,  parental 
discipline;  alcohol,  smoking  and  the  family  care,  and 
the  question  of  becoming  a wage  earner  or  continu- 
ing education. 

The  youth  group  was  addressed  by  the  Rev.  Dr. 
Otis  A.  Maxfield,  senior  minister  of  First  Commu- 
nity Church,  Columbus,  who  discussed  achieving 
healthful  emotional  and  social  maturity. 

The  conference  concluded  with  an  address  by 
John  H.  Furbay,  Ph.  D.,  director  of  TWA  Air 
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World  Education,  Forest  Hills,  N.  Y.,  who  spoke 
on  "The  Four  Dreams  of  Man.” 

OSMA  Auxiliary  Active 

Members  of  the  OSMA  Auxiliary  played  an  im- 
portant role  in  the  conference  by  transporting  speak- 
ers to  and  from  Port  Columbus  airport,  greeting  and 
assisting  registrants,  staffing  an  exhibit,  assisting 
with  registration  and  assisting  in  question  and  answer 
periods. 

Those  Auxiliary  members  providing  the  services 
included  Mrs.  Calvin  F.  Warner,  Cincinnati,  Presi- 
dent; Mrs.  John  D.  Dickie,  Toledo,  President-elect; 
Mrs.  Wallace  Morton,  Toledo,  Auxiliary  Rural 
Health  Chairman;  Mrs.  A.  L.  Kevauver,  Mrs.  Riving- 
ton  H.  Fisher  and  Mrs.  Charles  W.  Pavey,  all  of 
Columbus,  Mrs.  R.  K.  Ramsayer,  Canton;  Mrs. 
Harry  Wain,  Mansfield,  and  Mrs.  Herbert  F.  Van 
Epps,  Dover. 


Recent  Opinion  Given  by 
The  Attorney  General 

Following  is  the  syllabus  of  an  opinion  recently 
rendered  by  Attorney  General  William  B.  Saxbe: 

( 1 ) A community  service  mental  hygiene  and 
psychiatric  clinic  established  by  the  Bureau  of  Pre- 
vention and  Education,  Division  of  Mental  Hygiene, 
under  Sec.  5123.0‘5,  R.  C.,  has  authority  under  Sec. 
5121.03,  R.  C.,  to  charge  out-patients  for  their 
services. 

(2)  The  Division  of  Mental  Hygiene  ot  the 
Department  of  Mental  Hygiene  and  Correction  may 
establish  and  publish  a schedule  of  fees  to  be  charged 
at  non-hospital  based  community  service  clinics 
established  pursuant  to  Sec.  5123.05,  R.  C. 

(3)  A private  clinic  cooperating  with  a resident 
community  service  clinic  established  pursuant  to  Sec. 
5123.05,  R.  C.,  may  collect  and  retain  charges  for 
non-professional  services  supplied  to  patients. 
(Opinion  No.  3248,  Opinions  of  the  Attorney  Gen- 
eral for  1953  approved  and  followed.) — Opinion 
No.  828. 


The  aerospace  medical  training  and  research  pro- 
gram at  Ohio  State  University  is  scheduled  as  the 
subject  of  a color  television  program  feature  at  the 
35th  annual  scientific  meeting  of  the  Aerospace  Medi- 
cal Association,  May  11-14  at  Bal  Harbour,  Florida. 
The  TV  showing  is  scheduled  for  afternoon  show- 
ing on  Monday,  May  11. 


The  Veterans  Administration  has  started  issuing 
the  American  Medical  Association  emergency  .medical 
identification  card  to  selected  veterans  — those  whose 
medical  conditions  carry  special  hazard  — at  its 
hospitals  and  outpatient  clinics  across  the  nation. 


Heart  Program  Scheduled 
In  Columbus,  June  3 

Five  noted  physicians  will  speak  in  Columbus, 
Wednesday,  June  3,  at  the  annual  scientific  session  of 
the  Scientific  Council  of  the  Central  Ohio  Heart  As- 
sociation. The  day-long  program  titled,  "New  Con- 
cepts of  Cardiovascular  Function,”  will  be  held  at  the 
Columbus  Plaza  Hotel.  Registration  will  begin  at 
9 a.m. 

The  program  is  being  held  in  conjunction  with  the 
COHA  annual  meeting,  June  2.  Key  speaker  is  Nor- 
man Vincent  Peale,  internationally  known  clergyman, 
author  and  lecturer,  who  will  address  both  lay  and 
scientific  members  at  the  noon  luncheon. 

Speakers  for  the  June  3 program  include  David 
Spiro,  M.  D.,  Ph.  D.,  Department  of  Pathology,  Co- 
lumbia University,  New  York,  N.  Y.;  Robert  E. 
Olson,  M.  D.,  Ph.  D.,  Department  of  Biochemistry 
and  Nutrition,  University  of  Pittsburgh,  Pittsburgh, 
Penna.;  Stanley  J.  Sarnolf,  M.  D.,  Laboratory  of 
Cardiovascular  Physiology,  National  Heart  Institute, 
Bethesda,  Md.;  John  W.  Kirklin,  M.  D.,  Surgical 
Section,  Mayo  Clinic,  Rochester,  Minn.;  and  Eugene 
A.  Stead  Jr.,  M.  D.,  Department  of  Medicine,  Duke 
University,  Durham,  N.  C. 

The  morning  program  will  feature  lectures  on 
"The  Ultra-Structure  of  the  Myocardium,”  by  Dr. 
Spiro;  "Biochemistry  of  the  Heart,”  by  Dr.  Olson; 
and  "The  Adaptability  of  the  Heart  with  Special 
Reference  to  Potassium  Shifts,”  by  Dr.  Sarnoff. 

Dr.  Kirklin  will  open  the  afternoon  session  with  a 
lecture  on  "Some  Fundamental  Physiologic  Problems 
in  Cardiac  Surgery.”  Dr.  Stead  will  speak  on  "Pulse, 
Pulse  Pressure,  and  Blood  Flow.” 

The  afternoon  session  will  conclude  with  a round- 
table discussion  on  clinical  application,  moderated  by 
Arnold  M.  Weissler,  M.  D.,  Department  of  Medicine, 
Ohio  State  University,  Columbus. 

Application  has  been  made  to  the  American 
Academy  of  General  Practice  for  six  hours  credit 
under  Category  I. 

Advance  registration  forms  are  available  from  the 
Central  Ohio  Heart  Association,  341 6 North  High 
St.,  Columbus,  Ohio  43214. 

Special  activities  are  being  planned  for  wives. 


The  Vocational  Rehabilitation  Administration, 
U.S.  Department  of  Health,  Education,  and  Welfare, 
has  approved  a research  and  demonstration  project 
and  has  awarded  a grant  of  $395,000  for  fiscal  1964 
to  Western  Reserve  University,  Cleveland,  to  develop 
a Rehabilitation  Research  and  Training  Center.  The 
Center  will  be  clinically  based  at  Highland  View 
Hospital,  one  of  the  Cuyahoga  county  hospitals 
affiliated  with  WRU.  Only  six  such  regional  centers 
are  being  developed  under  VRA  auspices  throughout 
the  United  States. 
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AMA-ERF  Fund  Distribution 


• • • 


Students  and  Residents  in  Ohio  Receive  Loans; 
Three  Ohio  Medical  Schools  Get  Contrihutions 


Ohio’s  benefits  from  the  American  Medical 
Association  Educational  and  Research  Founda- 
tion are  considerable  as  indicated  by  reports 
of  the  number  of  medical  students,  interns  and  residents 
who  applied  for  and  received  bank  loans  under  the 
distribution  of  funds  to  Ohio’s  three  medical  schools. 

Loan  Program 

By  the  end  of  1963,  in  Ohio  alone,  a total  of  457 
bank  loans  with  a principal  value  of  $520,400  had 
been  guaranteed  under  the  AMA  - ERF  Loan  Pro- 
gram. The  total  for  the  nation  under  the  AMA  - 
ERF  Loan  Program  was  11,875  bank  loans  with  a 
principal  value  of  nearly  $14  million.  Nationally 
there  were  8,430  medical  students,  interns  and  resi- 
dents who  had  borrowed,  3,739  of  them  for  the  first 
time  in  1963. 

Breaking  down  the  loans  by  schools,  at  the  Uni- 
versity of  Cincinnati  College  of  Medicine  there  were 
39  loans  during  10  months  of  1962  and  all  of  1963 
with  a total  principal  of  $44,100. 

At  Ohio  State  University  College  of  Medicine 
there  were  186  loans  with  total  principal  of  $194,500. 
At  Western  Reserve  University  School  of  Medicine, 
there  were  six  loans  with  principal  of  $6,700. 

For  all  of  the  states  and  possessions,  the  rate  of 
borrowing  in  1963  increased  slightly  from  1962.  In 
1963,  an  average  of  546  loans  were  made  each  month, 
compared  with  532  the  previous  year.  Represented 
in  the  program  are  students  at  85  medical  schools 
and  interns  and  residents  in  583  hospitals  in  47 
states  and  possessions. 

Physicians,  as  individuals  and  through  their  medi- 
cal societies  and  professional  organizations,  gave  ap- 
proximately half  of  the  funds  contributed  during  the 
year,  matching  gifts  from  industry  and  related  sources. 

Income  to  guarantee  the  Fund  to  end  of  1963 
showed  the  following  breakdown:  Physician  and  phy- 
sician-related, $694,729;  American  Medical  Associa- 
tion, $189,257;  other  national  medical  organizations, 
$48,375;  private  industry  and  foundations,  $795,500; 
miscellaneous,  $3,000;  total,  $1,730,860. 

With  each  dollar  in  the  Guarantee  Fund  covering 
$12.50  in  loan  principal  and  accruable  interest,  ap- 
proximately 75  per  cent  of  the  Fund  had  been  com- 
mitted at  the  end  of  1963. 


Eventually,  as  more  and  more  borrowers  pay  back 
their  loans,  the  amount  of  repayments  will  offset  new 
loans  being  made.  At  that  point,  estimated  to  be 
about  seven  or  eight  years  away,  additional  contribu- 
tions to  the  Guarantee  Fund  will  not  be  needed. 

Until  that  time,  new  money  must  be  added  to  the 
Guarantee  Fund.  Provided  the  borrowing  rate  does 
not  rise,  however,  the  amount  needed  should  decrease 
annually  because  of  the  growing  amount  of  loans 
being  repaid.  A total  of  319  borrowers  had  returned 
money  to  the  program  by  the  end  of  I963.  Of  these, 
58  paid  off  their  loans  in  full,  and  the  others  began 
monthly  repayment  plans.  In  addition,  AMA  - ERF 
purchased  five  loans  from  the  Continental  Illinois 
National  Bank.  Four  of  these  notes  were  in  default 
through  death. 

At  the  present  borrowing  rate,  approximately 
$750,000  will  be  required  to  guarantee  loans  in  1964. 

Rate  on  Loans 

The  current  interest  rate  for  AMA  - ERF  interim 
loans  is  a deferred  5.5%  simple.  This  means  that 
during  the  period  of  training  a charge  of  5.5%  of 
the  principal  is  made  annually.  The  borrower,  how- 
ever, does  not  pay  this  charge  until  after  he  completes 
all  of  his  medical  training  and  begins  to  repay  his 
loan.  Furthermore,  this  interest  does  not  compound 
— no  interest  is  charged  against  interest  which  has 
accrued. 

For  example,  a student  borrows  $1,000  in  his 
freshman  year,  nothing  in  his  second  year,  $500  the 
third  year,  $1,000  the  fourth  year,  $800  during  his 
internship  and  $1,500  in  each  of  three  years  of 
residency. 

For  two  years  the  borrower  has  the  use  of  $1,000, 
for  the  next  three  years  $1,500,  $2,500,  and  $3,300 
respectively.  And  the  last  three  years,  $4,800,  $6,300, 
and  $7,800  respectively.  In  each  year  5.5%  interest 
is  charged  only  on  the  principal  amount  which  has 
accumulated. 

In  retiring  his  debt  (principal  plus  accrued  inter- 
est), the  borrower  may  make  as  many  as  120  equal 
monthly  payments  with  a minimum  monthly  payment 
of  $30.  Payout  interest  is  calculated  monthly  on  the 
unpaid  balance  and  therefore  interest  charges  reduce 
progressively  with  each  monthly  installment  (the  an- 
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nual  rate  of  6.5%  simple  is  converted  to  a monthly 
rate  of  0.5416%) . 

Contributions  to  Medical  Schools 

Ohio’s  three  medical  schools  received  substantial 
contributions  as  their  share  of  the  funds  contributed 
to  the  AMA  - ERF. 

Western  Reserve  University  School  of  Medicine’s 
check  was  for  $12,053.39.  Of  this  amount,  $4,- 
397.91  represents  undesignated  gifts,  and  $7,65  5.48 
was  from  earmarked  contributions. 

The  University  of  Cincinnati  College  of  Medicine’s 
share  was  $14,310.46.  This  amount  represents 
$4,397.91  lor  undesignated  gifts  and  $9,912.55  of 
earmarked  contributions. 

Ohio  State  University  College  of  Medicine’s  alloca- 
tion was  $13,998.99;  $4,397.91  from  undesignated 
gifts  and  $9,601.08  from  earmarked  contributions. 

In  1963,  physicians  throughout  the  country,  their 
families  and  friends  gave  $1,208,463  to  AMA  - ERF’s 
Funds  for  Medical  Schools  program.  The  grants  may 
be  used  at  the  discretion  of  the  medical  school  for 
regular  budgetary  needs  or  special  programs  and 
projects. 

Through  its  Funds  for  Medical  Schools  program, 
the  AMA  has  distributed  more  than  $14  million  since 
1951. 

How  Ohioans  Gave 

Ohio  staged  an  excellent  campaign  in  the  Fall  for 
AMA  - ERF  under  direction  of  Dr.  R.  S.  Martin, 
state  chairman,  and  chairmen  in  the  various  County 
Medical  Societies.  Following  is  a breakdown  of 
Ohio  contributions  from  physicians  and  from  the 
Woman’s  Auxiliary,  as  reported  from  the  Chicago 
office  of  the  foundation: 

Funds  for  Medical  Schools:  Physicians  — num- 
ber, 926;  amount,  $25,225.00.  Woman’s  Auxiliary 
— number,  66I;  amount  $18,336.10;  total  — num- 
ber, 1587;  amount,  $43,561.10. 

Loan  Guarantee  Program:  Physicians  — num- 
ber, 879;  amount  $17,725.04;  Woman’s  Auxiliary 
— -(number  not  recorded);  amount,  $16,657.96; 
total  amount,  $34,383.00. 


Highland  View  Hospital,  Cleveland,  has  been 
awarded  a grant  of  $170,487  by  the  Division  of 
Community  Health,  Bureau  of  State  Services,  Depart- 
ment of  Health,  Education  and  Welfare  for  a pro- 
gram to  demonstrate  means  of  providing  dental  care 
for  chronically  ill  and  aged  people. 


The  average  individual  in  the  civilian,  non-institu- 
tional  population  experienced  about  16  days  of  re- 
duced activity  during  the  period  July,  1962  - June, 
1963.  Of  these  I6  days,  7 were  bed-days,  and  6 were 
days  lost  from  work  or  school.  — Data  from  the 
National  Health  Survey. 


M.  D.’s  in  the  News 


Dr.  Frank  C.  Clifford,  at  the  luncheon  meeting 
of  the  East  Toledo-Oregon  Kiwanis  Club  spoke  on 
the  subject  ’’The  Heart  and  the  Middle  Aged  Man.” 

Dr.  Francis  M.  Lenhart,  Defiance  physician,  dis- 
cussed his  experiences  on  a recent  trip  to  the  Soviet 
Union  before  students  at  Defiance  College. 

Dr.  James  S.  Hawthorne,  Elyria,  was  guest  speaker 
for  the  Lorain  County  Society  of  Medical  Assistants 
at  a recent  meeting. 

Dr.  Martin  P.  Sayers,  chief  of  neurosurgery  at 
Children’s  Hospital  in  Columbus,  spoke  before  the 
Knox  County  Society  for  Crippled  Children  and 
Adults  in  Mt.  Vernon. 

The  Epilepsy  Association  of  Franklin  County  pre- 
sented awards  of  appreciation  to  Dr.  Roger  M.  Gove 
and  Dr.  John  A.  Whieldon  at  its  10th  anniversary 
banquet  in  Columbus. 

* * 

Dr.  Earl  K.  Shirey,  member  of  the  Cleveland 
Clinic  staff,  spoke  on  "Cardiac  Angiography”  at  a 
recent  dinner  meeting  of  the  Stark  County  Heart 
Association  in  Canton. 

Dr.  N.  M.  Camardese  discussed  "The  Medical 
Aspects  of  Marriage”  as  one  of  a series  of  talks  on 
happiness  in  marriage.  Presented  at  St.  Paul  ele- 
mentary school,  the  group  included  couples  from 
Norwalk  and  surrounding  communities. 

Dr.  Marion  E.  Black,  associate  clinical  professor 
of  obstetrics  and  gynecology  at  Western  Reserve  Uni- 
versity, gave  a public  address  at  Wickliffe  City  Hall 
to  a group  sponsored  by  Parents  Against  Diabetes. 
His  subject  dealt  with  marriage  and  childbirth  among 
diabetics. 

Dr.  Wesley  Eurste,  Columbus,  chairman  of  the 
Committee  on  Tetanus  Prophylaxis,  Ohio  Committee 
on  Trauma  of  the  American  College  of  Surgeons, 
spoke  at  the  recent  meeting  of  the  Industrial  Medical 
Association  in  Pittsburgh,  where  he  urged  more 
vigorous  promotion  of  tetanus  toxoid  immunization. 

^ Jjc 

As  of  May  1,  new  secretary-treasurer  of  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology  will  be 
Clyde  L.  Randall,  100  Meadow  Road,  Buffalo  16, 
New  York.  Dr.  Robert  L.  Faulkner  of  Cleveland 
has  held  that  office  for  a number  of  years. 
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PRO-BANTHINE’ 

OP  propantheline  bromide 


For  Ten  Years... 
the  Standard  Anticholinergic 

IVIany  studies  by  many  investigators  over  many 
years  have  established  Pro-BanthTne  (propantheline 
bromide)  as  the  standard  anticholinergic  in  the  man- 
agement of  peptic  ulcer  and  other  gastrointestinal 
disorders. 

It  Is  Effective— Hundreds  of  comparative  laboratory 
and  clinical  trials  and  innumerable  gratified  patients 
have  made  Pro-Banthme  (propantheline  bromide) 
the  most  widely-prescribed  medication  in  its  class. 
It  Is  Selective  — Its  major  effect  is  on  the  gastrointes- 
tinal and  urogenital  tracts.  Secondary  activity  when 
noticeable  seldom  passes  the  point  of  temporary 
annoyance. 

It  Is  Dependable  — Moderate  doses  reduce  gastric 
secretion  and  acidity  and  diminish  gastrointestinal 
hypermotility.  The  usual  dosage  may  be  safely 


doubled  or  tripled  to  suppress  symptoms  in  patients 
with  severe  or  refractory  conditions. 

These  qualities  have  won  such  wide  recognition 
in  standard  texts  on  pharmacology  and  therapeutics 
that  to  prescribe  Pro-BanthTne  (propantheline  bro- 
mide) is  truly  to  prescribe  “by  the  book.” 

The  usual  adult  dosage  is  one  tablet  of  15  mg. 
with  meals  and  two  at  bedtime. 

Side  Effects  And  Cautions— Urinary  hesitancy,  xer- 
ostomia, mydriasis  and,  theoretically,  a curare-like 
action  may  occur  with  Pro-BanthTne  (propantheline 
bromide).  It  is  contraindicated  in  patients  with  glau- 
coma or  severe  cardiac  disease. 

Pro-BanthTne  (propantheline  bromide)  is  supplied 
as  tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

G.  D.  SEARLE  & CO. 

CHICAGO,  ILLINOIS  606B0 

Research  in  the  Service  of  Medicine 
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ANNUAL  AUDIT  OF  BOOKS  OF  OHIO  STATE  MEDICAL  ASSOCIATION  AND  THE  OHIO  STATE 
MEDICAL  JOURNAL  FOR  YEAR  ENDING  DECEMBER  31,  1963,  BY  LYBRAND, 

ROSS  BROS.  & MONTGOMERY,  CERTIFIED  PUBLIC  ACCOUNTANTS 


OHIO  STATE  MEDICAL  ASSOCIATION 

Cash,  Bonds,  Savings  Accounts  on  Hand,  January  1,  1963 
Cash  in  Huntington  National  Bank  : 

Accumulated  unexpended 

income  for  1962  $ 8,968.92 

1963  Exhibit  payments  col- 
lected in  1962  6,817.00 

Total  - 

Cash  in  Ohio  National  Bank: 

1963  Membership  dues  $86,232.50 

Accrued  interest  3,508.09 

Total  — 

U.  S.  Treasury  and  Savings  Bonds  

Savings  Accounts  (6)  

Total  Cash,  Bonds,  Savings  Accounts 
RECEIPTS 

Interest  on  XJ.  S.  Treasury  and  Savings 

Bonds  2,012.02 

Interest  on  Savings  Accounts  - 5,160.76 

1963  Membership  dues  collected  in  1963  --  235,302.50 

1964  Membership  dues  collected  in  1963  ..  68,290.00 

1963  Exhibit  space  collected  in  1963  . . ..  20,297.00 

1964  Exhibit  space  collected  in  1963  - 6,590.00 

Payment  for  collection  of  American  Medi- 
cal Association  dues  - 3,591.75 

Refunds  - - - - 99.04 


$ 15,785.92 


89,740.59 

65,000.00 

67,138.67 


S237.66.5.1S 


Bonding,  Insurance,  Social  Security  Taxes  6,208.87 

Lectures  for  Senior  Medical  Students  3,328.49 

Legal  Expense  10,353.34 

library  215.55 

OSMAgram  5,043.97 

Postage  3,474.19 

Professional  Relations  Activities  5,344.62 

Rent  and  Utilities  13,264.58 

Rural  Medical  Scholarships  2,000.00 

Stationery  and  Supplies  4,788.96 

Telephone  and  Telegraph  3,750.83 

Woman’s  Auxiliary  Contribution  1,600.00 

Refunds:  Dues  and  exhibit  space  - 416.50 

American  Medical  Association  Education 

and  Research  Foundation  Contribution  3,591.75 
Huntington  National  Bank,  Trustee, 

Pension  Trust  Fund  - 10,000.00 


Total  Disbursements  $341,083.18 


Cash.  Bonds,  Savings  Accounts  on  Hand,  December  31,  1963 
Cash  in  Huntington  National  Bank: 

Accumulated  unexpended 

income  — $22,237.55 

1964  Exhibit  payments  6,590.00 


Total  - $ 28,827.55 

Cash  in  Ohio  National  Bank  : 

1964  Membership  dues  ..  . $68,290.00 
Accrued  interest  5,956.61 


Total  Receipts  - 341,343.07 

Total  To  Be  Accounted  For  (Includes 
1964  dues  and  exhibit  payments  col- 
lected in  advance  $579,008.25 


DISBURSEMENTS 

The  Ohio  State  Medical  Journal  $ 41,000.00 

Executive  Secretary,  salary  20,000.00 

Executive  Secretary,  expense  838.31 

Administrative  Assistant,  salary  12,700.00 

Administrative  Assistant,  salary  6,600.00 

Administrative  Assistants,  expense  5,683.93 

Stenographic  and  clerical  salaries  49,433.50 

President,  expense  and  honorarium  ....  5,448.17 

President-Elect,  expense  and  honorarium  3,513.26 

Council,  expense  5,833.98 

American  Medical  Association  Delegates 

and  Alternates  14,438.24 

Dei>artment  of  Public  Relations  : 

Director,  salary  18,300.00 

Director,  expense  . . 925.32 

Assistant  Director,  salary  14.200.00 

Assistant  Director,  expense  - 3,097.97 

Exhibits  and  newspaper  publicity  299.18 

Literature  - 62.00 

Postage  - - - 2,043.65 

Supplies  — 497.80 

Miscellaneous  Activities  - 2,168.13 


Total  - 74,246.51 

U.  S.  Treasury  and  Savings  Bonds  65,000.00 

Savings  Accounts  (6)  - 69,851.01 

Total  Cash,  Bonds,  Savings  Accounts  237,925.07 

Total  Accounted  For  - $579,008.25 
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ASSETS 


Current  Assets: 

Cash  in  Ohio  National  Bank  

Petty  Cash  

Postage  Deposit  . 

Accounts  Receivable:  Net  Advertising  

Advance  to  Northwest  District  Conference  


Total  Current  Assets  - 

Property  Assets 

Furniture  and  Equipment,  depreciated  value 

Total  Assets  

NET  WORTH 

Net  Worth,  December  31,  1962  $29,537.32 

Less:  Overexpended  income  for  year  ....  993.54 

$ 28,543.78 

Deferred  advertising  income  4.50 


$ 879.74 

30.00 
160.00 
9,632.72 
72.48 


$ 10,774.94 

17,773.34 
$ 28,548.28 


Standing  Committees  : 

Education  289.09 

Judicial  and  Professional  Relations  253.69 

Public  Relations  and  Economics  247.53 

Scientific  Work  842.30 

Special  Committees : 

Auditing  and  Appropriations  1,035.00 

Cancer  222.05 

Disaster  Medical  Care  733.86 

Eye  Care  557.57 

Hospital  Relations  556.24 

Laboratory  Medicine  514.70 

Maternal  Health  1,520.01 

Medicine  and  Religion  305.86 

Mental  Hygiene  i 441.36 

Occupational  Health  68.32 

Poison  Control  161.78 

Radiation  35.00 

Rural  Health  1,682.47 

School  Health  1,863.03 

Traffic  Safety  238.54 

Workmen’s  Compensation  283.30 

Miscellaneous  216.53 

Annual  Meeting  — 28,868.57 

Conference  County  Society  Officers  1,274.65 

Councilor  District  Conferences  3,035.02 

Emergency  and  Equipment  Fund  6,519.76 

Employees’  Retirement  Fund  8,951.86 


Total  Net  Worth,  December  31,  1963  

STATEMENT  OF  PROFIT  AND  LOSS 


Income : 

Advertising,  gross  

Less:  Commission  on  advertising  $ 7,430.31 

Cash  discount  on  advertising  822.01 


28,548.28 


60,790.56 

8,252.32 


Advertising,  net  $ 52,538.24 

Ohio  State  Medical  Association  appropriation  41,000.00 

Ohio  State  Medical  Association  equipment  1,495.06 

Subscriptions  and  Sales  - 1,125.70 


Total  Net  Income  $ 96,159.00 


Expenses : 

Salaries  $ 23,060.00 

Journal  printing  65,211.57 

Journal  postage  977.37 

Stationery,  printing,  and  supplies  3,909.48 

Illustrations  and  engravings  ..  1,556.33 

Travel  expense  133.55 

Depreciation  1,891.67 


Miscellaneous  postage  204.17 

Miscellaneous  expense  135.00 

Bad  accounts  (advertising  charged  off)  73.40  • 

Total  expenditures  — 97,152.54 

Net  Loss  for  the  Year  $ 993.54 
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An  emergency  oxygen  unit  Is  only  50%  protection  against 
breathing  emergencies  if  it  cannot  be  used  to  resuscitate 
a non-breathing  victim. 

If  the  person  in  distress  is  still  breathing,  a (low  of  oxygen 
from  an  inhalator  may  help  save  his  life.  But— if  breothing 
has  stopped  as  a result  of  anaphylactic  reaction,  heart  attack, 
or  acute  reaction  to  a local  anesthetic  drug— an  inhalator  is 
useless  . . . because  it  cannot  force  its  oxygen  into  the  vic- 
tim’s lungs  and  artificially  breathe  for  him. 

The  BURDETT  PORTABLE  OXYGEN  UNIT  with  AMBU  RE- 
SUSCITATOR  is  effective  in  both  types  of  breathing  emer- 
gencies. By  simply  squeezing  the  self-inflating  bag  of  the 
AMBU,  the  rescuer  can  force  either  atmospheric  air,  with  its 
21  % oxygen  content,  or  high  concentrations  of  oxygen  into 
the  lungs  of  a non-breathing  victim.  The  latter  application  is 
particularly  useful  for  increasing  oxygenation  of  the  blood 
during  closed  cardiac  massage. 

For  simple  inhalation,  the  unit  contains  a 360  liter  supply 
of  oxygen  which  can  be  dispensed  at  (lows  up  to  15  liters  per 
minute  through  a light-weight  plastic  face  mask. 


I GENTLEMEN: 

I □ I should  like  to  have  a demonstration  of 
the  BURDETT  PORTABLE  OXYGEN  UNIT 
I with  AMBU  RESUSCITATOR  in  my  office. 

□ Please  send  me  a copy  of  your  free, 

I pocket-size  pamphlet  “How  to  Save  A 
! Life  with  Closed  Cardiac  Massage.” 

j NAME  — — 

1 ADDRESS  

CITY ZONE 

1 STATE  — 


THE  BURDEH  OXYGEN  CO. 

One  of  America's 

leading  suppliers  of  medical  gases 
3300  Lakeside  Ave.,  Cleveland  14,  Ohio 


Whether  in  the  physician's  office, 

. in  industry  or  in  public  rescue  work, 
' the  BURDETT  PORTABLE  OXYGEN 
I UNIT  with  AMBU  RESUSCITATOR 
I is  truly  comprehensive  breathing 
I insurance. 

I ■ Professional  controls  and 

I gauges:  for  instantaneous  admin- 
I istration  of  oxygen  and  a constant 
I awareness  of  amount  of  oxygen 
I remaining  in  cyclinder. 

I ■ Hand  operated  aspirator: 

j for  clearing  throat  of  obstructions. 
■ Light-weight  balanced  luggage- 
type  carrying  case:  entire  unit  weighs 
just  22  pounds.  ■ Refutable  cylin- 
ders: just  call  your  local  oxygen  sup- 
ply house. 


for  May,  1964 


493 


In  Our  Opinion 

Comments  on  Current  Eeonomie,  Social 
And  Professional  Problems 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 

— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


INCREASING  TRAFFIC  DEATHS; 

SOME  SERIOUS  THINKING  NEEDED 

The  Cleveland  Plain  Dealer  commented  editorially 
recently  that  if  jet  airliners,  each  carrying  118  per- 
sons, crashed  on  three  conseaitive  days,  something 
would  be  done  about  the  onslaught.  Yet,  the  edi- 
torial points  out  further,  if  similar  jet  airliners 
crashed  on  the  average  of  one  a day  for  the  entire 
year,  the  death  toll  would  not  equal  the  number 
killed  in  traffic  accidents  during  the  same  365  day 
period. 

"This  highway  killing  goes  on  year  by  year  (43,400 
last  year)  and  scarcely  an  eyebrow  is  raised,’’  the 
editorial  continues.  The  National  Safety  Council 
estimates  that,  if  the  trend  continues,  the  highway 
death  rate  by  1970  will  be  54,000  for  the  year. 

Comments  the  Plain  Dealer  further:  "Their  (the 
men,  women  and  children’s)  capital  offense  is  that 
they  are  U.  S.  residents  in  a great  nation  that  has  not 
learned  to  cope  with  its  highway  horrors. 

"In  two  years  the  war  against  communism  in  Viet 
Nam  has  cost  the  lives  of  some  122  U.  S.  soldiers 
— just  about  the  number  of  Americans  who  die  . . . 
on  our  highways,  each  day.’’ 

The  Plain  Dealer's  points  are  well  taken.  Why 
the  horror  at  the  crash  of  a plane  several  thousand 
miles  away,  or  the  compassion  for  a young  soldier 
who  dies  overseas,  but  no  more  than  passive  concern 
for  traffic  deaths  in  our  neighboring  areas?  There 
must  be  some  serious  thinking  on  the  part  of  some- 
body — certainly  on  the  part  of  everybody  who  drives 
a car. 


SELECT  STUDENTS  ARE  NEEDED 
AS  FUTURE  PHYSICIANS 

This  year,  for  the  first  time  in  six  years,  enrollment 
in  medical  schools  has  increased;  but  there  are  still 
empty  seats  in  many  medical  classes.  Commenting 
on  this  fact.  Dr.  Robert  B.  Moreton,  president  of  the 
Southern  Medical  Association,  made  this  observa- 
tion; "This  condition  exists  because  many  young  peo- 
ple capable  of  becoming  outstanding  physicians  lack 
the  necessary  motivation;  that  is,  they  are  unaware 
of  the  challenges  and  the  opportunities  of  a medical 
career.” 

Ohio  has  taken  a lead  in  at  least  one  phase  of  a 


counselling  program  for  our  young  people  along  this 
line.  In  a number  of  areas  of  the  state.  County 
Medical  Societies  and  Auxiliaries  sponsor  "Career 
Days,”  during  which  high  school  youngsters  are 
oriented  toward  careers  in  medicine  or  in  one  of  the 
ancillary  health  services. 

In  a recent  questionnaire  given  to  a select  group 
of  students  entering  medical  school,  many  students 
gave  as  their  main  reason  for  choosing  medicine 
the  influence  of  family  physicians. 

This  personal  influence  on  the  part  of  the  indi- 
vidual doctor  cannot  be  overemphasiaed.  Every  doc- 
tor will  agree  that  we  need  select  students  as  prospec- 
tive physicians  of  the  future.  That  selection  might 
well  start  in  the  doctor’s  sphere  of  influence. 

Threats  to  the  free  practice  of  medicine  are  not 
new.  They  have  been  making  themselves  felt  for 
scores  of  years.  Yet  free  enterprise  in  practice  has 
survived  and  prospered.  Practice  will  continue  to 
remain  free  as  long  as  our  doctors  of  the  future  are 
persons  of  calibre  dedicated  to  the  profession. 

MAKE  JOINING  OMPAC 
HIGH  ON  YOUR  AGENDA 

"What  happens  in  Washington,  D.  C.,  will  deter- 
mine the  conditions  under  which  you  and  I and  the 
rest  of  our  colleagues  will  practice  in  the  years  ahead” 
was  the  admonition  of  Dr.  Frank  H.  Mayfield,  chair- 
man of  the  Board  of  Directors  of  the  Ohio  Medical 
Political  Action  Committee,  in  a letter  sent  by  him 
to  Ohio  physicians,  urging  them  to  become  members 
of  OMPAC. 

Those  who  have  been  following  developments  in 
Washington  certainly  will  agree  with  Dr.  Mayfield. 
However,  more  than  just  agreement  and  lip-service 
must  be  forthcoming. 

Unless  the  thinking,  reasonable  and  level-headed 
citizens  of  the  nation,  including  members  of  the 
medical  profession,  regard  the  1964  General  Election 
as  a real  challenge  and  act  accordingly,  the  year  1964 
may  become  sad  history  for  those  who  believe  in  the 
preservation  of  the  private,  free-enterprise  system  of 
medical  care  and  everything  else.  Action  means  the 
election  to  the  Congress  of  those  who  support  this 
principle. 

The  primary  motive  of  the  Ohio  Medical  Political 
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Now  that  he's  on  Metalex,  Gramps  feels  more 
like  his  old  self. 

Metalex  combines  a respiratory  and  nervous 
system  stimulant  with  a peripheral  vasodilator. 
It  often  gives  the  confused,  forgetful,  antisocial 
oldster  refreshed  vigor  and  a new  outlook. 


Back 
on  the 
team 


METALEX 


® TABLETS 

and 

ELIXIR 


COMPOSITION:  Each  5 cc.  Elixir  and  each  Tablet 
contains:  Pentylenetetrazol  100  mg.,  Nicotinic 
Acid  50  mg. 


An  analeptic  agent  for  mild  senile  psychosis  and 
symptoms  of  aging.  Reported  helpful  in  tinnitus 
and  diminished  auditory  and  visual  perception. 


DOSE:  One  or  2 tsp.  Elixir  or  one  or  2 Tablets 
q.i.d.,  half  hour  a.c.  and  h.s.  A transitory  harmless 
flushing  may  occur  after  taking  Metalex,  and  this 
is  evidence  of  peripheral  vasodilatation. 


CONTRAINDICATIONS:  Epilepsy.  Use  with 
caution  in  severe  hypertension. 
SUPPLIED:  Metalex  Elixir:  Pint  and  Gallon 
bottles.  Metalex  Tablets:  Bottles  of  100  and  1000. 


Send  for  samples  and  literature. 

ARNAR-STONE  LABORATORIES,  INC. 

Mount  Prospect,  Illinois,  U.S.A. 


for  May,  }9(>4 
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Action  Committee,  acting  in  cooperation  with  the 
American  Medical  Political  Action  Committee,  is  to 
support  acceptable  candidates  for  Congress  with  cam- 
paign activity  and  with  financial  aid  in  selected 
instances. 

Details  on  the  purposes  and  plans  of  OMPAC 
were  enumerated  in  an  article  published  in  the  March 
issue  of  The  Journal,  page  295.  Those  who  desire 
additional  information  may  obtain  it  by  writing  to 
OMPAC,  Post  Ofhce  Box  5617,  Columbus,  Ohio 
43221. 

Checks  also  should  be  sent  to  the  above  address. 
Active  membership  in  OMPAC  is  $25.00  per  indi- 
vidual. Sustaining  membership  is  $114.00  per  in- 
dividual. Ten  dollars  of  each  active  member’s  dues 
and  $99-00  of  each  sustaining  member’s  dues  will  be 
sent  to  the  American  Medical  Political  Action  Com- 
mittee in  Chicago.  The  rest  of  each  member’s  dues 
will  be  retained  for  the  activities  and  expenses  of 
OMPAC.  The  funds  of  the  national  committee  will 
be  used  to  support  acceptable  candidates  for  Con- 
gress any  place  throughout  the  country.  In  the  end, 
it  doesn’t  make  any  difference  whether  the  candidate 
aided  is  from  Ohio  or  elsewhere  so  long  as  he  is 
a supporter  of  the  beliefs  and  principles  endorsed  by 
the  medical  profession. 

If  you  haven’t  joined  OMPAC,  now  is  the  time 
to  do  so.  Nothing  can  be  more  vital. 


TWO  OHIO  PROGRAMS  HELP 
SENIOR  CITIZENS  NEEDING  HELP 

According  to  recent  reports  and  questions,  it  ap- 
pears that  it  cannot  be  repeated  too  often  that  the 
Ohio  Division  of  Aid  for  the  Aged: 

1.  Has  a health  care  program  under  its  regular 
aid  for  the  aged  operation,  and 

2.  Has  a "medical  only”  program,  made  possible 
through  participation  in  the  Mills  section  of  the 
Kerr-Mills  law,  whereby  senior  citi2ens  who  are 
medically  indigent  are  receiving  assistance  in  meeting 
their  health  care  costs. 

The  regular  aid  for  the  aged  program  was  initiated 
in  1946,  and  included  health  care.  This  program 
was  expanded  in  1955  and  again  in  1961. 

The  confusion  appears  to  stem  from  the  question 
of  whether  Ohio  does  or  does  not  have  a "medical 
only”  program.  In  answer  to  that,  the  following  is 
a direct  quote  from  the  Ohio  Division  of  Aid  for  the 
Aged: 

"The  second  provision  of  the  Kerr-Mills  Act  made 
it  possible  for  Ohio  to  adopt  a 'Medical  only’  pro- 
gram which  differs  from  M.  A.  A.  (Medical  Aid  for 
the  Aged)  because  the  individual  must  meet  the  same 
eligibility  requirement  as  the  money  payment  (regu- 
lar program)  recipient.  There  is  no  ceiling  on  old 
age  assistance  money  payment  in  Ohio.  Need  is 
determined  in  accordance  with  standard  allowances 
for  food,  clothing  and  personal  needs  plus  "as 
paid”  allowances  for  shelter  costs  and  other  require- 


ments which  are  peculiar  to  the  situation  of  the  client, 
such  as  household  help,  homemaker  services,  tele- 
phone, laundry,  life  insurance  premiums,  etc. 

"In  the  'Medical  Only’  program,  assistance  with 
health  care  costs  is  granted  to  the  eligible  recipient 
who  has  sufficient  income  to  meet  all  of  his  living 
or  maintenance  costs  but  does  not  have  a sufficient 
income  to  meet  all  of  his  health  care  needs.  During 
the  month  of  September,  1963,  2,899  individuals 
received  medical  care  expenses  through  the  'Medical 
Only’  program.” 

Under  the  regular  aid  for  the  aged  program,  81,000 
received  money  payments  that  month  and,  health  care 
assistance  when  needed. 

To  participate  in  the  Kerr  Section  of  the  Kerr-Mills 
Law,  Ohio  would  have  had  to  eliminate  any  residency 
requirement  or  real  property  lien  requirement. 

Ohio’s  legislative  leaders,  when  setting  up  the 
"Medical  Only”  program  in  196I,  decided  that  the 
existing  program  plus  the  "medical  only”  program 
was  sufficient  to  meet  the  needs  of  Ohio’s  needy  aged. 

This  decision  was  supported  by  the  Ohio  Director 
of  welfare  in  196I,  Mrs.  Mary  Gorman.  On  March 
1,  1964,  the  present  welfare  director,  Mr.  Denver  L. 
White,  told  the  OSMA’s  Annual  County  Medical 
Society  Officers  Conference: 

"I  wish  it  clear  at  the  outset  that  the  Department 
of  Public  Welfare  believes  that  the  provision  of 
services  in  the  health  care  programs  is  adequate  in 
meeting  health  needs.  In  fact,  several  of  the  pro- 
grams are  more  extensive  in  the  coverage  of  services 
than  those  proposed  or  adopted  by  Congress  in  recent 
years.  Just  recently,  the  Department  of  Health,  Edu- 
cation and  Welfare  has  expressed  a desire  to  have  our 
Aid  for  Aged  medical  program  made  more  known 
to  other  states.” 

In  our  opinion,  there  is  overwhelming  evidence 
that  Ohio  has  excellent  programs  under  the  regular 
aid  for  aged  plan  and  the  "medical  only”  plan,  that 
Ohio  is  helping  those  who  need  help,  and  that  the 
King-Anderson  Bill  would  be  a very  poor  substitute 
or  adjunct  to  these  programs. 


ONE  OF  THE  MAJOR  THINGS 
YOUR  AMA  DUES  SUPPORT 

Among  the  things  which  your  AMA  membership 
dues  support  is  active  Washington  representation. 

The  AMA  is  your  voice  in  Washington,  giving  you 
active  representation  of  your  interests  as  a physician. 
The  American  Medical  Association  has  a long  and 
distinguished  history  of  advancing  the  science  and  art 
of  medicine. 

Through  the  years  the  AMA  has  supported  far 
more  legislative  measures  than  it  has  opposed. 

In  1964,  the  AMA  continues  to  support  sound 
medical  legislation  and  to  oppose  any  measures  that 
its  members  believe  will  retard  the  overall  advance- 
ment of  medicine,  impair  the  quality  of  medical  care, 
or  tend  to  destroy  the  free  practice  of  medicine  in 
this  country. 
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WARREN-TEED  PHARMACEUTICALS  INC. 

COLUMBUS,  OHIO  43215 

SUBSIDIARY  OF  ROHM  & HAAS  COMPANY 


mODARE 


Modane  Tablets— 75  mg.  danthron, 
25  mg.  d-calcium  pantothenate. 
Modane  Mild — 37.5  mg.  danthron, 
12.5  mg.  calcium  pantothenate. 
Modane  Liquid — 37.5  mg.  danth- 
ron, 12.5  mg.  d-calcium  panto- 
thenate per  tsp.  Dosage — 1 tablet, 
1 tsp.  or  fraction  thereof,  with  the 
evening  meal.  © i963  w-t 


RELIEF 


U)V£RNIG 

gently,  without  irritation,  thru 
systemic  action  of  danthron  on 
the  large  bowel  only. 


thru  pantothenic  acid  (essential 
for  acetylation  of  choline  and 
bowel  muscle  vitality)  if  needed. 


OOSAGEHEXIBILITY 

Tablets  Regular,  for  the  aver- 
age adult.  Tablets  Mild  (half 
strength)  for  hypersensitives, 
children  6 to  12,  Liquid,  for 
geriatric,  pediatric,  and  “liquid 
only  patients” 


^TGLEIIANCE  BUILDUP 


no  need  to  constantly  increase 
the  original  effective  dose,  once 
determined,  regardless  of  regu- 
larity of  use. 


for  May,  1964 
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Obituaries 


Ad  Astra 


Henry  S.  Batsch,  M.  D.,  Canton;  Ohio  State  Uni- 
versity College  of  Medicine,  1935;  aged  59;  died 
March  5 of  a gunshot  wound;  former  member  of  the 
Ohio  State  Medical  Association.  A native  of  eastern 
Ohio,  Dr.  Batsch  moved  to  Canton  after  completing 
his  medical  training  and  had  been  a practicing 
physician  there  since.  Mrs.  Batsch  died  also  in  the 
double  shooting.  Surviving  are  two  sons  and  a 
brother. 

Parker  Selwyn  Bishop,  M.  D.,  Delta;  Wayne  State 
University  College  of  Medicine,  1901;  aged  86;  died 
December  3;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Bishop  was  a practicing  physician  of  many  years’ 
standing  in  the  Delta  area  of  Fulton  County. 

Walter  Albert  Braunlin,  M.  D.,  Portsmouth;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1911;  aged 
79;  died  March  12;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Associa- 
tion and  the  American  Academy  of  General  Practice. 
A native  of  Portsmouth,  Dr.  Braunlin  returned  there 
upon  completion  of  his  medical  training  and  prac- 
ticed in  the  area  more  than  a half  century.  A veteran 
of  World  War  1,  he  was  a member  of  the  American 
Legion.  Other  affiliations  included  membership  in  the 
Evangelical  and  Reformed  Church  and  several 
Masonic  bodies.  Dr.  Edgar  L.  Braunlin,  of  Dayton, 
is  a brother.  Other  survivors  are  his  widow,  a 
daughter,  two  sons  and  a sister. 

Samuel  S.  Chudde,  M.  D.,  Dayton;  University  of 
Vienna,  Austria,  1937;  aged  53;  died  March  9;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  Dr.  Chudde’s  prac- 
tice in  Dayton  dated  back  to  1937  and  was  inter- 
rupted during  World  War  11  by  his  service  in  the 
Armed  Forces  Medical  Corps.  He  was  a member  of 
Temple  Israel.  Surviving  are  his  widow,  three 
daughters  and  two  brothers. 

Mary  Leah  Cook,  M.  D.,  Waynesville;  University 
of  Illinois  College  of  Medicine,  1908;  aged  94;  died 
March  31;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
native  of  Warren  County,  Dr.  Cook  engaged  in 
general  practice  in  the  Waynesville  vicinity  for  more 
than  50  years  before  her  retirement  in  1959-  Among 
her  community  interests  was  the  local  library  which 
was  named  in  her  honor.  Survivors  include  two 
adopted  daughters. 


Edward  Rossiter  Ellis,  M.  D.,  Geneva;  University 
of  Pittsburgh  School  of  Medicine,  1901;  aged  88; 
died  March  1.  Dr.  Ellis  began  practice  in  Pennsyl- 
vania, and  moved  to  Geneva  in  1915.  He  retired  in 
1945.  A member  of  the  Methodist  Church,  he  is 
survived  by  his  widow. 

James  Hazzard  Farber,  M.  D.,  Dayton;  Miami 
Medical  College,  Cincinnati,  1886;  aged  101;  died 
March  21;  former  member  of  the  Ohio  State  Medical 
Association.  A native  of  Xenia,  Dr.  Farber  began 
practice  in  Indianapolis  and  moved  to  Dayton  in 
1895  after  taking  advanced  training  at  the  Man- 
hattan Eye  and  Ear  Hospital  in  New  York.  Two 
sons  survive. 

Owen  Chester  Fisk,  M.  D.,  Sarasota,  Fla.;  Medical 
College  of  Ohio,  Cincinnati,  1907;  aged  79;  died 
March  24;  former  member  of  the  Ohio  State  Medical 
Association.  A former  practicing  physician  in  the 
Cincinnati  area  and  former  acting  health  commis- 
sioner for  that  city,  Dr.  Fisk  moved  to  Florida  many 
years  ago.  A nephew  and  nieces  survive. 

Samuel  Gendelman,  M.  D.,  Cincinnati;  University 
of  Cincinnati  College  of  Medicine,  1937;  aged  51; 
died  April  1;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Gendelman  was  a physician  of  long  standing  in  the 
Cincinnati  area. 

E.  Benjamin  Gillette,  M.  D.,  Toledo;  Toledo 
Medical  College,  1912.  It  has  come  to  the  attention 
of  The  Journal  that  Dr.  Gillette  died  on  July  24, 
1963  at  the  age  of  79-  A practitioner  of  long  stand- 
ing in  Toledo,  Dr.  Gillette  was  a member  of  a well 
known  family  of  physicians  in  that  city.  He  was  a 
past-president  of  the  Toledo  Academy  of  Medicine; 
member  of  the  Ohio  State  Medical  Association, 
American  Medical  Association  and  the  American 
Urological  Association;  Fellow  of  the  American 
College  of  Surgeons.  Two  physician  brothers  survive 
— Dr.  Norris  and  Dr.  Robert  Gillette.  Other  sur- 
vivors are  his  widow,  and  four  sisters. 

Franz  Gruen,  M.  D.,  Elyria;  Christian-Albrechts 
University  Faculty  of  Medicine,  Germany,  1925;  aged 
64;  died  March  8;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
past-president  of  the  Lorain  County  Medical  Society. 
A native  of  Germany,  Dr.  Gruen  practiced  there 
before  he  left  the  country  in  1937.  His  practice  in 
Elyria  extended  over  about  25  years  and  was  inter- 
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rupted  during  World  War  II,  during  which  he 
served  with  the  Army  Medical  Corps.  Interests  in 
his  community  included  work  with  the  Elyria  Little 
Symphony.  A member  of  the  Episcopal  Church,  he 
is  survived  by  two  sons  and  a daughter. 

Raymond  Thomas  Holzbach,  M.  D.,  Salem;  Ohio 
State  University  College  of  Medicine,  1924;  aged  67; 
died  March  24;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A native  of  Niles,  Dr.  Holzbach  ser\ed  virtually  all 
ot  his  professional  career  in  the  Salem  area,  where 
he  was  health  commissioner  for  many  years.  Surviv- 
ing are  his  widow,  two  daughters  and  a son.  Dr. 
Raymond  T.  Holzbach,  of  Cleveland. 

Thomas  A.  Lander,  M.  D.,  Youngstown;  Howard 
Unixersity  College  of  Medicine,  1922.  It  has  come 
to  the  attention  of  The  Journal  that  Dr.  Lander  died 
on  September  1,  1963  at  the  age  of  69.  A general 
practitioner  in  Youngstown  since  1924,  Dr.  Lander 
was  a member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  Affiliations 
included  membership  in  the  Butler  Memorial  Church 
and  the  Rising  Sun  Lodge  of  Masons.  His  widow 
and  a stepson  survive. 

William  H.  Lee,  M.  D.,  Plain  City;  Ohio  Medical 
University,  Columbus,  1906;  aged  85;  died  March  2; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  Dr. 
Lee’s  professional  career  extended  over  approximately 
57  years.  His  practice  in  Plain  City  and  vicinity 
began  in  1910.  Survivors  include  his  widow,  a son, 
two  brothers  and  two  sisters. 

Paul  Harrison  Leimbach,  M.  D.,  Salem  (Green- 
tord);  Ohio  State  University  College  of  Medicine, 
1912;  aged  76;  died  March  12;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Dr.  Leimbach  began  practice  in  Green- 
ford  after  completing  an  internship  in  Lorain,  and 
practiced  in  Mahoning  and  Columbiana  Counties  for 
more  than  a half  century.  He  was  a member  of  the 
Masonic  Lodge  and  the  Quarter  Century  Radio  Club. 
Sur\'i\’ing  are  his  widow,  two  daughters,  a son  and 
a sister. 

Clifford  Taylor  Okey,  M.  D.,  Lakeworth,  Fla.; 
Starling  Medical  College,  Columbus,  1896;  aged  94; 
died  March  28;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Okey  had  been  a practicing  physician  of  long 
standing  in  Columbus,  before  his  retirement  in  1958. 
Interment  was  at  Caldwell,  Ohio,  where  Dr.  Okey 
was  born. 

Dallas  Pond,  M.  D.,  Akron;  Ohio  State  University 
College  of  Medicine,  1917;  aged  77;  died  March  4; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  and  the  American 


Academy  of  Allergy.  A veteran  of  World  War  I, 
Dr.  Pond  served  in  the  U.  S.  Navy  both  in  this 
country  and  abroad.  After  practicing  in  Akron  for 
several  years  following  the  war,  he  took  advanced 
training  and  later  specialized  in  ophthalmology  and 
otolaryngology.  He  was  on  the  Board  of  Directors 
of  the  Spring  Congress  at  Gill  Memorial  Eye,  Ear 
and  Throat  Hospital,  and  was  en  route  to  a seminar 
of  the  American  Academy  of  Allergy  when  he  died. 
He  was  an  active  member  of  the  Kiwanis  Club  and 
several  Masonic  bodies.  His  widow  sundves. 

Leon  Rubini,  M.  D.,  Los  Angeles,  Calif.;  Univer- 
sity of  Naples  Faculty  of  Medicine,  1919;  aged  74; 
died  March  20;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  A native 
of  the  Ukraine,  Dr.  Rubini  came  to  this  country 
shortly  after  completing  his  medical  training  in  Italy. 
He  practiced  for  more  than  40  years  in  Cleveland 
before  his  retirement  in  1962.  Two  physician  sons 
survive  — Dr.  Milton  R.  Rubini  of  Los  Angeles,  and 
Dr.  Joseph  Rubini  of  Florida;  also  his  widow. 

Raymond  Gerard  Senour,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1928;  aged 
63;  died  March  7;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  Child  Psychiatry.  A prac- 
ticing physician  in  Cincinnati  for  many  years,  Dr. 
Senour  is  survived  by  his  widow,  a son,  a daughter 
and  his  mother. 

John  Paul  Spooner,  M.  D.,  Toledo;  Rush  Medical 
College,  1905;  aged  87;  died  March  4;  member  of 
the  Ohio  State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Spooner’s  practice  in 
Toledo  began  in  1920,  after  he  had  served  in  the 
Medical  Corps  during  World  War  1.  In  recent  years 
he  was  associated  with  the  regional  blood  program 
of  the  American  Red  Cross  in  Toledo.  He  was  a 
member  of  the  American  Legion.  Surviving  are  a 
daughter  and  a son. 

Monroe  J.  Tanner,  M.  D.,  Norwood;  Tufts  Uni- 
versity School  of  Medicine,  1918;  aged  72;  died 
March  6;  member  of  the  Ohio  State  Medical  Associa- 
tion. Dr.  Tanner,  formerly  of  New  Haven,  Conn., 
moved  to  the  Norwood  area  in  the  early  1940’s.  Sur- 
vivors include  his  widow,  a daughter  and  a son. 

Dr.  Edward  A.  Gall,  professor  and  head  of  the 
Department  of  Pathology  at  the  University  of  Cin- 
cinnati, presided  as  president  at  the  recent  annual 
meeting  of  the  American  Association  of  Pathologists 
and  Bacteriologists  in  Chicago. 

Dr.  Theodor  D.  Sterling,  director  of  the  Medical 
Computing  Center  at  the  University  of  Cincinnati 
College  of  Medicine,  recently  addressed  the  Joint 
Symposium  of  the  British  Institute  on  Radiology  and 
the  Hospital  Physicist’s  Association  in  London,  Eng. 
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Activities  of  County  Societies 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI! 

CLERMONT 

The  Clermont  County  Medical  Association  held  its 
regular  meeting,  March  18,  1964,  at  David’s  Buffet, 
Mt.  Washington.  The  doctors  and  their  wives  con- 
vened for  the  purpose  of  forming  a Woman's  Aux- 
iliary to  the  Association.  Mrs.  Calvin  Warner, 
President,  Ohio  State  Woman’s  Auxiliary,  and  Mrs. 
Carl  Schilling,  First  District  Representative  of  the 
Auxiliary,  were  present  to  assist  in  the  formation  of 
the  new  organization.  Mrs.  Albert  W.  Van  Sickle  was 
named  chairman  of  a committee  to  draft  the  neces- 
sary constitution  and  by-laws.  Mrs.  Charles  Simmons 
was  named  vice-chairman  of  the  same  committee. 

During  the  foregoing  deliberations  the  doctors 
were  fortunate  to  have  as  their  guest.  Dr.  Robert 
Howard,  Councilor  of  the  First  District,  OSMA, 
who  disaissed  the  more  recent  information  regard- 
ing the  Ohio  Medical  Indemnity,  the  status  of  the 
fight  against  the  present  social  security  paid  medical 
care  for  the  aged  and  some  of  the  re.solution.s  to  come 
up  before  the  Annual  OSMA  meeting. 

Dr.  Minning,  hospital  chairman,  informed  the 
Association  that  the  county  commissioners  were  pre- 
paring a resolution  to  place  a bond  levy  and  a main- 
tenance levy  for  the  proposed  hospital  on  the  Novem- 
ber election  ballot.  The  formation  and  meeting  of  a 
citizens  committee  in  support  of  the  hospital  was 
scheduled. 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati,  in  con- 
junction with  Poison  Prevention  Week,  March  15-21, 
sent  out  information  releases  on  its  Poison  Informa- 
tion Center  directed  to  all  news  media  in  the  area. 

For  the  March  17  program  at  the  Academy  head- 
quarters auditorium,  guest  speaker  was  Dr.  Frederic 
A.  Gibbs,  professor  of  electro-encephalography  in  the 
Department  of  Neurology  and  Neurological  Surgery, 
University  of  Illinois.  His  subject  was  ' The  Electro- 
Encephalogram  in  Clinical  Practice.” 

During  March  more  than  a dozen  of  the  Cincinnati 
area  specialty  societies  and  special  groups  held  meet- 
ings in  addition  to  the  Academy  features. 

Second  District 

(COUNCILOR:  THEODORE  L.  LIGHT,  M.  D.,  DAYTON) 
MONTGOMERY 

The  Montgomery  County  Medical  Society  with  the 
Woman’s  Auxiliary  sponsored  the  third  annual 


Health  Careers  Seminar  at  the  Miami  Valley  Hospital 
School  of  Nursing,  Dayton,  on  April  4. 

The  seminar  was  divided  into  two  sessions  with 
virtually  the  same  program  for  each.  Eighth  and 
Ninth  grade  students  attended  in  the  morning  and 
Tenth,  Eleventh  and  Twelfth  grade  students  in  the 
afternoon. 

Dr.  David  S.  Bachman,  Allentown,  Pa.,  made  sev- 
eral public  appearances  in  Dayton  and  vicinity,  under 
sponsorship  of  the  Montgomery  County  Medical  So- 
ciety, the  Montgomery  County  Society  for  Cancer 
Control,  the  Dayton  Area  Chamber  of  Commerce 
and  The  Dayto)i  Daily  News. 

Organizer  of  a group  in  Allentown  known  as 
Cigarettes  Anonymous,  Dr.  Bachman  gave  illustrated 
lectures  on  the  subject  of  smoking  and  its  relationship 
to  cancer. 

CLARK 

The  Clark  County  Medical  Society  held  a dinner 
meeting  at  the  Hotel  Shawnee,  Springfield,  on 
March  16.  Guest  speaker  was  Dr.  Ralph  A.  Reis, 
professor  of  obstetrics  and  gynecology  at  North- 
western University  Medical  School,  editor  and  author, 
who  spoke  on  the  subject  of  endometrios's. 

Third  District 

(COUNCILOR:  FLOYD  M.  ELLIOTT,  M.  D.,  ADA) 

ALLEN 

Since  the  visit  of  Doctor  Edward  R.  Annis  to 
Lima  as  speaker  for  the  Lima  Better  Business  Bureau 
on  February  26th,  the  Committee  of  Operation 
Hometown  has  been  very  active  with  newspaper 
ads,  three  scheduled  television  appearances  and  mul- 
tiple appearances  before  local  clubs  and  civic  groups 
in  regard  to  medicine’s  opposition  to  the  King-Ander- 
son  bill. 

The  regular  monthly  meeting  of  the  Lima  and  Al 
len  County  Academy  of  Medicine  was  held  March 
17  at  the  Shawnee  Country  Club  with  Dr.  Joseph  C. 
Avellone  speaking  on  "Community  Disaster.  ” There 
were  one-hundred  and  thirty-one  members  and  guests 
present  with  the  Northwest  Ohio  Pharmaceutical 
Association  members  present  as  guests. 

Fifth  District 

(COUNCILOR:  HENRY  A.  CRAWFORD,  M.  D.,  CLEVELAND) 

CUYAHOGA 

An  audience  of  60  teen-agers  attended  a meeting 
at  the  headquarters  of  the  Academy  of  Medicine  of 
Cleveland,  jointly  sponsored  by  the  Academy,  the 
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Woman's  Auxiliary  and  the  Cleveland  Automobile 
Club.  In  the  group  were  members  of  the  Automobile 
Club’s  Youth  Traffic  Council. 

Dr.  Donald  Glover  presented  the  subject,  "How  a 
Plastic  Surgeon  Sees  Traffic  Accidents.” 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 

MAHONING 

Dr.  A,  Reynolds  Crane,  of  Philadelphia,  noted 
pathologist  and  medical  educator,  addressed  the  10th 
annual  combined  meeting  of  the  Mahoning  County 
Medical  Society  and  the  Mahoning  County  Bar  Asso- 
ciation on  March  24;  his  subject,  "Impartial  Medi- 
cal Testimony.” 

The  Medical  Society  was  host  for  the  meeting  and 
banquet.  Dr.  Jack  Schreiber,  president  of  the  So- 
ciety, and  James  W.  Mumaw,  president  of  the  Bar 
Association,  jointly  presided. 

* 

The  Mahoning  County  Medical  Society's  speakers 
team  has  just  completed  a series  of  21  talks  in  the 
homes  of  medical  society  members  on  Medical  Care 
for  the  Aged  Under  Social  Security.  The  series, 
given  as  a part  of  Operation  Hometown,  was  called 
Operation  Fireside. 


Realizing  that  physicians  themselves  are  not  fully 
aware  of  the  complexities  of  the  King-Anderson 
legislation  and  the  Kerr-Mills  Law  and  its  applica- 
tion in  Ohio,  the  Operation  Hometown  Committee 
asked  the  Auxiliary  to  help  by  designating  a group 
of  21  members  who  would  be  willing  to  act  as  host 
and  hostess  to  their  fellow  members.  One  week  was 
set  aside  and  most  of  the  women  were  able  to  plan 
their  own  meeting  for  that  week.  A speaker  from 
the  speaker’s  team  was  assigned  to  each  meeting  to 
lead  the  discussion.  The  groups  ranged  from  two  to 
1 0 couples. 

After  all  the  meetings  had  been  held,  four  addi- 
tional meetings  were  held,  all  on  the  same  evening, 
in  order  to  accommodate  those  members  who  had  not 
been  able  to  attend  one  previously. 

Operation  Fireside  was  considered  highly  success- 
ful. Over  50  per  cent  of  the  members  were  able 
to  attend  one  of  the  meetings.  Discussion  was  not 
limited  to  King-Anderson  legislation,  and  many  facets 
of  the  problem  of  the  aged  were  discussed.  The 
speakers  were  highly  enthusiastic  with  their  recep- 
tion, and,  as  a result,  the  Mahoning  County  Medical 
Society  feels  that  its  members  are  much  better  in- 
formed on  the  entire  question  of  aged  legislation. 

One  side  effect  of  Operation  Fireside  was  noted. 
Since  the  meetings  were  set  up  in  different  sections 


Recent  reports  suggest.. . insuUn  and  sutfonglureas  mag  acceterate  tipo- 
genesis^'\  . . serum  ^Hnsutin”  tevels  are  often  etevated  in  obese  drabet- 
lcs^'^’\ . . DBI (phenformin  HCl ) reduces  high  btood  sugars,  towers  elevated 
'^insulin”  levels,  tends  to  reduce  body  weight  toward  normal!-^'^'^ 

most  effective  in  the  obese  diabetic 

DBI0  DBI  e 

tablets  25  mg.  timed-disintegration  capsules  50  mg. 

BRAND  OF  PHENFORMIN  HCl 
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In  the  obese  diabetic  (ketoacidosis-resistant),  DBI  (phenformin  HCl)  with  a proper  diet:  A.  acts  to  reduce  high  blood  sugar 
without  increasing  fat  synthesis  or  weight  gain.  B.  does  not  increase  already  elevated  endogenous  insulin  levels;  may, 
indeed,  act  to  restore  more  normal  levels.  C.  favors  reduction  of  weight. 

In  the  ketoacidosis-resistant  obese  diabetic  not  amenable  to  diet  alone,  hypoglycemic  DBI  (phenformin  HCl)  appears  to 
help  avoid  weight  gain  or  reduce  adiposity,  factors  which  otherwise  tend  to  make  blood  sugar  control  more  difficult  and 
to  increase  the  likelihood  of  complications.  However,  in  the  ketoacidosis-prone  diabetic,  insulin  is  still  the  essential 
hypoglycemic  agent. 


Summary:  Indicated  in  stable  adult  diabetes,  sulfonylurea  failures  and  unstable  diabetes.  Gastrointestinal  side  effects 
occurring  more  often  at  higher  dosage  levels  abate  promptly  upon  dosage  reduction  or  temporary  withdrawal.  Occasionally 
an  insulin-dependent  patient  will  show  "starvation”  ketosis  (acetonuria  without  hyperglycemia)  which  must  be  differentiated 
from  "insulin-lack”  ketosis,  and  treated  accordingly.  Use  with  caution  in  severe  liver  disease.  Not  recommended  without 
insulin  in  acute  complications  (acidosis,  coma,  infections,  gangrene,  surgery).  Consult  product  brochure  for  full  information. 

Bibliography:  1.  Williams,  R.  H.;  Textbook  of  Endocrinology,  Ed.  3,  Saunders,  Philadelphia,  1962,  p.  610.  2.  Gordon,  E.  S.:  Metabolism  11:819, 
1962.  3.  Grodsky,  G.  M.  et  al.;  Metabolism  12:278,  1963.  4,  Sadow,  H.  S.:  Metabolism  12:333,  1963.  5.  West,  K.  M.  and  Tophoj,  E.:  Metabolism 
10:689,  1961.  6.  Yalow,  R.  S.  and  Berson,  S.  A.:  Diabetes  9:254,  1960.  7.  Weller.  C.  et  al.;  Scientific  Exhibit,  A.M.A.,  June  1962.  8.  Weller,  C. 
et  al.:  Metabolism  11:1134,  1962.  9.  Radding,  R.  S.  et  al.:  Metabolism  11:404,  1962. 
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of  Youngstown  and  members  were  invited  according 
to  what  neighborhood  they  lived  in,  some  members 
found  that  they  were  meeting  others  that  they  hadn’t 
known  very  well  before. 

TRUMBULL 

The  regular  March  meeting  of  the  Trumbull 
County  Medical  Society  was  held  on  March  18  with 
37  members  present. 

The  chief  item  of  business  to  come  before  the 
meeting  was  consideration  of  the  OMI  Comprehen- 
sive Plan.  Mr.  Charles  Coghlan,  executive  vice- 
president  of  OMI,  had  spoken  to  the  group  in  Febru- 
ary but  a vote  on  endorsement  was  delayed  until  the 
March  meeting.  A motion  was  made  that  TCMS 
endorse  the  plan  and  give  permission  for  the  sale  of 
the  Comprehensive  Plan  in  Trumbull  County.  The 
motion  was  duly  seconded  and  discussed.  Vote  by  se- 
cret ballot  determined  that  the  motion  passed  with  30 
members  voting  "yes"  and  four  members  dissenting. 

Dr.  Hall,  Public  Relations  chairman,  gave  a report 
on  the  new  TCMS  radio  program.  This  program, 
"Spotlight  on  Health"  may  be  heard  each  Tuesday 
from  7:00  to  7:30  P.  M. 

The  Society  moved  to  endorse  the  Five  Point  Can- 
cer Coordinating  Plan,  which,  in  effect,  makes  each 
physician’s  office  a cancer  detection  center. 


A film  showing  highlights  of  last  June’s  AMA 
meeting  was  shown  to  the  group. 

4s  ^ + 

The  Trumbull  County  Medical  Society  is  sponsor- 
ing a series  of  radio  programs  on  Station  WHHH, 
Warren.  The  first  program  on  March  17  opened 
with  a welcome  by  Dr.  Ralph  Meacham,  president 
of  the  Trumbull  County  Medical  Society,  who  pre- 
sented its  goals  and  purposes.  Then  a panel  com- 
posed of  Drs.  Arthur  Ginzler,  Donald  A.  Miller  and 
Thomas  Wilson  discussed  "New  parts  for  old,"  a 
report  on  pathological,  .surgical  and  medical  aspects 
of  organ  transplantation. 

Seventh  District 

(COUNCILOR:  BENJ.  C.  DIEFENBACH,  MARTINS  FERRY) 

TUSCARAWAS 

A discussion  on  treatment  of  congestive  heart  fail- 
ure was  held  following  dinner  for  the  Tuscarawas 
County  Medical  Society  at  Union  Country  Club,  New 
Philadelphia,  March  11. 

Dr.  George  Morrice,  Jr.,  assistant  clinical  professor 
of  medicine,  and  Dr.  Thomas  J.  Williams,  clinical  in- 


structor  of  medicine,  both  at  Ohio  State  University, 
were  speakers  for  the  evening. 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON,  COLUMBUS) 

FRANKLIN 

"Specialty  Society  Day"  was  held  at  the  Colum- 
bus Plaza  Hotel  on  March  16,  sponsored  by  the  Acad- 
emy of  Medicine  of  Columbus  in  cooperation  with 
the  Columbus  Society  of  Internal  Medicine,  Columbus 
Surgical  Society  and  the  Neuropsychiatric  Society  of 
Central  Ohio. 

A social  hour  was  followed  by  dinner,  after  which 
a short  business  meeting  was  held  before  the  fea- 
tured program. 

Speakers  included  David  C.  Dahlin,  M.  D.,  Mayo 
Clinic;  Paul  Numerof,  D.  Sc.,  Squibb  Institute,  New 
Brunsw'ick,  N.  J.,  and  Philip  Solomon,  M.  D.,  Har- 
\'ard  Medical  School. 

Guest  speakers  included  the  following: 

David  C.  Dahlin,  M.  D.,  Mayo  Clinic,  whose 
subject  was  "Problems  Relating  to  the  Diagnosis  and 
Management  of  Bone  Tumors." 

Paul  Numerot,  D.  Sc.,  Squibb  Institute,  New 
Brunswick,  N.  ].;  "Current  Use  of  Radioisotopes  in 
Medicine." 

Phdip  Solomon.  M.  D.,  Harvard  Medical  School; 
"The  Role  ot  the  General  Physician  in  Community 
Health  Planning. 

The  seventh  annual  joint  meeting  of  the  Academy 
with  the  Columbus  Bar  Association  was  held  at  the 
Columbus  Plaza  on  April  6,  with  Edward  R.  Annis, 
President  of  the  American  Medical  Association,  as 
guest  speaker. 


Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH.  M.  D..  ELYRIA) 

LORAIN 

Eighty-seven  physicians  attended  the  17th  Annual 
Medical  Symposium  of  Lorain  County  Medical  So- 
ciety at  Oberlin  Inn  on  Wednesday,  April  8.  The 
program  was  arranged  by  Dr.  Charles  Chesner  and 
Dr.  William  E.  Kishman,  and  featured  Hematology. 
The  lectures  presented  were  given  by  a team  from 
the  Eaculty  of  Ohio  State  Uni\'ersity  College  of 
Medicine  as  follows: 

"Splenectomy,"  Bertha  A.  Bouroncle,  M.  D. 

"Present  Trends  in  Treatment  of  Leukemia  and 
Lymphomas,"  Henry  E.  Wilson,  M.  D. 

"Significance  of  Immune  Mechanism  in  Idiopathic 
Thrombocytopenia  Purpura  and  Idiopathic  Acquired 
Hemolytic  Anemia,”  Robert  L.  Wall,  M.  D. 

"The  Use  of  Radio  Active  Isotope  in  the  Hema- 
tologic Diagnosis  of  Such  Diseases  as  Hemolytic 
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munity Village  with  complete  confidence. 

It  is  the  creative  living  center  preferred  by 
professional  persons.  Residents  share  activi- 
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$305  monthly  . . . with  variations  and  full 
care  living  available  if  they  come  to  need  it. 
No  cash  investment,  life  lease  or  property 
transfer  required.  Write  Dept.  M at  this  ad- 
dress, for  a brochure  and  check  list  of  living 
expenses  to  see  how  the  Village  fits  retire- 
ment budgets. 
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Center  for  Creative  Retirement 
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15  mm.  Hg.  was  the  average  diastolic  dro|i  reported  following  use 

of  HYDROMOX  Quinethazone  in  recent  studies  of  patients  with  various  hypertensive 
diseases,  including  essential  hypertension  and  hypertension  associated  with  arterio- 
sclerotic heart  disease,  obesity,  and  renal  disease.’-^  The  treatment  period  in  one 
study  was  eight  weeks'  and  in  the  other,  twelve.^  The  lack  of  serious  disturbances 
in  serum  electrolyte  levels,  particularly  of  potassium,  was  noteworthy.  In  fact,  it 
was  considered  a sufficiently  important  factor  to  give  the  drug  a preferential  status.® 
A single  daily  dose  of  one  to  two  50  mg.  tablets  is  usually  sufficient. 


ANTIHYPERTENSIVE  DIURETIC 

QUINETHAZONE-TABLETS 


1.  Schwartz,  M.:  Office  Evaluation  of  a New  Diuretic  in  Patients  with  Hypertensive  Diseases.  Scien- 
tific Exhibit  Presented  at  the  Clinical  Meeting  of  the  American  Medical  Association,  Los  Angeles, 
California,  Nov.  25-28,  1962.  2.  Steigmann,  F.,  and  Griffin,  R.:  Evaluation  of  Quinethazone,  a 
New  Diuretic.  J.  Amer.  Geriat.  Soc.  11:945  (Oct.)  1963. 


INDICATED  in  hypertension  with  or  without 
edema,  and  in  all  types  of  edema  involving  salt 
retention.  May  be  helpful  in  some  cases  of 
lymphedema,  idiopathic  edema  and  edema 
due  to  venous  obstruction. 

SIDE  EFFECTS:  Skin  rash  (rare),  gastrointes- 
tinal disturbances,  weakness  and  dizziness,  sel- 


dom so  severe  that  drug  should  be  stopped. 
Generally,  the  adverse  effects  sometimes  asso- 
ciated with  the  thiazide  diuretics  are  possible. 
Pre-existing  electrolyte  abnormalities  may  be 
aggravated. 

CONTRAINDICATION:  Anuria. 
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Anemia,  Pernicious  Anemia  and  in  Blood  Volume 
Studies,”  Henry  E.  Wilson,  M.  D. 

Residents  and  interns  of  St.  Joseph  Hospital, 
Lorain,  and  Elyria  Memorial  Hospital,  attended  as 
guests  of  the  Society. 

Announcement  was  made  ot  the  county-wide 
Medicine  and  Religion  meeting  scheduled  April  15th, 
to  which  all  physicians  and  clergy  of  the  area  were 
invited.  Drs.  James  T.  Stephens  (Chairman),  John 
W.  Wherry  and  Conrad  T.  Rusin  were  responsible 
tor  this  program  and  the  Woman's  Auxiliary  of 
the  Medical  Society  assisted  with  registration,  re- 
treshments,  etc.  In  addition  to  the  AMA  film  'The 
One  Who  Heals,  " a panel,  representative  of  the  three 
major  faiths,  discussed  "Medicine,  Religion  and  The 
Patient." 

The  panelists  included: 

Monsignor  John  J.  Humensky,  S.  T.  D.  Ph.  O., 
director  of  hospitals  in  Catholic  Diocese  of  Cleve- 
land. 

Rev.  Ralph  Boyer,  chaplain,  Fairview  Park  Hos- 
pital, Cleveland. 

Rabbi  Samuel  Meyer,  Agudath  B'nai  Israel  Con- 
gregation, Lorain. 

Dr.  James  T.  .Stephens  served  as  moderator. 

RICHLAND 

Members  of  the  Richland  County  Medical  Society 
and  their  wives  met  at  the  Blue  Dolphin  Restaurant 
m Mansfield,  Thursday  evening,  March  19. 

Guests  at  this  meeting  included  Dr.  H.  'L.  Pease, 
President  of  the  Ohio  State  Medical  Association,  and 
Mrs.  Pease,  and  Dr.  L.  C.  Meredith,  Eleventh  Dis- 
trict Councilor. 

Dr.  Carroll  E.  Damron,  President  of  the  Richland 
County  Medical  Society,  presided  over  a short  busi- 
ness meeting. 

Dr.  Stanley  L.  Brody,  program  chairman,  intro- 
duced The  Honorable  John  Ashbrook,  Congressman 
from  the  17th  District,  who  gave  a talk  on  affairs 
in  Washington,  primarily  in  relation  to  Medicare. 


Development  Program  at  Western 
Reserve  Advanced  by  Grant 

The  LInited  States  Steel  Foundation  has  awarded 
a $200,000  grant  to  the  University  Medical  Center 
Development  Committee  which  is  currently  conduct- 
ing an  eight-year  $54,800,000  Development  Program 
for  University  Hospitals  of  Cleveland  and  the  Schools 
of  Medicine,  Dentistry  and  Nursing  of  Western  Re- 
serve University. 

The  Medical  Center  Development  Program  will 
result  in  construction  of  a new  Robert  H.  Bishop,  Jr., 
Building  to  house  University  Hospitals’  .surger)-, 
radiology  and  medical  records  departments;  a new 
Ambulatory  Care  Building  to  centralize  the  Hospitals’ 
walk-in  patient  facilities;  a new  Rainbow  Babies  and 
Childrens  Hospital  which  officials  say  will  be  North- 
ern Ohio's  first  complete  child  care  center;  an  addi- 
tion to  Hanna  House  and  renovation  of  Lakeside 
Hospital;  and  for  the  Health  Science  .Schools  ot 
Western  Reserve  Llniversity  construction  of  a new 
.School  of  Denti.stry,  a new  Frances  Payne  Bolton 
.School  of  Nursing,  two  additions  and  renovation  of 
the  School  of  Medicine,  and  expansion  of  the  In- 
stitute of  Pathology. 


COMING  MEETINGS 

Ohio  State  Medical  Association: 

J965  Annual  Meeting,  Columbus,  Week  of 
May  9. 

1966  Annual  Meeting,  Cleveland,  Week  of 
May  22. 

1967  Annual  Meeting,  Columbus,  Week  of 
May  14. 

American  Medical  Association,  Annual  Conven- 
tion, San  Francisco,  June  21-25. 

Ohio  State  Medical  Golfers  Association,  1964 
Tournament,  Silver  Lake  Country  Club,  Akron, 
Thursday,  June  11. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— ESTABLISHED  1 8 9 8 — 

Chagrin  Falls,  Ohio  247  - 5300 

(Area  Code  216) 

A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Booklet  avaitabie  on  request. 

Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec'y. 

MEMBER;  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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Will"  to  Researrh  Laboratory 
Dedicated  in  Cincinnati 

"Robert  A.  Kehoe  Hall  " — $1.5  million  -tl/Vstory 
brick  addition  to  the  Uni\ersity  of  Cincinnati  Medical 
Center’s  Kettering  Laboratory  — was  dedicated  April 
1.  Dr.  Luther  L.  Terry,  Surgeon  General  of  the 
H.  S.  Public  Health  Service,  ga\'e  a major  address  on 
"Environmental  Health:  The  Time  is  Now." 

The  name  ot  the  new  wing,  announced  at  the 
dedication  by  Dr.  Walter  C.  Langsam,  president  of 
the  University,  honors  the  laboratory’s  founder  and 
still  its  director,  Dr.  Kehoe. 

The  present  wing  was  financed  by  gifts  fream  in- 
dustry, a matching  grant  from  the  Lk  S.  Public  Health 
Service,  and  $200,000  from  Hamilton  County,  for 
its  coroner’s  offices  and  laboratories. 

Projects  under  way  are  investigations  of  industrial 
hazards,  of  public  health  problems  arising  from  in- 
dustry or  industrial  products,  of  general  physiologic 
studies,  such  as  the  human  metabolism  of  lead  or 
skin  absorption,  secretion  and  sensitization;  and  of 
industrial  diseases. 

Part  of  the  new  facilities  house  the  headquarters 
for  the  Institute  of  Industrial  Health,  a University 
of  Cincinnati  Graduate  School  program  training  phy- 
sicians and  engineers  in  industrial  medicine  and  in- 
dustrial hygiene.  It  was  organized  in  1947. 


U.  S.  Public  Health  Service 
Grants  Are  Announced 

The  Public  Health  Service  announced  the  award  of 
1,405  research  grants  and  138  fellowships  (including 
Research  Career  Awards)  totaling  $40,160,401  dur- 
ing January  1964. 

Of  the  total,  $17,407,747  was  allocated  to  support 
642  new  research  grants,  fellowships,  and  research 
career  aw'ards.  The  remaining  $22,752,654  was  for 
the  continuation  of  824  previously  approved  research 
grants  totaling  $21,433,554  and  77  fellowships  total- 
ing $1,319,100. 


Activities  of  Woman’s 
Auxiliary  . . . 

CHAIRMAN.  PIIHMCITY  COMMITTEK-Mrs.  Rivington  Fisher. 

54;»  Eastmour  Hlvrl.,  Columbus,  Ohio  43200 

SCIOTO 

Eor  the  March  Meeting  of  the  Woman’s  Auxiliary 
to  Scioto  County  Medical  Society,  members  gathered 
tor  a dessert  course  and  afternoon  program  at  the 
City  YMCA. 

"Gift  of  Health”  and  "I’he  One  Who  Heals”  films 
made  by  the  American  Medical  Association  were 
shown.  Paul  Hickman,  executive  secretary  of  the  Y, 
assisted  with  the  showing  of  the  films. 

At  the  business  session  conducted  by  Mrs.  Jerome 
Rini,  plans  were  announced  for  the  April  meeting 
at  which  the  doctors’  wives  anticipated  entertaining 
the  Senior  Citizens  Club. 

The  committee  in  charge  of  the  dessert  included 
Mrs.  A.  L.  Berndt,  Mrs.  Clyde  O.  Hurst  and  Mrs. 
Jerome  R.  Sheets. 

Guests  included  Mrs.  Kenneth  Long,  Mrs.  Beryl 
Emery  Hogue,  Mrs.  Hames  H.  Price,  Mrs.  Clarence 
Marshall  and  Mrs.  Wells  Crawford. 

CUYAHOGA 

When  March  winds  blow  there  is  nothing  better 
than  to  provide  one’s  own  Lilac  Time  — and  that  is 
exactly  what  the  Woman’s  Auxiliary  did  on  March 
19th  at  a dessert  card  party  and  fashion  show  at 
Halle’s  for  the  benefit  of  AMA’s  Education  and  Re- 
search Eund.  Mrs.  Herschel  H.  Pevaroff,  chairman 
of  the  gala  affair,  was  happy  to  announce  three  days 
before  party  time  that  she  had  to  close  reservations 
— it  was  a sell-out.  Since  many  of  the  guests  were 
not  doctors’  wives,  Mrs.  Pevaroff  took  advantage  of 
the  opportunity  to  tell  about  AMA  - ERE  and  that 
wives  of  doctors  are  very  conscious  of  the  need  for 
financial  help  for  young  men  who  have  potentialities 
for  giving  fine  medical  service  to  their  communities, 
but  lack  the  price  of  medical  education.  Masses  of 
lilacs  decorated  the  hall,  tables  laden  with  beautiful 
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door  prizes,  donated  hy  board  members,  and  a lovely 
fashion  show  made  Mrs.  Myron  M.  Perlich,  President 
of  the  Auxiliary  feel  that  our  guests  would  return 
next  year  for  another  Lilac  Time. 

Many  Auxiliary  members  attended  two  other 
luncheons  this  month.  The  Daffodil  Luncheon  at 
Higbee’s  for  the  benefit  of  The  Health  Museum,  and 
the  Welfare  Federation  Luncheon  at  the  Sheraton- 
Cleveland  Hotel,  where  the  future  of  Cleveland  was 
discussed  at  all  day  .sessions. 

The  Auxiliary,  as  a member  of  the  Women’s 
Forum  of  Greater  Cleveland,  sends  two  members  to 
participate  in  the  Salute  to  New  Citizens.  This 
month  Mrs.  A.  W.  Tramer  and  Mrs.  Roscoe  J.  Ken- 
nedy were  representatives.  They  serve  as  witnesses 
to  the  swearing-in  service,  as  guides  and  as  hostesses 
to  the  new  citizens  on  this  memorable  day.  The 
Women’s  Forum  made  up  of  leading  women’s  or- 
ganizations in  the  city  interested  in  civic  affairs,  and 
whose  purpose  is  to  ’’coordinate  efforts  of  women’s 
organizations  for  mutual  understanding  and  commu- 
nity benefit”  is  headed  this  year  by  an  Auxiliary 
member,  Mrs.  Rudolf  O.  Cooks. 

Another  Youth  Traffic  Safety  Meeting  was  held 
in  March  at  the  Academy  of  Medicine  building. 
Mrs.  J.  D.  Vande  Velde,  Safety  Chairman,  reports 
that  the  audience  of  seventy  teen-agers  sat  in  silence 
while  Dr.  Donald  Glover  graphically  portrayed  "How 
a Plastic  Surgeon  Sees  Traffic  Accidents.”  Small  som- 
ber groups  of  high  school  students  compared  notes 
at  the  end  of  the  program,  "You  can't  brush  off  safety 
after  seeing  something  like  that,”  one  youth  said. 

Also  in  March  Mrs.  Christopher  A.  Colombi,  was 
named  "Woman  of  Achievement,”  for  1963  by  the 
Inter-Club  Council  of  Greater  Cleveland,  at  a dinner 
at  the  Sheraton-Cleveland  Hotel.  She  was  considered 
by  the  judges  as  the  woman  who  contributed  most  to 
the  community  during  1963.  She  was  also  asked  to 
participate  in  "Operation  Understanding,”  a project 
in  which  twelve  women  were  invited  to  tour  air 
bases,  so  that  they  could  bring  back  to  their  cities  a 
better  understanding  of  the  activities  of  the  Air 
Command. 


Number  of  Patients  in  Public  Mental 
Hospitals  Still  on  Decrease 

Patients  who  are  residents  of  State  and  county 
mental  hospitals  in  the  Nation  decreased  in  number 
during  196.3  for  the  eighth  conseaitive  year,  the 
Public  Health  Service  announced. 

The  1963  total  of  504,947  public  mental  hospital 
patients  represents  a decrease  of  9.7  per  cent  of  the 
hospital  resident  population  — 53,975  fewer  indi- 
vidual patients  — since  1956,  the  first  year  in  which 
the  total  number  of  resident  patients  in  public  mental 
hospitals  declined.  In  the  year  1962-1963,  the  de- 
crease was  2.1  per  cent. 


Medicine  and  the  J.avv 


Following  are  questions  often  asked  by  physicians 
in  regard  to  medicine  and  the  law,  wdth  answers  fur- 
nished by  the  Law  Department  of  the  American 
Medical  Association,  as  published  in  a recent  issue 
of  The  Joiirihil  of  the  AAIA. 

Q — If  the  pihysician  rendered  his  services  without 
compensation  is  the  patient  barred  from  bringing  a 
suit  for  malpractice? 

A — "Whether  the  patient  be  a pauper  or  a mil- 
lionaire, whether  he  be  treated  gratuitously  or  for 
reward,  the  physician  ow'es  him  precisely  the  same 
measure  of  duty,  and  the  same  degree  of  skill  and 
care.  He  may  decline  to  respond  to  the  call  of  a 
patient  unable  to  compensate  him;  but  if  he  under- 
takes the  treatment  of  such  a patient,  he  cannot 
defeat  a suit  for  malpractice,  nor  mitigate  recovery 
against  him,  upon  the  principle  that  the  skill  and 
care  required  of  a physician  are  proportioned  to  his 
expectation  of  pecuniary  recompense.”  Becker  V. 
Janinski,  N.  Y.,  27  Abb.  N.  C.  45.  Some  states,  in- 
cluding California,  Maine,  Nebraska,  North  Dakota, 
Oklahoma,  South  Dakota,  Texas,  Utah,  and  Wash- 
ington, have  enacted  "Goc^d  Samaritan”  statutes  de- 
signed to  give  physicians  immunity  from  claims  for 
damages  resulting  from  alleged  negligence  in  fur- 
nishing emergency  aid. 

Q — What  is  the  scope  of  the  legal  duly  to  his  pa- 
tients of  a physician  who  is  a specialist? 

A — The  duty  of  a physician  who  is,  or  holds  him- 
self out  to  be,  a specialist  is  greater  in  the  field  of 
his  specialty  than  one  who  is  a general  practitioner. 
He  is  required  to  possess  the  degree  of  knowledge 
and  ability,  and  to  exercise  the  amount  of  care  and 
skill  which  are  ordinarily  possessed  and  exercised  by 
specialists  of  a similar  class,  under  like  or  similar 
circumstances,  having  regard  to  the  current  state  of 
knowledge  on  medicine  and  surgery  in  his  field. 
Sometimes  this  standard  is  related  to  the  community 
in  which  the  specialist  practices,  but  more  often  it  is 
not  limited  geographically.  Worster  v.  Caylor,  110 
N.  E.  2d  337. 

Q Is  a physician  required  by  law  to  treat  or  ren- 
der first  aid  to  a stranger  who  has  been  injured  in  a 
highway  accident? 

A — No.  I'here  may  be  moral  and  ethical  duty  to 
render  aid  to  a fellow  human  being  in  distress,  but 
there  is  no  duty  required  by  law.  The  physician 
under  these  circumstances  is  somewhat  in  the  posi- 
tion of  the  bystander  who  is  a proficient  swimmer 
but  nevertheless  fails  to  come  to  the  assistance  of 
a drowning  man. 
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County  Societies’  Oeeicers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard.  Cincinnati  2 
2600  Union  Centra)  Bldgr. 

ADAMS — Hazel  L.  Sproull,  President.  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester. 

BROWN — Carl  A.  Liebig,  President,  117  Cherry  St..  George- 
town; Kevin  C.  McGann,  Secretary,  121  N.  Main  St.. 
Georgetown. 

BUTLER— James  F.  Stewart,  President.  2650  Stevens  Ave.. 
Middletown;  Mr.  Charles  G.  Greig,  Executive  Secretary,  110 
N.  Third  St.,  Hamilton.  3rd  Wednesday,  monthly. 

CLERMONT — Albert  Van  Sickle,  President.  Clermont  Couniy 
Health  Dept..  Batavia;  Phillips  F.  Greene,  Secretary,  Box  509. 
Rt.  £1.  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Robert  G.  Claeys,  President.  12  N.  Lincoln  St..  Wil- 
mington; Mary  Ranz  Boyd,  Secretary,  Box  629,  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory.  President.  1430  East  McMillan 
St.,  Cincinnati  0 ; Mr.  Edward  F.  Willenborg,  Executive  Serr«»- 
tary,  820  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly.  Sep- 
tember through  May. 

HIGHLAND — Walter  Felson.  President.  357  South  St.,  Green- 
field ; Thomas  Jones,  Secretary.  528  South  St.,  Greenfield.  1st 
Wednesday,  every  other  month. 

WARREN — Dale  D.  Hubbard,  President,  116  Warren  Ave.. 
Franklin  : D.  Paul  Ward.  Secretary,  Box  18,  Pleasant  Plain. 
2nd  Tuesday,  monthly. 


Second  District 

Councilor:  T.  L.  Light.  Dayton  6 
2670  Salem  Ave. 

CHAMPAIGN — Francis  R.  Grogan,  President.  848  Scioto  St.. 
Urbana  ; Fred  R.  Denkewalter.  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald,  Jr.,  President,  Southeast  Cor- 
ner, Belmont  & E.  High  Streets.  Springfield : Mrs.  Marion  L. 
Wilcoxson.  Executive  Secretary.  635  West  Columbia  Street. 
Springfield.  3rd  Monday,  monthly,  except  June,  July,  August, 
December. 

DARKE-  William  S.  Elliott.  President.  209  E.  Fifth  St.,  Green- 
ville; Delbert  D.  Blickenstaff,  Secretary.  29  E.  Wood  St., 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton,  President,  Jamestown  ; Mrs.  C. 
K.  Elliott,  Executive  Secretary.  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon,  President,  3 Duerr  Dr..  West  Mil- 
ton;  Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive.  Piqua. 
1st  Tuesday,  monthly. 

MONTGOMERY — Paul  Troup,  President,  2235  Philadelphia  Dr.. 
Dayton  ; Mr.  Robert  F.  Freeman,  Executive  Secretary.  280 
Fidelity  Medical  Building,  Dayton  2.  1st  Friday,  monthly. 
PREBLE  -Willard  C.  Clark,  Jr.,  President.  228  N.  Barron  St.. 
Eaton  ; John  D.  Darrow,  Secretary.  1302  N.  Aukerman  St.. 
Eaton. 

SHELBY — George  J.  Schroer.  President,  322  Second  Ave.. 
Sidney:  Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney. 
2nd  Tuesday,  monthly. 

Third  District 

Councilor:  Flovd  M.  Elliott,  Ada 
302  N.  Main  St. 

ALLEN - A.  M.  Barone,  President,  lull  National  Bank  Bldg., 
Lima;  Thomas  D.  Allison.  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE — James  R.  Romaker.  President.  114  W.  Main  St.. 
Cridersville ; Herbert  S.  Wolfe.  Secretary.  Box  238.  New 
Knoxville.  Called  meetings. 

CRAWFORD — .Johnson  H.  Chow,  PresideT'.t,  South  State  Circle, 
flalion  : Thomas  K.  Hngvins,  Secretary,  413  Harding  Way, 
West.  Galion.  Called  meetings. 

HANCOCK  .John  C.  Smithson,  President.  521  W.  Sandusky  St., 
P'indlay  ; Robert  L.  Stealey.  Secretary.  1938  Del  Monte  Dr.. 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN  -Robert  H.  Elliott.  President.  302  North  Main  St.. 
Ada  ; Glen  B.  VanAtta.  Secretary,  KI6  K.  P’ranklin  St.. 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN— Charles  L.  Barrett,  President,  119  S.  Madriver  St.. 
Bellefontaine : Starling  E.  Kay.  Secretary,  223  E.  Columbus 
St-,  Bellefontaine.  1st  Friday,  monthly,  except  July,  August. 
MARION — Paul  E.  Lyon,  President.  1051  Harding  Memorial 
Parkway,  Marion  ; Norman  Williams,  Secretary,  1040  Dela- 
ware Ave..  Marion.  1st  Tuesday,  monthly. 

MERCER — Joseph  A.  Skaggs,  President,  119  E.  Fayette.  Celina  : 
R.  Duane  Bradrick.  Secretary,  225  S.  Main  St.,  Rockford. 
3rd  Thursday,  monthly. 

SENECA — O.  G.  Burkart,  Jr.,  President.  19  E.  Perry  St..  Tiffin  ; 
Olgierd  C.  Carlo,  Secretary,  53  Clay  St.,  Tiffin.  Every  third 
Tuesday. 

VAN  WERT- -.Toseph  R.  Kreischer,  President,  115  High  St.. 
Convoy;  GrifT  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital, 
Van  Wert.  1st  Friday,  monthly. 


WYANDOT — Donald  P.  Smith.  President,  Sycamore:  Herschel 
A.  Rhodes,  Secretary,  777  N.  Sandusky  Ave.,  Upper  Sandusky. 
2nd  Tuesday,  monthly. 

Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  6 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham,  President.  509  Fourth 
St.,  Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.. 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold; Richard  L.  Davis,  Secretary,  137  S.  Fulton  St.,  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Thomas  F.  Moriarty,  President,  615  Avon  Place. 
Napoleon  ; Gamble  S.  Hall,  Secretary,  Heller  Memorial  Hospi- 
tal, Napoleon. 

LUCAS — Gordon  M.  Todd,  President,  2005  Orchard  Rd.,  Tol- 
edo 6 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — Robert  Reeves,  President,  118  Church  St.,  Oak  Har- 
bor; Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 

PAULDING — Don  K.  Snyder,  President,  Laura  at  Merrin. 
Payne;  Roy  R.  Miller,  Secretary,  220  W.  Perry  St.,  Paulding. 
3rd  Wednesday,  monthly. 

PUTNAM — John  R.  Brown,  President.  135  S.  Hickory  St.. 
Ottawa;  Oliver  N.  Lugibihl,  Secretary,  Pandora.  1st  Tuesday, 
monthly. 

SANDUSKY — Thaddeus  Stabholz,  President,  319  Birchard  Ave.. 
Fremont:  John  L.  Zimmerman,  Secretary.  Memorial  Hospital. 
Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS — Robert  G.  Sheperd,  President,  104  N.  Main  St.. 
West  Unity;  Howard  J.  Luxan,  Secretary,  Masonic  Temple. 
Montpelier. 

WOOD — Louis  P.  Baldoni.  President,  138  E.  Front  St.,  Perrys- 
burg ; Paul  R.  Overhulse,  Secretary,  115  Clay  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  Henry  A.  Crawford,  Cleveland  15 
1314  Hanna  Bldg. 

ASHTABULA— Albin  F.  Urankar.  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula;  William  F.  Davis. 
Secretary,  2125  Lake  Ave..  Ashtabula.  2nd  Tuesday,  monthly. 
CUYAHOGA — William  E.  Forsythe.  President,  900  Keith  Bldg  . 
Cleveland  15  : Mr.  Robert  A.  I.ang,  Exec.  Secy..  10525  Carnegie 
Ave.,  Cleveland  6. 

GEAUGA — Raymond  I.  Smith,  President,  P.  O.  Box  208,  Char- 
don  ; Bruce  F.  Andreas,  Secretary,  400  Downing  Dr.,  Chardon. 
2nd  Friday,  monthly. 

LAKE — J.  Gibson  McClelland.  President,  89  F..  High  St..  Paines- 
ville:  Mrs.  Owen  A.  McLaren.  Executive  Secretary.  7408  Cadlc 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  March. 
May.  Se]>tember  and  November. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 
438  North  Park  Ave. 

COLUMBIANA  Janis  Lauva.  President,  338  Main  St.,  Wells- 
ville : Edith  S.  Gilmore,  P.  O.  Box  12,  East  Liverpool.  3rd 
Tuesday,  monthly. 

MAHONING-  Jack  Schreiber,  President,  Doctors  Park,  Canfield; 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  Bel-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.  3rd  Tuesday, 
monthly,  except  June.  July  and  August. 

PORTAGE — Allen  R.  Evans,  President.  449  S.  Meridan.  Ravenna; 
Don  P.  VanDyke,  Secretary.  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK — G.  O.  Thompson,  President,  307  City  Savings  Bldg.. 
Alliance;  Mr.  J.  H.  Austin.  Exec.  Secretary,  405  Fourth  St.. 
Canton  2.  2nd  Thursday,  monthly. 

SUMMI'l'  Edwin  L.  Mollin.  I’rcsident.  666  West  Market  S*.. 
Akron  3;  Mr.  S-  H.  M ’ ui n I cu.stle.  Executive  Secretary.  437 
Sc«oiul  Nulional  Bldg.,  Akron  8.  1st  Tuesday,  monthly  except 
June  and  July. 

'TRUMBULL  Ralph  E.  Mcacham.  President,  1101  Youngstown 
Rd.,  Warren  : Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  Warren.  :trd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefcnbach,  Martins  I'erry 
30  S.  4th  St. 

BELMONT-  Homer  E.  Ring.  President,  3205  Belmont  St.,  Bel- 
laire  : Bertha  M.  Joseph.  Secretary,  100  South  4th  St.,  Martins 
Ferry.  3rfl  Thursday,  monthly. 

CARROLL — Samuel  L.  Weir.  Piesident,  625  N.  Market  St.. 
Minerva  ; Jack  L.  Maffett.  Secretary,  264  S.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly, 

COSHOCTON — Waller  A.  Canipbell,  President,  1223  Sleepy 
Hollow,  Coshocton:  Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nf}  Tuesday,  monthly. 

HARRISON — George  E.  Henderson,  President.  Main  St.,  New 
Athens:  Charles  D.  Evans.  Jr..  Secretary,  420  E.  Market  S'.. 
Cadiz.  Quai’terly  meetings  held  March,  June,  September  and 
December. 
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County  Societies’  Officers  and  Meeting  Dates  (Continued) 


JEFFERSON — C.  W.  Lighthizer,  President,  511  North  Fourth  St., 
Steubenville;  Crist  G.  Strovilas,  Secretary,  Room  200,  Union 
Savings  Bank  Bldg.,  Toronto.  2nd  Tuesday,  monthly. 

MONROE — Ronald  E.  Christman,  Jr.,  President,  104  N.  Syca- 
more St.,  Woodsfield ; Byron  Gillespie,  Secretary,  South  Main 
St.,  Woodsfield. 

TUSCARAWAS— C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover;  James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor;  Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424,  Ath- 
ens; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 

FAIRFIELD — James  C.  Beesley,  President,  525  Frederick  St., 
Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY — George  M.  Wyatt,  President,  1315  Westchester 
Dr.,  Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  3,  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August. 

LICKING — Carl  M.  Frye,  President,  28  Granville  St.,  Newark  ; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 

MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — William  A.  Knapp,  President,  1025  Maple  Ave., 
Zanesville ; Myron  H.  Powelson,  Secretary,  727  Market  St., 
Zanesville.  2nd  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg.. 
Caldwell;  Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY- -Alton  J.  Ball,  President,  203  N.  Main  St.,  New  Lex- 
ington ; Michael  P.  Clouse,  Secretary,  West  Main  St.,  Somer- 
set. 3rd  Thursday,  every  third  month. 

WASHINGTON — Tuathal  Patrick  O’Maille,  President,  Marietta 
Memorial  Hospital,  Marietta ; Richard  R.  Hille,  Secretary,  323 
Second  St..  Marietta. 

Ninth  District 

GALLIA — Isom  C.  Walker,  Jr.,  M.  D.,  President,  Holzer  Hospi- 
tal. Gallipolis ; Gene  H.  Abels,  Secretary.  Holzer  Hospital, 
Gallipolis.  Quarterly  meetings. 

HOCKING — Jan  S.  Matthews,  President,  9 E.  Second  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Route  3,  Logan.  Quarterly 
meetings. 

JACKSON — Carl  J.  Greever,  President.  25  E.  South  St.,  Jack- 
son;  John  E.  MacLennan,  Secretary.  Oak  Hill  Hospital,  Oak 
Hill.  Called  meetings. 

LAWRENCE — Dean  F.  Massie.  President,  2323  S.  7th  St., 
Ironton ; George  Newton  Spears,  Secretary.  422  S.  Kth  St.. 
Ironton.  Called  meetings. 

MEIGS — Selim  J.  Blazewicz,  President  112 1/2  E.  Main  St.,  Pome- 
roy; Roger  P.  Daniels,  Secretary,  Pomeroy.  Called  meetings. 

PIKE— Kenneth  A.  Wilkinson,  President.  330  E.  North  St.. 
Waverly;  Albert  Shrader.  Secretary.  E.  Water  St.,  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO — Richard  L.  Wagner,  President.  1431  Otfnere  St.,  Ports- 
mouth ; Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  Sciotu- 
ville.  2nd  Monday,  monthly. 


VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St.. 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 
Called  meetings. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  12 
1211  Dublin  Rcl. 

DELAWARE— Lloyd  P.  May,  President,  115  North  Sandusky  Si.. 
Delaware;  James  G.  Parker,  Seci'etary,  90  E.  William  Street. 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE— James  E.  Rose.  President,  1049  Washington  Ave., 
Washington  C.  H.  ; Marvin  H.  Roszmann,  Secretary,  1005  E. 
Temple  St..  Washington  C.  H. 

FRANKLIN  Homer  A.  Anderson,  President.  196  E.  State  St.. 
Columbus:  Mr.  William  Webb,  Jr..  Executive  Secretary.  79  K. 
State  St..  Columbus  15.  3rd  Momlay,  monthly,  except  (AiumI  6 
and  December  5). 

KNOX — Clinton  W.  Trott,  President.  Medical  Arts  Building.  Ml. 
Vernon*  Raymond  S.  Lord,  Seci-elary.  Kno.x  Medical  Asso- 
ciates, Columbus  Road,  Fredericktow n. 

MADISON  Francis  E.  Rosnagle,  President,  98  Flax  Dr.. 
London:  Jack  Grant.  Secretary.  210  N.  Main  St..  London. 
2nd  Wednesday  monthly. 

MORROW — David  James  Hickson,  President.  88  E.  High  St.. 
Mt.  Gilead;  Lowell  W.  Murph.v,  Secretary,  S.  Marion  St., 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  H.  McCoy,  President.  125  N.  Pickaway  St., 
Circleville ; E.  L.  Montgomery,  Secretary.  108  Seyfert  Ave.. 
Circleville.  1st  Friday,  monthly. 

ROSS — David  McKell,  President,  60  Central  Center,  Chillicothe; 
Joseph  McKell,  Secretary,  174  West  Main  St.,  Chillicothe.  Isl 
Thursday,  monthly. 

UNION — Malcolm  Macivor.  President,  110  N.  Court  St..  Marys- 
ville; May  B.  Zaugg.  Secretary,  130  N.  Maple  St..  Marysville. 
1st  Tuesday  of  Feb.,  April,  Oct.  and  Dec. 

Eleventh  District 

Councilor:  L.  C.  Meredith.  Jr..  Elyria 
205  Elyria  Block 

ASHLAND — L.  Harold  Martin,  President,  Suite  5,  Medit-al 
Arts  Bldg..  1060  Claremont  Ave..  Ashland;  Vera  C.  Chalfanl. 
Secretary,  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 
ERIE — Edward  P.  Gillette,  President,  410  Columbus  Ave., 
Sandusky ; Donald  B.  Cuthbertson.  Secretary,  421  Wayne  Si.. 
Sandusky. 

HOLMES— Owen  W.  Patterson.  President.  8 N.  Clay  St..  Mil- 
lersburg  ; William  A.  Powell.  Secretary,  W.  Adams  St..  Millers- 
burg.  2nd  Wednesday,  monthly. 

HURON — Nino  M.  Camardese,  President,  12  Benedict  Ave.. 
Norwalk;  Earl  R.  McLoney,  Secretary,  257  Benedict  Ave.. 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — John  Halley,  President.  328  Main  St.,  Vermilion  ; 
Mrs.  C.  Ruth  Zealley,  Exec.  Secretary,  428  West  Avenue. 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA  — LeRoy  G.  Daiheim,  President.  223  E.  Liberty  St., 
Medina  Co.  Health  Dept..  Medina;  Myrl  A.  Nafziger,  Secre- 
tary, Albrecht  Bldg.,  Wadsworth.  3id  Thursday,  monthly 
except  July  and  August. 

RICHLAND — Carroll  E.  Damron.  President.  480  Glessner  Ave., 
Mansfield;  C.  J.  Shamess.  Secretary.  74  Wood  St..  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Robert  E.  Reiheld.  President.  Orrville;  Richard  J. 
Watkins,  Secretary,  1736  Beal!  Ave.,  Wooster.  2nd  Wednes- 
day of  January.  March,  May,  Sept.,  Nov.,  and  Dec. 
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Hospitals  throughout  the  nation  will  observe  Na- 
tional Hospital  Week  May  10-1 6,  held  annually  dur- 
ing the  week  of  Florence  Nightingale’s  birthday 
(May  12).  

Dr.  Warren  A.  Nordin,  assistant  pathologist  at  St. 
'Vincent’s  Hospital  in  Toledo,  has  been  named  chief 
pathologist  and  director  of  laboratories  at  Toledo  Hos- 
pital, effective  July  15. 

Dr.  F.  W.  Schilke,  Springfield,  was  elected  presi- 
dent of  the  Clark  County  Board  of  Health. 
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answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a ]ournal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


EXCELLENT  OPPORTUNITY  for  anyone  interested  in  General 
Practice  in  pleasant  community  of  1,000  population  (40  miles  north- 
west of  Dayton).  No  other  doctor  in  town.  Box  313,  c/o  Ohio 
State  Medical  Journal. 


G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  326,  c/o  Ohio  State  Medical  Journal. 

FOR  RENT:  Doctor’s  section  of  the  Avon  Medical  Center,  west 
of  Cleveland  on  Detroit  Rd.  Doctor’s  section  includes  a consultation 
room,  operating-examination  room,  x-ray  room,  darkroom,  laboratory- 
drugroom,  waiting  room  and  a nurse’s  office.  Phone  Avon.  WEst- 
more  7-6938;  or  write  Taylor  J.  Smith,  35748  Detroit  Rd.,  Avon,  O. 


IMMEDIATELY  AVAILABLE:  Downtown  office,  general  practice 
cauipment,  records  — due  to  death  of  physician.  Bellefontaine, 
Onio,  pop.  11,700;  120-bed  hospital,  near  Ski  and  Lake  resorts. 
Economically  stable  community  with  new  schools.  Contact  Mrs. 
John  B.  Traul,  R.  R.  J3,  Bellefontaine,  Ohio. 


PSYCHIATRIC  RESIDENCY  and  STAFF  POSITIONS  Available 
— ■ Appointments  available  at  all  levels  for  residency  in  three-year 
approved  dynamic  program  in  psychiatry.  2300  bed  hospital  with 
affiliated  community  service  clinic,  child  psychiatry  and  psychoso- 
matic medicine.  Individual  and  group  psychotherapy  under  super- 
vision of  hospital  staff  and  practicing  psychiatrists  in  the  community. 
Organized  didactic  training  in  basic  sciences,  clinical  neurology  and 
psychiatry.  Hospital  participates  in  visitors  and  exchange  program. 
Foreign  graduates  must  be  ECFMG  certified.  All  Ohio  Civil  Serv- 
ice benefits  including  vacation,  sick  leave,  retirement  prograrn.  An- 
nual salaries  $6,900  and  up;  those  with  4 years  private  practice  start 
with  $12,000.  Five  year  career  program  with  salaries  from  $10,000 
to  $15,500  annually  available.  Staff  psychiatrists  wanted  lor  pt)si- 
tions  paying  $15,000  and  up.  Write  G.  I.  Podobnikar,  M.  D..  Di- 
rector, Education  and  Training,  Columbus  State  Hospital,  I960  West 
Broad  Street,  Columbus  15,  Ohio. 


OPENING  FOR  FULL  TIME  PHYSICIAN,  to  be  assigned  to 
the  VA  Domiciliary  Medical  Service  (similar  to  outpatient  service) 
taking  care  of  the  medical  needs  of  1,600  veterans.  General  prac- 
titioner or  internist  preferred.  Citizenship  and  state  medical  license 
required.  Salary  range  $11,725  to  $17,725  per  annum,  depending 
on  individual  qualifications.  Liberal  leave  and  insurance  benefits. 
No  discrimination  in  employment.  Apply:  Chief  of  Staff,  Veterans 
Administration  Center,  4100  West  Third  Street,  Dayton,  Ohio  45428. 


FLOURISHING  GENERAL  PRACTICE  FOR  SALE:  Owner 
leaving  to  specialize  this  June  or  JuW.  City  of  30,000  central 
Ohio;  modern  hospital  w'ith  open  staff;  will  introduce;  terms  on 
percentage  basis.  Box  353,  c/o  The  Ohio  State  Medical  Journal. 


ACTIVE  GENERAL  PRACTICE  for  sale,  fully  equipped  modern 
office  building  with  adjacent  almost  new  house  in  town  of  15,000. 
Open  staff  hospitals;  will  introduce;  leaving  to  specialize.  Box 
349,  c/o  Ohio  State  Medical  Journal. 


FULL  PARTNER  IN  GENERAL  PRACTICE  WANTED  by  busy 
young  practitioner  in  small  town  in  Northwestern  Ohio.  Commu- 
nity desirous  of  building  facilities  to  requirements  of  both  doctors 
with  financial  backing.  Open  staff  hospital  10  minutes  drive.  Box 
354,  c/o  Ohio  State  Medical  Journal. 


ASSOCIATE,  Under  age  40.  Small^  plant  industrial  practice; 
some  adult  general  medicine.  $15,000  first  year;  early  partnership. 
Should  double  earnings  in  four  years.  Box  357,  c/o  Ohio  State 
Medical  Journal. 


WANTED:  Physician  to  engage  in  general  practice  at  Geneva- 
on-the-Lake,  Ohio,  summer  resort  and  operate  the  emergency  room 
service  of  Geneva  Memorial  Hospital  from  June  1st  or  July  1st  to 
Sept.  8th,  1964.  Furnished  home  and  office  at  Geneva-on-the-Lake. 
Rent  free.  No  investment.  Phone  Geneva  466-3424  or  write  Dr. 
James  A.  Talbot,  681  East  Main  St.,  Geneva,  Ohio. 


EXCELLENT  OPPORTUNITY  for  General  Practitioner  to  take 
over  established  practice  grossing  around  $72,000.00  annually  in 
friendly  city  of  20000  pop.  with  surrounding  communities  of  30000 
pop.  in  Southern  Ohio.  Office,  equipment  and  records  available  im- 
mediately due  to  death  of  physician.  Fully  accredited  hospital 
(open  staff)  in  city.  Need  for  doctor  acute.  Reply  Box  362,  c/o 
Ohio  State  Medical  Journal. 


A(>TIVE  GENERAL  PRACTICE  For  Sale.  Located  on  the  East 
Side  of  Cleveland.  Leaving  city  for  specialty  training.  Will  intro- 
duce. Box  360,  c/o  Ohio  State  Medical  Journal 


FOR  SALE:  W.  F.  Prior,  four  volume  Brennemann’s  Practice  of 
Pediatrics;  Three  volumes.  Gynecology  and  Obstetrics,  edited  by  Carl 
Henry  Davis.  In  excellent  condition,  completely  revised  through 
Dec.  31,  1963  — $100.  Box  260,  North  Lewisburg,  Ohio. 


WANTED:  INTERNIST  for  7-man  department  in  22-man 
specialty  group  located  in  excellent  accredited  2{)0-bed  hospital; 
excellent  salary  for  two  years,  then  partnership;  Board  cettified  or 
eligible.  Apply:  Executive  Committee,  Holzer  Clinic.  Gallipolis, 
Ohio. 


G.  P.  WANTED  at  once  to  take  over  established  practice  of  4l 
years;  excellent  small  town  in  Toledo  area;  fine  hospitals;  attractive 
opportunity.  Box  363,  c/o  Ohio  State  Medical  Journal. 


FOR  SALE:  Hycel  Macro  PBI  equip.  (new):  Kahn  Shaker  — 
4 racks  (new).  Box  364,  c/o  Ohio  State  Medical  Journal. 


REGISTERED  NURSE  — Permanent  position  with  excellent  start- 
ing salary;  open  immediately;  requirements:  a.ssisting  obstetrician 
with  labor  and  delivery  room  care,  in  Cincinnati,  Ohio  hospital; 
previous  obstetrical  experience  essential.  Write  Clayton  I..  Scroggins, 
141  West  McMillan,  Cincinnati,  Ohio  45219,  or  phone  961-8679. 


SALEM,  OHIO:  Population  15,000;  2 good  hospitals;  economy 
on  the  move.  Available  immediately  an  established,  general  practice. 
Will  sell  otticc  and  equipment,  or  any  part  thereof,  due  to  doctor's 
decease.  Liberal  terms  can  be  arranged  for  the  right  practitioner. 
Contact  Mrs.  R.  T.  Holzbach,  1081  Jennings  Ave.,  Salem,  Ohio. 
Phone  EDgewood  2-5181. 


WANTED:  Nurse  Anesthetist;  excellent  salary.  Apply  Depart- 
ment ol  Anesthesia,  City  Hospital,  East  Liverpool,  Ohio. 


RAPIDLY  GROWING  industrial  community  in  Northeastern  ()hio 
needs  doctors.  Call  or  write  Trumbull  County  Medical  Society,  2HII 
North  Park  Avenue,  Warren.  Ohio. 


FAIRFIELD,  OHIO:  For  lease - - Physician's  suite  in  modern 
medical  center.  Potential  unlimited  for  G.  P.,  Internist,  ENT,  or 
Orthodontist.  Other  suites  now  leased  to  established  area  doctors. 
There  are  none  of  the  above  specialists  located  in  the  general  area. 
Will  consider  financial  assistance  to  interested  physician.  Write  or 
call  collect:  Joseph  W.  Schwarz,  5475  Coolbrook  Dr.,  Fairfield 
Ohio.  Ph,  895-8269. 


MY  NEW  FIRST  FLOOR  OFFICE  1200  sq.  ft.  for  rent  or  sale 
since  I entered  public  health  full  time.  My  practice,  including 
general  surgery,  available  to  tenant.  Natural  stone  front,  knotty 
pine  and  painted  interior,  acoustic  ceilings,  air  conditioned,  well 
insulated  and  quiet,  wired  for  radio  and  intercom,  beautifully  car- 
peted and  arranged  for  1 or  2 doctors.  Two  doors  from  drug  store, 
near  our  3 hospitals,  close  to  turnpike  entrance  and  exit.  Private- 
parking.  Three  months  free  rent  with  lease.  Box  319,  c/o  Ohm 
State  Medical  Journal. 


WANTED.  HOUSE  PHYSICIAN  for  88  bed  private  non-profit 
psychiatric  hospital  m Northeast  Ohio.  Must  be  eligible  for  license 
to  practice  in  Ohio.  Opportunity  for  experience  for  a young  psy- 
chiatrist or  for  an  active  senior  physician  to  reduce  w’ork  schedule. 
Position  available  June  1,  1964.  Write  J.  H.  Nichols,  M.  D.,  Medi- 
cal Director,  Windsor  Hospital,  Chagrin  Falls,  Ohio. 


AKRON,  OHIO:  Doctor's  office  available,  due  to  death.  5 rooms 
partially  furnished,  air  conditioned,  ground  floor;  good  location, 
adjacent  parking.  Building  for  rent  or  sale;  Dentist's  office  occupies 
one-third  of  building.  Write  Mrs.  W.  R.  Rechsteiner,  1179  Berwin 
St.;  Phone  928-5033,  or  Dr.  C.  T.  Aumend,  91  E.  Cuyahoga  Falls 
Ave.,  253-2750. 


OFFICE  SPACE  FOR  RENT  due  to  death  of  physician.  Estab- 
lished practice  for  over  15  years,  records  available,  5000-6000  patients. 
Complete  office  equipment,  x-ray;  fluoroscope;  laboratory;  two  exam- 
ining rooms,  reception  room,  air-conditionecl  medical  building,  ground 
floor,  parking.  New  apartments  and  additional  homes  being  com- 
pleted across  street.  Two  dentists;  one  surgeon;  one  G.  P.  occupy- 
ing building.  Near  three  hospitals.  Westside  of  Cleveland.  Please 
contact:  Mrs.  H.  B.  Riser,  14601  Puritas  Rd.,  Cleveland  35,  Ohio; 
Telephone  941-3282. 


CANTON,  OHIO;  120,000  population,  3 hospitals,  1000  beds, 
excellent  schools,  progressive  community,  recreation  facilities.  Six 
Doctor  Medical  Building,  each  in  solo  practice.  3 months  free  rent, 
foreign  graduates  welcome.  Box  366,  c/o  Ohio  State  Medical  Journal. 


UROLOGIST,  34,  Protestant  with  young  family,  excellent  Boston 
training,  pleasant  personality,  seeks  initial  opportunity  for  permanent 
group,  association  or  solo  practice  in  larger  urban  area.  All  sug- 
gestions considered  with  immediate  reply.  Box  365,  c/o  Ohio  State- 
Medical  Journal. 
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Both  the  Cream  and  Ointment  rarely  sensitize  and  are  bactericidal 
to  virtually  all  gram-positive  and  gram-negative  organisms  found  topi- 
cally, including  Pseudomonas  aeruginosa  and  Staphylococcus  aureus. 


Indications:  Wherever  infection  occurs  and  is  accessible  for  topical  therapy. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if  this 
occurs. 


‘NEOSPORIN’^brand 

POLYMYXIN  B / NEOMYCIN  / GRAMICIDIN 

ANTIBIOTIC  CREAM 

Ingredients:  Each  gram  contains:  ‘Aerosporin’® 
brand  Polymyxin  Sulfate  10,000  Units;  Neomy- 
cin Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Gramicidin  0.25  mg. 

In  a smooth,  white,  water-washable  vanishing  cream  base 
with  a pH  of  approximately  5.0.  Inactive  ingredients:  liquid 
petrolatum,  white  petrolatum,  distilled  water,  propylene 
glycol,  polyoxyethylene  polyoxypropylene  compound, 
emulsifying  wax  and  0.25%  methylparaben  as  preservative. 

'U.S.  Patent  Nos.  2,565,057-2,695,261 

Available:  In  15  Gm.  tubes. 


‘NE0SP0RIN’®brand 

POLYMYXIN  B / BACITRACIN  / NEOMYCIN 

ANTIBIOTIC  OINTMENT 

Ingredients:  Each  gram  contains;  ‘Aerosporin’® 
brand  Polymyxin  B Sulfate  5,000  Units;  Zinc  Baci- 
tracin 400  Units;  Neomycin  Sulfate  5 mg.  (equiv- 
alent to  3.5  mg.  Neomycin  Base). 

Available:  Tubes  of  1 oz.,  'h  oz.  and  Va  oz. 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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For  the  “modern  Cinderella” 


enhances  any 
acne  treatment 


“...No  other  disease  has  caused 
so  much  feeling  of  inferiority"  as 
acne.'  pHisoHex  “...is  a valuable 
part  of  the  management. ..since  in 
addition  to  its  defatting  and  cleans- 
ing properties,  it  offers  an  antibac- 
terial action  which  reduces  skin 
bacterial  flora. 

In  a series  of  42  patients,  none 
"...failed  to  improve,”  when 
pHisoHex  was  added  for  the  wash." 
In  another  series  of  67,  acne  le- 
sions “...cleared  in  a matter  of 
one  to  two  weeks”  in  50  per  cent 
with  pHisoHex.''  In  another  series 
of  100  patients  using  pHisoHex 
and  pHisoAc®,  79  showed  excel- 
lent or  good  improvement." 

The  frequent  exclusive  use  of 
pHisoHex  enhances  adsorption  of 
its  3%  hexachlorophene  content 
to  the  skin;  there  it  remains  as  a 
tenacious  film  to  fight  bacteria  be- 
tween washings.  pHisoHex  cleans 
thoroughly— is  nonalkaline,  hypo- 
allergenic and  “kind”  to  the  skin. 
Three  to  four  washings  a day  are 
needed  for  constant  degerming  of 
skin,  faster  and  better  results. 
pHisoAc  Cream  dries,  peels  and 
masks  lesions— helps  prevent 
comedones,  pustules  and  scarring. 
Contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  per  cent  and 
hexachlorophene  0.3  per  cent. 

How  supplied:  pHisoHex  is  avaiiabie  in 
unbreakabie  squeeze  botties  of  5 oz. 
and  1 pint,  in  unbreakabie  piastic  bot- 
ties of  1 gaiion  and  in  combination  pack- 
age with  pHisoAc  Cream. 

References:  1.  Szymanski,  F.  J.:  Indust. 
Med.  30:498,  Nov.,  1961.  2.  Wexier,  Louis: 
Clin.  Med.  70:404.  Feb.,  1963.  3.  Hodges, 
F.  T.:  GP  14:86,  Nov.,  1956.  4.  McLean, 
I.  E.  D.;  Graham,  K.  T.,  and  East,  M.  O.; 
Practitioner  189:82,  Juiy,  1962. 

Winthrop  Laboratories,  New  York,  N.  Y. 
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DOCTOR  I 


you’re  on  on  urgent  coll 
. . . you  get  a f lot . . . 

DO  THIS 


NOT  THIS 


The  time  you  save  may  save  a life. 
Play  safe.  Keep  “Spare  Tire”  in  your 
car.  This  is  the  quality  tire  inflator 
and  sealer  with  Dupont  Freon.  In- 
flates tire  and  seals  punctiure  while 
tire  remains  on  car.  Positively  safe! 
No  jack  or  tire  changer  necessary.  No 
muss,  no  fuss,  no  sweat. 

Saves  time,  trouble — 
tempers,  too! 

Order  yours 
now! 


Taft  Chemical  Corporation 
315  W.  Lancaster  Ave. 

Ardmore,  Pa. 

Enclose  check  with  order  and  we’ll  pay  the 
postage! 

Gentlemen: 

Please  send  me cans  of  Spare  Tire.  Amount 

of  check or  money  order 

NAME  ADDRESS 

CITY  ZONE STATE 


*1.98  ench 


ONLY 

Two  cans,  $3.75 
SAVE!  Four  cans,  $7.00 


CHEMICAL  CORP. 
315  W.  LANCASTER  AVE. 
ARDMORE,  PA. 
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AH  day  long 

. . . keeps  the  patient  calm, 
and  the  mind  clear. 


AH  night  too 

. . . aids  restful  sleep,  with 
no  barbiturate  hangover. 


MEPROSPAI\I-400 

(MEPROBAMATE  400  MG.  SUSTAINED  RELEASE] 

Simplified,  convenient  dosage  for  emotional  relief. 


Side  effects:  ‘Meprospan’  (meprobamate,  sustained  release) 
is  remarkably  free  of  untoward  reactions.  Daytime  drowsiness 
has  not  been  reported.  Rare  allergic  or  idiosyncratic  reactions 
may  occur,  generally  developing  after  1-4  doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate  contraindicate  subsequent  use. 

Precautions:  Should  administration  of  meprobamate  cause 
drowsiness  or  visual  disturbances,  the  dose  should  be  reduced. 
Operation  of  motor  vehicles  or  machinery  or  other  activity 
requiring  alertness  should  be  avoided  if  these  symptoms  are 
present.  Effects  of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Prescribe  cautiously  and  in  small  quantities 


to  patients  with  suicidal  tendencies.  Massive  overdosage  may  ; 
produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and  , 
respiratory  collapse.  Consider  possibility  of  dependence,  par-  | 
ticularly  in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 

Complete  product  information  available  in  the  product  pack-  ; 
age,  and  to  physicians  upon  request. 

Usual  adult  dosage:  One  400  mg.  capsule  or  two  200  mg. 
capsules  at  breakfast;  repeat  with  evening  meal. 

Supplied:  ‘Meprospan’-400  (meprobamate  400  mg.),  ‘Mepro- 
span’-200  (meprobamate  200  mg.),  each  in  sustained-release  ' 
capsules.  Both  potencies  in  bottles  of  30. 


CME-SOS 


WALLACE  LABORATORIES  # Cranbury,  N.  J. 


Once  you  have  used  HEMA-COMBISTIXi''dip-and-read  test  for  urinary  blood, 
protein,  glucose,  and  pH,  it  may  become  a habit  to  test  every  patient’s  urine 
routinely  with  this  simple,  convenient  reagent  strip.  Most  of  the  answers  will 
be  “negatives,”  but  an  unexpected  “positive”  may  alert  you  to  se- 
rious pathology  even  before  related  symptoms  appear.  The  test  takes 
only  60  seconds.  As  basic  as  the  stethoscope... HEMA-COMBISTIX 
is  a good  habit  to  form.  □ Ames  Company,  Inc.,  Elkhart,  Indiana.  ^ivies 


520 


7'/jf  Ohio  State  Aledical  Journal 


eJw  ^oolMrcmcf,  (^aw|)le<4 

A request  on  your  professional  letterhead  or  prescription  form 
will  bring  to  you  complete  information,  and  a supply  of  samples. 

Medical  Products  Division 

LOMA  LINDA  FOOD  COMPANY 


Fibre-free 

HYPOALLERGENIC 

formula 

(l)  Provides  balanced  nutritional  values. 

@An  excellent  formula  for  regular 
infant  feeding. 

@An  ideal  food  for  milk  allergies, 
eczema  and  problem  feeding. 

SOYAI.AC  helps  solve  the  feeding  problem  of 
prematures  and  infants  requiring  milk-free  diet. 

Strikingly  similar  to  mother’s  milk  in  composition 
and  ease  of  assimilation,  babies  thrive  on  SOYALAC. 

Clinical  data  furnish  evidence  of  SOYALAC’S  value 
in  promoting  growth  and  development. 

Protein  of  high  biologic  value  is  obtained  from  the 
soybean  by  an  exclusive  process. 


for  June,  1!J64 
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Back 
on  the 


team 


Now  that  he's  on  Metalex,  Cramps  feels  more 
like  his  old  self. 

Metalex  combines  a respiratory  and  nervous 
system  stimulant  with  a peripheral  vasodilator. 
It  often  gives  the  confused,  forgetful,  antisocial 
oldster  refreshed  vigor  and  a new  outlook. 


METALEX 


® TABLETS 

and 

ELIXIR 


COMPOSITION:  Each  5 cc.  Elixir  and  each  Tablet 
contains:  Pentylenetetrazol  100  mg.,  Nicotinic 
Acid  50  mg. 


An  analeptic  agent  for  mild  senile  psychosis  and 
symptoms  of  aging.  Reported  helpful  in  tinnitus 
and  diminished  auditory  and  visual  perception. 


DOSE:  One  or  2 tsp.  Elixir  or  one  or  2 Tablets 
q.i.d.,  half  hour  a.c.  and  h.s.  A transitory  harmless 
flushing  may  occur  after  taking  Metalex,  and  this 
is  evidence  of  peripheral  vasodilatation. 


CONTRAINDICATIONS:  Epilepsy.  Use  with 
caution  in  severe  hypertension. 
SUPPLIED:  Metalex  Elixir:  Pint  and  Gallon 
bottles.  Metalex  Tablets:  Bottles  of  100  and  1000. 


Send  for  samples  and  literature. 

Pki  ARNAR-STONE  LABORATORIES,  INC. 

' -Tii  Mount  Prospect,  Illinois,  U.S.A. 
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PAIN  RELIEF 
YOU  CAN  RELY  ON 
conies  in  minutes. . , 
for  hours 


PERCODAP^ 


Throughout  the  wide  middle  range 
of  pain  PeacoDAN  assures  speed, 
and  depth  of  analgesia 
the  oral  route  plus  the 
reliability  that  counts  so  much. 
PerCodan  acts  within  S to  16 
minutes... usually  provides 
uninterrupted  relief  for  6 hours  or 
longer  with  just  1 tablet... 
rarely  causes  constipation. 


Each  scored  yellow  Percodan* 
Tablet  contains  4.50  mg. 

MCI  C Warning; 

May  be  habit-forming), 

0.38  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming), 
0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg. 
phenacetin,  and  32  mg.  caffeine. 


Average  Adult  Dose-1  tablet  every  6 hours.  Precautions,  Side  Effects  and  Donlraindicatiotis -The  habit-forming  potentialities  of  Percodan 
are  somewhat  less  than  those  of  morphine  and  somewhat  greater  than  those  of  codeine.  The  usual  precautions  should  be  observed  as 
with  other  opiate  analgesics.  Although  generally  well  tolerated,  Percodan  may  cause  nausea,  emesis,  or  constipation  in^  some  patients. 
Percodan  should  be  used  with  caution  in  patients  with  known  idiosyncrasies  to  aspirin  or  phenacetin,  and  in  those  with  blood 
dyscrasias.  Also  available:  Percodan®-Deini,  containing  the  complete  Percodan  formula  but  with  only  half  the  amount  of 
salts  of  oxycodone  and  homatropine.  Literature  on  request.  ENDO  LABORATORIES  INC.  Garden  City,  New  York 

I 

*U.S.  Pats.  2,628,185  and  2, 90/, 768 


Whether  you're  a teacher  correcting  exams.  A student  cramming  for  them.  A housewife 
cleaning  up  after  the  kids,  Or  a businessman  working  late  at  night.  Whoever  you  are, 
things  go  better  when  you  pause  and  refresh  with  ice-cold  Coca-Cola. 


^ppakcltian  Hall 


ESTABLISHKn  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr..  M.  D.  MARK  A.  GRIFFIN.  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A GRIFFIN,  Jr..  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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Robaxin 


y.a.  Pat.  no.  2?70«9 

Successful  clinical  experience  with  Robaxin  (methocarbamol)  in  thou- 
sands of  cases  of  musculoskeletal  disorders  is  reflected  by  numerous 
published  reports.  Side  effects  (lightheadedness,  dizziness,  drowsi- 
ness, nausea)  may  occur  rarely,  but  usually  disappear  on  reduced 
dosage.  Hypersensitivity  reactions  develop  infrequently.  Contraindi- 


Awtrage  Adult  Dose 

ROBAXIN"  ROBAXIN?-750 

(methocarbamol, S'OOmg./tafe.l  (methoearbamot, 750mg./t3b,l 

initially  . , 3 tablets  q.i.d,  2 tablets  q.1.4 

Maintenance  ..,2  tablets  q.Ld,  1 tablet  q.4h. 

or  2 tablets  t.i.d. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia  cated  in  hypersensitive  patients. 


. . nothing,  that  is,  except  the 
sedative-antispasmodic  action  of 


Donnatal' 


Prescribed  by  more 
physicians  than  any 
m other  antispasmodic 
— we//  over  5 billion  doses! 


In  each  Tablet,  Capsule  in  each 

or  5 cc.  Elixir  Extentab 

0.1037  mg hyoscyamine  sulfate  0.3111  mg. 

0.0194  mg.  atropine  sulfate  0 0582  mg. 

0.0065  mg.  hyoscine  hydrobromide  0.0195  mg. 

16.2  mg.  (Vi  gr.)  phenobarbital  (Vi  gr.)  48.6  mg. 

(Warning:  May  be  habit  forming) 

Under  the  pressure  of  modern  living,  with  its 
“small  continued  anxieties  of  life,"^  func- 
tional disturbances  of  secretion,  tone  and 
motility  of  the  gastrointestinal  tract  are  ex- 
tremely common.®'®  For  the  relief  of  symptoms 
associated  with  such  disturbances— through 
rest  for  the  patient,  rest  for  the  colon®— the 
drugs  of  greatest  value  have  proved  to  be  the 
antispasmodics  and  the  sedatives. 

Donnatal— a dependable,  time-tested  combi- 
nation of  natural  belladonna  alkaloids  and 
phenobarbital  — has  produced  excellent  re- 
sults in  relieving  viscera!  spasm. 

Donnatal  makes  peptic  ulcer  patients  “quite 
comfortable"®. ..  relieves  epigastric  pain  and 
discomfort®... gives  “marked  relief"  in  spasm 
and  irritation  of  the  g.i.  tract®. .. offers 
“quite  high  and  predictable"  efficiency  in 
alterations  of  motility  associated  with  gas  and 
cramping^ . . in  short,  has  a definite  place  in 
the  physician’s  armamentarium  because  of 
“convenience  of  dosage  regulation,  effective- 
ness, safety,  and  economy."'^ 


INDICATIONS:  Donnatal  IS  indicated  in  recur- 
ring, persistent  or  chronic  visceral  spasm,  as 
in  peptic  ulcer,  pylorospasm,  irritable  stom- 
ach and  colon,  motion  sickness,  nocturnal 
enuresis,  mucous  colitis  and  diarrhea. 

SIDE  EFFECTS:  No  serious  toxic  reactions  are  to 
be  expected.  Dryness  of  the  mouth,  blurred  vi- 
sion, difficult  urination,  and  flushing  and  dry- 
ness of  the  skin  may  occur  with  excessive  and 
prolonged  dosage. 

PRECAUTIONS:  Patients  with  incipient  glau- 
coma or  urinary  bladder  neck  obstruction 
must  be  treated  with  care,  as  with  any  prepa- 
ration containing  a parasympathetic  depres- 
sant. 

CONTRAINDICATIONS:  DoNNATAL  is  contraindi- 
cated in  acute  glaucoma,  advanced  hepatic  or 
renal  disease,  and  known  or  suspected  idio- 
syncrasy to  any  of  its  components. 
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8.  Wharton,  G.K.,  Balfour,  D.C.,  Jr.,  and  Osmon, 
K.L:  Postgrad.  Med.  21:406,  1957. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND  20,  VIRGINIA 


*This  one  at  Olympic  National  Park,  Washington. 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
m mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  ol  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (d)  The  age  and  weight 
of  the  patient. 


I.ocation  Facility  Telephone 


Akron 

Children's  Hospital 

W.  Bowery  and  W.  Bechtel 

BL 

3-5531, 

Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA 

1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Avc. 

CE 

1-4455 

Columbus 

Children’s  Hospital 

561  S.  17th  St. 

CL. 

8-9783 

Dayton 

Poison  Information  Office 

253 

- 7111  Ext.  78335 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA 

2-3411, 

Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA 

3-5531, 

Ext.  226 

I oledo 

Toledo  Health  Department 

CH 

4-1961- 

-(Day) 

635  N.  Erie  St. 

EV 

5-4661- 

-(Night) 

Youngstown 

Emergency  Room  Dept. 

St.  Elizabeth  Hospital 

1044  Belmont  Street 

R1 

6-7231, 

Ext.  220 

The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON-MINERALS 
and  VITAMINS 


FORMULA  - 

Each  5 cc.  {one  teaspoonful)  contains: 

Iron  (os  Ferrous  Betaine  Citrate)  . , . . . 30  mg. 

Cobolt  (as  Cobaltous  Betorne  Citrate)  ...  0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate)  . 1.0  mg. 

Zinc  (as  Zinc  Betaine  Citrate) 1.25  mg. 

Magnesium  (as  AAagnesium  Betaine  Citrate)  . 6^0  mg. 

Vitamin  B-1 1.5  mg. 

Vitamin  B-2  1 .2  mg. 

Vitamin  B-12 6.0  meg. 

Niacinomide  10  mg. 

Panthano!  .............  10  mg. 


In  on  exceptionally  pleasant  tasting  base. 


s. 


Comprehensive  literature  and 
samples  on  request. 


J. 


T 


U T A G & CO 
DETROIT  34, 
MICHIGAN 
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When  you  put  patients  on  “special”  fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey’vetriedit.they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert's  flavor. 

Mrs.  Filbert’s  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100% corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fattyacid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


♦ AM  A Council  on  Foods  and  Nutrition:  The 
ulation  of  Dietary  Fat,  JAMA  181 :41 1-423  (Aug- 
ust 4.  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3,  1962). 
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NEW  DOUBLE  BLIND  STUDY* 

-^NDRQIP®  (THYROID-ANDROGEN) 


ANDROID® 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 


ANDROID®  H.P. 

(High  Potency) 

Each  red  tablet  contains: 


Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (V2  gr.)  30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Average  Dose:#One  tablet  3 times  daily 
Available:  Bottles  of  100,  500  and  1000 


ANDROID® -PLUS  (New) 

Each  white  tablet  contains: 


Methyl  Testosterone  2.5  mg 

Thyroid  Ext.  (Vi  gr.)  ...........  15  mg 

Thiamine  HCI  25  mg 

Ascorbic  Acid  (Vit.  C) .250  mg 

Glutamic  Acid  100  mg 

Pyridoxine  HCI  5 mg 

Niacinamide  75  mg 

Calcium  Pantothenate 10  mg 

Vitamin  B-12 2.5  meg 

Riboflavin  5 mg 


Average  Dose:  One  tablet  twice  daily 
Available:  Bottles  of  60  and  500  tablets 


=1=  \ .Treatment  of  Impotence  with  a Methylesto- 
sterone-Thyroid  Compound,  M.  F.  Dubin, 
Western  Medicine . Vol.  5,  No.  2,  Feb.,  1964. 


2.  Methyltestosterone-Thyroid  in  Treating  Im- 
potence, A.  S.  TitefE,  General  Practice,  Vol. 
25,  No.  2,  February,  1962,  pp.  6-8. 


* Write  for  reprint  and  brochure  discussing 
Thyroid- Androgen  interrelationship. 


Write  for  samples  . . . 
refer  to  Brown  Pharmaceutical  Co. 


PDR 


2500  West  6th  St.,  Los  Angeles  57,  Calif. 
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VA  Announces  Revisions 
In  “Hometown”  Fees 

The  Veterans  Administration  has  announced  a num- 
ber of  changes  to  the  Guide  for  Charges  for  Medi- 
cal and  Ancillary  Service  under  the  VA  Hometown 
State  Schedule  effective  July  1,  1964. 

Dr.  R.  K.  Laubhan,  clinical  director  in  the  Cleve- 
land VA  program,  announced  that  the  revised  sched- 
ule was  being  sent  to  each  doctor  registered  with  the 
program,  and  requested  that  The  JohduiI  further  dis- 
seminate this  information. 

The  announced  changes  are  as  follows: 

Procedure  Current  Approved 

No.  Description  Fee  Fee 


0005  Complete  general  routine  physi- 
cal examination  including  rou- 


tine  urinalysis  (chemical)  

$10. 00 

$1  2.50 

0050 

Home  visit  (day  8 a.  m.  to 

7 p.  m.)  

5.00 

7.00 

0050 

Home  visit  (night  7 p.  m.  to 
8 a.  m.)  

8.00 

10.00 

0070 

Office  Visit  

4.00 

4.50 

0200  Dermatological:  First  visit  or 
home  visit  

7.00 

8.00 

0205  Dermatological:  Each  subse- 
quent office  visit  

5.00 

6.00 

0210 

Ear,  nose  and  throat:  Eirst 
visit  or  home  visit  

7.00 

8.00 

021  5 

Ear,  nose  and  throat:  Each 
subsequent  office  visit  

5.00 

5.50 

0235 

Psychiatric  treatment,  one  hall- 
hour  or  less  

7.50 

9.00 

0240 

Psychiatric  treatment,  period 
longer  than  one  half-hour  

15.00 

17.50 

0245 

Other  comparable  specialties  not 
listed  above:  First  visit  or  hcome 
visit  

7.00 

8.00 

0250 

Other  comparable  specialties  not 
listed  above:  Each  subsequent 
office  visit  

5.00 

6.00 

Ohio  Academy  of  Medical  History 
Elects  Officers  for  Year 

The  Ohio  Academy  of  Medical  History  held  its 
12th  annual  meeting  on  April  18  in  the  Granville 
Inn,  Granville.  There  were  30  members  and  guests 
present.  The  secretary-treasurer  reported  that  the 
academy  has  presently  77  members  in  good  standing. 

The  nominating  committee  submitted  the  follow- 
ing slate  of  officers  which  were  elected:  Vice-Presi- 
dent, Dr.  Bruno  Gebhard,  Cleveland,  and  Secretary- 
Treasurer,  Dr.  Genevieve  Miller,  Cleveland.  Dr. 
Alexander  T.  Bunts,  Cleveland,  as  vice-president  for 
the  previous  year  automatically  becomes  president. 


■ PETN  (pentaerythritol  tetranitrate)  to  in 
crease  oxygen  supply 


■ plus  meprobamate  to  decrease  anxiety  and 
tension 


Unlike  plienohnrI)itn],  meprol)amate  is  not 
cunuilativ'e  and  docs  not  (ause  depression. 

Side  effects:  Pentaerythritol  tetranitrate 
may  infrequently  cause  nausea  and  mild 
headache,  usually  transient.  Slight  drowsi- 
ness may  occur  with  mc|)rohamate  and, 
rarely,  allergic  reactions.  Precautions;  Me- 
probamate  may  increase  effects  of  excessive 
alcohol.  Consider  po.ssihih'ty  of  depend- 
ence, jrarticidarly  in  jratients  tvith  history 
of  ilrug  or  alcohol  addiction.  Contraindica- 
tions: Like  .all  nitrate-containing  drugs. 
'Miltiate’  should  Ite  given  witli  caution  in 
glaucoma.  Coinplele  piodiirl  information 
anailahic  in  the  product  package,  and  to 
physicians  upon  request.  Dosage:  1 to  2 
tablets,  before  meals  and  at  bedtime.  Indi- 
vidualization required.  Supplied:  Bottles 
of  50  tablets. 

CML-I055 


MILTRATE* 

meprobamate  200  mg. -t- pentaerythritol  tetranitrate  10  mg. 

\\?/^WALLACE  LABORATORIES /Cran6«o',  N.J. 
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THE  DERMATOSES 
THAT  WERE 

STEROID-UNTREATABLE 


Salt  and  water  retention,  edema,  overstimulation  <f 
the  appetite,  excessive  weight  gain,  mood  swings- 1 
these  were  some  of  the  problems  that  used  to  confror'i 
physicians  when  they  wanted  to  prescribe  steroids  fc 
dermatoses.  For  patients  already  overweight,  or  wit 
edema  associated  with  cardiovascular  disease,  c 
those  who  were  tense  and  anxious,  steroid  treatmer 
could  aggravate  their  problems.  But  with  the  adver 
of  ARISTOCORT®  Triamcinolone,  many  of  thes 
patients  became  “steroid-treatable.”  The  reason:  Nc‘ 
only  did  this  steroid  provide  gratifying  symptomatic 
relief,  but  it  did  so  without  the  penalty  of  overstimc 
lation  of  the  appetite,  excessive  weight  gain,  salt  an 
water  retention,  edema,  and  undesirable  euphoriJ 
And  these  benefits  have  been  confirmed  for  othd 
patients  with  steroid-susceptible  disorders,  as  well  i 
those  formerly  untreatable. 


,ie  Effects:  Since  it  may,  under  some  circumstances, 
.oduce  many  of  the  unwanted  effects  common  to  ali 
Ttisone-iike  drugs,  discrimination  should  always  be 
jercised  in  administering  ARISTOCORT®  Triamcino- 
pe.  Any  of  the  Cushingoid  effects  are  possible,  as  are 
jirpura,  G.i.  ulceration,  increased  intracranial  pres- 
|ire  and  subcapsular  cataract.  Corticosteroids  gen- 
ially may  mask  outward  signs  of  bacterial  or  viral 
ifections.  Catabolic  effects  to  watch  for  include 
|)Uscle  weakness  and  osteoporosis.  Weight  loss  may 
j:cur  early  in  treatment  but  is  usually  self-limiting. 
\-)ntraindications:  V\/hile  the  only  absolute  contra- 
idications  are  tuberculosis,  herpes  simplex  and 
iiicken  pox,  there  are  some  relative  contraindications 
leptic  ulcer,  acute  giomerulonephritis,  myasthenia 


gravis,  osteoporosis,  fresh  intestinal  anastomoses, 
diverticulitis,  thrombophlebitis,  psychic  disturbance, 
pregnancy,  infection)  to  weigh  against  expected 
benefits. 

A single  daily  dose  may  provide  effective  control,  is 
convenient  for  the  patient,  and  can  be  employed  in 
both  initial  and  maintenance  therapy. 


MAXIMUM  STEROID  BENEFIT-MINIMUM  STEROID  PENALTY 

Aristocorf 

Triamcinolone 

1 mg.,  2 mg.,  4 mg.  or  16  mg.  tablets 


.':DERLE  laboratories  . a Division  of  AMERICAN  CYANAMID  COMPANY.  Pearl  River,  New  York 
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When  the  time  comes  for  Supportive  Therapy  for  your  Geriatric  Patient  (Male  or  Female) 


*Wrile  [oi-  brochure  discussing 

Thyroid-hormone  inlerrclalionship. 


REFER  10 

PDR 


\ Write  for  samples  and  literature . . . 

^ * THE  BROWN  PHARMACEUTICAL  COMPANY 

2500  West  Sixth  Street,  Los  Aiif-eles  57,  California 


only 
Geramine 
provides  in 
one  tablet 


THYROID-  {f/6  gr.)  — generally  geriatric  patients 
are  subclinically  hypothyroid. 

ANDROGEN-ESTROGEN  - 
DIGESTIVE  ENZYMES  " TZT' 
VITAMINS  & MINERALS 

patient  money. 


EACH  TABLET  CONTAINS:  THYROID.  10  ing  ; HORMONES  Methyl  Testosterone,  2.5  mg.;  Ethinyl 
l\stra(iiol.  0.02  mg..  DIGESTIVE  ENZYMES  Alpha-Amylase  W.llM),  8,1)00  Units;  Proteinase  W..800, 
10,000  Units;  Eiherase  W.IOOO,  250  Units;  I.ipa.se,  20.01K)  Units;  LIPOTROPIC  FACTORS  Kutin, 
10  mg.;  Cholin  Bitartrate,  30  mg.;  Inositol.  10  mg.;  dl  Methionine,  10  mg.;  AMINO  ACID  Glu- 
tamic Acid.  50  mg..  VITAMINS  Vit.  A.  2,5(K)  USP  U.;  Vit.  H-2.  1.5  mg.;  Vit.  B-6.  0.1  mg.;  Vit. 
B-12.  0.5  meg.;  Niacinamide,  10  mg.;  Calcium  Pantothenate.  1 mg.;  Vit.  C.  20  mg.;  Vit.  D, 
2.50  USP  U.;  Vit.  E,  0.25  mg.;  Folic  Acid.  0.10  mg.;  Nicotinic  Acid.  5 mg.;  Vit,  B-l,  10  mg.. 
MINERALS  Calcium  4.54  mg.;  Cobalt,  0.1  mg.;  Copper.  0.5  mg.;  Manganese.  0.5  mg.;  Potassium, 
1 mg.;  Zinc.  1 mg.;  Magnesium.  10  mg.;  Iodine,  0.05  mg.;  Molybdenum.  0.1  mg.;  Ferrous 
Fumarate,  50  mg. 


INDICATIONS:  For  nutritional  and  steroid  re-enforcement. 
DOSE:  One  tablet  with  each  meal.  Female  patients  should 
have  a rest  periorl  of  5 to  7 days  after  21  days  medication. 
CONTRA-INDICATIONS:  Methyl  Testosterone  is  not  to  be  used 
in  malignancy  of  reproductive  organs  in  male,  coronary 
heart  disease,  hyperthyroidism.  Thyroid  is  not  to  be  used 
in  heart  disease,  hypertension  unless  the  metabolic  rate  is 
low.  Ethinyl  estradiol  is  not  to  be  used  in  latent  malig- 
nancy of  reproductive  organs  or  mammary  glands. 
AVAILABLE:  Bottles  of  100  and  500. 


Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  T'he  Journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  .several  weeks  to  have  new  stencils  made  for  the  mailing  list. 


I'he  Ohio  State  Medical 

Association 

79  K.  State  Street,  Room 
fiolurnbus,  Ohio  43215 

1005 
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one  of  the  fundamental  drugs  in  medicine 


Smith  Kline  & French  Laboratories 


After  Surgery:  B and  C vitamins  are  therapy 

Therapeutic  amounts  of  B and  C in  stress  formula  vitamins  often  are  vital  during  periods 
of  physiologic  stress.  STRESSCAPS,  designed  to  meet  increased  metabolic  demands, 
aids  in  achieving  a more  comfortable  convalescence,  a more  rapid  recovery.  After 
surgery,  as  in  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 

STRESSCAPS  [E] 


Each  capsule  contains: 

Vitamin  Bi{TltiamineMononitrate)  10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg 

Vitamin  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B|o  Crystalline 

4 mcgrn. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adult 

i,  1 capsule 

daily,  for  the  treatment  of 

vitamin  de- 

ficiencies.  Supplied  in  decorative  “re- 

minder"  jars  of  30  and  100;  bottles  of  500. 

► LEDERLE  laboratories,  a Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


OBETROL  incorporates 
the  desired  action  of 
amphetamines  with  fewer 
side  reactions  reported. 


MINIMAL  SIDE  EFFECTS 

“In  the  cooperative  patient,  OBETROL  was  markedly  bene- 
ficial in  producing  the  desirable  weight  loss  with  minimal  side 
effects,  even  in  the  case  of  a high  percentage  of  patients  with 
cardiovascular  and  other  chronic  ailments  which  normally 
make  use  of  other  amphetamines  undesirable  because  of  side 
effects”  ‘ 

WEIGHT  REDUCTION  EFFECTIVE 
IN  DIFFICULT  CASES 

“With  a daily  divided  dosage  of  30  milligrams  of  OBETROL  we 
were  able  to  obtain  appetite  depression  without  nervous  rest- 
lessness or  insomnia  ...”  ‘ 

EFFECTIVE  WHERE  OTHER 
AMPHETAMINES  FAIL 

Twenty  six  patients  who  previously  had  been  unable  to  use 
other  amphetamines  in  any  dosage  sufficient  to  maintain  the 
anorectic  effect,  responded  favorably  on  this  medication.  *•“ 

Contraindicalions:  OBETROL  is  relatively  contraindicated  in 
hyperthyroidism,  hypertension,  coronary  artery  and  other  car- 
diovascular diseases,  anxiety  and  hyperexcitability.  Habituation 
may  occur  with  prolonged  use.  As  in  the  case  of  all  ampheta- 
mines, caution  should  be  used  in  treating  patients  with  these 
conditions. 


Each  OBETROL-IO  tablet  contains: 

Methamphetamine  Saccharate  2.5  mgm. 

Methamphetamine  Hydrochloride  2.5  mgm. 

Amphetamine  Sulfate  2.5  mgm. 

Dextroamphetamine  Sulfate 2.5  mgm. 


(OBETRdL-20  tablets  contain  twice  this  potency) 


OBEXROIi 

for  medical  management  of  obesity 


request  SAMPLES  AND  LITERATURE  ^ 


OBETROL  PHARMACEUTICALS 

382  Schenck  Avenue,  Brooklyn  7,  N.  Y. 


* Simon.  F.  & Bernstein  A.;  “The  Treatment  of  Obesity  in  Patients  with 
Cardiovascular  Disease,”  Angiology,  12:32-31,  Jan.  1961. 

'Plotz,  M.;  Modern  Management  of  Obesity,  J.A.M.A.  770:1513-1515 
(July  25)  1959. 

* Bernstein.  A.  & Simon,  F. : “Treatment  of  Obese  Diabetics  and  Anerio- 
sclerotics,"  Clin.  Med.  907-920,  May  1961. 


OBETROL  PHARMACEUTICALS 
3S2  Schenck  Avenue  ■ Bicoklyn  7,  N.  Y. 


Dr 

Address 

City State  

I 
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a 15  mm.  Hg.  drop  in 
diastolic  pressure  would 
also  suit  her  very  well 

for  suitably  gradual, 
physiologic  hypotensive 
treatment 

HYDROMQX 

QUINETHAZONE-TABLETS 

antihypertensive  diuretic 

HYDROMOX  Quinethazone  is  excellent  for  use  in 
early  hypertension.  Extremely  well  tolerated,  the 
average  reported  reduction  in  diastolic  pressure  is 
15  mm.  Hg.,^'"  just  right  for  patients  with  mild  to 
moderate  diastolic  elevations.  Systolic  pressure 
lowered  accordingly.  A convenient,  single  daily  dose 
of  one  to  two  50  mg.  tablets  is  usually  sufficient. 

INDICATED  in  hypertension  with  or  without  edema,  and  in  all 
types  of  edema  involving  salt  retention.  May  he  helpful  in 
some  cases  of  lymphedema,  idiopathic  edema  and  edema  due 
to  venous  obstruction. 

SIDE  EEFECTS:  Skin  rash  (rare),  gastrointestinal  disturbances, 
weakness  and  dizziness,  seldom  so  severe  that  drug  should  be 
slopped.  Generally,  the  adverse  effects  sometimes  associated  with 
the  thiazide  diuretics  are  possible.  Pre-existing  electrolyte  abnormalities 
may  he  aggravated.  ^ 

CONTRAINDICATION;  Anuria. 


1.  Steigmann,  F.,  and  Griffin,  R.:  Evaluation  of  Quinethazone,  a 
New  Diuretic.  J.  Amer.  Geriat.  Soc.  11  ;945  (Oct.)  1963. 

2.  .Schwartz,  M.;  Office  Evaluation  of  a New  Diuretic  in  Patients 
with  Hypertensive  Diseases.  Scientific  Exhibit  Presented  at  the 
Clinical  Meeting  of  the  American  Medical  Association,  Los  Angeles, 
California,  Nov.  2.5-28, 1962. 


LEDERLE  LABORATORIES, 

A Division  of  AMERICAN  CYANAMID  CO.MPANY, 
Pearl  River,  New  York 
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estern  Reserve  Laiinehes 
Development  Program 

First  step  in  a $“1  million  Community  Campaign, 
part  of  the  $‘)4.8  million  Western  Reserve  University 
Medical  Center  Development  Program,  was  taken 
earl}'  in  May  with  the  appointment  ot  Dax'id  B. 
Manuel  as  chairman  ot  the  Advance  Gifts  Section. 

Purpose  of  the  Medical  Center  Development  Pro- 
gram is  to  expand  and  modernize  the  University 
Hospitals  of  Cleveland  and  the  Health  Science  Schools 
of  Western  Resers'e  University  to  enable  them  to 
maintain  leadership  in  patient  care,  teaching  and 
research. 

Included  in  the  Development  Program  will  he  a 
tornplete  renovation  of  Lakeside  Hospital;  a six-story 
addition  to  Hanna  House;  expansion  ol  the  Institute 
of  Pathology;  and  construction  of  the  Robert  H. 
Bishop,  fr..  Building  for  general  patient  services;  an 
Ambulator)'  Care  Center  to  house  the  Emergency 
Ward  and  all  Clinics,  and  Rainbow  Babies  and  Chil- 
drens Hospital  which  will  be  the  most  complete  child 
care  renter  in  Northern  Ohio. 

University  Medical  Center  [development  Program 
plans  also  call  for  expansion  and  remodeling  of  the 
School  of  Medicine  and  construction  of  new  and 
larger  Schools  of  Dentistr)'  and  Nursing  to  meet  the 
growing  need  for  more  doctors,  dentists  and  nurses. 

Construction  costs  are  expected  to  total  $44.8  mil- 
lion and  building  endowment  $10  million. 


Statement  Presents  Statistics 
On  Reporting  of  VD  Cases 

In  a national  study  of  venereal  disease  incidence  for 
fiscal  year  1962,  it  was  shown  that  in  Ohio  281  cases 
of  primary  and  secondary  syphilis  were  reported, 
while  an  estimated  1,747  were  not  reported;  making 
a total  of  2,028  cases  estimated  for  the  period. 

Reported  cases  of  gonorrhea  in  Ohio  numbered 
9, 9,^9,  while  an  estimated  24,736  cases  were  not  re- 
ported; making  a total  of  estimated  cases  for  the 
period,  34,675. 

For  the  nation  as  a whole,  20,084  cases  of  primary 
and  secondary  syphilis  were  reported  out  of  an  esti- 
mated total  of  68,977  cases  during  the  period.  Cases 
of  gonorrhea  reported  were  260,468  out  of  an  esti- 
mated total  of  817,713- 

The  report  entitled  Today  s VD  Cniilvol  Pvohleni 
is  a joint  statement  by  the  Association  of  State  and 
Territorial  Health  Officers,  the  American  Venereal 
Disease  Association  and  the  American  Social  Health 
Association. 

Dr.  Edward  A.  Gall,  head  of  the  Department  of 
Pathology  at  the  University  of  Cincinnati  College  of 
Medicine,  recently  left  for  a five-week  tour  of  inspec- 
tion of  U.  S.  Army  medical  installations  in  France 
and  Germany.  He  is  consultant  in  pathology  to  the 
Army  Surgeon  General. 


or  obviate 
the  need  for 

transfusions 
and  their 
attendant 
dangers 

KOAGAMIN  is  indicated  whenever 
capillary  or  venous  bleeding 
presents  a problem. 
KOAGAMIN  has  an  outstanding 
safety  record  --  in  25  years  of  use 
no  report  of  an  untoward  reaction 
has  been  received;  however, 
it  should  be  used 
with  care  on  patients 


V'  with  a predisposition 


acid,  phenol  0.25'^^;  sodium  carbonate  as  buffer. 
Complete  data  with  each  1 Occ  vial.  Therapy  chart  on  request. 

CHATHAM  PHARMACEUTICALS,  INC. 

Newark  2,  New  Jersey 
Distributed  in  Canoda  by  Austin  Laboratories,  Ltd.  • Paris,  Ontario 


540 


The  Ohio  State  Medical  Journal 


Announcing  A New  Series  of  Monographs . . . 

Major  Problems  in  Clinical  Surgery 


J.  Englebert  Dunphy,  Consulting  Editor 

Each  volume  in  this  series  will  exhaustively  illuminate 
a significant  problem  met  in  surgical  practice.  Offering 
a consistently  post-graduate  level  of  presentation,  the 
books  will  give  comprehensive  accounts  of  all  aspects 
of  their  subject,  to  aid  you  in  accomplishing  the  most 
siiccessftd  surgical  management  possible  today.  Each 
eminently  qualified  specialist-author  will  present  a 
critical  analysis  of  changing  approaches  to  therapy,  of 
etiology,  pathologic  physiology,  diagnosis  and  differen- 
tial diagnosis.  Operative  techniques  will  be  clearly 
described  and  illustrated.  Operative  and  postoperative 
complications  will  be  considered.  Several  volumes  will 
appear  each  year,  containing  150-.300  illustrated  pages. 
I'utiire  monographs  will  cover:  Polyps  of  the  Gastro- 
intestinal Tract;  Trauma  to  the  Liver:  Surgical  Problems 
of  the  Pancreas;  Peripheral  Arterial  Disease.  By  becom- 
ing a charter  subscriber  to  the  entire  series,  starting 
with  the  first  volume,  you  are  offered  free  examination 
of  every  book,  with  absolutely  no  obligation  to  buy 
even  one  volume.  Merely  check  the  appropriate  bloek 
on  the  coupon. 


The  First  Volume  in  the  Series — Now  Ready 

The  Liver  and  Portal  Hypertension 

by  Charles  G.  Child,  3rd,  M.D. 

In  this  new  monograph.  Dr.  Child  and  12  collaborators 
resent  a complete  picture  of  the  nature  of  portal 
ypertension  and  its  surgical  management.  You  will 
find  discussions  of  such  vital  surgical  considerations  as: 
the  effectiveness  of  portacaval  and  splenorenal  shunts;  se- 
lection of  patients  for  operation:  arguments  for  and  against 
’’prophylactic'''  shunt  procedures  in  the  patient  u'ith 
esophageal  varices;  relative  advantages  of  end-to-side  and 
siae-to-side  shunting.  Management  of  the  patient  with 
active  bleeding  esophageal  varices  is  helpfully  discussed. 
In  addition.  Dr.  Child  and  his  eminent  collaborators 
evaluate  current  concepts  of  pathologic  physiology  of 
portal  hypertension;  they  detail  the  essentials  of 
medical  and  supportive  management. 

By  Charles  G.  Child,  3rd,  M.D.,  Professor  and  Chairman,  Depart* 
ment  of  Surgery,  University  of  Michigan  Medical  School.  With  12 
Collaborators  from  the  Departments  of  Medicine  and  of  Surgery  of 
ibe  University  of  Michigan  and  the  Department  of  Surgery  of  New 
York  University.  About  224  pages,  6}^"  s 9K',  illustrated.  About 
ST. 50.  Rpady! 


New!  “ Beard  and  Wood-MASSAGE 


PRINCIPLES  AND 
TECHNIQUES 


Here  is  an  authoritative  manual  to  help  you  become 
more  skillful  in  utilizing  the  beneficial  effects  of 
massage — help  in  developing  or  regaining  elasticity  of 
tissues;  stimulating  blood  supply;  decreasing  pain  and 
discomfort;  providing  psychological  stimulation  to  use 
disabled  parts.  The  book  is  the  final  product  of  methods 
evolved  from  35  years  of  experience  with  massage  at 
Northwestern  University  Medical  School.  The  well- 
known  authors  give  you  concise,  well-illustrated  and 
• dearly  defined  instructions  on  ma.ssage  movements,  on 
the  comfinnents  of  massage — on  equipment,  position  of 
patient,  routine  of  treatment — on  step-hy-step  techniques 
of  general  and  local  ma.ssage — on  effects  of  massage  on 
muscle  tissue,  blood,  skin,  bone,  metabolism,  abdominal 
viscera,  etc.  'I’hey  give  advice  on  where  and  when 


massage  can  be  used  effectively — before  and  after 
surgery — for  the  prevention  of  decubital  ulcer  and 
muscle  atrophy  in  the  bedridden  patient.  You'll  find 
help  on  kneading,  petrissage,  stroking  and  effleurage, 
percussion,  pressure,  rate  and  rhythm,  duration,  fre- 
(juency.  Advice  on  tables,  mattresses,  linen  and  pillows 
IS  also  included.  For  practical  help  in  utilizing  and 
developing  skill  in  massage,  add  this  new  manual  to 
your  library. 

By  Gertrude  Beard,  R.N.,  R.P.T.,  Formerly  Associate  in  Physical 
Medicine  and  Technical  Director,  Course  in  Physical  Therapy, 
Northwestern  University  Medical  School;  and  Elizabeth  C.  Wood, 
A.M.,  R.P.T.,  Associate  Professor  of  Physical  Medicine  and  Educa- 
tional Administrator,  Programs  in  Physical  Therapy,  Northwestern 
University  Medical  School.  About  176  pages,  x 10^",  with 

about  2,50  illustrations.  About  $6.00.  Net*'— Just  Ready! 


New!  — 1963-64  MAYO  CLINIC  VOLUMES 


3 oil’ll  find  here  the  new  treatments,  surgical  techniques, 
and  diagnostic  methods  developed  at  the  Mayo  Clinic 
this  past  year.  The  Clinic’s  investigations  covered 
virtually  the  entire  hody,  ineluding  many  specialty 
areas  of  practice:  Alimentary  Tract — Genitourinary 
Tract — Ductless  Glands — Blood  and  Circulatory  Organs 

- Head,  Trunk  and  Extremities — Dermatology — Thorax 

- Brain,  Spinal  Cord  and  P^erves — Radiology — Anes- 
thesia, Gas  and  Intravenous  Therapy.  For  easier  refer- 
ence the  articles  (approximately  23(1)  are  organized 
into  two  separate  volumes  — one  on  Medicine  and 
one  on  Surgery.  Among  the  articles  in  the  Medicine 
volume  you'll  find  discussions  on:  Pain  Patterns  of 
Gastric  Disorders — A Simplified  Menstrual  Record  - 
Reevaluation  of  Therapy  of  Acute  Myocardial  Infarction 


— Unusual  Systemic  Manifestations  Associated  with 
Carcinoma.  Articles  in  the  Surgery  volume  include 
discussions  of:  Considerations  Relevant  to  Gastric  Freez- 
ing— Transrectal  Needle  Biopsy  as  an  Office  Procedure — 
Conservative  Surgical  Management  of  Endometriosis — 
Pitfalls  in  Vein  Surgery — An  instrument  for  Colorectal 
Anastomosis  W ithout  Sutures — etc.  The  books  are 
available  either  separately,  or  as  a slip-cased  set.  Why 
not  put  this  practical,  up-to-date  advice  from  the 
Mayo  Clinic  to  work  in  your  practice? 

y ottime  5.5.^  By  the  Sra,ff  of  the  Mayo  Clinic.  Rochester.  Minnesota,  anti 
the  Mayo  Foundation.  Vnirersity  of  Minnesota.  Volume  on  Medicine, 
about  .544  pagea,  ty"  x 9 illustrated.  About  $13..50.  Volume  on 
Surgery,  about  .560  pages,  6*  x 9 3^",  illustrated.  About  ?1.5..50. 
SIip.cased  Set  about  $2.5.00. 

Nete — Just  Heady! 


W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Phila.  5,  Pa. 

Please  send  and  bill  me:  □ Easy  Pay  Plan  ($5  per  mo.) 


□ Cliild — Liver  & Portal  Hypertension  . . . About  $7.50 
Q Beard  & ^ ood — Massage .\bout  $6.00 


r~)  AIbo  enroll  Me  as  ''No  Risk"  Charter  Subscriber 

N ame 


□ 1963-64  Mayo  Clinic  Volumes  . . . Set,  About  $25.00  I 

□ Medicine.  . About  $13.50  □ Surgery.  ..\bout  $13.50  j 


Address. 


I 

I 
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CHOOSE  THE  PRODUCT 
TO  m THE  NEED 


H 


POLYMYXW 
with  HYOROCORTtSONE  ACETATE  0.5%  g 

CREAM 


a m vanishing  cream  base 


POLYMYXIN  B - BAaTRdClN  - NEOMYaN 
WITH  HYDROCORTISONE 

OINTMENT 


a special  low  melting  point  base 


anti'inflammatory 
bactericidal 
antipruritic 
rarely  sensitizing 


CREAM— higredients : Each  gram  contains  ‘Aerosporin’®  brand 
Polymyxin  B*  Sulfate  10,000  Units;  Neomycin  Sulfate  (equiv- 
alent to  3.5  mg.  Neomycin  Base)  5.0  mg.;  Gramicidin  0.25  mg.; 
Hydrocortisone  Acetate  5.0  mg.  (0.5%). 

In  a smooth,  white,  water-washable  vanishing  cream  base  with 
a pH  of  approximately  5.0.  Inactive  ingredients:  liquid  petro- 
latum, white  petrolatum,  propylene  glycol,  polyoxyethylene  poly- 
oxypropylene  compound,  emulsifying  wax,  distilled  water,  and 
0.25%  methylparaben  as  preservative. 

Available:  In  tubes  of  7.5  Grams. 

OINTMENT— /wprcdients;  Each  gram  contains  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  5,000  Units;  Zinc  Bacitracin  400 
Units;  Neomycin  Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Hydrocortisone  10  mg.  (1%). 

In  a special  white  petrolatum  base. 

Available:  In  tubes  of  V2  oz.  and  % oz. 

*U.S.  Patent  Nos.  2,565,057-2,695,261 


Indications : Wherever  inflam- 
mation or  infection  occurs 
and  is  accessible  for  topical 
therapy. 

Contraindications : These 
drugs  are  contraindicated  in 
tuberculous,  fungal  or  viral 
lesions  (herpes  simplex,  vac- 
cinia and  varicella). 

Caution:  As  with  other  anti- 
bacterial preparations,  pro- 
longed use  may  result  in 
overgrowth  of  nonsusceptible 
organisms,  including  fungi. 
Appropriate  measures  should 
be  taken  if  this  occurs. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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' •ill V'  \'  Following  traumatic  injury, 

patient  comfort  can  be  increased 
Ml  and  recovery  time  shortened  by 

u 1 the  simultaneous  treatment 


! v^//  ‘ ' \ ^ ' U j muscle  spasm 

^ lll'i  ' with ‘Soma’ Compound, 


200  itig.,  acetophenetldin  160  in|.i  caffeine  32  mg. 


Side  effects:  Although  there  has  been  no  evidence  of  tolerance, 
withdrawal  symptoms  or  excessive  self-medication,  ‘Soma’ 
Compound  and  'Soma'  Compound  with  Codeine,  like  other 
central  nervous  system  depressants,  should  be  used  with  cau- 
tion in  addiction- prone  individuals.  While  codeine  addictic^n  is 
relatively  rare  and  easily  broken,  the  same  precautions  must  be 
^ observed  as  for  any  other  opium  alkaloid.  Nausea,  vorniting, 
constipation  and  miosis  are  possible  codeine  side  effects. should 
symptoms  of  hypersensitivity  occur,  discontinue  mediqation. 


Also  available  with  V4  gr.  codeine 
as  SOMA®  COMPOUND  with 
CODEINE:  carisoprodol  200  mg„ 
acetophenetldin  1 60  mg.,  caffeine 
32  mg.,  codeine  phosphate  16  mg. 
(Warning:  may  be  habit  forming). 


WALLACE  LABORATOEIBS/Cra«l>«ry,i¥.i. 


Contraindications:  None  reported. 

Complete  product  information  available  in  the  product  package, 
dnd  to  physicians  upon  request. 

Dosage:  Usual  dosage  is  1 or  2 tablets  4 times  daily. 

Supplied:  ‘Soma’  Compound  is  available  in  orange,  scored  tab- 
lets; bottles  of  50.  ‘Soma’  Compound  with  Codeine  (narcotic 
prder  form  required)  is  available  in  white,  lozenge-shaped  tab- 
lets; bottles  of  50. 


Putting  the  cap  on  a bottle  sounds  simple. 
Just  make  it  tight  enough  to  keep  the  contents 
in,  prevent  leakage,  and  protect  the  product; 
loose  enough  to  be  opened  with  ease.  However, 
that  isn’t  quite  as  simple  as  it  sounds.  ■ At 
Eli  Lilly  and  Company,  there  are  exact-tight- 
j ness  specifications  for  the  cap  of  every  bottle. 

Ij  Capping  machines  are  carefully  adjusted  to 

I apply  just  the  right  amount  of  torque  (or  twist ) 

I Eli  Lilly  and  Company 

\ 

I 

li 


to  tighten  the  caps.  Then  the  tightness  of  the 
caps  is  double-checked  . . . just  to  be  sure. 
■ That’s  where  the  torque  tester  comes  in.  At 
least  once  every  fifteen  minutes,  five  bottles 
are  tested  as  they  come  out  of  the  capping 
machine.  They  are  placed  on  the  torque  tester, 
and  the  twist  on  the  caps  is  measured  . . . just 
one  more  of  the  many  controls  that  add  immea- 
surably to  the  quality  of  the  finished  product. 


• Indianapolis  6,  Indiana,  U.S.A. 
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Fetal  Electrocardiography 
In  an  Outpatient  Clinic 


HUBERT  F.  LOYKE,  M.D. 


Fetal  electrocardiography  was  first  used  in 
1906  when  Cremer  succeeded  in  recording  the 
electrocardiogram  of  a fetus  of  a mother  at 
term  using  abdominal  and  vaginal  leadsd  The  in- 
creased sensitivity  obtained  by  the  vacuum  tube  ampli- 
fier in  1930  by  Maekewa  and  Tayoshima-  made  it 
possible  to  obtain  fetal  tracings  using  abdominal 
leads.  Initial  work  in  fetal  electrocardiography  in 
this  country  was  performed  in  1958  by  Larks-*  and 
Hon."*  Demonstration  of  fetal  tracings  in  early  preg- 
nancy (16-22  weeks)  was  recorded  by  Larks,**  and 
Bell  was  the  first  to  demonstrate  a successful  re- 
cording in  a twin  pregnancy.**  In  recent  years  the 
recordings  have  become  more  reliable  with  improved 
equipment  and  now  with  the  availability  of  an  in- 
expensive pre-amplifier  and  a standard  electrocardi- 
ograph, this  procedure  is  readily  available  to  those 
who  are  interested. 

This  manuscript  is  concerned  with  our  experiences 
with  this  equipment  initially  begun  in  1959  to  I960 
and  again  from  196I  to  1963.  Observations  are  pri- 
marily on  clinic  outpatients  at  St.  John’s  Hospital, 
with  specific  attention  to  technics  and  clinical  ap- 
plications. Special  attention  was  given  to  drugs  ad- 

From  the  Division  of  CardioloCT,  St.  John’s  Hospital,  Cleveland  2, 
Ohio.  Submitted  January  23,  1965. 


The  Author 

• Dr.  Loyke,  Cleveland,  is  a member  of  the 
active  staff  and  Head  of  the  Department  of  Cardi- 
ology, St.  John’s  Hospital;  member  of  active  staff 
and  Associate  in  Research,  St.  Vincent  Charity 
Hospital. 


ministered  during  pregnancy  for  their  possible  effects 
on  the  fetal  electrocardiogram. 

Methods  and  Materials 

A pre-amplifier  (model  55  Sanborn)  was  coupled 
with  a standard  direct  writing  electrocardiograph 
(Sanborn  model  100),  using  30  mm.  German  silver 
suction  cup  electrodes,  and  a ground  wire. 

The  patient  first  empties  her  bladder  and  then  is 
made  comfortable  in  a supine  position,  her  arms 
extended  along  the  trunk  but  not  touching  her  body. 
The  skin  is  scrubbed  wdth  alcohol  immediately  above 
the  symphysis  and  about  10  cm.  cephalad  to  the 
umbilicus.  The  medial  side  of  the  right  medial 
malleous  is  similarly  prepared.  These  areas  are 
then  wdped  dr)-  and  electrode  paste  rubbed  into  the 
skin.  The  positive  electrode  is  placed  in  the  umbili- 
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c<il  area,  the  ne^atixe  iti  suprapubic  and  tlic  common 
i^round  over  the  riglit  ley.  The  wires  are  connected 
to  the  electrodes  and  the  amplifyiny  recordiny  system. 

hetal  electrocardioyraphs  were  obtained  on  all 
clinic  outpatients  and  followed  at  each  clinic  visit. 
Druys  were  listed  with  their  dosaye  chanyes  and  fol- 
lowed with  fetal  ECG  tracinys  at  monthly  intervals. 
Special  in-patient  yraphs  were  also  prepared  where 
multiple  preynancies  or  questions  of  fetal  life  arose. 

Results 

I he  initial  work  (Table  1)  in  19‘i9  was  performed 
on  23  patients  with  a satisfactory  fetal  electrocardi- 
oyram  yield  of  only  70  per  cent  but  with  further  im- 
proxement  in  the  pre-amplifier  and  placement  of 
electrodes,  our  series  from  1961  produced  85  per  cent 
positive  fetal  electrocardioyrams.  All  unsatisfactory 
tracinys,  when  repeated,  had  fetal  complexes  or  were 
absent  because  of  a specific  cause  as  fetal  death.  The 
earliest  traciny  was  recorded  at  16  weeks.  All  elec- 
trocardioyraphic  positions  were  alfirmatix'ely  con- 


covered  at  delivery.  In  one  twin  preynancy  ( Fiy.  1), 
txvin  B had  a relative  bradycardia,  and  at  birth  spinal 
bifida  occulta  was  found. 

Discussion 

1 he  primary  xalue  of  the  fetal  ECG  is  in  early 
diaynosis  of  a questionable  preynancy  and  where 
fetal  distress  or  death  is  questioned.  Congenital 
heart  disease  can  be  suspected  by  finding  fetal  ar- 
rhythmia or  complete  heart  block. 

In  this  series,  the  question  of  a dead  fetus  was 
raised  in  three  cases  because  of  the  inability  to  hear 
fetal  heart  sounds  with  the  stethoscope,  but  all  three 
had  positive  fetal  electrocardiograms.  Obesity  pre- 
sented a similar  problem  in  one  patient  and  the  fetal 
electrocardiogram  aided  in  identifying  a living  fetus. 

One  mother  sustained  a physical  beating.  The 
following  day  the  fetal  ECG  showed  normal  fetal 
heart  activity,  which  greatly  relieved  the  patient's 
anxiety.  She  later  delivered  a normal  baby. 

The  problem  of  fetal  death  is  complicated  by 


I/XKLn  1.  K umber  of  Fetal  Electrocardiographs  per  Time  Period.  Trac/iiss  were  taken  from  I6th  week  to  term. 


Period 

No.  Patients 

No.  Tracings 

% Positive 

Remarks 

10X9  - 60 

25 

42 

70% 

1961  - 6.T 



39 

1 .=)() 

85% 

5 ncKativc  tracings  in  one  patient  of  a total  of  20. 

firmed  at  delivery.  Eetal  heart  rate  ax'erayed  140^ 
min.  with  a range  of  1 10  to  170  beats  per  minute. 

Drugs  administered  during  these  pregnancies  were 
,^PH  insulin  (10-4o  units  clay)  in  two  mothers, 
prochlorperazine  (15  mg. /day ) in  two,  hydrochlor- 
othiazide (100  mg./day)  in  six,  polythiazide  (2 
mg. /day)  in  five,  Trinsicon®  (3  capsulcs/day ) in 
eight,  x'ltamin  Bt-  (100  meg.  day)  in  two.  Compa- 
zine® (10  mg., day)  in  two,  sulfisoxazole  (4  gr./ 
day)  in  two,  multi-vitamins  and  mineral  capsules 
( 1/day)  29  patients,  ethchlorvynol  (200  mg./day) 
in  one,  tolbutamide  (1  gr. /day ) in  one  and  transfu- 
sion (500  ml.  whole  blood)  to  one  patient.  'With 
these  drugs  no  abnormal  electrocardiographic  effects 
were  noted  during  the  course  of  these  pregnancies.  No 
fetal  cardiac  abnormalities  were  anticipated  in  single 
pregnancies  by  the  fetal  ECG  and  none  were  dis- 


lailedo  and  Zuspan’s  observation*’  that  showed  feta! 
heart  actix'ity  continued  on  after  fetal  death  was  pre- 
sumed. The  differential  diagnosis  of  a hydatiform 
mole  and  pregnancy  arose  in  one  patient  and,  in  the 
absence  of  fetal  complexes,  surgery  was  advised. 
However,  the  following  day  she  delivered  a .stillborn 
fetus.  Vaginal  bleeding  during  gestation  caused 
concern  for  fetal  life  in  another,  but  a normal  tracing 
relieved  the  anxiety  of  the  obstetrician  and  probably 
the  mother,  and  she  delivered  a normal  baby. 

In  this  entire  series  tracings  were  positive  in  85 
j-'er  cent  and  included  all  periods  of  pregnancy.  The 
earliest  positive  graphs  were  seen  at  16  weeks.  Larks'^ 
reports  that  the  percentage  of  satisfactory  fetal  trac- 
ings increases  rapidly  after  the  17th  week  until  the 
22nd  week,  when  the  peak  of  95  per  cent  is  reached. 
A few  weeks  later  the  accuracy  decreases  until  a low 


Fetid.  Electrocardiogram 
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I'lCi.l.  Twin  pregnancy  36  weeks.  Fetus  A heart  rate  130  beats  per  minute  and  vertex  presentation,  and  fetus  B 110  beats  per 
minute  and  in  breech  position.  Maternal  complexes  listed  as  At  at  90  beats  per  minute. 
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point  at  30  weeks  yields  only  50  per  cent  ('iositi\'e 
results.  Toward  term  the  percentage  ot  positives 
increases  again  to  about  97  per  cent. 

Large  doses  of  insulin  have  been  identified  as  being 
harmful  to  the  fetus.®  In  this  series  two  diabetics 
were  followed,  one  mild  and  one  severe.  One  re- 
ceived moderate  doses  of  insulin  (40  units  NPH) 
without  any  effect  on  fetal  heart  and  delivered  a 
normal  infant.  The  other  was  controlled  with  diet 
and  tolbutamide  and  no  abnormal  fetal  tracintrs  were 
noted;  she  also  delivered  a normal  infant.  A sign 
of  fetal  diabetic  deterioration  has  been  identified 
with  persistent  bradycardia  by  Marshal!  and  Shubeck.'-’ 

Normal  fetal  heart  rate  varies  from  120  to  160 
beats  per  minute,  and  averages  140  to  149  beats  per 
minute."*^’  Uterine  contraction  usually  causes  a tran- 
sient rise  in  heart  rate.  Normally,  from  the  fourth 
to  the  tenth  month  of  gestation  the  rate  slows  from 
a normal  average  of  154  beats  to  146  beats  per  min- 
Lite.^^  Fetal  tachycardia  is  considered  as  being  slight 
to  moderate  with  160  to  180  beats  per  minute''; 
however,  rates  in  magnitude  of  190  are  present  nor- 
mally at  labor."  Fetal  bradycardia  is  reported  with  a 
heart  rate  below  100  'per  minute  and  may  be  asso- 
ciated normally  with  uterine  contractions  but  is  re- 
garded as  more  serious  than  fetal  tachycardia  because 
of  the  resulting  severe  hypoxia.'-  Slight  hypoxia'" 
appears  to  cause  fetal  cardiac  arrhythmia  of  prema- 
ture and  missed  beats.  Variations  of  rhythm  and 
rate  are  found  in  congenital  heart  disease  and  heart 
block.'"  Abnormalities  of  the  ST  segment  have  not 
been  found  to  occur  until  the  fetus  is  seriously  dam- 
aged and  is  of  little  or  no  value  in  the  early  detec- 
tion of  fetal  distre.ss.'"  Maternal  cardiac  problems 
(rheumatic  mitral  insufficiency)  were  present  in  two 
l-iatients  and  showed  no  effect  on  fetal  heart  activity 
and  berth  delivered  normal  babies. 

Fetal  position  can  be  identified  by  observing  the 
position  of  the  QRS  complexes  which  point  upward 
with  a vertex  and  downward  for  the  breech  presenta- 
tion. This  determination  has  been  especially  of 
benefit  in  marked  obesity,  polyhydramnios  and  pre- 
mature labor,  in  which  there  is  ambiguity  of  the 
presenting  part.'"* 


Multi|)le  pregnancies  have  been  recorded  and  iden- 
tilied  and  four  fetal  hearts  were  identified  in  one  set 
of  quadruplets.'"  The  position  of  the  fetuses  and 
their  heart  rate  can  be  accurately  determined  and  ab- 
normalities suspected  as  in  our  case  of  twins.  Lastly 
the  fetal  electrocardiogram  may  be  especially  useful 
when  x-ray  examinations  are  undesirable  due  to  the 
problem  of  irradiation. 

Summary 

( 1 ) 4'he  fetal  electrocardiogram  is  a useful  adjunct 
in  pregnancy  for  it  will  tell  the  presence  of  fetal 
life,  the  heart  rate  and  position  of  the  fetus.  (2) 
Early  gestation  (16  weeks)  can  be  identified  as  well 
as  multiple  pregnancies.  (3)  Cardiac  abnormalities 
of  the  fetus  can  often  be  anticipated  and  fetal  dis- 
tress can  be  verified.  (4)  With  tire  drugs  studied 
in  these  patients  no  abnormalities  were  recorded  in 
the  fetal  electrocardiogram  and  all  delivered  normal 
infants.  (5)  VChth  the  present  inexpensive  instru- 
mentation and  technic  this  examination  can  be  readily 
available  for  use. 
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A BRUPTIO  PLACENTAE  occurs  in  approximately  1 per  cent  of  pregnancies. 

A study  of  320  cases  occurring  in  approximately  27,000  deliveries  reveals 
the  following  features;  (a)  pre-eclampsia  and  essential  hypertension  do  not  play 
a major  part  in  the  etiology  of  abruptio  placentae;  (h)  grand  multiparity  is  a 
predisposing  factor  in  abruptio  placentae;  (c)  affected  patients  have  uns.rtjsfac- 
tory  obstetric  careers  in  relation  to  their  other  pregnancies  — premature  and  under- 
sized babies  are  particularly  common:  (d)  abruptio  placentae  tends  to  recur  in 
succeeding  pregnancies;  and  (e)  a.  constant  relationship  between  abruptio  placentae 
and  folic-acid  deficiency  is  demonstrated  — megaloblastic  erythropoiesis  is  found 
in  a high  proportion  of  cases.  — Bryan  M.  Hibbard,  M.  D.,  and  Flizabeth  D. 
Hibbard,  M.  D.,  Liverpool:  Aledn'iil  jo/inial,  No.  5370,  pp.  14.30-1436, 

December  7,  1963. 


jor  jHHtf,  BJG4 


S47 


Norethindrone  and  MestranoF 


Experience  in  Private  Practice  with  a New  Low-Dosage 

Oral  Contraceptive 

HENRY  G.  KRUEGER,  M l).,  and  JOHN  H.  SANDERS,  M.  1). 


Tfie  Authors 

• Dr.  Krueger,  Cleveland,  Director  of  Obstetrics 
and  Gynecology,  Fairview  Park  Hospital,  is  a mem- 
ber of  the  active  staffs  of  Fairview  Park  Hospital 
and  Lakewood  Hospital;  Clinical  Instructor,  West- 
ern Reserve  University  School  of  Medicine. 

• Dr.  Sanders,  Cleveland,  is  a member  of  the 
active  staffs  of  Lakewood  Hospital,  and  Fairview 
Park  Hospital;  Senior  Clinical  Instructor  in  Ob- 
.stetrics  and  Gynecology,  Western  Reserve  Univer- 
sity .School  of  Medicine. 


THERL  now  seem.s  little  doubt  that  the  clinical 
studies  of  the  last  few  years  involving  the  cyclic 
administration  of  progestational  suKstances  for 
purposes  of  conception  control  mark  the  beginning 
of  a new  era  in  the  science  of  contraception.  This 
application  of  the  progestational  hormones  became 
virtually  inevitable  following  demonstration  of  the 
abdity  of  certain  19  nor-steroids  to  inhibit  ovulation 
in  the  human  female  when  administered  on  a cyclic 
basis.'  For  contraceptive  purposes,  attention  has 
been  focused  upon  norethindrone  and  norethynodrel, 
both  being  19  nor-steroids  of  much  greater  potency 
than  progesterone  when  administered  by  mouth. 

Extensive  field  trials  have  provided  convincing 
evidence  of  the  reliability  of  both  drugs  in  the  preven- 
tion of  conception  when  taken  according  to  the  pre- 
scribed schedule.-'"  In  initial  studies,  the  dosage 
regimen  involved  daily  administration  of  a tablet  con- 
taining 10  mg.  of  the  progestational  substance  plus 
a minute  amount  of  the  estrogenic  substance  ethinyl 
estradiol  3-methyl  ether,  (mestranol).  Tablet  ad- 
ministration was  started  on  the  fifth  day  of  the  cycle, 
counting  the  first  day  of  menstrual  flow  as  Day  I and 
continuing  through  the  24th  day.  A day  or  so  after 
interruption  of  therapy,  menstrual-like  bleeding  oc- 
curred, which  in  practically  all  respects  simulated 
normal  menstruation.  By  repeating  medication  on 
this  cyclic  basis,  normal  menstrual  periodicity  was 
maintained,  but  risk  of  pregnancy  was  eliminated  by 
suppression  of  ovulation.  As  further  experience  was 
gained,  it  came  to  be  realized  that  the  daily  dose  of 
progestogen  could  be  significantly  reduced  without 
any  loss  of  contraceptive  effectiveness.  Until  re- 
cently, the  lowest  progestogen  dosage  form  generally 
available  in  this  country  has  been  a tablet  containing 
■s  mg.  of  norethynodrel  plus  O.OV'i  mg.  of  ethinyl 
estradiol  3-methyl  ether  (Enovid®). 

In  private  practice,  the  authors  have  used  tliis 
particular  formulation  quite  widely,  and  have  found 
it  completely  effective  for  contraception.  However, 
we  have  been  concerned  by  the  rather  high  incidence 
of  gastrointestinal  intolerance  to  this  agent  and  by 

'ORTHO-NOVUM  ? mg. 

.Submitted  Hebruiry  19.  1964. 


occasional  instances  of  recurrent  menorrhagia  or  quite 
.severe  breakthrough  bleeding.  It  is  estimated  that 
approximately  23  per  cent  of  patients  started  on  this 
therapy  subsequently  abandoned  treatment  on  ac- 
count of  side  reactions. 

When  clinical  results  of  the  various  .studies  to  date 
are  compared,  it  seems  apparent  that  norethindrone 
is  distinctly  better  tolerated  than  is  norethynodrel." 
With  this  in  mind,  and  particularly  in  view  of  our 
own  experience  with  norethynodrel,  it  was  decided  to 
give  clinical  trial  to  a tablet  containing  only  2 mg. 
of  norethindrone  plus  0.1  of  mestranol. t When  this 
.series  was  initiated  18  months  ago  this  low-losage 
form  was  still  in  "New  Drug”  status.  Shortly  be- 
fore the  writing  of  this  report  the  tablet  received 
clearance  from  the  Federal  Food  and  Drug  Admin- 
istration and  is  now  available  for  general  use.  The 
first  clinical  reports  on  the  new  low-dosage  tablet 
have  also  made  their  appearance  during  the  past 
year.”  " In  general,  these  reports  establish  the  com- 
plete effectiveness  of  the  lesser  dosage  in  preventing 
pregnancy. 

Medication  Schedule 

The  medication  consisted  exclusively  of  uncoated 
2 mg.  oral  tablets  of  the  formula  described  in  the 
preceding  paragraph. 

All  patients  were  instructed  to  take  one  tablet  at 

tSuppIies  of  norethindrone  with  mestranol  were  made  available  as 
ORTHO-NOVUM  2 mg.  by  courtesy  of  Ortho  Research  Foundation, 
Raritan,  New  Jersey. 
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the  same  time  each  day,  preferably  at  bedtime.  Medi- 
cation was  commenced  on  the  fifth  day  after  the  onset 
of  menses  and  was  continued  through  the  24th  day. 
Therapy  was  continued  on  this  cyclic  basis  for  as  long 
as  the  patient  wished  to  avoid  risk  of  pregnancy. 
Initially,  in  the  event  of  breakthrough  bleeding  or 
spotting,  patients  were  instructed  to  double  the  dos- 
age until  bleeding  stopped.  Later  in  the  series,  we 
found  it  unnecessary  to  increase  dosage  to  stop  break- 
through bleeding. 

Selection  of  Subjects 

All  patients  included  in  the  study  were  derived 
from  the  private  practice  of  the  authors.  Initially, 
the  study  group  comprised  patients  who  had  been 
taking  norethynodrel  on  a cyclic  basis  for  contracep- 
tive purposes  but  had  found  it  difficult  or  impossible 
to  continue  therapy  because  ot  undesirable  side  reac- 
tions. As  the  much  lower  incidence  of  these  reac- 
tions became  apparent,  others  were  included  in  the 
study. 

Since  the  inception  of  the  study,  a total  of  79  pa- 
tients ranging  in  age  from  17  to  46  have  been 
started  on  therapy.  The  fertility  of  the  group  is  dem- 
onstrated by  the  fact  that  74  of  the  79  had  experi- 
enced a total  of  206  pregnancies  or  an  average  of  2.8 
per  patient.  Between  them,  they  had  borne  16^) 
children.  Twenty-five  of  the  patients  had  experi- 
enced 38  abortions,  the  maximum  in  any  one  patient 
being  three. 

Duration  of  Treatment 

The  duration  of  treatment  has  varied  from  patient 
to  patient  over  a range  of  I to  18  cycles,  and  has 
averaged  7.5  cycles  per  patient.  In  total,  the  group 
has  been  observed  through  593  cycles,  an  observa- 
tion period  which  may  be  considered  modest  for  this 
type  of  study,  but  which  nevertheless  represents  al- 
most 50  woman-years  of  potential  fertility. 

The  distribution  of  patients  according  to  the  num- 
ber of  treatment  cycles  was  as  follows: 

24  patients — received  treatment  for  1 2 cycles  or  more. 

25  patients — ^ received  treatment  for  6-11  cycles. 

50  patients — -received  treatment  for  less  than  6 cycles. 

Therapeutic  Results 
Control  of  Conception 

Among  the  entire  group,  there  was  no  instance  of 
conception  occurring  while  the  patient  was  under 
treatment.  From  the  standpoint  of  contraception,  the 
medication  was  thus  100  per  cent  successful,  as  it  has 
been  in  the  hands  of  other  workers.'^-®  In  this 
particular  series,  the  reliability  of  the  method  was  all 
the  more  remarkable  in  light  of  the  fact  that  18  pa- 
tients admitted  to  missing  their  scheduled  dose  on 
one  or  more  days  of  a treatment  cycle.  From  this 
limited  experience,  it  would  certainly  be  unwise  to 
conclude  that  any  regimen  other  than  the  prescribed 
dose  schedule  can  be  relied  upon  to  provide  complete 


protection  against  conception.  However,  it  does  open 
the  (question  as  to  whether  alternative  dose  schedules 
may  not  ultimately  prove  equally  as  efficacious,  and 
suggests  the  advisability  of  further  studies. 

Effects  on  Menstruation 

One  of  the  major  features  of  cyclic  therapy  with 
progestational  compounds  is  the  development  of  a 
regular  menstrual  flow.  In  this  series,  all  patients 
manifested  a regular  cyclic  flow,  generally  at  an 
interval  of  26  to  28  days,  while  receiving  therapy. 
This  included  several  patients  who  had  previously 
been  entirely  irregular  in  their  menstrual  periods,  and 
several  others  who  had  previously  been  menstruating 
at  intervals  of  five  weeks  or  more. 

'I’he  cyclic  flow  was  usually  painless  and  free  of  the 
prodromata  noted  by  many  women  during  the  one 
or  two  days  preceding  the  actual  onset  of  menstrual 
bleeding.  In  fact,  seven  patients  who  had  suffered 
marked  dysmenorrhea  prior  to  treatment  noted  vir- 
tually complete  relief  of  this  symptom  while  taking 
the  tablets. 

In  other  studies,'*'^  the  cyclic  administration  of 
progestogens  has  been  noted  to  have  a general  ten- 
dency to  reduce  the  volume  of  menstrual  flow.  In 
this  study,  the  volume  was  reduced  in  36  patients 
(45.6  per  cent),  remained  the  same  in  28  patients 
(35.6  per  cent),  and  was  increased  in  II  (13-9  per 
cent).  This  reduction  in  menstrual  flow  in  almost 
half  the  patients  was  considered  by  the  subjects  who 
experienced  it  as  entirely  advantageous  and  was  the 
reason  for  its  use  in  several  patients  in  this  series. 

After  seven  months  of  cyclic  treatment,  one  patient 
experienced  a hea\7  menstruation  and  passed  a de- 
cidual cast,  verified  by  pathological  examination. 
This  patient  has  continued  using  the  drug  for  five 
additional  months  without  difficulty. 

Breakthrough  Bleeding 

Uterine  bleeding  occurring  between  the  regular 
cyclic  menstrual  flow  has  been  seen  in  some  patients 
in  all  studies  involving  cyclic  administration  of  pro- 
gestogens. Generally,  it  amounts  to  no  more  than 
slight  "spotting."  However,  four  patients  in  this 
series  had  previously  had  repeated  bleeding  episodes 
while  on  norethynodrel.  In  three  ot  these  patients, 
there  was  no  further  breakthrough  bleeding  after 
change  to  norethindrone,  and  in  the  fourth  there  was 
only  one  further  bleeding  episode  after  the  change  of 
drugs. 

A minor  degree  of  bleeding  was  observed  in  a total 
of  28  patients  (35.5  per  cent)  in  32  cycles.  In  no 
case  was  the  bleeding  of  any  serious  consequence 
and  seldom  did  it  persist  more  than  one  to  two  days. 
Usually  it  occurred  in  the  first  few  cycles  of  treat- 
ment and  had  little  tendency  to  recur.  Only  one 
patient  experienced  breakthrough  bleeding  in  three 
cycles.  Three  other  patients  experienced  it  in  two 
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i)'(.lcs.  riic  rcinainin^  24  luiil  breakthrough  blecJiiig 
in  onl)’  one  cycle. 

Other  Effects 

In  comparison  with  our  previous  experience  with 
norethynodrel  the  incidence  of  gastrointestinal  in- 
tolerance with  2 mg.  norethindrone  was  remarkahl)' 
low.  Twenty-two  patients  who  had  previously  re- 
jected the  former  drug  becatise  of  persistent  nausea 
and  x'omiting  were  able  to  take  norethindrone  without 
any  gastrointestinal  symptoms.  In  the  entire  series 
only  seven  patients  (9  per  cent)  experienced  nausea 
and  in  six  of  these  it  w'as  limited  to  the  first  cycle. 
This  significant  difference  in  the  incidence  of  nausea 
experienced  with  norethynodrel  and  norethindrone 
has  not  received  an  adequate  exploration  to  date. 
Only  two  patients  discontinued  treatment  on  account 
of  nausea  alone.  Two  others  discontinued  treatment: 
one  for  nausea  associated  with  "lightheadedness, " 
cramps  and  breast  soreness,  the  other  for  symptoms 
of  premenstrual  tension. 

Weight  gain  is  generally  recognized  as  a frequent 
concomitant  of  cyclic  therapy  with  progestogens.  In 
this  grouii  of  patients  weight  gain  has  been  observed 
but  has  never  constituted  an  obstacle  to  continuation 
of  therapy.  Fourteen  patients  reported  a weight  gain 
of  less  than  lbs.  Four  reported  an  increase  in 
weight  of  more  than  “S  lbs.,  the  maximum  being  8 
lbs.  Conversely,  four  patients  recorded  a weight  loss 
of  4,  4,  7,  and  I ,s  lbs.  On  balance,  therefore,  the 
experience  m this  study  confirms  the  general  finding 
that  the  therapy  has  a tendency  to  favor  a slight  gain 
III  weight.  By  the  end  of  the  first  year,  changes  in 
weight  became  insignificant. 

Accepiabilitx  of  Treacmeiu 

I'ixe  patients  withdrew  from  the  stud)  fiec.iuse  ol 
mloleraiue  to  the  drug  (6.3  per  cent).  Nausea  w.is 
the  dominating  complaint  in  this  group. 

Ideven  additional  patients  dropped  from  study  lor 
reasons  unconnecfed  with  medication.  4'wo  discon- 
tinued medication  to  become  pregnant,  and  in  one 
tlns  wish  was  fulfilled  in  the  first  cycle  after  medica- 
tion was  stopped.  Five  others  discontinued  without 
specific  reasons.  In  the  remaining  four  cases,  the 
reasons  given  were  (a)  removal  from  area  (b)  fear 
of  cancer  (c)  adverse  newspaper  publicity  and  (d) 
private  physician’s  advice.  In  the  authors’  opinion. 
Lick  of  motivation  of  the  patient  was  an  additional 
factor  for  discontinuing  the  treatment. 

Once  the  patient  had  gained  confidence  in  the 
dependability  of  the  drug’s  contraceptive  effect,  her 
enthusiasm  usually  increased  becau.se  of  the  addi- 
tional gains  such  as:  reduction  in  menstrual  How, 
lessening  of  premenstrual  tension  and  dysmenorrhea, 
and  the  predicted  regularity  of  periods. 

Summary 

I .  A group  of  79  married  women  ol  norma! 
Iertilit\'  has  been  treated  on  a cyclic  basis  with  a 
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tablet  ( ORTHO-NOVUM  2 mg.)  containing  the 
progestational  substance  norethindrone  2 mg.  and  the 
estrogenic  substance  ethinyl  estradiol  3-methyl  ether 
(mestranol)  0.1  mg.  for  periods  ranging  from  1 to 
18  months. 

2.  Throughout  the  observational  period  totaling 
^93  treatment  cycles  no  pregnancy  occurred. 

3.  Finder  the  prescribed  regimen  all  patients  ex- 
perienced menstrual-like  bleeding  at  an  interval  of 
26  to  28  days.  In  almost  30  per  cent  of  the  treated 
patients  the  volume  of  flow  was  less  than  that  pre- 
viously experienced  during  normal  menstruation. 
Dysmenorrhea  was  also  frequently  relieved.  One 
patient  experienced  a heavy  menstrual  flow'  and  passed 
a decidual  cast.  Her  menstrual  pattern  then  be- 
came normal  as  before. 

4.  Breakthrough  bleeding  or  spotting  occurred 
in  approximately  one  third  of  the  patients  but  w-as 
rarely  noted  in  more  than  one  cycle.  In  the  majority 
of  instances  this  bleeding  was  minimal. 

3.  No  serious  side  reactions  were  observed  and  a 
number  of  patients  previously  proved  intolerant  of 
ncarethynodrel  were  able  to  take  norethindrone  with- 
out symptoms.  Almost  a quarter  of  the  patients  mani- 
fested slight  weight  gain  and  a few  noted  breast 
fullness  or  tenderness,  but  no  patient  discontinued 
therapy  for  these  reasons.  Nausea  occurred  in  seven 
patients  and  was  at  least  in  part  responsible  for  dis- 
continuance in  five. 

6.  The  method  was  found  highly  acceptable  by 
virtually  all  patients  and  was  overw'helmingly  pre- 
ferred to  previously-used  barrier  techniques. 


No'i'fi 

Since  preparation  of  these  data,  another  80  patients 
have  been  placed  on  ORTHO-NOVLIM  2 mg.  tab- 
lets. The  results  continue  as  stated  in  this  article. 
Medication  is  now'  given  for  20  days,  stopped  for 
seven  days,  and  re-started  regardless  of  menstruation 
or  breakthrough  bleeding.  The  dosage  is  not  in- 
creased for  breakthrough  bleeding. 
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ONE  ol  the  most  common  operatix'e  procedures 
in  Obstetrics  and  Gynecology  is  a perine- 
otomy, and  one  of  the  most  common  post- 
partum complaints  is  perineotomy  pain.  Such  pain 
may  be  attributed  to  variable  degrees  of  inflammator)' 
response  and  swelling. 

In  previous  reports,^- ^ orally  administered  prote- 
olytic enzymes  have  been  reported  to  be  beneficial 
in  a wide  variety  of  inflammatory  di.seases.  Favor- 
able results  have  also  been  reported  in  both  surgi- 
caF’'*  and  traumatic  injury.^  Because  of  the  paucity 
of  controlled  clinical  .studies  and  supporting  experi- 
mental data,  the  precise  therapeutic  value  of  these 
agents  continues  to  meet  considerable  skepticism.'’ 
Therefore,  evidence  regarding  enzymatic  activity  fol- 
lowing oral  administration  based  on  carefully  con- 
trolled clinical  evaluations  is  of  major  importance. 

In  an  effort  to  obtain  such  evidence,  a double-blind 
study  was  coaiducted  in  which  tablets  containing  an 
inert  substance  (lactose)  or  a purified  and  standard- 
ized extract  of  proteolytic  enzymes*  from  Caricd 
fjapaya  were  administered  to  patients  during  the 
postpartum  period,  immediately  following  perineal 
episiotomy. 

Methods  and  Materials 

A total  of  204  patients  were  included  in  the  study. 
There  were  137  primiparous  patients  ranging  in  age 
from  14  to  29  years  (avg.  age,  20.8  years)  and  67 
multiparous  patients  ranging  in  age  from  18  to  37 
years  (avg.  age,  23.3  years).  The  average  age  for 
all  the  patients  was  21.6  years.  All  deliveries  were 
attended  by  the  residents  or  attending  staff  and,  in 
order  to  eliminate  as  many  variables  as  possible,  a 
midline  episiotomy  was  performed  on  all  patients,  a 
constant  technic  was  used  for  episiotomy  repair,  and 
none  of  the  patients  received  medication  until  after 
delivery. 

Medication  consisted  of  either  2 Papase®  tablets 
or  2 placebo  tablets,  administered  as  soon  after  the 
episiotomy  as  the  patient  was  able  to  take  the  prep- 
arations orally.  Thereafter,  for  the  next  24  hours, 
2 tablets  of  placebo  or  the  active  medication  were 

From  the  D^artment  of  Obstetrics  and  Gynecology,  Mount  Car 
mel  Hospital,  Columbus,  Ohio.  Submitted  January  31,  1964. 

♦Papase®  — Warner-Chilcott  Laboratories,  Morris  Plains,  New 
Jersey.  Research  Grant  Supported  by  Warner-Chilcott  Laboratories 


administered  every  two  hours.  Subsequently,  pa- 
tients continued  to  receive  2 of  the  tablets  originally 
assigned  to  them  every  four  hours  for  the  next  five 
days  or  up  to  the  time  of  discharge  from  the  hospital, 
whichever  occurred  first.  None  of  the  patients  re- 
ceived the  medication  after  discharge. 

The  enzyme  tablets  and  the  identically  appearing 
placebo  tablets  were  provided  in  separate,  numerically 
coded  bottles  which  were  identified  by  three  digit 
numbers.  Tablets  were  assigned  to  the  bottles  in  a 
random  fashion.  Information  regarding  the  actual 
content  of  the  bottles  was  not  disclosed  to  the 
physicians,  the  nursing  staff,  or  the  patient  until  com- 
pletion of  analysis  of  data. 

The  results  of  therapy  were  evaluated  on  the  third 
postpartum  day,  and  were  based  on  the  change  (be- 
tween day  1 and  day  3)  in  severity  of  swelling  or 
pain,  using  the  classification  of  none,  less  than  aver- 
age, average,  or  more  than  average.  Complications 
both  during  delivery  and  during  the  postpartum  pe- 
riod were  recorded.  The  over-all  evaluation  was 
based  on  the  rate  of  healing  that  occurred  and  was 
considered  Marked  when  there  was  faster  healing 
than  normal,  and  less  swelling  and  pain;  Average 
when  healing,  swelling,  and  pain  did  not  differ  from 
what  would  normally  have  been  expected;  and  Foor 
when  there  was  slower  healing,  more  swelling  and 
pain  than  would  have  been  expected. 

Results  and  Discussion 

At  the  completion  of  the  study,  iOi  of  the  204 
patients  had  received  placebo;  103  had  received  the 
enzyme.  The  duration  of  hospitalization  for  both 

S5l 


/or  ]une,  1964 


groups  was  approximately  the  same,  averaging  4.3 
and  4.1  days,  respectively. 

In  evaluating  the  over-all  results,  it  became  neces- 
sary to  exclude  those  patients  who  initially  had  less 
than  average  or  no  symptoms  because  of  the  impos- 
sible task  of  evaluating  improvement  in  patients  who, 
to  begin  with,  were  essentially  asymptomatic.  There- 
tore,  only  those  patients  in  whom  the  severity  of 
symptoms  (swelling  or  pain)  was  average  or  greater 
than  average  were  included  in  the  final  evaluation, 
d'his  reduced  the  number  of  patients  in  the  placebo 
and  enzyme-treated  groups  to  63  and  59,  respectively. 

I'actors  in  these  patients  which  could  have  influ- 
enced the  over-all  results  were  carefully  evaluated  to 
insure  the  "homogeneity”  of  both  groups.  These 
factors  included  various  complications  of  delivery 
and  of  the  postpartum  period,  the  size  or  weight  of 
the  infants,  and  the  type  of  delivery. 

In  both  groups,  the  complications  encountered 
tiuring  delivery  were  approximately  equal;  however, 
as  would  be  expected,  there  were  considerably  more 
complications  associated  with  the  primiparous  than 
with  the  multiparous  patients.  In  both  the  placebo 
group  and  the  enzyme  group,  the  most  frequent 
complication  was  that  of  third  degree  extension  of 
the  episiotomy,  followed,  in  order  of  frequency  of 
occurrence,  by  second  and  fourth  degree  extension. 
In  the  postpartum  complications,  it  was  again  found 
that  the  numbers  were  approximately  equal  for  both 
groups  and,  in  both  groups,  the  most  frequently  en- 
(.ountered  complication  was  that  of  postpartum  hem- 
orrhoids. It  would  appear,  therefore,  that  the  end 
results  were  not  affected  to  any  great  degree  by  an 
unequal  distribution  of  complications  of  any  type 
in  either  treatment  group. 

Delivery  was  spontaneous  in  the  majority  of  the 
multiparous  patients  in  both  treatment  groups;  in  the 
primiparous  patients  low  forceps  delivery  predomi- 
nated in  both  groups.  However,  there  were  four 
lueech  deliveries  in  the  enzyme-treated  group  com- 
pared to  one  in  the  placebo  group. 

'rhe  average  weights  of  the  infants  were  remark- 
ably close  in  both  groups  of  multiparous  patients,  and 
even  closer  in  the  primiparous  patients.  In  the 
enzyme  and  placebo-treated  multiparous  patients,  the 
average  infant  weight  was  6 pounds  10  ounces  and  6 
pounds  7 ounces,  respectively.  In  the  enzyme  and 
placebo-treated  primiparous  groups,  the  average  in- 
fant weight  was  6 pounds  9.5  ounces  and  6 pounds 
9 ounces,  respectively.  Despite  the  almost  identical 
average  infant  weight  in  the  primiparous  groups, 
there  was  considerable  differences  in  the  number  of 
infants  who  weighed  8 or  more  pounds  at  birth. 
This  factor  was  considered  to  increase  the  possibility 
of  delivery-induced  trauma.  There  were  17  infants 
in  the  enzyme-treated  primiparous  group  who  weigh- 
ed 8 or  more  pounds  as  compared  to  8 in  the  placebo- 
treated  primiparous  group;  a ratio  of  more  than  2:1. 
This  difference  was  not  apparent  in  the  infants  in  the 
multiparous  group. 


From  the  foregoing  factors  it  is  obvious  that,  in 
all  categories,  the  conditions  were  approximately 
equal  or  slightly  in  favor  of  the  placebo.  Based  on 
the  criteria  set  forth  for  the  classifications  of  Marked, 
Average,  and  Poor,  the  results  obtained  by  the  pa- 
tients in  the  two  treatment-groups  are  presented  in 
Table  I.  The  most  apparent  difference  between  the 
groups  concerns  the  number  of  patients  who  were 
judged  to  have  experienced  less  edema  and  pain  and 
an  accelerated  rate  of  healing  (Marked  results). 
When  compared  to  the  number  of  patients  experi- 
encing such  results  with  the  placebo,  the  number 
achieving  Marked  results  with  the  administration  of  en- 
zymes represented  an  increase  of  62  per  cent,  as  well 
as  a difference  over  the  placebo  that  was  statistically 
significant  (chi-square  = 7.18;  P<.01). 


Tablk  1.  Resul/s 


Over-all 

Clinical  Evaluation 

Treatment 

Total  No. 

MARKED 

AVERAGE 

POOR 

Group 

Patients 

No.  Pt. 

No.  Pt. 

No.  Pt. 

PLACEBO 

63 

16  (25%) 

32  (51%) 

15  (24%) 

PAPASE 

59 

26  (44%) 

29  (49%  ) 

4 ( 7%) 

Other  observations,  the  majority  of  which  were 
consistent  enough  in  enzyme-treated  patients  to  dis- 
tinguish them  from  placebo-treated  patients,  con- 
cerned a decrease  in  the  discomfort  encountered  upon 
sitting  and/or  walking  during  the  second  and  third 
postpartum  days.  While  observations  of  this  type 
were  difficult  to  quantitate,  the  consistency  of  their 
occurrence,  especially  in  those  patients  for  whom 
extensive  repair  of  third  degree  extensions  of  the 
episiotomy  was  required,  tended  to  support  the  ef- 
fectiveness of  the  enzymes  in  reducing  postpartum 
discomfort.  Apparently,  the  greater,  more  rapid 
resolution  of  swelling  provided  by  the  enzymes  ac- 
counted for  a decrease  in  skin  tension  in  the  area  of 
the  episiotomy  sutures  and,  thereby,  contributed  to 
increased  patient  comfort.  Observations  concerning 
any  direct  effect  of  the  enzymes  on  the  reduction  of 
pain  were  difficult  to  evaluate,  since  there  were  pa- 
tients who  complained  bitterly  of  pain  in  the  absence 
of  swelling,  as  well  as  those  who  experienced  little 
if  any  pain  in  the  presence  of  considerable  swelling. 
As  has  been  reported  by  others,'^’  **  there  appears  to 
be  no  direct  relationship  between  the  swelling  and 
pain  associated  with  episiotomy.  A more  reliable 
index  observed  in  this  evaluation  was  a concurrent 
reduction  of  swelling  and  increased  rate  of  healing; 
this  was  most  apparent  in  the  group  of  patients  who 
received  the  active  tablets,  and  was  accepted  as  being 
indicative  of  the  enzymes’  principal. clinical  effects. 

The  medication  was  well  tolerated  by  the  patients 
and,  in  no  instance,  caused  adverse  reactions. 

Conclusions 

The  effectiveness  of  orally  administered  purified 
extracts  of  proteolytic  enzymes  from  Carica  paf^aya 
(Papase)  on  pain,  swelling,  and  rate  of  healing  in 
patients  who  had  average  or  greater  than  average 
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severity  of  pain  and  swelling  following  perineal 
episiotomy  was  evidenced  by  the  statistically  signifi- 
cant difference  in  over-all  results  obtained  when 
placebo  and  the  enzymes  were  administered  in  ran- 
dom, double-blind  fashion.  The  increased  rapidity 
of  healing,  and  the  early  resolution  of  swelling 
and  pain  provided  excellent  proof  of  its  efficacy. 
The  medication  was  well  tolerated  by  the  patients 
and,  in  no  instance,  was  there  any  evidence  of  side 
effects. 
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Nodular  thyroid  gland  and  cancer.  — There  are  no  hard 

and-fast  criteria  for  selecting  patients  most  likely  to  have  thyroid  cancer 
from  the  large  number  of  those  with  nodular  thyroid  glands.  Nevertheless,  one 
can  develop  criteria  upon  which  to  base  the  choice  of  patients  with  the  greatest 
likelihood  of  deriving  benefit  from  operation.  Such  a practical  approach  to  therapy 
of  the  nodular  thyroid  gland  is  pre.sented  as  a guide  for  selection  of  patients  and 
their  subsequent  treatment: 

Operation  is  advised  in  women  under  40  with  a clinically  uninodular 
thyroid  mass  if  it  does  not  decrease  significantly  in  size  on  a trial  of  thyroid- 
induced  TSH  suppression  of  two  to  four  months.  This  period  of  observation 
can  do  no  harm  and  is  helpful  in  excluding  many  patients  with  subacute 
thyroiditis,  hemorrhage  into  a cyst  or  solitary  hyperplastic  areas. 

Operation  is  advised  in  a male  patient  at  any  age  with  a uninodular 
gland  and  is  especially  urgent  under  40  years  of  age. 

Operation  is  not  advised  for  multinodular  glands  at  any  age  or  in  a 
uninodular  gland  in  a woman  over  40  unless  there  is  continuing  significant 
enlargement  of  a nodule  on  thyroid  therapy.  Other  indications  include 
symptomatic  tracheal  or  esophageal  compression. 

Long-term  thyroid  suppression  therapy  is  continued  in  all  patients  in  whom 
thyroid  carcinoma  is  found.  Thyroid-induced  TSH  suppression  therapy  is  similarly 
given  to  all  patients  not  selected  for  operation  and  to  all  patients  who  have  had 
thyroidectomy  for  a benign  lesion. 

The  extent  of  the  thyroid  removal  performed  in  each  case  must  be  governed 
by  the  findings  at  operation.  A solitary  nodule  should  be  removed  as  a unit  witli 
a wide  margin  of  normal  thyroid  gland.  The  finding  of  a papillary  or  follicular 
carcinoma  by  histologic  examination  is  an  indication  for  total  lobectomy,  isthmect- 
omy  and  subtotal  contralateral  lobectomy.  Removal  of  lymph  nodes  in  the  area 
along  the  carotid  and  jugular  vessels  is  also  performed  to  provide  a guide  for 
prognosis  and  future  therapy.  Radical  neck  dissection,  with  removal  of  the  sterno- 
mastoid  muscle,  is  never  carried  out.  Postoperative  radiation  therapy  is  often 
elected  in  cases  of  anaplastic  carcinoma.  Radioactive-iodine  therapy  is  given  if 
there  is  evidence  of  hematogenous  dissemination  and  if  there  is  any  evidence 
by  scan  that  the  tumor  takes  up  the  isotope. 

Needle  biopsy  of  a nodular  thyroid  gland  is  employed  only  in  selected  cases. 
It  is  helpful  in  establishing  the  diagnosis  of  thyroiditis  or  Hashimoto's  struma 
when  nodularity  makes  for  diagnostic  difficulty. 

These  recommendations  are  guides,  not  rigid  mandates,  and  are  subject  to 
varying  degrees  of  modification  as  clinical  judgment  dictates.  — Frank  J.  Veith, 
M.  D.,  John  R.  Brooks,  M.  D.,  William  P.  Grigsby,  M.  D.,  and  Herbert  A. 
Selenkow,  M.  D.,  Boston:  The  New  England  Journal  of  Medicine,  270/9:431-436, 
February  27,  1964. 
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IIGATION  of  the  inferior  vena  cava  or  the  inter- 
position of  a filter  has  become  a well  accepted 
method  of  treatment  in  patients  who  have  had 
repeated  pulmonary  infarction  from  thrombosis  of 
the  extremities.  Allen  states  "...  for  the  prevention 
of  embolism  from  thrombosis  in  the  veins  of  the 
lower  extremities  or  pelvis,  the  only  logical-trapping- 
procedure  is  ligation  of  the  inferior  vena  cava.”^ 

A review  of  the  literature  failed  to  reveal  a case  of 
ligation  of  the  vena  cava  late  in  pregnancy.  Two 
cases  were  noted,  having  been  reported  by  Drs.  Young 
and  Rubin,  but  both  occurred  in  early  pregnancy. 
Young  and  Derbyshire^  have  ligated  the  inferior  vena 
cava  in  a patient  at  9 weeks  gestation  for  left  com- 
mon and  external  iliac  vein  thrombosis  following 
appendectomy.  The  patient  had  a normal  spontan- 
eous delivery  at  39  weeks  of  gestation.  Rubin^  re- 
ported a patient  in  whom  the  inferior  vena  cava 
was  ligated  subsequent  to  repeated  pulmonary  em- 
bolism after  failure  of  anticoagulant  therapy.  The 
patient  was  in  her  l4th  week  of  pregnancy.  She 
had  a normal  spontaneous  delivery  at  term. 

There  are  several  reports  of  experimental  ligation 
of  the  vena  cava  in  late  pregnancy  in  dogs  and  rab- 
bits. Morse‘s  in  1918  was  the  first  to  produce  abrup- 
tio  placenta  and  cyanosis  of  the  uterus  by  ligation 
of  the  ovarian-mesometric  and  uterovaginal  veins  in 
the  pregnant  rabbit. 

Howard  and  Goodson*^  compressed  the  vena  cava, 
while  Nesbit,  Powers,  Boba,  and  Stein®  ligated  the 
vena  cava  in  pregnant  dogs  at  term,  both  groups 
producing  abruptio  placenta.  Haynes^  recently  re- 
ported abruptio  placenta  in  pregnant  rabbits  at  term 
by  compression  of  the  inferior  vena  cava  for  five 
minutes.  A permanent  ligation  of  the  vena  cava  pro- 
duced an  extensive  hemorrhagic  infarction  of  the 
placenta. 

Colvin,®  in  his  comment  on  the  work  of  Haynes, 
states  that  compression  of  the  inferior  vena  cava  may 
be  the  cause  of  rupture  of  a marginal  sinus  rather 
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than  abruptio  placenta.  There  is  no  histologic  proof 
of  this  mechanism  in  humans. 

Mengert,  Goodson,  Campbell  and  Haynes®  com- 
pressed the  inferior  vena  cava  for  five  minutes  in 
two  women  at  term  pregnancy  at  the  time  of  cesar- 
ean section,  and  produced  separation  of  the  placenta. 

Case  Report 

A 26  year  old,  white  woman.  Gravida  XlJl,  Para  Vil, 
Abortion  V,  was  admitted  to  Maumee  Valley  Hospital  in 
June,  1963,  because  of  pain  and  swelling  of  her  left  leg  of 
two  days'  duration.  She  had  noticed  cramps  and  intermit- 
tent pain  in  the  left  leg  which  caused  difficulty  in  walking 
for  several  days,  and  for  the  past  48  hours  she  had  con- 
stant pain  in  the  left  calf  with  increased  swelling.  She  was 
receiving  prenatal  care  at  the  Outpatient  Clinic  and  had 
no  complications  until  this  episode. 

Her  past  history  included  an  appendectomy  at  13  years 
of  age,  a subtotal  thyroidectomy  at  16  years  of  age  and 
thrombophlebitis  of  the  left  leg  at  17  years  of  age.  The 
family  history  was  noncontributory.  Her  menarche  was  at 
age  14  and  she  had  regular  menses  every'  28  to  29  days.  The 
flow  was  four  to  five  days  and  without  dysmenorrhea.  Her 
last  normal  menstrual  period  was  on  October  15,  1962.  She 
had  12  previous  pregnancies,  five  of  which  terminated  in 
early  abortion,  and  seven  delivered  spontaneously  at  term, 
producing  normal  children  weighing  7 to  8 pounds. 

Physical  examination  revealed  a well  developed,  well 
nourished  white  woman  with  some  discomfort  but  in  no 
acute  distress.  Her  blood  pressure  was  130/80,  pulse  rate 
80/min.  and  temperature  101°F.  The  chest  was  symmetri- 
cal; the  breasts  normal  and  full,  compatible  with  term  preg 
nancy.  The  lungs  were  clear  to  percussion  and  auscultation. 
The  heart  was  not  enlarged  and  the  rate  and  rhythm  were 
normal.  There  were  no  murmurs.  The  abdomen  was  en- 
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larged  by  a uterus  measuring  30  cm.  from  the  symphysis. 
The  fetal  head  was  noted  in  the  lower  segment  and  the 
fetal  heart  tones  were  138  per  minute  in  the  right  lower 
quadrant.  The  fetus  was  estimated  to  weigh  7 lbs.  Pelvic 
and  rectal  examinations  were  not  performed  at  this  time. 
The  most  informative  findings  were  noted  in  the  lower 
extremities.  The  left  calf  was  normal  in  color,  measured 
15  inches  in  diameter  and  was  hot.  Homan's  sign  was 
present.  The  right  calf  measured  14  inches  in  diameter 
and  showed  no  increase  in  temperature.  Homan’s  sign  was 
absent.  A diagnosis  was  made  of  deep  venous  occlusion  in 
the  left  leg  associated  with  a pregnancy  of  37  weeks. 

The  initial  laboratory  work  reported  white  blood  cell 
count  10,500.  with  a differential  of  polymorphonuclear 
leukocytes  75  per  cent,  lymphocytes  22  per  cent,  and  mon- 
ocytes 3 per  cent;  hemoglobin  was  11,9  Gm.  and  the  hemat- 
ocrit 35  per  cent.  No  albumin  or  sugar  was  found  in  the 
urine  and  microscopic  examination  disclosed  no  red  blood 
cells  and  5 to  0 white  blood  cells  per  field.  The  blood 
urea  nitrogen  was  6 mg/ 100  ml.,  the  blood  sugar  112 
mg/100  ml.,  fasting,  and  95  mg/ 100  ml.  at  two  hours  post- 
prandial. A flat  plate  of  the  abdomen  showed  a fetus  in 
cephalic  presentation,  near  term  with  the  head  not  engaged. 
The  electrocardiogram  (EKG)  was  normal  except  for  clock- 
wise rotation  of  the  heart. 

The  patient  was  placed  on  bed  rest  with  legs  elevated 
and  was  given  heparin  50  mg.  subcutaneously  every  8 hours 
and  penicillin  600,000  units  intramuscularly  every  12  hours. 

On  the  following  four  days  the  temperature  varied  from 
101°  to  102°F.  TThe  clinical  findings  of  the  left  leg  ap- 
peared to  improve.  Coagulation  time  (Lee-White)  was  18 
minutes  (control  5 to  10  minutes).  On  the  fifth  day,  the 
patient  reported  uterine  contractions  every  2 to  3 minutes 
lasting  for  20  to  30  seconds.  She  was  transferred  to  the 
labor  room.  A rectal  examination  revealed  the  cervix  to 
be  thick,  uneffaced,  the  os  closed,  the  presenting  part  at 
minus  2 station.  Anticoagulant  therapy  was  discontinued: 
coagulation  time  was  19  minutes.  The  contractions  stopped 
spontaneously  after  four  hours.  At  8:30  p.  m.  the  same 
day  the  patient  had  sudden  severe  pain  in  the  precordial 
area,  shortness  of  breath,  and  profuse  diaphoresis.  Physical 
examination  at  that  time  revealed  a patient  in  acute  distress, 
severely  dyspneic  and  cyanotic.  Blood  pressure  fell  to  80/ 
60,  the  pulse  rate  rose  to  120  per  minute.  An  EKG  showed 
tachycardia,  rate  130,  with  the  appearance  of  tall  spiked  P 
waves  (2.5  mm.  in  height),  suggestive  of  P pulmonale. 
With  this  history  and  clinical  findings,  a diagnosis  of  acute 
pulmonary  embolism  was  made. 

The  patient  was  treated  with  heparin  50  mg.,  papaverine 
1/2  gr.,  Demerol®,  100  mg.,  and  oxygen  by  mask  (5  liters 
er  minute).  After  one  hour  the  blood  pressure  was  sta- 
ilized  around  90/60,  pulse  110.  The  dyspnea  improved 
and  the  cyanosis  disappeared.  The  patient  had  a quiet 
night.  The  next  morning  heparinization,  with  50  mg.  of 
heparin  every  6 hours,  was  reinstituted.  An  x-ray  of  the 
chest  was  reported  as  normal.  A repeat  EKG  showed,  in 
addition  to  the  previous  findings,  ST  depression  in  Leads  1, 
AVL,  VS  and  V6.  Coagulation  time  was  18 V2  minutes. 
During  the  day  the  patient  had  several  short  episodes  of 
dyspnea  and  chest  pain,  less  severe  than  the  initial  episode. 

Consultants  from  the  Medical  and  Surgical  Departments 
advised  that  ligation  of  the  inferior  vena  cava  should  be 
performed  immediately  as  a life-saving  procedure,  since  the 
initial  severe  embolism  and  the  repeated  small  pulmonary 
emboli  occurred  despite  adequate  heparinization.  How- 
ever, fear  of  abruptio  placenta  prompted  us  to  perform  a 
cesarean  section. 

Procedure:  Under  general  anesthesia  a midline  ab- 
dominal incision  was  made.  Careful  inspection  revealed  no 
evidence  of  thrombosis  of  the  pelvic  veins.  A semi-classi- 


cal cesarean  section  was  performed  and  a living  female,  7 
lb.  and  2 oz.,  was  delivered.  The  placenta  was  delivered 
manually  and  the  uterine  incision  was  closed.  The  uterus 
retracted  forward  and  out  from  the  laparotomy  incision. 
The  inferior  vena  cava  was  exposed  and  doubly  ligated, 
5 cm.  above  the  bifurcation.  The  myometrium  was  slightly 
congested  but  the  uterus  was  firmly  contracted.  The  uterus 
was  replaced  and  the  abdomen  was  closed  uneventfully. 

The  immediate  postoperative  course  was  uneventful.  The 
foot  of  the  bed  was  elevated  60°  and  compression  was  ap- 
lied  to  both  legs  to  the  groin.  The  patient  was  out  of 
ed  on  the  second  postoperative  day  and  was  up  and  about 
on  the  fifth  day.  The  EKG  had  returned  to  normal  at  this 
time.  There  was  no  edema  of  the  legs  at  any  time  and  the 
patient  and  her  baby  were  discharged  on  the  tenth  day. 

At  the  follow-up  examinations,  two  and  four  weeks  after 
discharge  there  was  no  edema  of  the  legs  and  the  patient 
reported  no  difficulty.  The  pelvic  findings  were  normal, 
with  the  uterus  well  involuted.  Since  her  discharge  from 
the  hospital,  she  has  worn  a Jobst  leotard  while  erect. 

Comment 

A patient  who,  in  spite  of  adequate  anticoagulant 
therapy,  suffered  repeated  pulmonary  emboli  from 
thrombophlebitis  of  the  lower  extremity  presented  a 
problem  in  management.  Ligation  of  the  inferior 
vena  cava  appeared  necessary  as  a life-saving  pro- 
cedure but  was  complicated  by  a viable  pregnancy 
near  term.  Ligation  via  a retroperitoneal  approach 
was  considered;  however,  the  evidence  indicating  that 
the  ligation  could  produce  an  abruptio  placenta  and 
with  no  evidence  to  indicate  that  such  would  not 
occur,  it  was  felt  that  prior  cesarean  section  would 
involve  less  risk  for  the  mother  and  the  fetus.  This 
was  accomplished  without  difficulty.  There  were  no 
postoperative  complications  and  there  has  been  no 
edema  or  loss  of  function  since  the  ligation. 

Summary 

We  believe  that  the  foregoing  case  represents  the 
first  report  in  which  repeated  pulmonary  embolism 
complicating  late  pregnancy  was  successfully  treated 
by  cesarean  section  and  simultaneous  ligation  of  the 
inferior  vena  cava. 
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COR  PULMONALE. — The  prognosis  in  chronic  cor  pulmonale  has  improved 
considerably.  This  is  due  to  recent  methods  of  therapy  directed  toward  the 
eradication  of  infection  and  the  prompt  correction  of  the  physiologic  and  chemical 
abnormalities  produced  by  acute  and  chronic  respiratory  failure.  — Paul  M. 
Stevens,  M.  D.,  Martin  Terplan,  M.  D.,  and  John  H.  Knowles,  M.  D.,  Boston:  The 
Netv  England  ]ournal  of  Medicine,  269:1289-1291,  December  12,  1963. 
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IN  RECENT  years,  the  statistical  incidence  of  ill- 
ness and  death  has  declined  almost  spectacularly 
in  all  childhood  age  groups  with  the  exception 
of  the  newborn  period,  the  first  two  weeks  of  life. 
Prior  to  i960,  the  United  States  ranked  tenth  in  rate 
of  infant  mortality,  with  23  dying  out  of  1000  live 
births.  The  be.st  rate  is  that  of  the  Netherlands,  with 
13  deaths  per  1000  live  births.  Since  I960,  we  have 
stepped  to  eleventh  place,  having  been  excelled  by 
the  former  eleventh,  Ireland. 

The  most  frequent  single  cause  ot  death  among 
newborn  infants  is  the  respiratory  distress  syndrome, 
causing  about  half  of  the  deaths  of  prematures  and 
one  fifth  of  the  losses  of  those  infants  weighing  over 
2500  grams,  whom  we  consider  full  term  babies. 
Not  all  infants  with  this  affliction  die,  but  it  carries 
a mortality  in  its  victims  of  45  to  60  per  cent,  with 
death  occurring  most  frequently  between  12  and  72 
hours  of  age.’ 

This  syndrome,  as  yet  not  completely  understood, 
is  one  of  the  most  challenging  problems  in  pediatrics. 
Its  victims,  could  they  be  pulled  through  this  short 
period  of  distress,  would  have  a normal  life  expec- 
tancy, with  no  residual  damage  in  most  cases.  It 
occairs  most  frequently  in  prematures,  in  infants  de- 
livered by  cesarian  section  (especially  emergency  sec- 
tions with  blood  loss,  as  in  placenta  praevia  or  pre- 
mature placental  separation),  and  in  infants  of 
diabetic  mothers. 

Diagnosis 

Clinically,  there  is  tachypnea  with  a rate  over  40  to 
60  respirations  per  minute,  then  dyspnea,  with  inter- 
costal and  xiphoid  retraction,  with  grunting  on  ex- 
piration. Severe  indrawing  occurs,  with  cyanosis  as 
the  disease  progresses,  and  with  the  infant  working 
harder  and  harder  with  each  phase  of  each  breath. 
At  any  stage  in  this  sequence,  improvement  may 
occur  with  gradual,  complete  clearing  of  signs  and 
symptoms. 

Diagnosis  can  be  made  clinically,  on  the  basis  of 
minimal  criteria,  which  are  these  three  findings-; 

(1)  Expiratory  grunt  after  one  hour  of  age. 

(2)  A resting  respiratory  rate  above  65  per  min- 
ute between  1 and  30  hours  of  age,  persisting  for 
more  than  one  observation. 

(3)  An  increase  in  resting  respiratory  rate,  be- 
tween 1 and  30  hours  of  age,  of  more  than  15 
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respirations  per  minute  over  the  highest  rate  recorded 
during  the  first  hour  after  birth.  Using  these  criteria, 
a diagnosis  can  be  made  by  age  six  hours  in  75  per 
cent  of  those  afflicted. 

The  characteristic  x-ray  appearance,  when  it  is  seen, 
is  that  of  ground  class,  a finely  granular  haziness 
uniformly  seen  in  both  lung  fields.  The  longer  the 
disease  progresses  before  death,  the  coarser  the  granu- 
lation may  appear. 

Differential  Diagnosis 

Not  every  infant  with  respiratory  distress  has  "the 
respiratory  distress  syndrome.”  Many  of  the  disease 
processes  with  this  symptom  can  be  helped,  if  not  to- 
tally cured.  Some  of  them  must  be  speedily  recog- 
nized and  treated  if  survival  is  to  be  hoped  for.  Fol- 
lowing is  a list  of  diseases  characterized  by  respiratory 
distress. 

Differential  Diagnosis  of  "Respiratory  Distress” 

1 . Respiratory  Distress  Syndrome 

2.  Pneumothorax 

3.  Diaphragmatic  Hernia 

4.  Esophageal  atreasia 

5.  Choanal  atresia 

6.  Massive  aspiration 

7.  Blood  loss  (not  real  respiratory 
distress,  but  anoxia) 

8.  Lobar  Emphysema 

9.  Cardiac  failure 

10.  Bronchopneumonia 

Pathology 

Pathologic  examination  of  the  lungs  shows  heavy, 
wet  tissue,  which  sinks  in  water  and  which  is  non- 
compliant,  expanding  with  difficulty.  Microscopic 
examination  reveals  dilated  terminal  bronchioles, 
extensive  collapse  of  alveoli,  and  the  classic  finding 
of  a homogeneous  eosinophilic  ("hyaline”)  mem- 
brane lining  many  bronchioles  and  alveoli.  The  na- 
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ture  of  the  composition  of  the  membrane,  using  his- 
tiochemical  means'*  or  electron  microscopy’  has  been 
shown  to  be  fibrin. 

Pathogenesis 

One  of  the  most  fascinating  and  re\'ealing  recent 
findings  is  the  diminution,  and,  indeed,  the  absence 
of  a detergentdike  substance  in  lung  extracts  of  in- 
fants with  the  respiratory  distress  syndrome, •'*  first 
described  in  i958.  By  i96l,  a surface-active  mate- 
rial substance  was  elicited*  '’  from  lungs  of  lambs, 
d'his  appears  to  be  a phospholipoprotein  complex. 
This  highly  surface-active  material  (surfactant)  is 
either  altered  or  is  not  fountf  in  the  lungs  of  infants 
who  die  with  hyaline  membranes.  It  is  postulated 
that  surfactant  is  necessary  to  reduce  the  tendency  of 
the  lungs  to  collapse.  The  lack  of  this  substance  in 
distressed  babies  makes  the  work  of  respiration  great- 
er and  may  explain-**  the  atelectasis  and  decreased 
lung  compliance  found  in  those  who  die. 

One  finds  that  the  first  inspiration  requires  the 
greatest  effort  normally.  The  newborn’s  alveoli, 
which  are  not  closed  tightly  but  have  the  appearance 
of  a crumpled  sack,  are  filled  with  amniotic  fluid  at 
birth.  The  first  inspiration  displaces  the  fluid  or 
allows  it  to  be  absorbed  and  opens  out  the  crumpled 
sacks,  but  not  all  equally.  However,  the  sacks  do 
not  collapse  fully  during  the  first  expiration  or 
thereafter,  but  retain  residual  air.  The  stabilizing 
factor  seem  to  be  the  surfactant.  Also,  it  is  postulated 
that  this  phospholipid  is  responsible  for  the  gradual 
opening  of  the  alveoli,  so  that  the  smaller  sacks  do 
not  collapse  to  any  greater  degree  than  the  larger 
ones.  That  is,  atelectasis  is  prevented  in  this  mecha- 
nism by  the  less  open  alveoli  filling  and  emptying 
with  air  to  the  same  proportionate  degree  as  the 
larger  ones.  The  larger  ones  would  be  expected 
otherwise  to  fill  and  empty  more  rapidly  on  the  basis 
of  size  and  surface  area.  Therefore,  after  the  first 
great  effort,  less  work  is  required  from  the  infant 
in  inspiration  and  expiration. 

In  the  disease  we  are  discussing,  this  surfactant 
substance  is  missing.  Therefore,  the  effort  with  each 
breath  cycle  is  as  difficult  and  laborious  as  the  first. 
The  alveolar  sacks  open  unequally,  allowing  patches 
of  atelectasis  to  form  and  to  persist.  Therefore,  per- 
haps due  to  trauma  of  alveolar  walls  and  bronchioles 
which  are  opened  and  closed  repeatedly,  the  forma- 
tion of  the  hyaline  membrane  from  exudate  of  in- 
jured capillaries  is  further  enhanced.-** 

Other  factors  have  been  proposed  in  the  formation 
of  the  hyaline  membrane.  Fibrin  which  makes  up 
the  membrane  is,  most  probably,  a transudate  from 
the  pulmonary  capillaries.  This  in  turn  may  result 
from  the  atelectatic  damage  in  the  absence  of  the 
surfactant'*  or  may  result  from  chronic  respiratory 
acidosis  associated  with  CO2  retention  (though  non- 
specific acidosis  can  do  this  experimentally) Also, 
work  has  been  reported  recently**'  ***  that  fibrinolysin 
(plasminogen)  is  deficient  or  inhibited  in  infants 


with  hyaline  membrane  disease,  and  the  expected  dis- 
solution of  the  intra-alveolar  fibrin  cannot  occur.  The 
membrane  is  thus  allowed  to  form  from  accumulat- 
ing fibrin.  Still  another  factor  indicated  in  the  for- 
mation of  the  hyaline  membrane  is  intrauterine 
chronic  hypoxia,"  with  the  greatly  increased  inci- 
dence found  in  situations  of  bleeding  in  pregnancy, 
such  as  placenta  praevia,  with  fetal  distress.  This 
explains  the  much  greater  incidence  in  infants  deliv- 
ered by  emergency  section  as  compared  to  elective, 
scheduled  routine  cesarian  section.  Vascular  conges- 
tion, heart  failure,*'*'"*  shock,  and  pulmonary  edema 
have  also  been  involved,  as  well  as  so-called  "oxygen 
poisoning.”  It  is  more  likely  that  these  conditions 
do  not  cause  the  membrane,  but  they  can  aggravate 
one  started  on  another  basis.*-  Within  the  past  year 
one  study  has  suggested  that  part  of  the  microscopic 
picture,  that  of  cellular  proliferative  phenomena  in 
the  alveoli  and  bronchioles  after  the  24th  hour  of 
life  in  this  disease,  may  be  related  to  excess  oxygen. 

Treatment 

The  continuing  high  mortality  of  this  disease 
points  to  incomplete  knowledge  of  proper  treatment. 

Many  clinics  employ  antibiotics  with  the  feeling 
that  early  bronchopneumonia  may  play  a part  in  mor- 
bidity and  mortality  or  may  be  incurred  easily  in  the 
distressed  infant.  It  must  be  borne  in  mind,  how- 
ever, that  antimicrobials  are  a two  edged  .sword,  and 
specific  indication  for  specific  drugs  should  be  the 
criterion. 

Maintaining  the  temperature  of  the  incubator,  and 
thus  of  the  patient,  is  of  prime  importance.  Among 
other  reasons,  there  is  that  of  allowing  optimal  ac- 
tivity of  the  intracellular  enzyme  systems.  Inaibator 
temperature  should  be  kept  at  90°  Fahrenheit,  plus 
or  minus  2°. 

Humidity  is  an  adjunct  to  therapy.  It  reduces  the 
drying  effect  of  oxygen  (be  careful  of  this  with  oxy- 
gen delivered,  not  to  the  incubator  atmosphere,  but 
directly  to  the  baby,  e.  g.,  by  face  mask).  Also, 
insensible  water  loss  is  reduced,  and  temperature- 
maintenance  is  helped.  Fifty  to  seventy  per  cent 
saturation  appears  as  useful  as  complete  saturation. 

The  airway  must  be  kept  open,  so  frequently 
gentle  aspiration  is  important.  The  depressed  infant 
should  be  gently  stimulated  to  cry,  and  his  position 
should  be  changed  gently  and  with  regular  frequency. 

Close  frequent  observation,  with  accurate  chart 
keeping  is  important. 

Oxygen  should  be  used  through  a humidifier. 
Remembering  the  occurrence  in  premature  infants 
of  retrolental  fibroplasia  at  atmospheres  greater  than 
40  per  cent  oxygen  concentration,  oxygen  must  still 
be  used  sufficiently  to  reduce  cyanosis.  Again,  re- 
member the  possible  effect  of  excess  oxygen  on  forma- 
tion of  the  hyaline  membrane. 

There  are  several  controversial  treatments.  These 
include  the  use  of  intravenous  fluids  to  correct  the 
respiratory  and  metabolic  acidosis.  There  have  been 
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reports  of  good  results  with  intravenous  glucose  in 
saline  solutiond"  and  with  glucose  and  sodium  bicar- 
bonate solution.’  Certainly,  it  is  agreed  that  appro- 
priate fluids  should  be  started  by  mouth  or  gavage 
as  soon  as  tolerated  after  the  age  of  8 to  1 2 hours. 

If  serum  proteins  are  less  than  “S  Gm./'IOO  cc.,  25 
per  cent  serum  albumin  in  the  first  two  hours,  at 
4 cc.  per  pound  of  body  weight,  has  been  used. 

Digitalis  has  been  used  when  cardiac  decompensa- 
tion has  been  suspected.  Digitoxin,  3'’  to  60  micro- 
grams for  the  digitalizing  dose  can  he  used,  divided 
into  four  to  six  doses  over  a 24  to  48  hour  period, 
with  maintenance  being  10  per  cent  of  the  digitaliz- 
ing dose,  given  daily. 

Most  recently,  use  of  a pressure  chamber  has  been 
tried. The  incubator  containing  the  patient  is 
placed  in  a hyperbaric  chamber,  or  the  infant  is 
placed  m a specially  built  tank  including  attributes  of 
the  incubator  as  well.  Increased  tissue  saturation 
with  oxygen  is  the  aim  of  this  therapy. 

All  of  these  are  ancillary  treatments  and  merely 
support  life  and  oxygen  needs  while  awaiting  resolu 
tion  of  the  disease.  The  most  hopeful  development 
in  correction  of  the  disease  itself  is  the  surfactant 
concept.  Experimental  surface  acting  material  is  now 
being  tried  in  animal  lungs.”* 

Summary 

The  respiratory  distress  syndrome  is  the  leading 
cause  today  of  morbidity  and  mortality  in  premature 
infants  and  in  certain  term  infants.  The  only  posi- 
tive thing  to  offer  at  this  point  is  good  obstetric  care 
in  the  prevention,  wherever  possible,  of  prematurity, 
with  the  forementioned  statistical  relationship  of 


premature  birth  to  respiratory  distress  syndrome. 
Specific  treatment  is  not  yet  in  our  grasp,  but  the 
greatest  hope  is  in  prompt  and  close  pediatric  super- 
vision, with  logical  treatment  as  we  know  it  today, 
with  the  implements  we  have  available. 

Acknowledgment:  The  author  wishes  to  express  his  appreciation 
to  Samuel  Spector,  M.  D.,  for  his  guidance. 
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PROTEIN  INTAKE  AND  MENTAL  RETARDATION.  — Parental  size, 
parental  body  build,  and  nutritional  status  are  recognized  as  the  main  deter- 
minants of  growth  and  size.  It  is  also  well  known  that  underfeeding  affects  the 
weight  and  size  of  different  organs  to  a varying  extent,  depending  on  the  type 
and  time  of  deprivation.  In  the  case  of  the  brain,  severe  undernourishment  does 
not  prevent  continued  increase  in  size  and  weight  but  the  sodium,  potassium,  and 
chloride  content  remains  that  of  a much  younger  age.  Other  signs  that  biochemi- 
cal maturation  has  not  occurred  are  seen. 

Recent  studies  show  that  protein  deficiency  will  retard  mental  development 
in  infants  and  children.  Psychological  tests  in  malnourished  children  through- 
out South  America  show  that  mental  ability  is  related  directly  to  body  size  (where 
body  size  correlates  with  nutritional  status)  and  may  be  inversely  related  to 
chronological  age,  showing  that  prolonged  deficiency  has  a cumulative  effect. 
Nutritional  rehabilitation  is  less  effective  in  producing  mental  recovery  in  the 
younger  individuals.  Thus  it  is  apparent  that  if  the  full  potential  for  physical 
and  mental  maturation  is  not  used  at  each  age,  optimal  development  is  not 
achieved.  In  our  increasingly  technological  world,  even  a mild  reduction  in 
mental  performance  due  to  early  malnutrition  may  prove  to  be  a serious  handi- 
cap.— J.  Cravioto,  M.  D.;  American  ]ournal  of  Public  Health,  53:1803-1809, 
1963. 
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Maternal  Health  in  Ohio 

Maternal  Deaths  Involving 
Toxemia 


By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


With  Cointneiil  of  Consulting 


Obstetrician  and  (rynecologist 


Toxemias  oI  pregnancy  present  a drah  minor- 
ity among  the  three  leading  causes  of  maternal 
deaths  in  Ohio.  In  its  Exhibit,*  April  26  to 
May  I,  1964,  the  Committee  on  Maternal  Health  an- 
nounced 49‘>  maternal  deaths,  in  six  years  (19“''^- 
1960')  within  Ohio;  of  these,  hemorrhage  (123 
cases),  infection  (S3  cases)  and  toxemia  (6'i  cases) 
were  the  three  leading  primary  causes  of  maternal 
m.ortaiity.  Herewith,  the  Committee  pre.sents  three 
unusual  cases  in  the  toxemia  category.  "Ideal  Obstet- 
ric Care,"  and  its  lack  are  clearly  portrayed  in  the 
presentations. 

Case  No.  379 


'I'he  patient  was  a 32  year  old,  colored,  gravida  V,  Para 
IV.  who  died  undelivered  at  home  in  her  38th  week  of 
gestation.  She  had  always  been  obese,  and  had  had  pre- 
eclampsia with  previous  pregnancies.  All  four  pregnancies 
were  delivered  at  term  without  complication.  In  her  27th 
week  she  presented  herself  for  prenatal  care  (January  10). 
Her  last  menstrual  period  started  July  4 (estimated  con- 
finement date,  April  11).  At  that  time  weight  was  215 
pounds;  blood  pressure  140/80;  her  urine  was  negative. 
Five  subsequent  prenatal  visits  were  made;  according  to  the 
records,  "little  change  was  noted.”  No  details  are  available 
concerning  therapy  or  management.  However,  on  March  4, 
the  weight  was  220  pounds;  blood  pressure  140/90;  therapy 
consisted  of  ammonium  chloride,  and  Salyrgan®  admin- 
istered intramuscularly. 

The  patient  is  known  to  have  developed  transient  edema 
and  on  March  29  her  blood  pressure  was  142/92  and 
weight  222  pounds.  Therapy  was  not  noted.  Her  husband 
called  the  attending  physician  at  2:00  a.  m.,  April  1,  declar- 
ing his  wife  was  breathing  heavily  and  he  could  not  awaken 
her.  When  the  physician  arrived  at  the  patient's  home  he 
found  her  dead,  the  tongue  protruding  with  an  abundance 
of  frothy  sputum.  Her  husband  declared  she  was  apparently 
well  before  retiring  at  11:30  p.  m.,  March  31.  There  was 
an  autopsy.  The  patient  died  undelivered. 

Pathological  Diagnosis  (coroner):  Severe  cerebral  edema; 
marked  pulmonary  congestion;  edema;  leukocytic  infiltration; 
atelectasis;  spleen,  marked  congestion.  Summary:  Micro- 
scopic findings  suggest  that  pneumonitis  was  principal  path- 
ologic lesion  present  at  death.  (Clinical  impression  was 
"acute  fulminating  toxemia  and  the  pneumonitis  was  a ter- 
minal pulmonary  edema.”) 

Comment 


This  case  was  studied  by  the  Committee  with  more 
than  the  usual  interest.  Efforts  had  been  unsuccessful 


A continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  County  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 

*Space  S-1,  Scientific  Exhibit,  "Infection  — A Primary  Cause  of 
Maternal  Mortality,  OSMA  Annual  Meeting,  Columbus,  Ohio. 


in  obtaining  a copy  of  the  autopsy  protocol.  Mem- 
bers regretted  that  reports  concerning  micro.scopic 
study  of  the  li\'er  and  kidney  were  not  available. 
However,  they  seemed  to  agree  with  the  clinical 
impression  ( li.sted  above).  After  a thorough  dis- 
cussion, this  case  was  voted  a nonpreventable  mater- 
nal death  -fulminating  eclampsia.  (A  close  vote.) 

Case  No.  409 

This  patient  was  a 40  year  old,  white,  gravida  IV,  Para 
III,  who  died  undelivered  in  the  35th  week  of  gestation 
The  past  history  was  not  remarkable;  the  patient  had  never 
had  cardiac  or  renal  disease.  Three  previous  term  preg- 
nancies were  uncomplicated,  having  been  delivered  at  term, 
one  child  is  living.  With  her  last  menstrual  period  Novem- 
ber 12  the  patient  registered  with  her  physician  in  the  third 
month  of  pregnancy.  Four  subsequent  prenatal  visits  were 
completed;  prenatal  care  was  reported  adequate,  and  her 
course  was  normal.  Suddenly,  on  July  9 (34  weeks  preg- 
nant) the  patient  developed  uncontrollable,  severe  vomiting 
and  was  hospitalized  at  7:25  p.m.  Admission  examination 
revealed  an  apprehensive,  confused,  cyanotic  patient  in 
shock,  without  pulse  or  blood  pressure.  There  was  no 
vaginal  bleeding;  the  uterus  was  about  seven  or  eight  month 
.size;  lungs  were  clear;  no  edema;  ocular  fundi  showed 
dilated  vessels  without  hemorrhage  or  exudate.  Treatment 
included  bed  rest,  parenteral  fluids,  glucose  and  Drama- 
mine®;  nothing  by  mouth.  The  admission  urine  had  a 
trace  of  albumin  and  showed  a strongly  positive  acetone  and 
bile,  with  many  granular  casts,  white  blood  corpuscle  casts 
and  renal  epithelial  cells,  but  no  erythrocytes.  The  patient 
responded  well.  From  12  to  14  hours  later  liquids  were 
tolerated  by  mouth.  Gradual  improvement  followed  for  a 
brief  time. 

On  July  10,  albuminuria  persisted  with  10  leukocytes 
(per  high  power  field),  but  gylcosuria  and  acetonuria  were 
absent.  The  hemoglobin  was  15  Gm.,  leukocytes  10,900 
with  4 monocytes  in  the  differential  count,  18  lymphocytes, 
18  stab  forms,  and  66  segmented  cells.  Later,  on  July  12, 
the  CO2  combining  power  was  19  mEq/liter,  chlorides  102 
mEq/liter,  potassium  4.7  mEq/liter,  sodium  133  mEq/liter. 
blood  urea  nitrogen  54.  Treatment  now  included  C.ora- 
mine®,  nasal  oxygen  and  Cedilania®  with  parenteral  fluids. 
A Foley  catheter  was  inserted.  Later,  the  same  day  Solu- 
Coref®  and  Combiotic®  were  given  to  the  patient.  The 
next  day  (July  13)  at  3:45  a.  m.  she  developed  episodes  of 
hypotension  but  responded  well  to  Levophed®.  The  tem- 
perature was  103°,  pulse  rate  135/min.  with  extrasystoles. 
The  chest  was  clear  and  there  was  no  evidence  of  heart 
failure.  Thirty-eight  hours  after  the  onset  of  shock  (3:45 
p.m.  on  July  13)  she  had  had  6,000  cc.  of  fluids  with  no 
urinary  output.  Rales  developed  in  the  base  of  the  right 
lung,  so  parenteral  fluids  were  reduced.  In  spite  of  all 
terminal  therapy  the  patient  died  July  14.  An  autopsy  was 
done. 

Pathological  Diagnosis:  Toxemia  of  pregnancy;  toxic 
(focal)  necrosis  of  the  liver;  early  membranous  glomeru- 
lonephritis; tubular  necrosis  (proximal  convoluted)  kid- 
neys; passive  congestion  of  viscera;  multiple  parenchymal 
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hemorrhages,  visceral  organs;  pregnancy  (approximately 
eight  months  gestation),  macerated  fetus  (2,300  grams). 
The  pathologist  noted  an  unusual  finding,  e,  g,,  an  unusual 
number  of  seemingly  functional  islets  in  the  pancreas. 
"Whether  or  not  a factor  of  hypoglycemic  nature  played  a 
significant  role  remains  questionable.  Immediate  cause  of 
death  is  presumed  to  he  a combination  of  toxic-metabolic 
factors.’’ 

Comment 

With  a keen  interest  the  Committee  reviewed  the 
fascinating  course  of  exents  in  this  case,  remarking, 
with  grateful  acceptance,  the  completeness  of  the 
report,  including  an  excellent  autopsy  protocol.  Mem- 
bers were  generally  perplexed  with  the  suddeness  of 
onset,  and  the  bizarre  clinical  picture  of  this  rather 
insidious  pathologic  process.  Several  "helpful  points" 
seemed  omitted  in  the  report,  e.  g.,  the  iceighl  of  the 
patient,  the  cause  of  death  of  her  two  infants  deliv- 
ered at  term  previously,  and  u'hen  the  fetal  heart 
sounds  were  last  obtained  by  the  examining  physician, 
hollowing  a prolonged  discussion,  the  Committee 
voted  this  a nonpreventable  maternal  death  — un- 
avoidable catastrophe. 

Case  No.  5.39 

'I'liis  patient  was  a 29  year  old,  white,  Para  IV  who  died 
1 1 hours  postpartum.  Her  past  history  revealed  poliomyelitis 
at  age  15,  with  residual  weakness  of  right  leg  and  ab- 
dominal weakness.  There  were  three  previous  term  preg- 
nancies; the  third  was  stillborn,  cause  undetermined.  The 
patient  registered  with  her  physician  in  the  second  jnonth, 
with  last  menstrual  period  October  21.  Prenatal  care  cov- 
ered 16  visits  and  was  considered  "adequate";  physical 
findings  were  reported  as  normal.  Her  blood  type  was 
"A,"  Rh-Positive.  Vaginal  bleeding  appeared  the  10th  to 
22nd  week  and  was  treated  with  Progesterone®  and  flavi- 
noids.  Albuminuria  developed  in  the  35th  week,  with  hy- 
pertension (150-160/90).  'I'ransient  pedal  edema  developed 
the  following  week;  the  treatment  included  barbiturates  and 
Rauwolfia  derivatives.  The  records  indicate  these  symptoms 
persisted  intermittently  in  spite  of  therapy. 

On  July  20  the  patient  became  apprehensive  and  was 
admitted  to  the  hospital  with  epigastric  pain.  There  was  no 
edema  but  the  urine  revealed  350  mg.  of  albumin;  the  blood 
pressure  was  190/90.  She  was  heavily  sedated  with  Sec- 
onal®, Divernol®  and  Phenergan®.  Seven  hours  later  she 
had  five  or  six  convulsions  whence  she  received  magnesium 
sulfate,  Amytal®  and  Unitensen®.  The  fetal  heart  sounds 
disappeared,  and  an  hour  later  labor  began  spontaneously. 
The  patient  became  comatosed.  After  an  hour,  a 5 lb.  7 oz. 
stillborn  fetus  was  delivered  spontaneously.  The  placenta 
was  delivered  spontaneously,  after  which  uterine  atony  ap- 
peared with  a subsequent  blood  loss  estimated  to  be  500  cc. 
A unit  of  whole  blood  was  administered.  One  hour  post- 
partum neither  blood  pressure  nor  pulse  could  be  obtained; 
this  situation  persisted  until  death,  11  hours  postpartum. 
Laboratory  studies  indicated  a hemoglobin  of  1.3  Gm., 
leukocytes  24,700,  uric  acid  11  mg.  per  100  ml.,  CO=  com- 
bining power  21  volume  per  cent,  and  the  blood  exhibited 
intravascular  hemolysis.  Treatment  included  intravenous 
glucose,  Coramine®,  Levophed®.  Tracheal  intubation  and 
bag-breathing  were  employed  as  a last  resort  until  the  patient 
died.  An  autopsy  was  performed. 

Piilhologicul  Diagnosis:  Extensive  subscapular  hepatic 
hemorrhage;  diffuse  hemorrhagic  necrosis  of  liver  cells; 
early  lower  nephron  changes  in  the  kidney.  Grossly,  the 
autopsy  showed  75  per  cent  of  the  liver  destroyed  by  hem- 
orrhage. The  kidney  was  just  beginning  to  show  usual 
changes  associated  with  toxemia.  "The  death  was  a liver 
death." 

Comment 

The  Committee,  after  due  deliberation,  voted  this 
case  a preventable  maternal  death.  Members  felt  that 
in  spite  of  the  number  of  prenatal  visits,  the  prenatal 


care  was  less  than  ideal  m that  (from  facts  available) 
the  patient  should  have  been  hospitalized  earlier  for 
vigorous,  systematic  "toxemia  therapy”  in  the  36th 
week.  Further,  with  the  persistent  hypertension  and 
albuminuria,  hospital  therapy  on  .admission  should 
have  been  focused  more  keenly  to  reduce  the ’hyper- 
tension immediately;  antihypertensive  and  possibly 
diuretic  therapy  might  have  been  considered.  A mi- 
nority section  of  members  present  felt  that  liver  dam- 
age at  that  time  was  irreparable. 

Comment  of  Consultant 

I'he  following  comment  of  a consultant,  who  is  a 
specialist  in  Obstetrics  and  Gynecology,  was  fur- 
nished at  the  request  of  the  Committee: 

"Case  No.  379:  I tend  to  agree  with  the  Com- 
mittee that  this  death  was  most  likely  nonpreventable 
and  was  due  to  fulminating  eclampsia,  but,  due  to 
lack  of  details,  one  can't  help  but  wonder  whether 
or  not  the  treatment  was  ideal.  When  first  seen 
this  patient  was  a good  candidate  for  trouble  due 
to  her  obesity,  borderline  blood  pressure  and  history 
of  recurrent  preeclampsia.  She  should  have  been 
kept  on  limited  activity,  a low  calorie,  low  salt  diet 
and  have  been  maintained  edema  free  with  one  of  the 
thiazide  diuretics,  which  are  more  effective  in  pre- 
eclampsia than  ammonium  chloride.  If  these  things 
were  done,  which  they  may  have  been,  nonpreven- 
tability  would  be  confirmed. 

"Case  No.  409:  I certainly  agree  that  this  case 
was  an  unavoidable  catastrophe.  Clinically,  although 
not  supported  by  the  autopsy  report,  this  case  is  com- 
patible with  acute  pyelonephritis  with  bacteremic 
shock,  anuria  and  death.  In  support  of  the  diagnosis 
are  the  urinalysis  (granular  casts,  white  blood  cor- 
puscle casts,  albuminuria  and  no  erythrocytes),  aci- 
dosis, elevated  blood  urea  nitrogen  (rarely  elevated 
in  preeclampsia),  anuria,  fever,  and  shock.  I feel 
that  this  was  primarily  a renal  death  and  that  there 
is  little  evidence  to  support  the  diagnosis  of  pre- 
eclampsia. 

"Case  No.  539:  I again  agree  with  the  Commit- 
tee in  that  this  death  might  have  been  preventable 
with  more  ideal  therapy.  When  this  patient  obvi- 
ously developed  severe  preeclampsia  she  should  have 
been  given  magnesium  sulfate  prophylactically  rather 
than  after  she  developed  eclampsia.  Although  heavy 
sedation  is  still  accepted  by  some,  I feel  that  it  should 
be  avoided.  It  has  been  shown  that  large  doses  of 
narcotics  and/or  barbiturates  decrease  cerebral  and 
renal  blood  flow,  does  little  to  the  blood  pressure, 
and  confuses  the  clinical  picture.  More  ideal  therapy 
would  have  consisted  of  bed  rest,  diuretics,  antihyper- 
tensive drugs  and  magnesium  sulfate,  all  admin- 
istered vigorously  on  admission. 

"These  cases  clearly  illustrate  the  need  for  early 
recognition  and  vigorous  treatment  of  preeclampsia. 
The  fact  that  most  cases  of  preeclampsia  are  termi- 
nated uneventfully  should  not  lull  us  into  a false 
sense  of  security.” 
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MERALCHA  paresthetica  was  originally 

described  independently  by  Bernhardt^  and 
■ Roth-  in  1895.  To  Roth  goes  credit  for 
the  name  which  means  "unusual  sensation  of  pain  in 
the  thigh.”  It  is  characterized  by  the  annoying  sen- 
sations of  burning  or  tingling,  and  is  associated  with 
a sense  of  numbness  over  the  distribution  of  the 
lateral  femoral  cutaneous  nerve.  Symptoms  are  classi- 
cally produced  by  standing  or  walking  and  are  relieved 
by  sitting,  reclining,  or  flexing  the  thigh.  It  typically 
occurs  most  often  in  the  male,  especially  in  those  who 
are  muscular  or  obese.  It  may  be  seen  most  often 
during  the  fifth  and  sixth  decades.^  Ecker  and  Wolt- 
man®  have  found  the  incidence  of  occurrence  in  all 
degrees  of  severity  to  be  3 per  10,000  hospital  ad- 
missions. Of  this  number  only  a few  are  severe- 
enough  to  warrant  surgical  intervention. 

Many  conditions  have  been  considered  as  a cause 
for  meralgia  paresthetica,  e.  g.  (1)  excessive  alcoholic 
consumption;  (2)  lead  poisoning;  (3)  diabetes  mel- 
litus;  (4)  gout;  (5)  osteoarthritis;  (6)  cold  expos- 
ure; (7)  heat  exposure;  (8)  pregnancy;  and  (9)  in- 
fection.-^ It  is  now  rather  widely  accepted,  however, 
that  the  most  common  cause  is  direct  and  repeated 
trauma  to  the  lateral  femoral  cutaneous  nerve  at  the 
level  of  Poupart’s  ligament. 

The  most  recent  surgical  procedure  for  elimination 
of  this  traumatic  factor  has  been  described  by  Keegan 
and  Holyoke.*^  They  cite  two  examples  in  which 
their  results  were  excellent.  To  our  knowledge,  the 
following  case  report  represents  the  third  example 
where  their  procedure  has  been  used. 

Case  Report 

A 21  year  old  married  white  woman,  standing  5 ft.  4 ins., 
and  weighing  130  lbs.,  was  admitted  to  Christ  Hospital, 
Cincinnati,  February  18,  1963.  Her  history  began  six  or 
seven  years  prior  to  admission  with  a pea-size  area  of  ting- 
ling paresthesias  just  proximal  to  the  right  patella  and  situ- 
ated anterolaterally.  The  area  had  gradually  enlarged  to  en- 
compass the  entire  anterolateral  aspect  of  the  right  thigh. 
Her  symptoms  had  recently  increased  in  severity  and  were 
especially  unbearable  at  night.  The  symptoms  were  inter- 
preted by  the  patient  as  pain,  but  with  detailed  questioning 
it  became  clear  that  the  sensations  were  actually  those  of 
burning,  tingling  or  stinging.  She  had  discovered  that  heavy 
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pressure  directly  upon  her  thigh  would  afford  her  some 
measure  of  relief  when  sy  mntoms  were  especially  severe. 

On  examination  there  was  a deficit  to  pain  and  temper- 
ature over  the  anterolateral  aspect  of  the  right  thigh  (Fig.  1). 
Her  symptoms  could  easily  be  reproduced  by  palpation  of 
the  lateral  femoral  cutaneous  nerve  at  the  medial  edge  of 
the  anterior  superior  iliac  spine. 

Eight  days  after  admission,  surgical  release  and  medial 
transplantation  of  the  right  lateral  femoral  cutaneous  nerve 
was  carried  out,  according  to  the  procedure  described  by 
Keegan  and  Holyoke.®  Almost  immediately  after  surgery 
she  was  able  to  appreciate  a reduction  in  the  severity  of  her 
symptoms,  though  not  entirely  relieved.  After  three  and 
one-half  months  her  symptoms  were  almost  completely  gone 
and  she  felt  immensely  relieved.  The  area  of  hypalgesia 
and  thermohypesthesia  had  become  limited  to  a small  area 
3 inches  in  diameter,  and  was  situated  laterally  just  proxi- 
mal to  the  knee. 

At  the  time  of  this  writing  11  months  have  passed.  The 
patient  is  now  totally  asymptomatic  except  for  very  faint 
tingling  sensations  of  little  note  occurring  in  the  original 
pea-size  area  just  proximal  to  the  right  patella.  These 
symptoms  are  present  only  following  an  especially  strenuous 
day;  at  other  times  she  is  completely  relieved.  There  is  no 
objective  deficit. 

Comment 

The  principle  of  repeated  trauma  by  compression 
of  the  lateral  femoral  cutaneous  nerve  stands  fore- 
most as  the  cause  of  meralgia  paresthetica.  In  this 
regard  a particular  point  in  the  anatomy  of  the  nerve 
becomes  all  important.  Proponents  of  this  theory 
consider  the  site  of  exit  of  this  nerve  from  the  pelvis 
at  the  level  of  Poupart’s  ligament  to  be  the  site  of 
compression.®’  ■*’  ® The  excellent  anatomic  descrip- 
tion by  Keegan  and  Holyoke®  based  on  evidence  ob- 
tained from  50  dissections  only  echoes  a description 
by  Henle®  in  1855.  Other®  descriptions  have  over- 
looked the  important  detail  that  the  nerve  actually 
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Fig.  1.  The  cross-hatched  area  denotes  the  extent  of  hypal 
gesia  over  the  right  thigh  preoperatively  and  during  the 
immediate  postoperative  stage.  The  surgical  site  can  be  seen. 

passes  between  two  slips  of  Poiipart's  ligament  and 
so  passes  through  this  structure,  not  below  it. 

The  causative  factors  in  the  production  of  symp- 
toms are  purely  mechanical.  They  are  believed  to  be 
a result  of  tension  applied  to  Poupart’s  ligament, 
thus  transmitting  pressure  to  the  nerve  in  a scissors- 
like manner.  This  tension  arises  from  the  various 
fascial  attachments  to  the  inguinal  ligament  fviz.  the 
sartorius  aponeurosis,  the  iliac  fascia  and  fascia 
lata)'*  '*  ® and  from  the  attachments  of  the  external 
oblique,  internal  oblique  and  transversus  abdominis 
muscles.®  Another  factor  of  more  significance  in  the 
obese  is  the  attachment  of  Scarpa’s  fascia  to  fascia  lata 
about  1/7  inch  below  Poupart’s  ligament.  In  this  way  a 


hea\')'  abdominal  panniculus  can  apply  stress  as  trans- 
mitted via  fa.scia  lata.^-® 

In  the  past,  surgical  treatment'  consisted  of  neurec- 
tomy.’* Results  were  poor  due  to  regrowth  of  the 
nerve  or  the  formation  of  a neuroma.  Decompres- 
sion was  advocated  by  Learmonth'*  by  dividing  the 
upper  of  the  two  con.stricting  bands  of  Poupart’s 
ligament.  Decompression  by  division  of  the  lower 
constricting  band  with  transposition  of  the  nerve 
laterally  into  an  osteoplastic  groove  in  the  iliac  crest 
was  devised  by  Lee.®  The  late.st  procedure,  that  de- 
.scribed  by  Keegan  and  Holyoke,®  utilizes  division  of 
the  posterior  or  lower  constricting  band  of  the  ingui- 
nal ligament,  thereby  reducing  the  acute  angle  of  the 
ner\'e  as  it  exits  the  pelvis.  In  addition  they  transpose 
the  nerve  medially  into  a protected  soft  tissue  bed 
with  the  nerve  under  no  tension. 

White  and  Sweet’^  are  of  the  opinion  that  often 
the  failure  of  any  surgical  procedure  for  this  problem 
is  due  not  .so  much  to  the  procedure  utilized  as  it  is 
due  to  a lesion  involving  the  nerve  proximal  to  Pou- 
part’s ligament.  They  cite  examples  from  their  own 
experience  to  substantiate  this  opinion. 

Summary 

( 1 ) A case  of  meralgia  paresthetica  is  presented 
which  was  treated  surgically  by  the  procedure  de- 
scribed recently  by  Keegan  and  Holyoke. 

(2)  The  causative  mechanism  and  various  surgical 
methods  of  treatment  are  mentioned  and  briefly 
described. 

(3)  The  point  is  re-emphasized  that  any  surgical 
procedure  directed  at  the  nerve  will  fail  unless  the 
site  of  disease  is  acairately  determined. 
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CHRONIC  ULCERATIVE  COLITIS.— Individuals  suffering  from  this  dis- 
ease can  be  rehabilitated,  and  can  lead  a perfectly  healthy  and  normal  life 
with  a permanent  ileostomy  and  without  a rectum.  Therefore,  the  surgeon  who, 
against  his  better  judgment,  becomes  emotionally  involved  in  the  desires  of  the 
patient  or  his  family  to  have  the  rectum  preserved,  is  likely  to  invite  disaster  by 
carrying  out  their  wishes. — James  E.  Thompson,  M.  D.,  New  York,  N.  Y. : South- 
ern Medical  Journal,  56:834-839,  August  1963. 
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A LARGE  ventricular  septal  defect  can  be  dehned 
as  one  in  which  the  diameter  of  the  opening 
- is  more  than  half  that  of  the  aortic  orifice. 
As  we  have  learned  from  previous  discussion,  the 
si2e  of  the  defect  is  the  most  important  factor  in 
determining  the  clinical  picture.  Since  the  large  defect 
provides  no  significant  resistance  to  flow  and  since  the 
newborn’s  thick  low  compliance  right  ventricle  can 
provide  only  a little  resistance  to  flow  in  this  situa- 
tion, the  important  obstruction  is  the  high  resistance 
pulmonary  vascular  bed.  If  the  baby  were  not  born 
with  thick  walled  pulmonary  arterioles,  the  lungs 
would  immediately  be  flooded  and  the  newborn  would 
die  in  pulmonary  edema.  Just  as  in  the  smaller  ven- 
tricular defects,  the  murmur  is  not  usually  heard  till 
some  time  between  discharge  from  the  hospital  and 
the  one  month  checkup.  The  pulmonary  vascular 
resistance  gradually  reduces,  which  causes  a gradually 
increasing  left  to  right  shunt.  Because  of  the  stress  of 
systemic  pressure  almost  directly  on  the  pulmonary 
vascular  bed,  not  present  in  the  small  ventricular 
septal  defect,  the  arterioles  never  mature  completely. 
The  most  important  factor  in  determining  how  much 
left  to  right  shunt  will  eventually  ensue  depends  on 
this  degree  of  vascular  maturity.  The  gradual  devel- 
opment of  the  left  to  right  shunt  allows  the  left 
ventricle  to  adjust. 

In  animal  experiments,  if  a large  left  to  right 
shunt  is  gradually  created,  the  left  ventricular  end- 
diastolic  pressure  may  increase  considerably  for  a 
time,  but  usually  will  decrease  once  again.  This 
temporary  increase  in  pressure  probably  helps  pro- 
mote persistence  of  the  fetal  type  thick  walled  ar- 
teriole, which  gives  the  left  ventricle  yet  more  time 
to  adjust  to  the  large  left  to  right  shunt. 

Almost  all  those  patients  with  large  defects  have 
pulmonary  hypertension  of  at  least  50  per  cent  sys- 
temic level,  though  most  have  pulmonary  artery  pres- 
sures close  to  or  equal  to  the  pressure  in  the  left 
ventricle.  However,  it  is  not  at  all  understood  why 
some  have  normal  or  near  normal  vascular  resistance 
and  thus  large  left  to  right  shunts,  while  others  have 
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seiy  high  resistance  and  small  or  moderate  left  to 
right  shunts.  This  difference  in  vascular  resistance 
or  maturity  of  the  arterioles  has  no  proven  physiologi- 
cal explanation  as  yet. 

In  a large  number  of  children  with  large  defects, 
heart  failure  will  occur,  rarely  before  one  month  of 
age,  and  usually  by  three  or  six  months.  The  con- 
gestive heart  failure  in  most  of  these  babies  is  not  too 
difficult  to  control;  but  in  a few,  the  heart  failure  is 
massive.  However,  despite  the  gloomy  prognoses 
some  would  have  us  believe,  most  can  be  brought 
through  their  stormy  courses  with  very  close  super- 
vision and  frequent  hospitalization.  Some  time  after 
the  age  of  I 2 to  18  months,  even  the  sickest  children 
usually  begin  to  do  very  well.  This  apparently  is  not 
because  the  pulmonary  vascular  resistance  has  in- 
creased, since  repeated  cardiac  catheterizations  have 
shown  that  the  measurable  hemodynamics  are  usual  In- 
stable in  childhood.  It  must  be  presumed  that  the 
left  ventricle  has  continued  to  adjust  to  the  load. 

'I’he  broad  short  patent  ductus  arteriosus  acts  al- 
most identically  to  the  large  ventricular  septal  defect, 
except  that  there  is  no  intervening  right  ventricle 
between  the  ductus  and  the  pulmonary  vascular  bed. 
Consequently,  the  left  to  right  shunt  may  develop  a 
little  earlier,  but  not  much.  It’s  rare  to  see  a full  term 
baby  in  heart  failure  in  the  first  two  weeks  of  life 
unless  it  is  associated  with  a coarctation  of  the  aorta 
or  other  defect.  The  long  narrow  patent  ductus 
arteriosus  provides  considerable  resistance  to  blood 
flow  and  acts  much  like  the  small  ventricular  septal 
defect.  Neither  pulmonary  hypertension  nor  con- 
gestive heart  failure  is  likely.  Obviously,  moderate 
diameter  and  moderate  length  ductuses  cause  clinical 
pictures  in  between,  so  that  there  is  the  expected 
broad  spectrum. 

It  has  recently  been  recognized  that  the  premature 
infant  may  be  born  with  pulmonary  arterioles  which 
are  less  mature  than  those  of  the  full  term  newborn, 
so  that  pulmonary  vascular  resistance  is  less.  There- 
fore, the  premature  infant  may  develop  a large  shunt 
and  go  into  congestive  heart  failure  due  to  a ven- 
tricular septal  defect  or  patent  ductus  arteriosus  at 
an  earlier  age  than  will  the  full  term  baby.  But 
even  in  these  babies,  1 have  not  personally  seen  it 
in  the  first  week  of  life 
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PRESENTATION  OF  CASE 

Three  months  prior  to  hi,s  last  (third)  ad- 
mission this  44  year  old  white  man  was  admitted 
to  University  Hospital  with  symptoms  of  aching 
epigastric  pain  for  one  year.  The  pain  was  not 
related  to  meals  but  did  occur  at  night.  Initially  it 
responded  to  antacids  and  other  medications  but  be- 
came intractable  to  this  therapy  six  weeks  prior  to  his 
first  admission.  During  this  six  weeks,  the  patient 
was  noted  for  the  first  time  to  have  hypertension. 
At  the  time  of  the  first  admission  the  patient’s  blood 
pressure  was  160/90.  His  abdomen  was  normal.  A 
two-hour  caffeine  gastric  analysis  was  normal;  a 
five-hour  glucose  tolerance  test  showed  marked  hyper- 
glycemia with  reactive  hypoglycemia.  A radioisotope 
renogram  demonstrated  a decreased  function  in  the 
left  kidney,  and  an  intravenous  pyelogram  showed 
a hypoplastic  collecting  system  in  the  left  kidney  and 
an  enlarged  right  kidney.  An  aortogram  showed 
marked  constriction  of  the  left  renal  artery.  Upper 
gastrointe.stinal  series  did  not  demonstrate  an  ulcer 
but  did  show  sluggish  motility.  After  thorough 
evaluation  he  was  discharged  and  readmitted  two 
weeks  later.  At  this  time  a left  renal  endarterectomy 
was  performed  and  the  patient  had  an  uneventful 
postoperative  course.  Shortly  after  discharge  he  de- 
veloped .symptoms  of  nausea,  vomiting  and  anorexia 
and  had  a 10  lb.  weight  loss.  He  particularly  noticed 
nausea  followed  by  vomiting  when  he  ate  a large 
meal,  and  noticed  throbbing  frontal  headaches  before 
and  after  eating.  He  had  no  recurrent  epigastric 
pain  and  noticed  no  blood  in  his  vomitus.  He  was 
again  admitted  to  the  hospital. 

Physical  Examination 

On  this  admission  his  blood  pressure  was  190/100, 
his  pulse  rate  was  70/min.,  and  his  temperature  was 
normal.  The  patient  appeared  quite  cachectic.  On 
auscultation  of  the  heart  a grade  3 systolic  precordial 
murmur  was  heard  which  was  more  intense  in  the 
aortic  area.  No  abnormalities  were  found  on  ex- 
amination of  the  abdomen  except  for  a midline  scar. 

Laboratory  Data 

Initially  the  hemoglobin  was  13.9  Gm.,  the  white 
blood  cell  count  13,600  with  75  per  cent  total  neutro- 
phils. The  urine  had  a specific  gravity  of  1.015  and 
a protein  concentration  of  l60  mg./ 100  ml.;  3 to  6 
white  blood  cells  and  occasional  bacteria  were  .seen 

Submitted  Maicii  20,  1964. 


in  the  sediment.  The  fasting  blood  sugar  was  94 
mg./lOO  ml.;  the  direct  bilirubin  0.5  mg.,  the  total 
bilirubin  1.2  mg./lOO  ml.;  alkaline  phosphatase  9.7 
units;  amylase  70  units;  potassium  3.5  mEq./L., 
chlorides  91  mEq./L.,  sodium  139  mEq./L.,  and 
COo  38  niEq./L.  The  serum  albumin  was  3-3  per 
cent,  globulin  3.5  per  cent;  calcium  was  4.5  mEq./L. 
Within  a few  days  following  the  patient’s  admission 
a blood  urea  nitrogen  was  25  mg.  and  a creatinine 
l6  mg./lOO  ml.  A stool  guaiac  shortly  after  his 
admission  was  negative. 

X-ray  examinations  demonstrated  a normal  skull, 
atelectasis  of  the  right  middle  lobe,  a normal  gall- 
bladder, esophagus  and  stomach,  and  a suggestion 
of  extrinsic  pressure  on  the  third  and  fourth  parts 
of  the  duodenum.  A bronchogram  confirmed  the 
presence  of  atelectasis  of  the  right  middle  lobe,  and 
an  intravenous  pyelogram  demonstrated  no  function 
in  the  left  kidney.  A radioisotope  renogram  con- 
firmed the  findings  of  the  intravenous  pyelogram 
of  nonfunction  in  the  left  kidney  and  normal  func- 
tion in  the  right  kidney.  An  electrocardiogram  was 
interpreted  as  showing  po.ssible  left  ventricular 
enlargement. 

Hospital  Course 

The  patient  continued  to  have  nausea,  vomiting 
and  anorexia.  Repeated  serum  electrolyte  determina- 
tions demonstrated  increased  COo  combining  power 
to  levels  as  high  as  40  mEq./L.  with  concomitant 
depression  of  the  serum  potassium  to  levels  as  low 
as  2.5  mEq./L.  At  this  time  the  urine  was  alkaline 
and  a 2700  ml.  specimen  contained  130  mEq.  of 
chloride  to  125  mEq.  of  sodium  and  80  mEq.  of 
potassium. 

Early  in  his  hospital  stay  the  patient  was  treated 
with  oral  and  intravenous  potassium  chloride.  Com- 
pazine®, Darcil®,  Orinase®,  and  testosterone.  In 
spite  of  supplementary  potassium  the  patient  con- 
tinued to  show  the  above-mentioned  changes  in  his 
serum  electrolytes.  After  initial  intravenous  fluid 
therapy  he  was  later  able  to  take  an  oral  diet  in 
amounts  up  to  3000  calories  per  day.  Because  of  the 
lack  of  function  in  the  left  kidney  and  concomitant 
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electrolyte  disturbances  it  was  felt  that  a nephrectomy 
should  be  performed,  and  this  was  done  three  weeks 
after  the  patient’s  admission. 

At  surgery,  the  pancreas  and  gastrointestinal  tract 
appeared  normal.  The  spleen  was  incidentally  re- 
moved. Following  the  operation  his  blood  pressure 
progressively  fell  to  normotensive  levels.  Two  days 
following  surgery  his  COo  was  34  mEq./L.,  sodium 
134  mEq./L.,  potassium  2.6  mEq./L.,  chloride  86 
mEq./L.;  the  blood  urea  nitrogen  27  mg./ 100  ml.; 
amylase  92  units.  By  the  third  postoperative  day  the 
patient  was  able  to  rely  completely  on  oral  intake, 
and  electrolyte  replacement  therapy  had  raised  his 
potassium  level  to  3.2,  his  chlorides  to  95,  with  a 
CO2  of  32  mEq./L.  On  the  third  postoperative  day 
the  patient  had  several  small  bowel  movements  which 
did  not  grossly  contain  blood.  He  complained  of 
migrating  abdominal  cramps.  On  examination  at  this 
time  the  bowel  sounds  were  normal,  and  there  was  no 
tenderness  or  distention  of  the  abdomen.  Fluid  therapy 
rather  than  oral  intake  was  therefore  instituted,  and 
after  the  patient  had  vomited  155  cc.  of  bile-colored 
vomitus  on  the  following  day  a gastric  tube  was  in- 
.serted  with  relief  of  nausea.  However,  the  pain  in 
the  right  lower  quadrant  continued,  with  no  distinct 
tenderness  on  examination.  At  this  time  his  hemo- 
globin was  14.7  Gm.  and  his  white  blood  cell  count 
27,500.  Over  this  24-hour  period  the  patient  had 
a decrease  in  his  urine  output  to  360  cc.  on  a total 
intake  of  1800  cc.  Throughout  the  remainder  of  his 
hospital  course  he  continued  to  have  a daily  urine 
output  of  300-400  cc.  With  the  on.set  of  these 
.symptoms  the  patient’s  blood  pressure  rose  from 
normotensive  levels  to  200/100. 

Two  days  after  the  institution  of  gastric  suction 
the  patient  passed  4{)0  cc.  of  bright  red  blood  per 
rectum.  At  the  same  time  the  gastric  aspirate  was 
negative  for  blood.  On  the  following  morning  he 
was  subjectively  better  except  for  moderate  dyspnea 
and  inability  to  clear  his  tracheobronchial  tree. 
Tracheostomy  was  performed  with  improvement  in 
his  respirations.  On  this  day  the  patient  had  an  ex- 
acerbation of  melena  with  the  stools  having  a con- 
sistency of  watery  mucus  with  red  blood  interspersed 
in  small  clots  throughout  the  stool.  At  this  time  his 
abdomen  became  slightly  distended  and  moderately 
tender  throughout.  On  the  tenth  postoperative  day 
he  had  a gradual  lowering  of  his  blood  pressure  with 
an  increase  in  pulse  to  levels  of  120  beats  per  min- 
ute. Aramine®  and  Medrol®  were  added  to  his 
intravenous  fluids,  and  later  in  the  day  Levophed® 
was  necessary  to  maintain  his  pressure.  Four  units 
of  blood  were  also  given,  with  little  improvement  in 
the  patient’s  blood  pressure.  In  spite  of  this  sup- 
portive therapy  his  blood  pressure  could  not  be 
maintained  and  the  patient  died. 

CLINICAL  DISCUSSION 

Dr.  Marabi.e:  This  was  a rather  young  white 
man  who  was  admitted  to  the  ho.spital  becau.se  he 


was  found  to  have  hypertension  while  being  eval- 
uated for  an  epigastric  pain.  We  presume  the  lat- 
ter subsided  spontaneously  during  the  course  of  his 
illness  and  probably  did  not  contribute  substantially  to 
his  death,  although  this  is  not  entirely  without  some 
question.  He  had  an  apparently  normal  gastric  an- 
alysis but  an  abnormal  glucose  tolerance  test  of  a 
diabetic  type  with  a reactive  hypoglycemia.  He  was 
diagnostically  studied  with  the  idea  of  evaluating 
his  hypertension.  The  usual  studies  that  might  be 
considered  diagnostic  for  such  things  as  pheochromo- 
cytoma  were  done,  and  since  they  were  presumably 
negative  we  can  probably  discard  that  particular 
entity.  His  evaluation  pointed  to  greatly  disturbed 
function  of  his  left  kidney,  and  an  aortogram  showed 
a rather  marked  stenosis  of  the  left  renal  artery  and 
some  degree  of  impairment  in  the  right  as  well. 

After  this  evaluation  he  was  discharged  and  re- 
admitted for  surgery,  when  a left  renal  endarterec- 
tomy was  done.  He  was  discharged  after  an  uncom- 
plicated convalescence  but  soon  developed  nausea, 
vomiting,  anorexia  and  weight  loss.  On  his  readmis- 
sion he  was  somewhat  more  hypertensive  than  he  was 
before  and  was  quite  cachectic.  An  intravenous  pye- 
logram  showed  no  function  of  the  left  kidney,  and 
radioactive  renogram  confirmed  the  absence  of  func- 
tion in  the  left  kidney  although  it  showed  normal 
function  on  the  right.  Repeated  examination  of  the 
serum  electrolytes  showed  hypokalemic  alkalosis  with 
a depression  of  serum  potassium  to  levels  as  low  as 
2.5  mEq./L.  Urinalysis  showed  an  alkaline  urine 
with  electrolyte  contents  of  130  mEq./L.  of  chlo- 
ride, 125  of  sodium,  and  80  of  potassium.  With  a 
serum  level  of  2.5  mEq./L.  this  would  be  a particu- 
larly high  urinary  excretion  level  and  therefore  would 
be  evidence  of  potassium  wasting. 

Because  of  these  electrolyte  disturbances  it  was 
telt  that  a left  nephrectomy  was  in  order  and  this 
was  carried  out  three  weeks  after  admission.  He 
recovered  from  the  immediate  effects  of  the  operation 
and  was  able  to  resume  an  oral  diet,  but  his  elec- 
trolyte values  still  did  not  particularly  change.  On 
the  third  postoperative  day  he  complained  of  ab- 
dominal cramps  and  vomited  bile-colored  material. 
The  patient’s  urinary  output  decreased  to  36O  cc., 
and  throughout  the  remainder  of  his  hospital  course 
he  remained  oliguric.  The  patient’s  blood  pressure 
also  rose  again  to  hypertensive  levels  and  remained 
there  until  his  terminal  episode.  Two  days  later 
he  passed  400  cc.  of  bright  red  blood  per  rectum, 
although  a guaiac  examination  of  the  gastric  juice 
was  negative.  He  continued  to  pass  blood  and 
mucus  per  rectum,  became  slightly  distended  and 
moderately  tender,  and  on  the  tenth  postoperative 
day  he  died  despite  the  usual  heroic  measures. 

We  have  before  us  then  a patient  who  was  felt  to 
have  renal  hypertension,  and  I am  sure  you  are  all 
familiar  with  the  basic  concept  of  the  so-called  "Gold- 
blatt  kidney,"  which  has  been  a very  well  recog- 
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nized  entity,  particularly  in  recent  years,  and  that 
many  of  these  patients  have  been  markedly  benefited 
by  surgical  therapy.  They  have  not  been  benefited 
by  surgical  failure,  obviously,  and  this  is  what  oc- 
curred in  this  particular  case.  I think  it  is  fair  to 
say  that  following  surgery  his  left  renal  artery  throm- 
bosed. I don’t  see  any  reason  to  question  this,  and 
some  of  the  changes  that  developed  thereafter  prob- 
ably are  related  to  this  factor.  This  patient  obviously 
developed  signs  of  hyperaldosteronism  during  this 
period.  I’he  only  things  he  lacked  from  the  classic 
description  are  the  neurologic  signs  that  are  fre- 
quently associated  with  hyperaldosteronism  whether 
it  be  primary  or  secondary.  The  tact  that  his  serum 
sodium  was  within  the  normal  range  might  speak 
more  for  secondary  hyperaldosteronism  than  primary. 

Aldosteronism 

So  we  have  then  a patient  who  is  demonstrating 
abnormalities  of  adrenal  cortical  function,  and  there 
are  of  course  many  adrenal  diseases  that  produce 
hypertension  and  abnormalities  of  the  glucose  toler- 
ance curve.  When  we  talk  of  primary'  aldosteronism 
we  are  usually  speaking  of  adrenal  hyperplasia  or 
adrenal  tumors,  and  we  realize  that  often  such  tumors 
are  so  small  that  they  cannot  be  seen  or  felt  and  are 
discovered  only  when  the  gland  is  .sectioned  in  the 
pathological  laboratory.  So  we  cannot  effectively 
rule  out  an  adrenal  tumor  that  would  produce  his 
primary  hyperaldosteronism,  but  I don't  think  he  had 
one.  Otherwise  it  would  be  hard  to  explain  why  he 
did  not  have  this  condition  until  after  the  first 
operation. 

We  also  have  to  try  to  explain  why  his  glucose 
tolerance  test  was  abnormal.  If  we  assume  that  he 
started  out  with  a normal  fasting  sugar  and  ended 
up  with  a hypoglycemic  value,  it  would  place  this 
curve  in  the  category  of  a functional  hyperglycemia, 
presumably  relating  either  to  his  liver  or  intestinal 
absorption.  The  fact  that  the  curve  was  diabetic  in 
its  midportion  probably  is  not  too  significant  al- 
though I am  hoping  to  ask  Dr.  Gwinup  for  his  views 
on  this  subject  a little  later.  This  type  of  curve  also 
would  not  be  incompatible  for  someone  who  had 
an  insulinoma  — a beta  cell  tumor  of  the  pancreas  — 
since  they  are  known  to  secrete  insulin  intermittently. 
However,  I don't  think  he  had  an  insulinoma  since 
it  could  not  explain  his  hypertension  and  his  other 
problems. 

Therefore  we  are  left  with  the  fact  that  he  did 
have  hyperaldosteronism  during  his  later  hospital 
course  and  that  this  was  probably  unrelated  to  the 
error  in  his  glucose  metabolism.  1 believe  that  his 
aldosteronism  was  of  the  secondary  type  and  probably 
related  to  his  kidneys.  Hypertension  of  the  essential 
variety  is  also  associated  with  excess  secretion  of 
aldosterone,  and  particularly  hypertension  of  renal 
origin  has  been  connected  with  this  particular  entity, 
so  that  there  are  those  who  feel  that  the  production 
of  aldosterone  is  at  least  in  part  under  the  control 


of  the  serum  level  of  angiotonin.  But  once  the 
renal  artery  had  thrombosed  all  this  should  cease 
since  there  should  be  no  reason  for  a disturbed  al- 
dosterone mechanism  due  to  excessive  secretion  of 
renin. 

The  fact  that  his  aldosteronism  did  not  disappear 
after  the  nephrectomy  may  suggest  that  we  may 
have  underrated  the  lesion  in  his  other  kidney  and 
that  this  condition  in  his  later  hospital  course  was 
not  produced  by  the  infarcted  left  kidney  but  rath- 
er the  right  one  that  still  was  under  the  influence 
of  some  renal  artery  disease.  Another  inkling  of 
disease  of  the  right  kidney  may  be  a slight  eleva- 
tion of  his  blood  urea  nitrogen  which  probably  was 
initially  due  to  dehydration.  It  has  been  observed 
that  people  who  have  hyperaldosteronism  are  prone 
to  develop  urinary  tract  infections,  and  I believe  he 
did  develop  pyelonephritis  and  early  renal  failure 
from  progression  of  his  infectious  process. 

Abdominal  Apoplexy 

He  died  with  lower  gastrointestinal  tract  bleeding, 
abdominal  tenderness,  and  marked  leukocytosis.  Since 
there  was  no  blood  in  the  stomach  a stress  ulcer, 
which  he  certainly  was  entitled  to  have  by  this  time, 
did  not  apparently  play  a part  in  his  death.  The 
whole  situation,  including  his  subsequent  downhill 
course,  could  have  been  caused  by  sepsis  with  ulcera- 
tive lesions  of  the  gastrointestinal  tract  of  the  type 
of  a pseudomembranous  enterocolitis.  The  other 
thing  that  we  have  to  bear  in  mind  always  is  that  here 
is  a patient  who  even  at  age  44  had  demonstrated 
two  arterial  lesions;  he  also  had  a murmur  which 
may  denote  a degenerative  type  of  calcific  aortic 
stenosis.  These  are  all  symptoms  that  would  sug- 
gest that  this  patient’s  arterial  system  was  older  than 
his  44  years  would  give  it  the  right  to  be.  With  this 
in  mind,  one  can  never  exclude  the  possibility  that  he 
had  what  used  to  be  called  "abdominal  apoplexy’’ 
— some  sort  of  a massive  mesenteric  vascular  ac- 
cident which  would  be  associated  with  secondary 
bleeding.  Even  though  the  epigastric  pain  that  he 
complained  of  initially  was  not  related  to  meals  in 
the  way  "intestinal  angina’’  is,  I think  we  do  have 
certain  little  bits  of  evidence  which  suggest  that  per- 
haps his  mesenteric  arterial  circulation  was  not  too 
healthy.  I would  doubt  that  the  bleeding  that  we 
demonstrated  was  the  result  of  uremia,  although  we 
know  that  diffuse  hemorrhage  is  possible  in  that 
condition. 

To  try  to  summarize  the  whole  picture,  I would 
have  to  say  that  the  logical  cause  of  death  in  this  pa- 
tient was  sepsis,  which  involved  not  only  the  kidney 
in  the  form  of  pyelonephritis  but  probably  was  more 
generalized  and  may  well  have  caused  the  gastro- 
intestinal bleeding.  It  also  may  have  been  the  result 
of  a massive  mesenteric  vascular  accident.  I believe 
that  there  were  other  significant  factors  contributing 
to  his  death.  These  include  renal  failure  and  second- 
ary hyperaldosteronism.  The  aortic  murmur  would 
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have  to  be  classified  as  an  incidental  finding.  There 
are  always  many  other  possibilities  that  come  up  for 
discussion.  He  may  have  had  a malignant  tumor 
among  his  endocrine  glands  that  was  not  recognized. 
His  bleeding  may  have  been  on  a purely  hematologic 
basis,  perhaps  as  a result  of  marrow  difficulties  from 
metastatic  disease.  I think  we  have  no  evidence  to 
say  this  except  that  whenever  one  considers  all  causes 
of  death  in  a situation  like  this  it  has  to  be  men- 
tioned. I think  this  just  about  sums  up  the  problem 
as  I see  it. 

General  Clinical  Discussion 

Dr.  Gwinup:  I don’t  think  that  I can  add  very 
much.  The  most  common  cause  of  this  kind  of 
glucose  tolerance  test  this  man  had  is  early  diabetes. 
But  let  me  remind  everybody  once  again  that  a glu- 
cose tolerance  test  can  only  be  interpreted  in  other- 
wise healthy,  nonpregnant,  well  fed,  and  preferably 
ambulatory  people.  This  patient  came  in  with  in- 
tractable abdominal  pain,  probably  was  not  eating 
and  might  have  been  vomiting,  and  this  sort  of  glu- 
cose tolerance  test  certainly  would  reflect  that.  I 
don’t  think  you’ve  really  got  anything  either  from 
the  history  or  the  findings  to  indicate  that  this  man 
had  organic  hyperglycemia.  He  may  have  reactive 
hyperglycemia  either  on  the  basis  of  early  diabetes 
or  starvation. 

Dr.  Kinsey:  Dr.  Gwinup,  what  test  do  you  rec- 
ommend for  the  differentiation  between  primary  and 
secondary  hyperaldosteronism  ? 

Dr.  Gwinup:  The  common  kinds  of  secondary 
aldosteronism  of  course  are  associated  with  the  edema- 
tous states  — cardiac  failure,  liver  diseases,  the  neph- 
rotic syndrome.  These  usually  present  no  problem 
in  the  differential  diagnosis.  The  thing  that  does 
present  a very  different  problem  is  the  differentiation 
of  primary  aldosteronism  from  the  kind  of  aldo- 
steronism that  can  result  from  renal  ischemia.  It 
depends  on  the  associated  findings.  The  only  simple 
thing  that  will  help  you  is  the  serum  sodium  level. 
Patients  with  primary  aldosteronism  have  high  serum 
sodium  levels,  while  renal  ischemic  aldosteronism  is 
usually  associated  with  a normal  or  low  sodium  level. 

Dr.  Nick:  Would  you  relate  any  pathologic 
lesion  to  his  epigastric  pain? 

Dr.  Marable:  That’s  a leading  question.  I 
don’t  think  we  have  satisfactorily  explained  it.  One 
argument  that  I tried  to  advance  might  be  that  in 
some  way  it  had  been  associated  with  his  arterio- 
sclerosis. He  had  no  other  obvious  cause,  and  I am 
glad  it  went  away. 

CLINICAL  DIAGNOSIS 

1.  Chronic  vascular  renal  disease  with  throm- 
bosis of  left  renal  artery. 

2.  Secondary  aldosteronism. 

3.  Septicemia. 

4.  Possible  massive  mesenteric  vascular  accident 
(abdominal  apoplexy). 


PATHOLOGIC  DIAGNOSIS 

1.  Hypertension  due  to  renal  artery  stenosis 
with  thrombosis  and  nephrectomy. 

2.  Thrombosis  of  superior  mesenteric  arter)- 
with  intestinal  infarction. 

3.  Acute  esophagogastroduodenoenteritis. 

4.  Septicemia. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Haam:  Examination  of  the  surgical 
specimen  showed  a perfect  example  of  the  ischemic 
kidney  as  described  by  Goldblatt  and  Selye.  The 
convoluted  tubules  were  completely  without  lumen 
and  resembled  glands  secreting  renin.  At  au- 
topsy, the  body  was  cachectic  and  showed  a recent 
gangrene  involving  the  jejunum,  ileum,  and  colon 
down  to  the  descending  portion.  The  esophagus, 
stomach  and  duodenum  showed  edema  with  sloughing 
of  the  mucosa  suggestive  of  membranous  inflamma- 
tion. The  liver  was  nodular  and  small  and  had  a 
mottled  appearance.  There  was  recent  thrombosis 
of  the  remaining  left  renal  artery  and  a recent  throm- 
bosis of  the  superior  mesenteric  artery.  The  celiac 
artery  was  extremely  narrow  but  was  not  thrombosed. 
The  remaining  kidney  weighed  200  Gm.,  was  pur- 
plish red  and  swollen.  The  renal  artery  was  patent 
but  showed  arteriosclerosis. 

Microscopic  sections  showed  a diffuse  pneumonic 
process  in  both  lungs  with  many  recent  infarcts  and 
numerous  bacterial  colonies.  The  stomach  as  well  as 
the  duodenum  showed  extensive  superficial  ulceration 
with  leukocyte  infiltration,  while  the  discolored  por- 
tion of  the  intestine  showed  areas  of  recent  infarction 
of  the  arterial  type  with  comparatively  little  hemor- 
rhage and  extensive  necrosis  of  the  wall.  Sections 
through  the  liver  showed  cirrhosis  of  the  postnecrotic 
type  with  superimposed  areas  of  necrosis  involving 
the  regenerating  as  well  as  the  remaining  portions  of 
the  liver.  Similar  foci  of  necrosis  were  also  present 
in  the  pancreas.  Sections  of  the  adrenals  showed 
rather  severe  nodular  hyperplasia  with  marked  steroid 
storage  in  the  cortical  cells.  Sections  of  the  kidney 
showed  congestion  and  cloudy  swelling  of  the  tubular 
epithelium.  Sections  of  the  brain  showed  changes 
compatible  with  hypertensive  encephalopathy.  Blood 
culture  at  autopsy  yielded  Pseudomonas  and  a coag- 
ulase  positive  Staphylococcus. 

In  conclusion,  we  feel  that  the  nephrectomy  was 
fully  justified  and  would  probably  have  been  success- 
ful had  the  patient  not  developed  a septicemia  and 
what  Dr.  Marable  called  "abdominal  apoplexy.  ” The 
occurrence  of  the  superior  mesenteric  artery  throm- 
bosis was  probably  a combination  of  the  patient's 
generalized  arteriosclerosis  and  his  postoperative 
phase  of  hypotension.  The  latter  probably  also 
caused  his  patchy  liver  cell  necrosis  and  at  least  con- 
tributed to  the  development  and  spread  of  his 
septicemia. 
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Correctable  Renal  Hypertension 

III.  Pathology 

CHESTER  C.  WINTER.  M.  D.* 


The  most  common  renal  lesion  capable  of  pro- 
ducing correctable  hypertension  is  unilateral  or 
segmental  pyelonephritis.  Removal  of  the  kid- 
ney is  more  likely  to  result  in  a cure  if  atrophy  is 
present.  Apparently,  compression  of  vessels  and  re- 
duction of  intrarenal  blood  flow  or  alteration  in  the 
pulse  wave  of  the  afferent  arterioles  is  responsible 
for  initiating  the  rise  in  blood  pressure. 

It  is  usually  difficult  for  pathologists  to  distin- 
guish between  chronic  pyelonephritis  and  changes 
secondary  to  hypertension.  In  each  condition,  infiltra- 
tion of  plasma  cells  and  lymphocytes  may  occur  in 
addition  to  degenerative  changes  in  the  tubules  and 
glomeruli.  When  hyperplasia  or  an  Increased  number 
of  cells  having  the  characteristic  secretory  granules  is 
found  in  the  juxtaglomerular  apparatus,  some  assur- 
ance is  obtained  that  the  renal  pathology  is  an 
etiologic  factor  in  the  patient’s  hypertension  rather 
than  its  end  result. 

Partial  infarction  may  be  the  product  of  pyelone- 
phritis as  well  as  of  vascular  occlusion.  In  such 
situations,  it  is  conjectured  that  the  "barrier  zone” 
containing  large  numbers  of  plasma  cells  may  be  the 
site  of  renin  production.  Other  parenchymal  lesions 
causing  hypertension,  such  as  tumor,  hydronephrosis, 
irradiation,  trauma,  perinephritis,  and  ptosis,  will  not 
be  discussed  here,  since  their  association  with  hyper- 
tension is  quite  uncommon  and  their  pathologic  char- 
acteristics are  well  understood. 

Vascular  lesions  involving  the  renal  artery  or  its 
branches  may  be  found  at  any  age.  A congenital 
lesion  is  extremely  rare  and  equally  so  as  the  cause 
of  hypertension.  Hyperplastic  lesions  occur  with  in- 
creasing incidence  after  puberty  and  are  the  predomi- 
nant vascular  abnormality  to  the  age  of  40.  Such 
lesions  are  now  considered  acquired  but  by  processes 
unknown.  Hyperplasia  predominantly  involves  the 
intima  or  media  but  has  also  been  seen  in  the  suben- 
dothelial  tissue  and  external  elastica.  It  is  thought 
that  minute  breaks  occur  in  the  lining  of  the  artery 
and  that  subsequent  dissection  causes  further  disrup- 
tion of  the  vessel  wall  and  reactive  hyperplasia  or 
fibrosis.  Scarring  and  microaneurysms  are  frequent 
in  advanced  lesions.  The  defect  may  he  narrow  or 
elongated  with  multiple  corrugations.  The  latter 

•Dr.  Winter,  Columbus,  is  Professor  of  Surgery  and  Director  of 
Division  of  Urology,  The  Ohio  State  University  Hospitals. 


gives  the  vessel  a characteristic  accordian-like  pleat- 
ing, suggesting  that  hypermobility  of  the  renal  artery 
is  one  of  its  etiologic  factors.  The  lesions  are  bilateral 
or  multiple  in  about  one  third  of  renal  hypertensive 
individuals.  Additional  sequelae  of  vascular  hyper- 
plasia that  may  occur  are  necrosis,  hemorrhage, 
thrombosis,  or  macroaneurysms. 

Whereas  fibromuscular  hyperplasia  generally  af- 
fects the  midportion  of  the  main  renal  artery  or  its 
branches,  aneurysms  characteristically  are  found  at 
bifurcations  of  the  arterial  system.  The  external  site 
is  by  far  the  more  common.  A true  aneurysm  in- 
volves all  layers  of  the  arterial  wall,  while  the  false 
variety  results  from  rupture  of  the  vessel  and  fornja- 
tion  of  a fibrous  capsule.  A calcified  aneurysm  is 
visible  roentgenologically  and  rarely  ruptures.  A 
noncalcified  aneurysm  is  detectable  only  by  aortog- 
raphy, and  as  many  as  one  fourth  have  been  reported 
to  have  ruptured. 

The  vasailar  lesion  most  frequently  producing 
renal  hypertension  is  the  atherosclerotic  plaque.  It 
occurs  most  often  at  the  ostium  or  proximal  portion 
of  the  main  renal  artery,  may  be  elongated  or  mul- 
tiple, and  is  found  increasingly  after  the  age  of  40. 
When  the  lesion  develops  in  older  patients  with 
their  greater  propensity  for  degenerative  renal 
changes  and  for  other  diseases,  the  prognosis  is  not 
as  good  as  in  younger  patients  with  the  same  lesion. 
The  plaque  may  become  severely  constrictive  or  its 
arterial  lumen  filled  with  thrombus.  An  organized 
thrombus  with  new  small  channels  allows  only  a 
trickle  of  blood  to  get  through,  which  sets  the  stage 
for  hypertension.  Poststenotic  dilatation  simulating 
a fusiform  aneurysm  may  occur. 

Rare  vascular  lesions  capable  of  producing  hyper- 
tension are  hemangioma,  arteritis,  periarteritis  nodosa, 
constricting  fibrous  bands,  and  external  compression 
by  the  crura  of  the  diaphragm. 

Whether  multiple  renal  arteries,  found  in  one 
fourth  of  the  population,  are  productive  of  renal 
hypertension  remains  undetermined. 

Renal  vein  thrombosis  is  rare  but  can  produce  hy- 
pertension. Pain,  an  enlarged,  tender  kidney,  hema- 
turia, and  cylindruria  are  exhibited. 

Methods  of  diagnosing  correctable  renal  hyper- 
tension will  be  discussed  in  the  fourth  article  of  this 
series. 
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Presenting  the  Newly  Elected 
Association  Officers 


Y"  'iHE  House  of  Delegates  named  a President-Elect  and  three  new  Councilors  at  the  1964  An- 
nual Meeting  of  the  Association  held  in  Columbus  from  April  26  through  May  1.  Following 
are  biographical  sketches  of  these  new  officers  with  additional  information  about  other  mem- 
bers of  The  Council. 


Dr.  Henry  A.  Crawford,  Cleveland,  was  named  President-Elect  of  the  Association  after  serv- 
ing on  The  Council  as  Councilor  of  the  Fifth  District  for  four  years.  He  will  assume  the  Presi- 
dency at  the  1965  Annual  Meeting  in  Columbus,  the  week  of  May  9- 

A practicing  general  surgeon  and  proctologist.  Dr.  Crawford  has  distinguished  himself  in 
his  professional  work,  in  medical  organization  activities  and  in  his  military  services. 

A native  of  Nelsonville,  Dr.  Crawford  received  his  bachelor’s 
degree  from  Ohio  Wesleyan  University  in  1923  and  his  M.  D.  degree 
from  Western  Reserve  University  School  of  Medicine  in  1927.  In- 
ternship and  residency  training  followed  at  Lakeside  Hospital  in 
Cleveland  until  1932  when  he  entered  private  practice.  He  is  a 
Fellow  of  the  American  Proctological  Society  and  a diplomate  of 
the  American  Board  of  Surgery. 

His  activities  in  behalf  of  medical  organization  work  have  been 
numerous.  His  term  of  office  on  the  Board  of  Directors  of  the 
Academy  of  Medicine  of  Cleveland  and  Cuyahoga  County  has  ex- 
tended from  1949  to  the  present  year.  In  I960  he  was  elected 
Vice-President  of  the  Academy,  in  1961  President-Elect,  and  in 
1962  was  installed  as  President. 

Committees  on  which  he  has  served  both  as  a member  and 

Committee;  Military  Advisory  Committee;  Joint  Medical  Legal  Committee,  Cancer  Committee  and 
Chrysanthemum  Ball  Committee. 

Other  committees  on  which  he  has  served  include  Public  Policy  and  Legislative,  Health  Edu- 
cation, Planning  and  Building,  Public  Relations,  Cleveland  Medical  Library  Liaison,  Hospital 
Utilization  Appeals  and  Committee  on  Constitution  and  Bylaws. 

Dr.  Crawford’s  military  record  is  an  outstanding  contribution  to  his  country.  In  196I  he 
retired  from  the  Air  Force  Reserve  and  National  Guard  after  37  years  of  service.  On  active  duty 
from  1940  to  1946,  with  service  in  the  China-Burma-India  Theater,  his  rank  was  that  of  full  col- 
onel. In  1948  he  was  made  Surgeon  of  the  121st  Fighter  Interceptor  wing  of  the  Air  National 
Guard  and  was  awarded  the  Air  Medal  and  the  Bronze  Star. 

Military  affiliations  include  also  membership  in  the  Aero  Space  Medical  Association,  mem- 
bership in  the  National  Guard  Association  of  Ohio  of  which  he  is  a past  - president,  and 
membership  on  the  Military  Medical  Affairs  Committee,  Council  on  National  Defense  of  the 
American  Medical  Association. 


chairman  include  the  following:  Joint  Academy-Hospital  Council 


Henry  A.  Crawford,  M.  D. 


Dr.  Crawford  was  first  elected  to  The  Council  as  Councilor  of  the  Fifth  District  in  I960  and 
was  re-elected  in  1962.  On  the  state  level  he  also  has  served  on  the  important  OSMA  Committee 
on  Auditing  and  Appropriations  and  was  chairman  for  the  past  year. 

Mrs.  Crawford  is  active  in  civic,  church  and  Woman’s  Auxiliary  Affairs. 

The  Council  of  the  Ohio  State  Medical  Association  consists  of  the  President,  the  President- 
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Elect,  the  Immediate  Past-President,  the  Treas- 
urer, and  one  Councilor  from  each  of  the  11 
Councilor  Districts.  Following  is  additional 
information  on  members  of  The  Council: 


Incoming  President 

Dr.  Robert  E.  Tschantz,  Canton,  assumed  the  of- 
lice  of  President  at  the  close  of  the  1964  An- 
nual Meeting  and  will  sers'e  in  that  office  until 
the  1965  Annual  Meeting  to  be  held  in  Columbus 
the  week  of  May  9.  He 
was  named  President-Elect 
at  the  1963  Annual  Meeting 
in  Cleveland. 

Before  being  elected  to 
the  high  office,  Dr.  Tschantz 
previously  served  four  years 
on  The  Council  as  Coun- 
cilor of  the  Sixth  District. 
He  is  a native  of  Canton, 
and  returned  there  to  prac- 
tice after  his  release  from 
military  service  during 
World  War  II  and  after 
postgraduate  training  at  the  University  of  Cincinnati 
General  Hospital.  His  specialty  is  internal  medicine. 

His  services  to  the  local  organization  include  three 
years  as  secretary  of  the  Stark  County  Medical  So- 
ciety and  nine  years  as  a member  of  the  Council  of 
the  local  Society.  He  has  further  served  as  president 
both  of  the  Stark  County  Medical  Society  and  the 
Canton  Academy  of  Medicine,  and  as  a delegate  to 
the  OSMA  House  of  Delegates. 


Robt.  E.  Tschantz,  M.  D. 


Dr,  Tschantz  was  hrst  elected  to  The  Council  of 
the  OSMA  m 1959,  and  is  now  serving  as  an  alter- 
nate delegate  of  the  OSMA  to  the  American  Medical 
Association.  He  represented  the  OSMA  on  all  three 
National  Conferences  on  Pre-Paid  Health  Insurance 
sponsored  by  the  AMA. 

Dr.  Tschantz  received  his  undergraduate  college 
education  at  Denison  University  where  he  was 
pledged  to  Kappa  Sigma  fraternity.  He  then  went 
to  the  Lffiiversitv  of  Cincinnati  where  he  received  his 
B.  M.  degree,  and  later  his  M.  D.  degree  in  1939. 
He  became  a member  of  Alpha  Kappa  Kappa  medi- 
cal fraternity. 

Internship  followed  at  Akron  City  Hospital  and 
Youngstown  City  Hospital.  During  World  War  11 
he  served  as  flight  Surgeon  with  the  Army  Air  Force 
being  stationed  in  England,  and  following  his  release 
from  military  duty  in  1946  continued  his  work  as  in- 
ternist at  the  Lffiiversity  of  Cincinnati  General  Hospital. 

In  Canton  Dr.  Tschantz  has  been  a member  of  the 
senior  attending  staff  (internal  medicine)  at  Aultman 
Hospital  since  1946  and  has  been  a member  of  the 
Medical  Policy’  Board  of  that  hospital.  He  has  been 
chairman  of  the  Medical  Department  of  Aultman 
Hospital  for  five  years;  is  a past-president  of  the 
Hospital  Bureau  of  Canton,  and  a former  member  of 


the  Community  Health  Committee.  Other  affiliations 
include  membership  in  the  Rotary  Club  and  the  Re- 
formed Church. 

Dr.  and  Mrs.  Tschantz  have  two  children,  Susan 
and  Robert. 


Third  District  Councilor 

The  House  of  Delegates  elected  Dr.  Frederick  T. 
Merchant,  Marion,  as  Councilor  of  the  Third  District 
to  succeed  Dr.  Floyd  M.  Elliott,  Ada,  who  had  served 
the  maximum  of  three  terms  on  The  Council. 

A life  resident  of  the 
Marion  area.  Dr.  Merchant 
is  a practicing  surgeon  in 
that  city  and  is  chairman  of 
surgery  at  the  Marion  Gen- 
eral Hospital.  He  is  a Fel- 
low of  the  American  College 
of  Surgeons  and  was  certified 
by  the  American  Board  of 
Surgery  in  1946. 

Active  in  affairs  of  the 
Marion  County  Medical  So- 
ciety, Dr.  Merchant  is  a past- 
president  of  the  local  or- 
ganization and  has  served  on  numerous  committees 
of  the  Society. 

He  also  is  active  in  local  civic  affairs;  is  a past- 
president  of  the  Marion  Chamber  of  Commerce  and 
former  director  of  the  chamber;  past-president  of 
the  Marion  Country  Club,  and  the  Marion  Country 
Club  Holding  Company  and  a director  of  both.  Other 
activities  in  civic  affairs  include  work  with  the  United 
Appeals,  of  which  he  was  chairman  in  1955,  and 
membership  in  the  TB  Christmas  Seal  Campaign.  He 
is  vice-chairman  of  the  City  Charter  Commission. 

One  of  Dr.  Merchant’s  outstanding  contributions 
to  medicine  is  his  service  on  the  State  Medical  Board 
of  Ohio,  of  which  he  has  been  a member  since  1957 
and  chairman  since  last  year. 

H is  work  in  behalf  of  professional  organization 
work  on  the  state  level  includes  appointments  on 
the  OSMA  Committee  on  Hospital  Relations  and  on 
the  OSMA  Committee  on  Judicial  and  Professional 
Relations.  He  has  served  in  the  House  of  Delegates 
both  as  a delegate  and  an  alternate  delegate. 

Military  service  included  tours  of  active  duty  dur- 
ing both  World  War  11  and  the  Korean  Conflict, 
in  the  Army  Medical  Corps  in  which  he  attained  the 
rank  of  lieutenant  colonel.  During  the  period  1950- 
1951  he  was  assistant  chief  of  the  Surgical  Consul- 
tants Division,  Office  of  the  Army  Surgeon  General 
in  Washington. 

Dr.  Merchant  attended  Ohio  Wesleyan  University 
where  he  received  his  bachelor’s  degree.  He  is  a 
graduate  of  Johns  Hopkins  University  School  of 
Medicine,  Class  of  1937,  and  took  his  internship  at 
Johns  Hopkins  Hospital  and  the  Royal  'Yictoria  Hos- 
pital in  Montreal.  Residencies  followed  at  Univer- 


F.  T.  Merchant,  M.  D. 


570 


The  Ohio  State  Medical  Journal 


sity  Hospitals  in  Cleveland  and  the  Royal  Victoria 
Hospital. 

Additional  appointments  in  Marion  and  neighbor- 
ing areas  include  those  as  member  of  the  attending 
staff,  Community  Memorial  Hospital,  Marion;  mem- 
ber of  the  Board  of  Governors,  Marion  General  Hos- 
pital; member  of  the  attending  staff,  Wyandot  Me- 
morial Hospital,  Upper  Sandusky;  and  member  of 
the  attending  staff,  Morrow  County  Hospital,  Mt. 
Gilead.  He  has  been  a member  of  the  city  health 
commission  for  14  years. 

Dr.  and  Mrs.  Merchant  make  their  residence  at 
1182  E.  Center  Street  in  Marion.  They  are  the 
parents  of  two  children. 

Fifth  District  Councilor 

The  House  of  Delegates  elected  Dr.  P.  John  Robe- 
chek,  Cleveland,  as  Councilor  of  the  Fifth  District 
to  succeed  Dr.  Henry  A.  Crawford  who  was  named 
President-Elect. 

A native  of  Cleveland, 
Dr.  Robechek's  professional 
work  has  centered  in  that  city 
where  he  is  a practicing  sur- 
geon, and  head  of  the  De- 
partment of  Surgery  at  Mary- 
mount  Hospital.  He  is  a 
Fellow  of  the  American  Col- 
lege of  Surgeons  and  was 
certified  by  the  American 
Board  of  Surgery  in  1947. 

Dr.  Robechek’s  activities 
in  behalf  of  medical  organ- 
ization work,  and  his  liaison 
activities  with  related  groups,  include  appointments 
on  the  local,  state  and  national  levels. 

A past-president  of  the  Academy  of  Medicine  of 
Cleveland  and  Cuyahoga  County,  he  has  served  on 
numerous  committees  of  that  Society.  He  was  chair- 
man of  the  local  Committee  on  Care  of  the  Aging 
and  Chronically  111  in  1958-1960  and  again  in  1961- 
1963.  Other  local  appointments  included  those  as 
chairman  of  the  Committee  on  the  Costs  of  Health 
Care;  chairman  of  the  Committee  on  Public  Policy 
and  Legislation;  chairman  of  the  Public  Relations 
Committee  which  developed,  along  with  the  Cleve- 
land Hospital  Council,  a "Code  of  Cooperation  Be- 
tween Physicians,  Hospitals  and  News  Media.” 

His  liaison  work  also  included  activities  as  vice- 
president  of  the  Papanicolaou  Survey  Committee  of 
the  Academy  of  Medicine  and  the  American  Cancer 
Society;  member  of  the  Liaison  Committee  between 
the  Academy  of  Medicine  and  the  Cleveland  Hospital 
Council;  member  of  the  Liaison  Committee  between 
the  Academy  of  Medicine  and  the  Cuyahoga  Bar  As- 
sociation which  developed  a "code  of  cooperation” 
between  members  of  the  respective  associations. 

Other  affiliations  include  membership  on  the  Medi- 
cal Advisory  Committee  to  the  Cuyahoga  Unit  of  the 
American  Cancer  Society;  and  membership  on  the 


Board  of  Trustees  of  Blue  Cross  of  Northeast  Ohio 
where  he  represents  the  medical  profession;  also 
numerous  other  local  appointments. 

On  the  State  level,  Dr.  Robechek  has  been  chairman 
of  the  OSMA  Committee  on  Care  of  the  Aging  from 

1959  to  the  present.  He  was  a member  of  the  OSMA 
Committee  on  State  and  Federal  Legislation  from 

1960  to  1963.  Other  state-level  appointments  in- 
cluded that  as  member  of  the  Ohio  Cancer  Coordi- 
nating Committee,  Inc.,  representing  the  Ohio  Chap- 
ter of  the  American  College  of  Surgeons;  and  that  as 
member  of  the  Medical  Advisory  Committee,  Aid 
for  the  Aged,  Ohio  Department  of  Public  Welfare. 

Dr.  Robechek  has  been  a member  of  the  OSMA 
House  of  Delegates  as  delegate  from  the  Academy  of 
Medicine  of  Cleveland  and  is  an  Alternate  Delegate 
to  the  American  Medical  Association  from  the  OSMA. 

An  Alumus  of  Western  Reserve  University,  Dr. 
Robechek  received  his  bachelor’s  degree  from  Adel- 
bert  College  of  Western  Reserve  in  1937  and  his 
M.  D.  degree  from  the  School  of  Medicine  in  1940. 
During  World  War  II  he  served  with  the  U.  S.  Navy 
Medical  Corps. 

Dr.  Robechek  is  married  to  Ruth  Driggs  Robe- 
chek. There  are  three  children:  Mary  Dow,  a student 
at  Northwestern  University;  Sara,  a student  at  Hath- 
away Brown  School,  and  John  Driggs,  a student  at 
Shaker  Heights  High  School.  Church  affiliation  is 
Presbyterian. 

Ninth  District  Councilor 

The  House  of  Delegates  elected  Dr.  George  New- 
ton Spears,  Ironton,  as  Councilor  of  the  Ninth  Dis- 
trict, to  fill  the  vacancy  left  by  the  resignation  of 
Dr.  Chester  H.  Allen,  Portsmouth. 

A practicing  surgeon  in 
the  Ironton  area.  Dr.  Spears 
has  participated  for  many 
years  in  medical  organiza- 
tion work.  He  has  been 
secretary  - treasurer  of  the 
Lawrence  County  Medical 
Society  since  1951  and  a 
delegate  of  that  Society  to 
the  OSMA  House  of  Dele- 
gates for  the  same  period  of 
time. 

Activities  on  the  state  level 
include  membership  on  the 
OSMA  Committee  on  Rural  Health  from  1952  to 
the  present  time,  and  participation  in  the  "When  You 
Begin  Practice”  series  sponsored  by  the  Ohio  State 
Medical  Association  for  students  in  Ohio’s  Medical 
schools. 

In  the  Lawrence  County  Medical  Society,  he  has 
served  on  and  is  present  chairman  of  the  Commit- 
tees on  Cancer,  Traffic  Safety  and  Occupational 
Health.  He  also  has  served  as  a member  of  the 
Committee  on  Civil  Defense. 

He  is  fire  surgeon  for  the  Ironton  Fire  Department 
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and  a member  of  its  Rescue  Unit;  also  deputy  county 
coroner. 

A native  of  Lawrence  County,  Dr.  Spears  received 
his  M.  D.  degree  from  Western  Reserv'e  University 
School  of  Medicine  in  1942.  He  took  internship 
and  residency  training  at  University  Hospitals  in 
Cleveland;  became  a Fellow  in  the  American  College 
of  Surgeons  in  1950  and  was  certified  by  the  Ameri- 
can Board  of  Surgery  in  1952.  He  also  is  a member 
of  the  American  Academy  for  the  Advancement  of 
Science. 

Dr.  Spears  is  active  in  civic  and  community  affairs. 
He  is  past-president  and  present  honorary  director 
of  the  United  Fund  program;  president  of  the  high 
school  PTA;  a member  of  several  Masonic  bodies;  a 
lay  leader  in  the  Methodist  Church  and  its  Sunday 
School,  and  active  in  the  Boy  Scout  program.  He  is 
immediate  past-chief  of  staff  at  the  Lawrence  County 
General  Hospital. 

During  World  War  II,  he  served  in  the  Army 
Medical  Corps  and  served  a tour  of  duty  in  the 
European  Theater.  His  rank  at  completion  of  his 
active  service  was  that  of  major. 

Dr.  and  Mrs.  Spears  are  the  parents  of  four  children. 

Other  Members  of  The  Council 

As  Immediate  Past-President,  Dr.  Horatio  T.  Pease, 
Wadsworth,  will  serve  an  additional  year  on  The 
Council. 

Dr.  Philip  B.  Hardymon,  Columbus,  was  re-elected 
for  an  additional  three-year  term  as  Treasurer  of  the 
Association.  He  was  first  elected  to  that  office  in 
1961. 

Dr.  Robert  E.  Howard,  Cincinnati,  was  re-elected 
Councilor  of  the  Eirst  District.  He  was  first  elected 
to  that  office  in  1962. 

Dr.  Benjamin  C.  Diefenbach,  Martins  Eerr}',  was 
re-elected  Councilor  of  the  Seventh  District.  He  was 
first  elected  to  that  office  in  I960  and  was  re-elected 
in  1962. 

Dr.  Lawrence  C.  Meredith,  Jr.,  Elyria,  was  re- 
elected Councilor  of  the  Eleventh  District.  He  was 
first  elected  to  that  office  in  I960  and  was  re-elected 
in  1962. 

Councilors  in  the  midst  of  two-year  terms  are:  Dr. 
Theodore  L.  Light,  Dayton,  Second  District;  Dr. 
Robert  N.  Smith,  Toledo,  Eourth  District;  Dr.  Edwin 
R.  Westbrook,  Warren,  Sixth  District;  Dr.  Robert  C. 
Beardsley,  Zanesville,  Eighth  District;  and  Dr.  Rich- 
ard L.  Fulton,  Columbus,  Tenth  District. 


Physicians  of  southeastern  Ohio  may  be  interested 
in  the  Tenth  Annual  Medical  Symposium  sponsored 
by  the  Cabell  County  Medical  Society  to  be  held  at 
the  Frederick  Hotel,  Huntington,  W.  Va.,  September 
10.  Dr.  Joseph  M.  Farrell,  First  Huntington  Na- 
tional Bank  Building,  Huntington,  W.  Va.,  is  chair- 
man. 


Many  Ohio  Nurses  Attend 
OB-Gyn  Conference 

More  than  300  nurses  registered  at  the  two-day 
meeting  held  in  Columbus,  April  30  and  May  1.  The 
program,  sponsored  by  the  Ohio  Section,  District 
Five  of  the  American  College  of  Obstetricians  and 
Gynecologists,  was  planned  and  presented  by  an  active 
committee  comprised  of  physicians  and  registered 
nurses  of  the  specialties  and  the  Ohio  Department  of 
Health;  chairman  of  the  Committee  was  Doctor  Fred 

B.  Hapke. 

Highlights  of  the  schedule  included  "The  First 
60  Seconds”  by  Dr.  Virginia  Apgar;  "Support  During 
Labor”  by  Doctor  Albert  Lammert;  and  "The  Nev' 
Look  in  Ohio”  by  Dr.  Howard  P.  Taylor.  Lunch- 
eons Thursday  and  Friday  were  addressed  by  Dr.  Rob- 
ert Tschantz,  President  of  the  Ohio  State  Medical 
Association,  and  Dr.  Bruce  Graham,  professor  of 
pediatrics,  Ohio  State  University,  College  of  Medicine 
and  chief  of  staff.  Children’s  Hospital,  Columbus. 

Other  phases  of  the  two-day  program  were  filled 
with  timely  topics  covering  psychiatric  problems  (Dr. 
Charles  Harding),  resuscitation  of  the  newborn  (Dr. 

C.  Merle  Welch),  "Endocrinology  in  Obstetrics” 
(Dr.  Nichols  Vorys),  "Induction  into  Labor”  (Drs. 
Robert  Daley,  William  Corzine  and  Dr.  John  Bout- 
selis),  "Helping  You-Help  Yourself”  (Dr.  Effie 
Ellis),  and  "Parent  Education  Classes  — Says  Who.^” 
(Dr.  Raymond  Crawley).  Panels  included  registered 
nurses  with  experience  in  all  phases  of  the  profession. 

Under  the  supervision  of  Dr.  William  Merryman, 
and  Sister  M.  Cecilia,  R.  N.,  an  excellent  show  of 
current  movie  films  on  subjects  related  to  Obstetrics 
and  Neonatal  Nursing  was  presented  on  Thursday 
evening,  April  30. 

A complete  success,  this  Section  Conference  of 
District  Eive,  A.C.O.G.  was  the  first  of  its  kind  in 
this  District.  The  first  District  V conference  for  OB- 
Gyn  nurses  was  held  in  the  Neil  House,  Columbus, 
on  November  3 and  4,  I960. 


High  School  Athletic  Group  Drops 
Athletic  Injury  Insurance 

The  Ohio  High  School  Athletic  Association  in  its 
May  bulletin  announced  that  it  had  recently  been  in- 
formed by  the  Security  Accident  Life  Insurance  Com- 
pany of  Denver,  Colorado,  that  the  company  would 
no  longer  offer  an  athletic  injury  type  of  insurance. 

The  program  continuously  lost  money  in  the  past 
and  the  difficulty  in  settling  claims  were  given  as  the 
reasons  for  discontinuing  the  insurance. 

At  the  present  time,  the  report  continued,  OHSAA 
has  no  insurance  plan  to  recommend  and  advises  all 
schools  that  were  formerly  policyholders  to  seek  an- 
other carrier  for  the  1964-1965  school  year.  The 
organization  will  inform  member  schools  if  there  is 
any  further  change  in  the  1964-1965  insurance 
program. 
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Proceedings  of  House  of  Delegates 
1964  Annual  Meetings 


MINUTES  OF  FIRST  SESSION 

The  first  session  of  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association  was  held 
on  the  first  day  of  the  1964  Annual  Meeting 
in  the  Saturn  Room  of  the  Columbus  Plaza  Hotel, 
Columbus,  Sunday  evening,  April  26.  Dinner  was 
followed  by  the  business  session. 

The  meeting  was  opened  with  an  invocation  by 
The  Reverend  Dr.  Karl  Koepke,  First  United  Church 
of  Christ,  Canton. 

Following  the  invocation.  Dr.  Homer  A.  Anderson, 
Columbus,  President  of  the  Academy  of  Medicine 
of  Columbus  and  Franklin  County,  officially  opened 
the  meeting  and  welcomed  delegates  to  Columbus. 

Dr.  Anderson  then  presented  President  Horatio  T. 
Pease,  Wadsworth,  who  delivered  his  presidential  ad- 
dress. (See  page  595  for  the  President’s  Address.) 

Report  on  Delegates  Present 

The  President  then  called  for  a roll  call  by  the 
Executive  Secretary  who  reported  154  delegates  seated 
and  eligible  to  vote.  A number  of  alternate  dele- 
gates, officers  and  executive  secretaries  of  county  medi- 
cal societies  also  were  in  attendance. 

1963  Minutes  Approved 
Minutes  of  the  1963  sessions  of  the  House  of 
Delegates,  as  published  in  the  July,  1963  issue  of  The 
Ohio  State  Medical  Journal,  were  approved  by 
acclamation. 

Introduction  of  Honored  Guests 

Before  proceeding  with  the  business  of  the  session. 
Dr.  Pease  introduced  the  following  honored  guests: 

Dr.  Wilbur  E.  Flannery,  New  Castle,  Pa.,  president 
of  the  Pennsylvania  Medical  Society,  and  Mrs.  Flan- 
nery; Dr.  Charles  L.  Goodhand,  Parkersburg,  W.  Va., 
president  of  the  West  Virginia  State  Medical  Associa- 
tion; Dr.  James  S.  Klumpp,  Huntington,  W.  Va., 
past-president  of  the  West  Virginia  State  Medical 
Association;  Dr.  Carl  O.  Boucher,  Columbus,  presi- 
dent of  the  Ohio  State  Dental  Association;  Sidney 
Lewine,  Cleveland,  president  of  the  Ohio  Hospital 
Association; 

David  E.  Ott,  Mansfield,  president  of  the  Ohio 
State  Pharmaceutical  Association,  and  Mrs.  Ott;  Dr. 
Warren  E.  Amling,  London,  president  of  the  Ohio 
Veterinary  Medical  Association;  Mrs.  Lee  Andrassy, 


Canton,  president  of  the  Ohio  State  Society  of  Medi- 
cal Assistants;  William  Montgomery,  Columbus,  rep- 
resentative of  the  Student  AMA  Chapter  at  Ohio 
State  University  College  of  Medicine;  Charles  S.  Nel- 
son, former  Executive  Secretary  of  OSMA;  and  Mrs. 
John  D.  Dickie,  Toledo,  Incoming-President  of  the 
Woman’s  Auxiliary  to  OSMA. 

Also  introduced  were  former  members  of  The 
Council:  Dr.  George  J.  Schroer,  Sidney;  Dr.  H.  P. 
Worsted,  Columbus;  Dr.  Paul  F.  Orr,  Toledo;  and 
Dr.  Fred  P.  Berlin,  Lima. 

OSMA  Past-Presidents  Introduced 

The  following  Past-Presidents  of  the  Association 
also  were  introduced:  Edwin  H.  Artman,  Chillicothe; 
A.  A.  Brindley,  Maumee;  H.  M.  Clodfelter,  Colum- 
bus; Paul  A.  Davis,  Akron;  Robert  S.  Martin,  Zanes- 
ville; Richard  L.  Meiling,  Columbus;  George  W. 
Petznick,  Cleveland;  H.  M.  Platter,  Columbus;  and 
C.  C.  Sherburne,  Columbus. 

Dr.  Pease  paid  special  tribute  to  Dr.  Platter,  Secre- 
tary of  the  State  Medical  Board  of  Ohio  since  1917, 
and  read  portions  of  a citation  awaiting  Dr.  Platter 
at  the  Annual  Convention  of  the  American  Medical 
Association,  June  21-25  in  San  Francisco.  At  that 
meeting  Dr.  Platter  will  be  honored  for  his  part  in 
making  arrangements  for  the  first  Scientific  Exhibit 
held  at  an  AMA  Annual  Convention,  in  Columbus 
in  1899.  Dr.  Platter  was  given  a standing  ovation. 

Auxiliary  President  Presents  Report 

Mrs.  Calvin  F.  Warner,  Cincinnati,  President  of 
the  Woman’s  Auxiliary  to  the  Ohio  State  Medical 
Association,  was  presented  and  gave  a report  on 
Auxiliary  activities  to  the  House  of  Delegates.  (See 
page  607  for  the  text  of  Mrs.  Warner’s  address.) 

Reference  Committees 

The  following  committees  were  appointed  by  the 
President: 

Credentials  of  Delegates  — John  A.  Fraser,  Co- 
lumbiana County,  Chairman;  Emil  J.  Meckstroth,  Erie 
County;  Charles  A.  Sebastian,  Hamilton  County;  Sol 
Maggied,  Madison  County;  E.  Peter  Coppedge,  Jr., 
Cuyahoga  County. 

President’s  Address  — Frederick  P.  Osgood,  Lucas 
County,  Chairman;  Dwight  L.  Becker,  Allen  County; 
Eugene  A.  Ferreri,  Cuyahoga  County;  Leonard  V. 
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Phillips,  Summit  County;  A.  R.  Callander,  Delaware 
County. 

Resolutions  Committee  No.  1 — J.  Martin  Byers, 
Highland  County,  Chairman;  Kenneth  D.  Arn,  Mont- 
gomery' County;  John  C.  Smithson,  Hancock  County; 
V.  William  Wagner,  Ottawa  County;  Wm.  E.  For- 
sythe, Cuyahoga  County;  G.  E.  DeCicco,  Mahoning 
County;  R.  E.  Rinderknecht,  Tuscarawas  County; 
J.  L.  Kraker,  Fairfield  County;  Keith  R.  Brandeberry, 
Gallia  County;  James  C.  McLarnan,  Knox  County; 
James  T.  Stephens,  Lorain  County. 

Resolutions  Committee  No.  2 — Frederick  T. 
Merchant,  Marion  County,  Chairman;  Carl  W.  Koeh- 
ler, Hamilton  County;  Roger  C.  Henderson,  Greene 
County;  Paul  F.  Orr,  Wood  County;  Shepard  A. 
Burroughs,  Ashtabula  County;  James  G.  Roberts, 
Summit  County;  Robert  R.  Johnson,  Coshocton 
County;  O.  D.  Ball,  Perry  County;  George  N.  Spears, 
Lawrence  County;  Jasper  M.  Hedges,  Pickaway  County; 
Albert  B.  Huff,  Wayne  County. 

Resolutions  Committee  No.  3 — Frank  F.  A. 
Rawling,  Lucas  County,  Chairman;  Thomas  E.  Fox, 
Warren  County;  Isador  Miller,  Champaign  County; 
Edwin  W.  Burnes,  Van  Wert  County;  S.  Hayashi, 
Geauga  County;  W.  A.  White,  Jr.,  Stark  County; 
Homer  E.  Ring,  Belmont  County;  James  A.  L.  Toland, 
Guernsey  County;  Ralph  W.  Lewis,  Scioto  County; 
Homer  A.  Anderson,  Franklin  County;  Carl  M. 
Quick,  Richland  County. 

Tellers  and  Judges  of  Election  — Robert  E. 
Swank,  Ross  County,  Chairman;  Clyde  S.  Roof, 
Hamilton  County;  William  C.  Fippin,  Clark  County; 
George  H.  Mcllroy,  Mercer  County;  Edwin  C.  Win- 
2eler,  Henry  County;  Chester  R.  Jablonoski,  Cuyahoga 
County;  Raymond  Ralston,  Trumbull  County;  Carl 
F.  Goll,  Jefferson  County;  Clarence  C.  Fitzpatrick, 
Jackson  County;  Adam  J.  Earney,  Holmes  County. 

Nominating  Committee  Named 

The  next  order  of  business  was  the  election  of  a 
Nominating  Committee.  The  House  of  Delegates 
nominated  and  elected  the  following  persons,  one 
from  each  district: 

First  District — Daniel  V.  Jones,  Hamilton  County. 

Second  District — James  G.  Tye,  Montgomery 
County. 

Third  District — Fred  P.  Berlin,  Allen  County. 

Fourth  District — Benjamin  Reed,  Jr.,  Fulton 
County. 

Fifth  District — Paul  A.  Mielcarek,  Cuyahoga 
County. 

Sixth  District — Edward  A.  Webb,  Portage  County. 

Seventh  District — Samuel  A.  Weir,  Carroll 
County. 

Eighth  District — Joseph  C.  Greene,  Muskingum 
County. 


Ninth  District — Ralph  W.  Lewis,  Scioto  County. 

Tenth  District — Robert  E.  Swank,  Ross  County. 

Eleventh  District — William  R.  Graham,  Huron 
County. 

Dr.  Pease  then  announced  that  under  a system  of 
rotation,  approved  by  the  House  of  Delegates  in  1963, 
chairman  of  the  committee  for  this  year  would  be  the 
nominee  from  the  Second  District,  Dr.  Tye. 

Report  of  OMI  Study  Committee 

The  President  called  upon  Dr.  John  H.  Budd, 
Cleveland,  chairman  of  the  special  committee  to  study 
the  relationship  between  Ohio  Medical  Indemnity, 
Inc.,  and  the  Ohio  State  Medical  Association.  Dr. 
Budd  explained  the  purpose  of  the  special  committee 
appointed  as  a result  of  actions  coming  out  of  sessions 
of  the  House  of  Delegates  at  thte  1963  Annual  Meet- 
ing. Dr.  Budd,  after  giving  a brief  summary  of  the 
report  previously  distributed  to  delegates  in  printed 
form,  presented  the  report  to  the  House  for  consider- 
ation. It  was  referred  to  Reference  Committee  No.  1. 

Memorial  to  Dr.  Turner 

Dr.  Theodore  L.  Light,  Councilor  of  the  Second 
District,  requested  that  the  rules  of  the  House  be  sus- 
pended so  that  he  could  present  a resolution  in  mem- 
ory of  a former  member  of  the  House  of  Delegates. 
With  the  permission  of  the  House,  he  then  presented 
the  following  resolution; 

RAY  MAURICE  TURNER,  M.  D. 

Resolution  in  Memoriam 

WHEREAS,  Ray  M.  Turner,  M.  D.,  of  Springfield,  Ohio, 
died  in  that  city  on  this  26th  day  of  April,  1964,  and 

WHEREAS,  Ray  M.  Turner  has  served  as  a member  of 
this  House  of  Delegates  of  the  Ohio  State  Medical  Associa- 
tion, representing  the  Clark  County  Medical  Society,  and 

WHEREAS,  he  served  as  Second  District  Councilor  of  this 
Association,  and 

WHEREAS,  he  served  in  the  various  offices  of  the  Clark 
County  Medical  Society  as  well  as  in  numerous  other  posi- 
tions of  high  responsibility  in  the  community  in  which  he 
was  born  and  resided,  and 

WHEREAS,  Dr.  Turner  served  his  patients,  the  medical 
profession  and  his  community  with  outstanding  personal 
dedication  and  ability,  and 

WHEREAS,  he  represented  the  highest  ideals  of  a de- 
manding profession, 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the  House 
of  Delegates  of  the  Ohio  State  Medical  Association,  here 
assembled  in  Annual  Meeting  April  26,  1964,  in  Columbus, 
Ohio,  hereby  expresses  its  deep  regret  in  the  death  of  this 
physician  and  gentleman,  and  be  it  further 

RESOLVED,  that  this  House  extends  its  sincere  sympathy 
to  his  family,  and  be  it  further 

RESOLVED,  that  this  resolution  be  made  part  of  the 
proceedings  of  this  House  of  Delegates,  and  that  an  official 
copy  thereof  be  presented  to  his  widow,  Lilliam  Posch 
Turner,  M.  D. 

It  was  moved  and  seconded  that  the  resolution  be 
made  an  official  part  of  the  proceedings.  The  Presi- 
dent ruled  that  the  procedure  of  referral  be  suspend- 
ed and  that  a vote  be  taken  immediately  on  the  me- 
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morial  resolution.  The  resolution  was  passed  unani- 
mously by  acclamation. 

Presentation  of  Resolutions 

President  Pease  then  called  for  the  presentation  of 
resolutions.  He  ruled  that  resolutions  which  had 
been  presented  within  the  60-day  time  limit  and  had 
been  distributed  to  delegates  in  advance  of  the  meet- 
ing should  be  read  by  title  only  for  referral.  Twelve 
resolutions  were  read  by  title  only  and  referred  to 
resolutions  committees.  (See  minutes  of  the  Sec- 
ond Session  of  the  House  of  Delegates  for  text  of 
each  resolution  and  actions  taken  by  the  House.) 

New  Resolutions  Presented 

Dr.  Pease  then  called  for  presentation  of  new  res- 
olutions. He  ruled  that  any  delegate  wishing  to  pre- 
sent a resolution  not  submitted  60  days  before  the 
meeting  should  explain  the  purpose  of  the  resolution 
and  why  it  could  not  have  been  submitted  in  advance. 
If  two-thirds  of  the  delegates  present  give  their  con- 
sent, the  resolution  might  then  be  presented. 

Dr.  James  G.  Tye,  delegate  of  the  Montgomery 
County  Medical  Society,  requested  permission  to 
present  a resolution  in  behalf  of  the  Montgomery 
County  Medical  Society  and  the  Academy  of  Medicine 
of  Cincinnati,  entitled  "Resolution  Concerning  Ad- 
vertising of  Prescription  Drugs.”  Following  his  ex- 
planation of  the  resolution  and  why  it  could  not  have 
been  presented  prior  to  the  60-day  deadline,  the 
House  of  Delegates  by  a two-thirds  vote  permitted 
the  resolution  to  be  introduced  and  it  was  read.  It 
was  designated  Resolution  No.  13  and  referred  to 
Resolutions  Committee  No.  2. 

Dr.  James  G.  Roberts,  delegate  of  the  Summit 
County  Medical  Society,  requested  permission  to 
present  a resolution  in  behalf  of  his  Society,  entitled 
"Resolution  on  Mental  Health  Planning  and  Pro- 
gram.” Following  his  explanation  of  the  resolution 
and  why  it  could  not  have  been  submitted  in  ad- 
vance, the  House  of  Delegates  by  a two-thirds  vote 
permitted  its  introduction  and  it  was  read.  It  was 
designated  Resolution  No.  14  and  referred  to  Res- 
olutions Committee  No.  3. 

Following  announcements  about  meetings  of  the 
reference  committees  and  the  second  session  of  the 
House  of  Delegates,  the  House  then  recessed  until 
Tuesday  evening,  April  28. 

MINUTES  OF  THE  SECOND  SESSION 

The  second  session  of  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  during  the  1964 
Annual  Meeting  of  the  Association,  was  held  on 
Tuesday  evening,  April  28,  also  in  the  Saturn  Room 
of  the  Columbus  Plaza  Hotel. 

Following  dinner,  the  meeting  was  called  to  order 
by  the  President.  A roll  call  by  the  Executive  Secre- 
tary showed  156  delegates  seated  and  eligible  to 
vote.  Also  present  were  alternate  delegates,  officers, 
and  other  persons. 


Dr.  Pease  introduced  the  following  Past-Presi- 
dents of  the  Association  who  had  not  been  present  at 
the  First  Session:  Dr.  Charles  L.  Hudson,  Cleveland, 
also  member  of  the  Board  of  Trustees  of  the  AM  A; 
Dr.  Carl  A.  Lincke,  Carrollton;  Dr.  Frank  H.  May- 
field,  Cincinnati;  and  Dr.  Merrill  D.  Prugh,  Dayton. 

Dr.  Mayfield  when  presented,  introduced  the 
daughter  of  the  Incoming-President,  Miss  Susan 
Tschantz,  a student  at  the  University  of  Cincinnati. 

Dr.  Pease  presented  David  Montgomery,  represent- 
ing the  Student  AMA  Chapter  at  the  University  of 
Cincinnati  College  of  Medicine. 

Committee  on  President’s  Address 

Following  the  introduction  of  honored  guests.  Dr. 
Pease  called  for  a report  of  the  Reference  Committee 
on  the  President’s  Address.  The  report  was  pre- 
sented by  Dr.  Frederick  P.  Osgood,  Lucas  County, 
chairman  of  the  committee.  It  read  as  follows: 

"The  sincerity  of  purpose  of  President  Pease  was 
obvious.  The  composition  of  the  address  was  clever 
and  unique;  interesting,  in  spite  of  the  apparent 
aging  bride  of  129  years.  The  something  new  items 
presented  with  humility  and  deference  to  his  predeces- 
sors’ efforts  interested  all  of  us.  The  Ohio  Medical 
Indemnity  and  other  insurance  discussion  expressed 
the  diversity  of  the  membership's  thinking.  The 
President’s  attendance  at  many  meetings  of  OMI,  as 
a member  of  the  liaison  committee  of  Council,  made 
possible  his  excellent  and  succinct  summation.  He 
further  alluded  to  the  emergency  room  symposium, 
the  cancer  detection  pamphlet,  the  American  Medical 
Association  National  Rural  Health  Conference,  and 
the  increase  in  the  Ohio  State  Rural  Health  Scholar- 
ships. The  Hometown  Project  and  OMPAC  were 
stressed.  The  committee  felt  that  our  state  participa- 
tion should  be  widely  supported  inasmuch  as  our 
contribution  is  forwarded  to  the  national  effort  to  be 
expended  wherever  and  whenever  the  knowledgeable 
people  on  the  Board  of  Directors  of  AMPAC  deem 
advisable. 

"Under  the  heading  of  something  borrowed,  he 
spoke  of  the  out-of-state  participation  by  our  officers 
and  pointed  out  that  this  has  been  of  bilateral  value. 
The  guest  speakers  from  'West  Virginia  and  Penn- 
sylvania attested  to  this  fact. 

"On  the  blue  note  — the  preceptorship  programs 
were  heavily  weighted  on  our  side,  but  he  pointed  out 
that  these  should  be  continued,  expanded  and  en- 
couraged at  the  university  level.  The  Committee  was 
in  accord  with  the  ideas  expressed,  that  fees  for  pro- 
fessional services  should  be  separated  from  fees  for 
hospital  services.  Any  lack  of  cooperation,  wherever 
it  may  be,  is  deplorable.  Further  evidence  of  incor- 
porating general  practice  thinking  more  closely  in  the 
academic  curriculum  is  the  exemplar}'  effort  of  our 
retiring  president. 

"Grateful  recognition  of  those  services  begun  and 
continued  in  the  many  committees  was  acknowledged. 
Especial  mention  was  made  of  the  good  liaison  with 
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many  other  professional  organizations  in  our  state 
without  which  much  of  our  organizational  progress 
would  have  been  less  satisfactory.  We  have  obligated 
ourselves  as  Doctors  of  Medicine  to  the  care  of  peo- 
ple. It  behooves  us,  regardless  of  our  personal  dis- 
ciplines, to  pay  attention  to  that  important  area  to 
w'hich  our  retiring  president  directed  us  — fragmen- 
tation. We  must  be  mindful  at  the  basic  levels,  our 
county  organizations,  to  keep  foremost  this  cohesive 
factor  if  we  are  to  remain  effective. 

"Dr.  Pease  paid  tribute  to  the  cooperation  of  the 
entire  staff  organization.  The  committee  felt  that 
his  activities  have  made  it  difficult  for  the  incoming 
president  to  sleep  in  his  bride’s  bed.  He  further 
emphasized  that  we  should  not  stagnate  as  the  Ohio 
State  Medical  Association  in  our  ideas  for  the  future. 
Perhaps  in  ’Utopia’  the  bride  may  live  happily  ever 
after.’’ 

Members  of  the  committee  were  the  following: 
Dwight  L.  Becker,  Allen  County;  Eugene  A.  Ferreri, 
Cuyahoga  County;  Leonard  V.  Phillips,  Summit 
County;  A.  R.  Callander,  Delaware  County;  Frederick 
P.  Osgood,  Lucas  County,  Chairman. 

On  motion  made  and  seconded,  the  House  of 
Delegates  by  official  action  approved  the  report  of 
the  Committee  on  the  President’s  Address. 

Report  of  Resolutions  Committee  No.  1 
Dr.  J.  Martin  Byers,  Highland  County,  reported 
for  Resolutions  Committee  No.  1,  of  which  he  was 
chairman.  The  report  reads  as  follows: 

"Resolutions  Committee  No.  1 considered  the  Ohio 
Medical  Indemnity  Study  Committee  Report  to  the 
House  of  Delegates.  There  was  much  discussion  and 
the  Committee  appreciated  the  testimony  presented 
to  it. 

"The  Committee  accepts  the  Ohio  Medical  Indem- 
nity Study  Committee  Report  with  the  following 
change: 

"Paragraph  7,  page  3,  of  the  printed  report  to 
read  as  follows: 

" ’7.  Finally,  with  regard  to  the  fear  of  capitula- 
tion to  competitive  pressures  and  consequent  com- 
promise of  professional  principles  by  Ohio  Medi- 
cal Indemnity,  it  is  the  opinion  of  the  majority  of 
the  Committee  that  this  would  be  most  unlikely, 
because  a majority  of  the  Board  of  Directors  of 
Ohio  Medical  Indemnity  are  physicians.’ 

"We  wish  to  emphasize  further,  and  whole- 
heartedly endorse  the  conclusions  as  presented  in  the 
report,  mainly: 

’’  '1.  The  medical  profession  cannot  divorce  it- 
self from  economic  and  social  trends  in  this  day. 
It  must  concern  itself  with  health  care  insurance 
and  provide  continuing  leadership  in  improving  it. 

’2.  Ohio  Medical  Indemnity  is  continuing  ef- 
fectively to  fulfill  the  purposes  for  which  it  was 


conceived,  and  is  doing  so  on  a sound  financial 

basis. 

" '3.  The  need  for  its  operation  still  exists.’ 

"If  in  our  changing  socio-economic  times  the  con- 
ditions warrant  further  study  of  the  policy  and  func- 
tion of  the  Ohio  Medical  Indemnity,  we  recommend 
that  The  Council  be  empowered  to  request  the  Presi- 
dent of  the  Ohio  State  Medical  Association  to  ap- 
point such  a study  committee. 

"Mr.  President,  I move  the  adoption  of  this  report 
as  a whole,  as  amended.” 

During  discussion  on  this  report.  Dr.  James  G. 
Roberts,  Summit  County,  presented  an  amendment  to 
the  effect  that  the  President  of  the  Ohio  State  Medi- 
cal Association  appoint  a new  study  committee  to  fur- 
ther work  on  this  matter  and  report  back  to  the  House 
of  Delegates  at  the  1965  session. 

The  proposed  amendment  was  defeated. 

Dr.  Lawrence  J.  McCormack,  Cuyahoga  County, 
moved  that  item  7 under  subhead  "Progress  Re- 
ported,” reading  as  follows,  "Preference  should  be 
given  to  plans  which  distinguish  between  (a)  hos- 
pital services  which  can  be  performed  by  physicians 
or  non-physicians,  and  (b)  professional  services 
which  can  be  properly  and  legally  performed  only  by 
physicians,”  be  deleted  and  that  item  7 read  as  fol- 
lows: "Preference  should  be  given  to  plans  which 
maintain  the  professional  identity  of  the  physician.” 

Dr.  McCormack  further  moved  that  item  5,  under 
subhead  "Advantages  Cited,”  reading  as  follows, 
"Ohio  Medical  Indemnity  policies  encourage  the  im- 
portant distinction  between  hospital  services  and  pro- 
fessional services,”  be  deleted  and  in  lieu  thereof  the 
following  be  substituted:  "5.  Ohio  Medical  Indemnity 
policies  encourage  the  maintenance  of  the  profes- 
sional identity  of  the  physician.” 

The  proposed  amendments  were  defeated. 

By  official  action,  the  report  of  Resolutions  Com- 
mittee No.  1 was  approved. 

In  conclusion  Dr.  Byers  said:  "The  Committee 
wishes  to  thank  all  those  who  appeared  at  the  dis- 
cussion of  the  Ohio  Medical  Indemnity  Study  Com- 
mittee Report.  The  discussion  was  lively  and 
pertinent  and  covered  a great  number  of  related  sub- 
jects. I believe  that  all  points  of  view  were  accorded 
ample  audition  and  I assure  you  that  the  Committee 
gave  earnest  consideration  to  all  opinions  expressed. 
Sincere  thanks  are  due  Resolutions  Committee  No.  1.” 

They  are:  Kenneth  D.  Arn,  Montgomery  County; 
John  C.  Smithson,  Hancock  County;  Y.  "William 
"Wagner,  Ottawa  County;  Wm.  E.  Forsythe,  Cuya- 
hoga County;  G.  E.  DeCicco,  Mahoning  County;  R. 
E.  Rinderknecht,  Tuscarawas  County;  J.  L.  Kraker, 
Fairfield  County;  Keith  R.  Brandeberry,  Gallia 
County;  James  C.  McLarnan,  Knox  County;  James  T. 
Stephens,  Lorain  County;  J.  Martin  Byers,  Highland 
County,  Chahinan. 

The  text  of  the  complete  report  of  the  original 
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committee,  as  amended  by  Resolutions  Committee 
and  approved  by  the  House  of  Delegates,  reads  as 
follows: 

REPORT  OF  OHIO  MEDICAL  INDEMNITY, 
INC.,  STUDY  COMMITTEE 

Background  for  the  study  — 

1.  The  Presidential  Address  delivered  by  Dr. 
George  J.  Hamwi  to  the  Ohio  State  Medical  Associa- 
tion House  of  Delegates  at  the  1963  Annual  Meeting 
included  the  following  excerpt: 

"With  the  development  of  a variety  of  insurance 
plans  the  question  has  been  posed  to  me  by  a number 
of  our  colleagues  as  to  whether  we,  as  physicians, 
really  still  belong  in  a commercial  venture  in  com- 
petition with  private  enterprise.  ...  I do  think  this 
is  another  area  where  considerable  thought  and  plan 
must  be  forthcoming.  ...” 

2.  The  Reference  Committee  on  President’s  Ad- 
dress was  impressed  with  the  significance  of  the 
question  raised  by  President  Hamwi  and  made  the 
following  comments  and  recommendation: 

"Dr.  Hamwi  has  presented  a searching  question 
as  to  the  future  role  of  our  organization  as  the  owner 
of  a commercial  insurance  venture  in  competition 
with  private  financial  corporations  in  this  type  of 
insurance.  . . . Your  committee  recommends  that  a 
select  committee  be  appointed  by  the  President  of 
the  OSMA  to  evaluate  the  philosophy  of  the  OSMA 
being  involved  in  a commercial  venture  which  at  the 
time  of  its  inception  was  very  necessary,  but  which 
in  the  changing  financial  and  business  climate  may  or 
may  not  be  proper  for  a professional  medical  organ- 
ization. This  select  committee  should  present  prog- 
ress reports  to  the  OSMA  Council  and  should  report 
to  the  next  meeting  of  the  House  of  Delegates  in 
1964.” 

Report  Approved 

This  Reference  Committee  report  was  approved  by 
the  House  of  Delegates. 

3.  In  accordance  with  this  directive  from  the 
House  of  Delegates,  Dr.  Hamwi’s  successor,  President 
Horatio  T.  Pease  appointed  such  a committee  consist- 
ing of  the  following  members: 

Frank  F.  A.  Rawling,  M.  D.,  Toledo 
Chester  H.  Allen,  M.  D.,  Portsmouth 
Frederick  T.  Merchant,  M.  D.,  Marion 
Edmond  K.  Yantes,  M.  D.,  Wilmington 
C.  C.  Sherburne,  M.  D.,  Columbus 

Horatio  T.  Pease,  M.  D.,  Wadsworth,  President 
Robert  E.  Tschantz,  M.  D.,  Canton,  President-Elect 

George  J.  Hamwi,  M.  D.,  Columbus,  Immediate 
Past-President 

John  H.  Budd,  M.  D.,  Cleveland,  Chairman 


(Report  of  OMI  Study  Committee,  Contd.) 

The  Committee  held  several  meetings,  reviewed 
statistical  information  on  the  health  insurance  indus- 
try in  general  and  Ohio  Medical  Indemnity  in  par- 
ticular, secured  first  hand  information  from  knowl- 
edgeable witnesses  concerning  the  operations  of  Ohio 
Medical  Indemnity  and  discussed  thoroughly  the 
philosophical  and  ethical  considerations  of  the  State 
Medical  Association  being  involved  in  the  insurance 
business  by  virtue  of  its  ownership  of  all  the  stock 
of  Ohio  Medical  Indemnity. 

Progress  Reported 

As  directed,  progress  reports  have  been  made  to 
The  Council  of  the  Ohio  State  Medical  Association. 

As  a preliminary  step  in  making  the  study  assigned 
to  it,  the  Committee  accepted  as  basic,  certain  postu- 
lates with  regard  to  health  care  plans: 

1.  The  success  of  voluntary  health  insurance  in 
financing  health  care  costs  has,  in  large  measure, 
been  responsible  for  preserving  the  American  system 
of  private  medical  practice.  The  medical  profession 
always  has  maintained  that  voluntary  health  insurance 
can  meet  the  needs  of  the  public,  and  the  phenome- 
nal growth  of  such  plans  is  convincing  evidence  that 
this  is  true. 

2.  Continued  success  calls  for  the  continuing  co- 
operation and  leadership  of  the  profession  in  ap- 
praising the  health  needs  of  the  people,  and  in 
developing  plans  to  satisfy  them. 

3.  The  medical  profession  should  encourage  the 
development  and  expansion  of  plans  which  best 
fulfill  the  needs  of  the  public,  including  such  spe- 
cial groups  as  the  aging,  small  groups,  and  the 
economically  handicapped. 

4.  Plans  should  be  fostered  which  provide  cov- 
erage which  is  adequate  in  scope  of  services  included 
and  realistic  in  indemnities  paid. 

5.  The  medical  policies  and  medical  administra- 
tion of  plans  should  be  under  the  guidance  of 
physicians. 

6.  Subscribers  should  have  free  choice  of  physi- 
cian. 

7.  Preference  should  be  given  to  plans  which  dis- 
tinguish between 

(a)  hospital  services  which  can  be  performed 
by  physicians  or  non-physicians,  and 

(b)  professional  services  which  can  be  prop- 
erly and  legally  performed  only  by 
physicians. 

Examined  in  Detail 

The  examination  and  study  of  Ohio  Medical  In- 
demnity, Inc.,  was  carried  out  in  considerable  detail. 

( Continued  on  Next  Page) 
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(Report  of  OMl  Study  Committee,  Contd.) 

Attention  was  particularly  directed  toward  such  fea- 
tures and  considerations  as; 

A.  Its  origin,  purpose  and  objectives 

B.  Its  corporate  structure,  its  legal  and  financial 
obligations 

C.  Its  relationship  to 

a — the  medical  profession 
b — organized  labor  and  other  consumer 
groups 

c — management  of  enrolled  groups 
d — Blue  Cross 

e — other  systems  and  purveyors  of  health 
care  insurance 
f — regulatory  authorities 

D.  Its  public  service  value  to  the  community 

E.  Its  effect  upon 

a — the  quality  of  medical  care 
b — professional  fees 
c — medical  public  relations 

F.  Its  adaptability  to  changes  in  the  socio-eco- 
nomic, professional  and  technical  aspects  of 
medical  practice. 

In  its  discussions  the  Committee  gave  considera- 
tion to  certain  arguments  which  have  been  advanced 
against  the  continued  sponsorship  of  a health  care 
insurance  plan  by  the  OSMA: 

1.  Policies  with  inadequate  benefits  or  other  un- 
desirable conditions  may  stimulate  subscriber  dis- 
satisfaction which  may  reflect  on  the  medical  profes- 
sion, inasmuch  as  this  is  "The  Doctors’  Plan.” 

2.  The  program  is  in  competition  with  free 
enterprise. 

3.  Competitive  pressures  could  suggest  adoption 
of  policies  which  would  conflict  with  professional 
principles. 

4.  While  the  association  of  Blue  Cross  and  Ohio 
Medical  Indemnity  offers  advantages  to  both,  there 
are  certain  inherent  disadvantages  and  these  have 
been  considered. 

5.  There  is  an  instinctive  and  sincere  feeling  on 
the  part  of  some  physicians  that  the  business  of  insur- 
ance and  the  practice  of  medicine  should  be  com- 
pletely divorced. 

6.  Changing  socio-economic  conditions  have 
brought  about  improvements  in  the  quality  and  avail- 
ability of  other  forms  of  voluntary  health  insurance 
and,  consequently,  there  may  now  be  less  need  for 
Ohio  Medical  Indemnity  leadership  and  example. 

Advantages  Cited 

On  the  other  hand  it  was  agreed  in  the  Commit- 
tee’s deliberations  that  Ohio  Medical  Indemnity 


(Report  of  OMl  Study  Committee,  Contd.) 

policies  and  programs  present  certain  unique  and 
important  advantages.  Notable  among  these  are  the 
following: 

1.  Ohio  Medical  Indemnity  makes  coverage  avail- 
able for  many  who  would  otherwise  find  health  care 
insurance  unavailable. 

In  i960,  and  again  in  1962,  for  example,  the 
company  developed  contracts  affording  coverage  for 
individual  subscribers  65  years  of  age  and  over,  with 
reasonable  premiums,  broad  benefits,  realistic  indem- 
nities and  guaranteed  life-long  renewability. 

The  Committee  was  also  impressed  with  the  cov- 
erage being  provided  for  small  groups.  Reports  re- 
ceived were  that  77%  of  the  groups  covered  con- 
sisted of  less  than  25  people,  42%  included  less  than 
10  and  only  6%  of  the  insured  groups  comprised 
more  than  100  employees.  (As  of  December  31, 
1963,  there  were  2,341,184  persons  in  Ohio  covered 
by  Ohio  Medical  Indemnity  insurance.) 

2.  The  medical  policies  and  medical  administra- 
tion are  under  the  guidance  of  physicians.  This  is 
assured  by  the  following: 

A — Because  it  is  the  sole  stockholder  of  Ohio 
Medical  Indemnity,  the  Ohio  State  Medical 
Association,  through  The  Council,  nominates 
and  elects  annually  the  21  members  of  the 
Board  of  Directors,  which  consists  of  13  phy- 
sicians and  eight  laymen. 

B — A Medical  Advisory  Committee  of  physicians 
makes  recommendations  to  the  Board  of  Di- 
rectors on  contract  provisions,  improvements 
and  indemnity  payments. 

C — -A  Liaison  Committee,  composed  of  three 
members  of  The  Council  and  the  Executive 
Secretary  of  the  OSMA,  is  invited  to  attend 
all  meetings  of  the  Board  of  Directors  and 
all  meetings  of  the  Executive  Committee  of 
Ohio  Medical  Indemnity. 

3.  OSMA  sponsorship  and  approval  possesses  sig- 
nificant advantages,  such  as  the  following: 

A — Ohio  Medical  Indemnity  provides  the  profes- 
sion with  a vehicle  for  experimentation  in 
enrolling  that  segment  of  the  public  which 
otherwise  may  have  difficulty  in  obtaining 
health  insurance  protection,  and  in  offering 
coverage  for  medical  services  not  generally 
covered  by  other  insurance. 

B — ^ Maximum  guarantee  of  free  choice  of 
physician. 

4.  OSMA  sponsorship  of  Ohio  Medical  Indem- 
nity helps  the  medical  profession  to  carry  out  its 
responsibility  for  the  quality  and  costs  of  medical 
services  provided  under  voluntary  health  insurance. 
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and  provides  the  Association  with  an  instrument  for 
continuing  leadership  in  expansion  and  improvement 
in  this  field. 

5.  Ohio  Medical  Indemnity  policies  encourage  the 
important  distinction  between  hospital  services  and 
professional  services. 

6.  The  success  of  Ohio  Medical  Indemnity  is  con- 
vincing corroboration  of  the  medical  profession’s 
belief  that  the  public  is  willing  to  meet  health  care 
costs  through  voluntary  methods.  If  the  Association 
were  to  divest  itself  of  Ohio  Medical  Indemnity,  the 
action  would  have  an  adverse  impact  on  public  rela- 
tions and  it  might  well  be  argued,  rightly  or 
wrongly,  that  "the  doctors  are  deserting  voluntary 
health  insurance.”  Continuing  sponsorship  implies 
continuing  confidence  in  our  convictions. 

7.  Finally,  with  regard  to  the  fear  of  capitulation 
to  competitive  pressures  and  consequent  compromise 
of  professional  principles  by  Ohio  Medical  Indem- 
nity, it  is  the  opinion  of  the  majority  of  the  Com- 
mittee that  this  would  be  most  unlikely,  because  a 
majority  of  the  Board  of  Directors  of  Ohio  Medical 
Indemnity  are  physicians. 

Conclusion 

After  careful  review  and  evaluation  of  all  the  data 
enumerated  it  is  the  opinion  of  the  Committee  that: 

1.  The  medical  profession  cannot  divorce  itself 
from  economic  and  social  trends  in  this  day.  It 
must  concern  itself  with  health  care  insurance  and 
provide  continuing  leadership  in  improving  it. 

2.  Ohio  Medical  Indemnity  is  continuing  effec- 
tively to  fulfill  the  purposes  for  which  it  was  con- 
ceived, and  is  doing  so  on  a sound  financial  basis. 

3.  The  need  for  its  operation  still  exists. 

It  is  therefore  the  recommendation  of  the  Commit- 
tee that  the  relationship  of  the  Ohio  State  Medical 
Association  and  Ohio  Medical  Indemnity,  Inc.,  be 
continued. 

Finally,  this  ad  hoc  committee  believes  it  has  com- 
pleted its  assignment  and  therefore  respectfully  re- 
quests that  it  be  discharged. 

(Signed) 

Frank  F.  A.  Rawling,  M.  D. 

Chester  H.  Allen,  M.  D. 

Frederick  T.  Merchant,  M.  D. 

Robert  E.  Tschantz,  M.  D. 

George  J.  Hamwi,  M.  D. 

Edmond  K.  Yantes,  M.  D. 

C.  C.  Sherburne,  M.  D. 

Horatio  T.  Pease,  M.  D. 

John  H.  Budd,  M.  D.,  Chairman. 


Report  of  Resolutions  Committee  No.  2 

The  Report  of  Resolutions  Committee  No.  2 was 
presented  by  Dr.  Frederick  T.  Merchant,  Marion, 
chairman  of  the  committee.  The  Committee  had 
seven  resolutions  for  consideration  including  one  in- 
troduced at  the  first  session  of  the  House. 

RESOLUTION  NO.  1 
AAPS  Essay  Contest 

(By  Columbus  Academy  of  Medicine) 

BE  IT  RESOLVED,  That  the  House  of  Delegates  of  the 
Ohio  State  Medical  Association  endorse  the  Essay  Contest 
of  the  Association  of  American  Physicians  and  Surgeons 
with  the  titles:  (1)  The  Advantages  of  the  American  System 
of  Private  Medical  Care  and  ( 2 ) The  Advantages  of  the 
American  Free  Enterprise  System. 

"This  resolution  entitled  AAPS  Essay  Contest  was 
first  considered.  It  was  suggested  by  those  present 
that  annual  presentation  of  the  resolution,  which  has 
been  resubmitted  unchanged  from  previous  years  was 
unnecessary.  Inclusion  of  a continuing  endorsement 
was  suggested,  provided  there  was  no  change  in  titles 
or  rules  of  the  contest.  It  was  indicated,  however, 
that  certain  definite  advantages  accrued  to  the  annual 
formal  reconsideration  of  this  resolution  and  such 
recommendations  were  accepted  by  the  Committee. 
It  is  the  opinion,  therefore,  of  the  Committee  that 
this  resolution  should  be  adopted.  Mr.  President, 
I so  move.” 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  Resolution  No.  1 be 
adopted,  was  approved. 

RESOLUTION  NO.  3 

Nominations  for  Office  of  President-Elect 

(By  Summit  County  Medical  Society) 

WHEREAS,  The  present  constitutional  provisions  for  the 
nomination  of  the  President-Elect  allow  no  time  for  the 
members  of  the  House  of  Delegates  to  study  the  qualifica- 
tions of  the  nominees,  and 

WHEREAS,  An  informed  electorate  can  most  intelligently 
select  the  proper  man  for  this  high  office,  therefore 

BE  IT  RESOLVED,  That  the  president  of  the  Ohio  State 
Medical  Association  appoint  a committee  to  develop  a 
method  of  announcing  a nominee  or  nominees  for  the  office 
of  President-Elect  prior  to  the  time  of  the  annual  meeting, 
and 

BE  IT  RESOLVED,  That  this  committee  report  their  rec- 
ommendations to  implement  this  resolution  at  the  next  an- 
nual meeting  of  the  Ohio  State  Medical  Association  House 
of  Delegates. 

"This  resolution  entitled  Nominations  for  Office 
of  President-Elect  was  next  considered  and  a thorough 
review  and  discussion  from  all  present  ensued.  It  is 
realized  that  a similar  resolution  was  presented  two 
years  ago  but  on  the  basis  of  discussion  on  this  oc- 
casion, the  Committee  agreed  in  principle  that  this 
matter  was  of  such  importance  as  to  warrant  serious 
consideration.  It  is  evident  that  this  resolution  will 
require  amendment  to  the  Constitution  and  Bylaws 
of  the  Ohio  State  Medical  Association  and  must,  if 
approved,  be  considered  on  that  basis.  How'ever,  the 
Committee  did  feel  that  certain  rewording  was  ap- 
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plicable  and  present,  therefore,  the  following  amend- 
ed resolution: 

AMENDED  RESOLUTION  NO.  3 

Nominations  for  Office  of  President-Elect 

WHEREAS.  The  present  constitutional  provisions  for  the 
nomination  of  the  President-Elect  allow  no  time  for  the 
members  of  the  House  of  Delegates  to  study  the  qualifica- 
tions of  the  nominees,  and 

WHEREAS,  An  informed  electorate  can  most  intelligently 
select  the  proper  man  for  this  high  office,  therefore 

BE  IT  RESOLVED,  That  the  President  of  the  Ohio  State 
Medical  Association  appoint  a committee  to  study  a method 
or  methods  of  announcing  a nominee  or  nominees  for  the 
office  of  President-Elect  prior  to  the  time  of  the  Annual 
Meeting,  and 

BE  IT  RESOLVED.  That  this  committee  report  its  find- 
ings and/or  recommendations  at  the  next  Annual  Meeting  of 
the  Ohio  State  Medical  Association  House  of  Delegates. 

"The  Committee  unanimously  recommends  the 
adoption  of  this  amended  resolution  and  Mr.  Presi- 
dent, I so  move.” 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  Amended  Resolution  No. 
3 be  adopted,  was  approved. 

RESOLUTION  NO.  5 

Re : OSMA  Dues  Exemption  for  Members 
70  Years  of  Age  and  Over 

(By  Delegates  from  Academy  of 
Medicine  of  Cleveland) 

WHEREAS.  Many  physicians  70  years  of  age  and  older 
do  not  retire  from  active  practice,  but  greatly  curtail  their 
activity  while  remaining  active,  and 

WHEREAS,  This  activity  disqualifies  them  from  dues 
exemption  under  the  Constitution  and  Bylaws  of  the  Ohio 
State  Medical  Association,  and 

WHEREAS,  Both  the  American  Medical  Association 
and  County  Societies  acknowledge  these  years  of  service 
by  making  provision  for  exempting  members  70  years  of 
age  and  older  from  further  dues  payments,  therefore 

BE  IT  RESOLVED,  That  the  second  paragraph  of  Sec- 
tion 1,  Chapter  2,  of  the  Bylaws  of  the  Ohio  State  Medical 
Association  be  amended  by  adding  the  words 

"Who  has  attained  the  age  of  70  years,  or  ...”  and  "at  the 
time  of  attaining  the  age  of  70  or  of  his  retirement  . . ." 
so  that  the  sentence  shall  read  (added  words  bold  type): 
"Provided,  however,  that  a doctor  of  medicine  who  has  at- 
tained the  age  of  70  years,  or  who  is  not  engaged  in  active 
practice  because  of  age  or  disability,  and  who  was  a member 
in  good  standing  of  this  Association  at  the  time  of  attain- 
ing the  age  of  70  or  at  the  time  of  his  retirement  from 
active  practice  shall  be  exempt  from  the  payment  of  dues 
and  assessments  in  this  Association,  provided  he  requests 
such  exemption  and  such  request  is  approved  in  writing  by 
the  secretary-treasurer  of  his  component  society.” 

"Resolution  No.  5 was  next  considered.  An  in- 
teresting and  comprehensive  discussion  developed 
with  information  both  for  and  against.  It  was  noted 
that  the  preponderance  of  opinion  was  in  favor  of 
the  spirit  of  the  resolution.  The  Committee  does 
agree  in  principle  with  this  resolution.  It  should  be 
pointed  out,  however,  that  consideration  was  given  to 
the  fiscal  aspects  and  economic  impact  of  such  an 
alteration  in  our  Constitution.  It  is  felt  only  proper 
to  indicate  to  the  House  for  its  undertsanding  some 
of  this  material.  There  are  presently  447  physicians 


70  years  of  age  or  over  not  exempt  under  the  provi- 
sions of  the  Constitution.  Assuming  that  all  of  these 
would  be  exempted  on  their  request,  there  would  be 
approximately  $16,000  less  dues  income  to  the  As- 
sociation and  considering  the  potential  over  the  next 
few  years  this  amount  could  approximate  $20,000 
annually.  It  was  indicated  by  one  large  society  that 
only  25  per  cent  of  its  membership  in  this  age  group 
requested  local  society  exemption  and  if  this  figure 
were  used  it  would  still  result  in  approximately 
$4,000  reduced  annual  income.  It  should  be  pointed 
out  that  the  cash  balance  for  the  Association  as  of 
December  31,  1963  was  only  $22,237.50.  It  is  im- 
mediately obvious  that  this  small  cash  balance  could 
be  rather  drastically  reduced.  If  such  occurred,  reduc- 
tion in  expenditures,  increase  in  dues  or  both  would 
have  to  be  considered  seriously  in  order  not  to  en- 
danger our  financial  position. 

"It  was  also  apparent  to  the  Committee  that  the 
RESOLVED  portion  of  the  resolution  was  actually 
a prewritten  amendment  and  it  was  believed  unwise 
to  pass  on  such  an  amendment  that  had  not  been 
carefully  scrutinized  by  The  Council  with  legal  con- 
sultation. The  Committee  then  discussed  the  means 
of  presenting  this  principle  together  with  fundamen- 
tal considerations  that  might  be  embodied  in  a proper 
amendment  to  be  presented  under  the  provisions  of 
our  Constitution.  The  following  amended  resolution 
is,  therefore,  presented.” 

SUBSTITUTE  RESOLUTION  NO.  5 

OSMA  Dues  Exemption  for  Members 
70  Years  of  Age  and  Over 

WHEREAS.  Many  physicians  70  years  of  age  and  older 
do  not  retire  from  active  practice,  but  greatly  curtail  their 
activity  while  maintaining  a practice,  and 

WHEREAS,  This  activity  disqualifies  them  from  dues  ex- 
emption under  the  Constitution  and  Bylaws  of  the  Ohio 
State  Medical  Association,  and 

WHEREAS,  Both  the  American  Medical  Association  and 
some  County  Societies  acknowledge  these  years  of  service  by 
making  provision  for  exempting  members  70  years  of  age 
and  older  from  further  dues  payments,  therefore 

BE  IT  RESOLVED,  That,  in  addition  to  the  present  pro- 
visions regarding  dues  exemptions  as  provided  by  Paragraph 
2,  Section  1,  Chapter  2,  of  the  Constitution  and  Bylaws  of 
the  Ohio  State  Medical  Association,  an  appropriate  amend- 
ment be  prepared  by  the  Legal  Counsel,  under  the  super- 
vision of  The  Council  of  the  Association,  to  incorporate 
the  following: 

Members  of  the  Ohio  State  Medical  Association  after 
attaining  the  age  of  70  years  will  be  eligible  for  membership 
without  paying  OSMA  dues  beginning  on  January  1 follow- 
ing the  member’s  70th  birthday,  provided: 

(a)  That  such  member  has  had  no  less  than  ten  years 
tenure  in  practice  in  the  State  of  Ohio  to  qualify  and, 
further, 

(b)  That  such  qualified  member  present  a formal  re- 
quest for  exemption,  such  request  to  be  approved  by  his 
local  society  and  certified  to  the  Ohio  State  Medical  As- 
sociation by  the  Secretary-Treasurer  of  such  society. 

"The  Committee  unanimously  recommends  that  this 
substitute  resolution  be  adopted,  and  Mr.  President,  I 
so  move.” 

By  official  action,  recommendations  of  the  com- 
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Former  members  of  The  Council,  as  District  Councilors,  were  presented  plaques  in  appreciation  of  the  services  they 
had  rendered  the  Association.  Shown,  left  to  right,  as  they  received  plaques  from  President  Pease  at  the  second 
session  of  the  House  of  Delegates  are:  Dr.  Robert  N.  Inglis,  Columbus,  former  Councilor  of  the  Tenth  District:  Dr. 
Edwin  R.  Murbach,  Archbold,  former  Councilor  of  the  Fourth  District:  Dr.  Floyd  M.  Elliott,  Ada.  who  had  just  com- 
pleted three  full  terms  as  Councilor  of  the  Third  District;  and  Dr.  Chester  H.  Allen,  Portsmouth,  former  Councilor 
of  the  Ninth  District.  Present  at  the  meeting,  hut  unable  to  be  at  that  session,  was  Dr.  George  ].  Schroer.  Sidney, 
former  Councilor  of  the  Second  District,  who  also  will  receive  a plaque. 


Pollowing  the  election  at  the  second  session  of  the  House  of  Delegates,  newly  elected  officers.  Councilors  and  dele- 
gates were  installed.  Left  to  right,  are:  Dr.  George  N.  Spears,  new  Ninth  District  Councilor:  Dr.  Benj.  C.  Die- 
fenbach,  re-elected  Seventh  District  Councilor:  Dr.  P.  John  Robechek,  new  Fifth  District  Councilor;  Dr.  Carl  A. 
Lincke.  re-elected  AMA  delegate:  Dr.  Robert  S.  Martin,  re-elected  alternate  delegate:  Dr.  George  W . Petznick. 
re-elected  delegate;  Dr.  Lawrence  C.  Meredith,  re-elected  Eleventh  District  Councilor:  Dr.  Henry  A.  Crawford,  new 
President-Elect;  President  H.  T.  Pease  (presiding  at  rostrum);  Dr.  Robert  E.  Howard,  re-elected  Eirst  District  Coun- 
cilor; Dr.  Harry  K.  Hines,  re-elected  alternate  delegate;  Dr.  Theodore  L.  Light,  re-elected  Second  District  Councilor; 
Dr.  Kenneth  D.  Arn.  new  alternate  delegate:  Dr.  Frederick  T.  Merchant,  new  Third  District  Councilor:  Dr.  Philip 
B.  Hardymon,  re-elected  Treasurer;  and  Dr.  Edmond  K.  Yantes,  re-elected  delegate. 


Chairmen  of  the  three  Reference  Committees  are  shown  here  presenting  their  respective  reports  to  the  House  of 
Delegates:  Left  to  right,  Dr.  Erank  F.  A.  Rawling,  Toledo,  Resolutions  Committee  No.  3;  Dr.  Frederick  T.  Merchant, 
Marion,  Resolutions  Committee  No.  2;  and  Dr.  j.  Martin  Byers,  Greenfield,  Resolutions  Committee  No.  1. 
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mittee,  namely,  that  Substitute  Resolution  No.  5 
be  adopted,  was  approved. 

RESOLUTION  NO.  8 

To  Require  Labeling  Cigarette  Packages 

(Submitted  by  Elden  C.  Weckesser,  M.  D.,  Delegate 
from  the  Academy  of  Medicine  of  Cleveland) 

WHEREAS,  Cigarette  smoke  has  been  shown  to  have  ir- 
ritant qualities,  and 

WHEREAS,  The  bronchi  of  cigarette  smokers  have  been 
shown  to  have  markedly  altered  cellular  structure  in  a high 
percentage  of  cases,  and 

WHEREAS,  The  death  rate  for  cardiovascular  disease, 
pulmonary  disease  and  especially  malignancy  has  been  shown 
to  be  greatly  increased  among  cigarette  smokers,  therefore 

BE  IT  RESOLVED,  That  the  Ohio  Delegation  to  the 
American  Medical  Association  enter  and  support  a resolu- 
tion to  the  House  of  Delegates  directing  the  American 
Medical  Association  to  sponsor  legislation  to  require  each 
package  of  cigarettes  to  carry  the  following  statement: 

"May  be  injurious  to  health  if  used  in  excess." 

"Resolution  No.  8 entitled  To  Require  Labeling 
Cigarette  Packages  was  next  considered.  A lengthy, 
comprehensive  discussion  not  only  of  cigarette  package 
labeling  but  of  the  cigarette  problem  as  a whole 
ensued.  A preponderance  of  opinion  of  those  present 
and  of  the  Committee  indicated  the  belief  that  the 
resolution  as  presented  was  restrictive  and  not  rep- 
resentative of  the  total  opinion  or  of  the  stand  of 
the  Ohio  State  Medical  Association.  It  was  not  pos- 
sible to  prepare  an  amended  resolution  without 
changing  the  intent  and  title  of  this  resolution,  a 
matter  which  the  Committee  is  not  authorized  to  do. 

"It  was  felt  that  any  approach  to  this  presentation, 
to  be  effective,  should  encompass  a more  broad  and 
total  picture.  It  should  be  pointed  out  that  the 
American  Medical  Association  has  already,  in  recent 
session,  1963,  taken  the  stand  that  cautionary  label- 
ing alone  cannot  be  anticipated  to  serve  the  public 
interest  with  any  appreciable  degree  of  success.  This 
in  part  is  due  to  certain  evidence  indicating  that 
smokers  are  going  to  continue  smoking  regardless 
of  labeling  alone,  and  that  such  labeling,  per  se, 
would  not  necessarily  influence  our  young  people. 

"Rather,  the  AMA  has  taken  the  official  position 
that  the  most  effective  place  for  health  education  as 
it  applies  to  smoking  is  by  a direct  educational  and 
informative  approach  to  this  youth  group  to  dis- 
courage their  smoking  before  such  a habit  could  be 
developed.  The  AMA  has  prepared  such  material 
for  distribution  through  schools  and  other  avenues. 
The  AMA  further  believes  that  a research  and  scien- 
tific approach  directed  toward  identifying,  removing 
or  neutralizing  disease  producing  agents  not  only  in 
tobacco  but  in  other  toxic  materials  is  the  foremost 
requirement.  In  adopting  a program  on  this  subject 
it  should  be  pointed  out  that  the  AMA  did  not 
reject  out-of-hand  the  matter  of  cautionary  labeling. 

"However,  it  should  be  noted  that  contrary  to  a 
wide-spread  impression  of  unqualified  opposition  to 
labeling  the  AMA  took  a stand  that  any  such  labeling 
should  be  enacted  through  legislation  by  the  United 


States  Congress  rather  than  by  Federal  Trade  Com- 
mission directive.  It  believed  that  the  promulgation 
of  Federal  administrative  or  bureaucratic  regulations 
could  also  lead  to  potentially  dangerous  intervention 
and  regulation  in  other  areas.  Therefore,  it  is  the 
recommendation  of  the  Committee  that  no  action  be 
taken  on  this  resolution  for  the  reasons  outlined. 
Mr.  President,  I so  move.” 

By  official  action  the  recommendation  of  the 
committee,  namely,  that  NO  action  be  taken  on 
Resolution  No.  8,  was  approved. 

RESOLUTION  NO.  10 

The  Relation  of  Utilization  Committees  to 
Hospital  Practice 

(By  the  Montgomery  County  Medical  Society) 

WHEREAS,  The  problems  of  increasing  cost  of  hospital 
care  have  caused  some  insurance  carriers  to  introduce  meas- 
ures aimed  at  controlling  hospital  care,  and 

WHEREAS,  Physicians  have  formed  utilization  commit- 
tees for  the  assistance  in  control  of  unnecessary  usage,  and 
WHEREAS,  Insurance  carriers  and  hospitals  will  en- 
courage even  greater  control,  even  to  the  designation  of 
maximum  days  of  hospitalization  by  disease  category,  and 
WHEREAS,  The  regimentation  of  treatment  and  the  time 
needed  for  hospitalization  of  any  disease  by  category  is  im- 
possible and  could  be  harmful  to  the  patient,  therefore 
be  it 

RESOLVED,  That  detailed  rules  or  regulations  as  to 
tenure  of  hospitalization  or  limitation  of  study  or  treatment 
by  type  of  case  be  considered  invalid,  and  that  utilization 
committees  give  judgment  on  each  case  individually. 

"Resolution  No.  10  entitled  The  Relation  of  Utili- 
zation Committees  to  Hospital  Practice  was  next  con- 
sidered. The  principle  and  purpose  behind  this  res- 
olution was  accepted  without  question  but  it  was  felt 
by  both  the  authors  and  the  Committee  that  it  should 
be  presented  to  the  House  in  amended  form.  The 
following  amended  resolution  is  therefore  presented. 

AMENDED  RESOLUTION  NO.  10 

The  Relation  of  Utilization  Committees  to 
Hospital  Practice 

WHEREAS,  The  problems  of  increasing  cost  of  hospital 
care  have  caused  some  insurance  carriers  to  introduce  meas- 
ures aimed  at  controlling  hospital  care,  and 

WHEREAS,  Physicians  have  formed  utilization  commit- 
tees for  assistance  in  the  control  of  unnecessary  usage,  and 
WHEREAS,  Insurance  carriers  and  hospitals  may  attempt 
even  greater  control,  through  the  designation  of  maximum 
days  of  hospitalization  by  disease  category,  and 

WHEREAS,  The  regimentation  of  treatment  and  the  time 
needed  for  hospitalization  of  any  disease  by  category  is  im- 
practical and  could  be  harmful  to  the  patient,  and 

WHEREAS,  The  Utilization  Committee  should  remain  a 
medical  staff  function,  therefore, 

BE  IT  RESOLVED,  That  detailed  rules  or  regulations  as 
to  tenure  of  hospitalization,  limitation  of  study,  or  treat- 
ment by  type  of  case,  be  considered  unwarranted  and  that 
the  Ohio  State  Medical  Association  go  on  record  as  en- 
couraging utilization  committees  to  continue  to  exercise 
judgment  on  each  case  on  its  merits. 

"The  Committee  unanimously  recommends  adop- 
tion of  the  amended  resolution  as  read  and,  Mr. 
President,  I so  move.” 

By  official  action,  the  recommendation  of  the 
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committee,  namely,  that  Amended  Resolution  No. 
10  be  adopted,  was  approved. 

RESOLUTION  NO.  12 

Military  Dependents  Medical  Care  Act 

(By  Ross  County  Medical  Society) 

WHEREAS,  The  Mutual  of  Omaha  Insurance  Company, 
acting  as  fiscal  agent  for  the  Dependents  Medical  Care  Act, 
Public  Law  569-84th  Congress,  will  not  disseminate  their 
fee  schedule,  and 

WHEREAS,  This  fee  schedule  is  established  without 
agreement  of  the  Physicians  of  Ohio,  and 

WHEREAS,  The  certification  of  the  claim  form  (DA 
Form  1863-2,  1 Sept.  61)  of  this  insurance  plan  required 
Physicians  of  Ohio  to  accept,  ”.  . . the  amount  listed  in 
Item  26  which  is  my  usual  fee,  or,  the  amount  listed  in 
the  dependents’  Medicare  program  schedule  of  allowances, 
whichever  is  less,  as  full  payment  . . .”  and 

WHEREAS,  The  signing  of  this  agreement  constitutes 
entering  into  a blind  agreement, 

THEREFORE  BE  IT  RESOLVED  THAT — 

1.  The  Ohio  State  Medical  Association  advise  all  phy- 
sicians of  Ohio  of  the  insidious  nature  of  this  agreement, 

2.  The  Ohio  State  Medical  Association  advise  that  all 
physicians  of  Ohio  refuse  to  sign  this  agreement  as  so  stated. 

3.  The  Ohio  State  Medical  Association  demand  that 
Mutual  of  Omaha,  acting  as  fiscal  agent  for  the  Federal 
Government,  either  disseminate  to  the  physicians  of  Ohio 
their  schedule  of  allowances,  or,  delete  from  the  certifica- 
tion on  their  claim  form  the  requirement  to  accept  an 
unknown  fee  as  full  payment. 

"Resolution  No.  12  was  next  considei-ed.  In  the 
presentation  of  this  resolution  it  was  of  interest  to 
all  to  learn  that  Mutual  of  Omaha,  the  administrator 
of  the  program,  had  agreed  to  furnish  fee  schedules 
upon  the  direct  and  formal  request  of  the  Association. 
This  at  once  altered  much  of  the  resolution  as  origi- 
nally written  but  still  required  that  a formal  request 
be  made  by  the  Association  in  order  to  implement  the 
proposal  of  Mutual  of  Omaha.  For  clarity  it  was  felt 
best  to  retain  some  of  the  reasons  behind  the  resolu- 
tion and  the  Committee,  therefore,  prepared  a sub- 
stitute resolution  as  follows:” 

SUBSTITUTE  RESOLUTION  NO.  12 

Military  Dependents  Medical  Care  Act 

WHEREAS.  Under  the  Dependents  Medical  Care  Act, 
Public  Law  569,  of  the  84th  Congress,  a fee  schedule  has 
not  been  disseminated  to  the  physicians  of  Ohio,  and 

WHEREAS.  The  certification  of  the  claim  form  for  phy- 
sicians (DA-1863-2,  1 Sept.  1961)  of  this  insurance  plan 
requires  physicians  to  accept  . . . "the  amount  listed  in  item 
26,  which  is  my  usual  fee,  or  the  amount  listed  in  the  de- 
pendents’ medical  care  program  schedule  of  allowances, 
whichever  is  the  less,  as  full  payment  of  services  described 
above  . . .,’’  and 

WHEREAS,  The  signing  of  this  agreement  constitutes 
entering  into  a blind  agreement  if  the  physician  has  no  fee 
schedule,  and 

WHEREAS,  Mutual  of  Omaha  has  now  agreed  to  furnish 
current  fee  schedules  to  participating  physicians  in  Ohio,  on 
a formal  request  by  the  Ohio  State  Medical  Association, 
therefore 

BE  IT  RESOLVED,  That  this  Association  officially  make 
this  request  to  Alutual  of  Omaha  that  the  current  fee  sched- 
ule be  disseminated  to  those  physicians  who  have  participated 
in  the  program  during  the  years  1961,  1962  and  1963  and  to 
all  other  members  upon  their  request  to  Mutual  of  Omaha. 


ADDENDUM  TO  SUBSTI’TUTE 
RESOLUTION  NO.  12 

"In  consideration  of  this  resolution  the  basic  prin- 
ciples laid  down  by  the  Ohio  State  Medical  Associa- 
tion in  1956  were  reviewed.  Although  implied  that 
these  were  still  in  effect,  it  has  been  thought  best 
that  these  be  restated  at  this  time.  These  basic  prin- 
ciples are  as  follows: 

" T.  The  principle  subscribed  to  by  the  Ohio  State 
Medical  Association  that  it  is  the  privilege  and  right 
of  every  individual  Doctor  of  Medicine,  after  meet- 
ing the  obligations  imposed  on  him  by  the  State  Li- 
censing Law  and  the  Principles  of  Medical  Ethics,  to 
decide  for  himself  how  he  will  practice  his  profession. 

" '2.  The  principle  subscribed  to  by  the  Ohio  State 
Medical  Association  that  it  is  the  privilege  and  right 
of  every  individual  Doctor  of  Medicine  to  decide  for 
himself  whether  or  not  a fee  offered  by  a third  party 
shall  be  accepted  by  the  Doctor  as  payment  in  full 
for  his  professional  services  to  the  patient. 

" '3.  The  principle  subscribed  to  by  the  Ohio  State 
Medical  Association  that  the  Association  has  no  right, 
legal  or  moral,  to  commit  any  of  its  members  to  a 
payment  in  full  medical  care  program. 

"The  resolution  under  consideration  was  considered 
in  no  sense  to  be  in  conflict  with  these  basic  principles. 

"The  Committee  unanimously  recommended  the 
adoption  of  this  substitute  resolution  and,  Mr.  Presi- 
dent, I so  move.” 

By  official  action,  the  recommendation  of  the 
committee,  namely,  that  Substitute  Resolution  No. 
12  be  adopted,  was  approved. 

RESOLUTION  NO.  13 

Advertising  of  Prescription  Drugs 

"This  resolution  was  introduced  by  the  Montgomery 
County  Medical  Society  and  The  Academy  of  Medi- 
cine of  Cincinnati  at  the  first  Session  of  the  House  of 
Delegates  by  consent  of  two-thirds  of  the  Delegates 
present,  since  it  had  not  been  previously  published.” 

WHEREAS,  There  is  an  increasing  practice  of  advertising 
prescription-legend  drugs  directly  to  lay  persons,  and 

WHEREAS,  Such  promotions  are  prohibited  by  law  in 
many  states,  and 

WHEREAS,  Both  Federal  and  State  law  prohibit  the  sale 
of  prescription-legend  drugs  except  on  order  of  a duly 
qualified  practitioner  in  order  to  preserve  the  health  and 
safety  of  the  public  and  to  preclude  misuse,  abusive  use, 
or  diverted  use  of  these  articles,  and 

WHEREAS,  The  advertising  of  potent  medication  which  a 
person  may  only  obtain  upon  the  express  order  of  a duly 
qualified  practitioner  is  misleading  and  may  tend  to  create 
a false  demand  for  such  substances,  therefore 

RESOLVED,  That  the  Ohio  State  Medical  Association 
condemn  the  advertising  of  prescription-legend  drugs  to  the 
lay  public  and  initiate  any  action  deemed  necessary  to  ef- 
fectively stop  such  practice. 

"Considerable  discussion  and  interchange  of  in- 
formation developed  in  the  consideration  of  resolu- 
tion No.  13.  There  was  little  question  about  the 
merits  of  the  principle  presented.  Due  to  the  fact 
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that  there  is  no  statutory  provision  in  the  State  of 
Ohio  covering  this  particular  problem  there  has  been 
little  officially  that  either  the  Ohio  State  Pharmaceuti- 
cal Association  or  other  interested  parties  could  do  in 
an  effective  manner.  Due,  therefore,  to  this  fact  and 
the  need  for  a complete  survey  as  regards  possible 
action,  the  Committee  felt  that  the  resolution  should 
be  extended  and  be  more  definitive.  The  following 
amended  resolution  was  therefore  prepared  by  the 
Committee.” 

AMENDED  RESOLUTION  NO.  13 

Advertising  of  Prescription  Drugs 

WHEREAS,  There  is  an  increasing  practice  of  advertis- 
ing prescription-legend  drugs  directly  to  lay  persons,  and 

WHEREAS,  Such  promotions  are  prohibited  by  law  in 
many  states,  and 

WHEREAS,  Both  Federal  and  State  law  prohibit  the  sale 
of  prescription-legend  drugs  except  on  order  of  a duly 
qualified  practitioner  in  order  to  preserve  the  health  and 
safety  of  the  public  and  to  preclude  misuse,  abusive  use,  or 
diverted  use  of  these  articles,  and 

WHEREAS,  The  advertising  of  potent  medication  which  a 
person  may  only  obtain  upon  the  express  order  of  a duly 
qualified  practitioner  is  misleading  and  may  tend  to  create 
a false  demand  for  such  substances,  therefore 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Asso- 
ciation condemn  the  advertising  of  prescription-legend  drugs 
to  the  lay  public,  and  further,  in  cooperation  with  the  Ohio 
State  Pharmaceutical  Association  and  other  interested  or- 
ganizations endorse  and  support  any  action  including  legisla- 
tion deemed  necessary  to  regulate  effectively  such  practice. 

"The  Committee  unanimously  recommends  adop- 
tion of  the  amended  resolution  and,  Mr.  President,  I 
so  move.” 

By  official  action,  recommendation  of  the  com- 
mittee, namely,  that  Amended  Resolution  No.  13 
be  adopted,  was  approved. 

"Mr.  President,  1 recommend  that  the  Report  of 
Resolutions  Committee  No.  2 as  a whole  be  approved, 
and,  1 so  move.” 

The  House  of  Delegates  approved  the  motion 
by  official  action. 

Committee  Thanked 

Tt  is  most  fitting  that  I acknowledge  at  this  time 
the  excellent  discussion,  material  for  consideration 
and  information  presented  by  those  w'ho  attended  the 
meeting  of  this  Committee.  It  is  by  means  of  this 
that  the  Commitee  is  able  to  accomplish  its  work  and 
purpose.  1 want  also  to  extend  my  sincere  and  deep 
appreciation  to  each  member  of  this  Committee  who 
ser\ed  with  interest  and  enthusiasm  and  through 
w'hose  good  offices  a final  report  could  be  compiled 
and  presented  at  this  time.” 

Members  of  the  Committee  were:  Carl  W.  Koehler, 
Hamilton  County;  Roger  C.  Henderson,  Greene 
County;  Paul  F.  Orr,  Wood  County;  Shepard  A.  Bur- 
roughs, Ashtabula  County;  James  G.  Roberts,  Summit 
County;  Robert  R.  Johnson,  Coshocton  County;  O. 
D.  Ball,  Perry  County;  George  N.  Spears,  Lawrence 
County;  Jasper  M.  Hedges,  Pickaway  County;  Albert 


B.  Huff,  Wayne  County;  Frederick  T.  Merchant, 
Marion  County,  Chairman. 

Report  of  Resolutions  Committee  No.  3 

The  Report  of  Resolutions  Committee  No.  3 was 
presented  by  Dr.  Frank  F.  A.  Rawling,  Lucas  County, 
its  chairman.  Dr.  Rawling  stated  that  the  committee 
had  before  it  for  consideration  a number  of  resolu- 
tions that  were  of  importance  since  they  dealt  with 
policies  of  the  organization.  He  expressed  the  com- 
mittee’s gratefulness  to  those  members  of  the  OSMA 
who  took  part  in  the  committee’s  deliberations. 

RESOLUTION  NO.  2 

Periodic  Review  of  Fee  Schedules  of  State  Agencies 
(By  Academy  of  Medicine  of  Cincinnati) 

WHEREAS,  The  fee  schedules  of  agencies  of  the  State  of 
Ohio  have  from  time  to  time  been  reviewed  only  upon  request 
of  members  of  the  Ohio  State  Medical  Association;  and 

WHEREAS,  Sufficient  information  is  not  always  available 
to  the  Ohio  state  agencies;  and 

WHEREAS,  Certain  fee  schedules,  such  as  Workmen’s 
Compensation.  Crippled  Children,  Aid  For  The  Aged,  etc., 
become  subject  to  adjustments  which  must  be  made  from 
time  to  time; 

THEREFORE,  BE  IT  RESOLVED,  That  the  appropriate 
committee  of  the  Ohio  State  Medical  Association  conduct 
such  periodic  reviews  of  schedules  of  Ohio  state  agencies  at 
least  once  every  three  years;  and 

BE  IT  FURTHER  RESOLVED,  That  the  fee  schedules  of 
agencies  of  the  State  of  Ohio  be  amended  in  accordance 
with  the  findings  of  the  appropriate  committee  of  the  Ohio 
State  Medical  Association. 

’’The  first  resolution  considered  by  the  committee 
was  entitled  Periodic  Review  of  Fee  Schedules  of 
State  Agencies,  submitted  by  the  delegates  from  the 
Academy  of  Medicine  of  Cincinnati. 

"Testimony  presented  at  the  hearing  clearly  indi- 
cated that  appropriate  committees  of  the  Ohio  State 
Medical  Association  are  functioning  regularly  in  this 
area,  maintaining  liaison  with  those  governmental 
agencies  responsible  for  the  payment  of  fees  for  medi- 
cal services.  Periodic  reviews  of  fee  schedules  have 
been  conducted  and  recommendations  made.  Bud- 
getary limitations  of  the  agency  concerned  frequently 
determine  the  degree  of  compliance  with  these  recom- 
mendations, an  area  over  which  the  Ohio  State  Medi- 
cal Association  has  no  control. 

"We  take  this  opportunity  to  remind  our  member- 
ship of  the  facilities  of  the  Ohio  State  Medical  As- 
sociation available  for  consideration  of  problems  aris- 
ing in  this  area. 

"For  these  reasons,  the  committee  recommends  that 
Resolution  No.  2 not  be  adopted  and,  Mr.  President, 
I so  move.  ” 

By  official  action  the  House  of  Delegates  ap- 
proved recommendation  of  the  committee,  namely, 
that  Resolution  No.  2 NOT  be  adopted. 

RESOLUTION  NO.  4 
Boards  for  Adjudication  of  Fees 
(By  the  Butler  County  Medical  Society) 

WHEREAS,  The  Ohio  Medical  Indemnity  Insurance  Com- 
pany has  required  the  county  medical  societies  to  establish 
a board  of  adjudication  for  the  purpose  of  adjudicating 
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Past-Presidents  of  Assoeiatiou  Honored 


Vast-Presidents  of  the  Association  shown  at  The  Council  dinner  honoring  Past-Presidents  are:  front  row.  left  to  right, 
Dr.  A.  A.  Brindley,  Dr.  Paul  A.  Darts.  Dr.  H.  M.  Platter.  Dr.  Edwin  J.  McCormick.  Dr.  Robert  S.  Martin  and  Dr. 
Merrill  D.  Prugh.  Standing,  left  to  right.  Dr.  George  J.  Hamwi,  Dr.  Harre  M.  Clodfelter.  Dr.  Richard  L.  Meiling. 
Dr.  H.  T.  Pease,  Dr.  Edwin  H.  Artman.  Dr.  George  11”.  Petznick,  Dr.  Charles  L.  Hudson  and  Dr.  Carl  A.  Lincke. 
Other  Past-Presidents  present  at  the  Annual  Meeting  were  Dr.  C.  C.  Sherburne  and  Dr.  Frank  H.  Aiayfield. 


The  House  of  Delegates  held  two  sessions  during  the  Annual  Meeting,  the  first  one  on  Sunday  evening  and  the  second 
on  Tuesday  evening.  In  the  foreground  is  one  of  the  tables  for  Past-Presidents. 
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fees  between  the  doctor  and  the  OMI  as  a necessary  pre- 
requisite to  selling  the  new  full  coverage  policy  in  the 
respective  counties  of  Ohio,  and 

WHEREAS.  Several  large  private  stock  insurance  com- 
panies have  been  selling  full  coverage  insurance  in  Ohio  for 
over  two  years  w'ithout  requiring  the  establishment  of  ad- 
judication boards,  and 

WHEREAS.  These  private  insurance  companies  have 
been  demonstrating  success  with  their  full  coverage  insur- 
ance. and 

WHEREAS.  The  establishment  of  an  adjudication  board 
by  the  doctors  to  adjudicate  fees  for  an  insurance  company 
would  be  setting  a precedent  whereby  the  doctors  would 
be  subscribing  to  the  concept  of  settling  fees  with  insurance 
companies  instead  of  patients,  and 

WHEREAS.  The  time  honored  and  revered  practice  of 
doctors  settling  their  fees  wdth  patients  directly  would  be 
jeopardized,  and 

WHEREAS.  If  we  agree  to  settle  fees  with  OMI  we 
would  be  obligated  to  do  the  same  for  other  insurance  com- 
panies and/ or  other  agencies,  and 

WHEREAS,  The  need  for  the  requested  board  of  adjudi- 
cation is  not  established  and  the  formation  of  such  a board 
would  be  contrary  to  the  aims  and  ideals  of  the  free  practice 
of  medicine,  the  Ohio  State  Medical  Association  resolves 
that  it  is  unnecessary  and  improper  for  the  doctors  of  the 
State  of  Ohio  to  create  a board  or  boards  for  the  purpose 
of  adjudicating  fees  between  a doctor  or  doctors  and  an 
insurance  company  or  insurance  companies. 

"In  considering  this  resolution  the  background  was 
reviewed.  In  1962  the  House  of  Delegates  adopted 
a resolution  permitting  Ohio  Medical  Indemnity,  Inc., 
to  offer  an  expanded  indemnity  plan  which  might  be 
represented  as  a payment-in-full  contract  to  groups 
who  qualify  by  certain  income  limitations  and  when 
the  service  is  rendered  by  a physician  participating 
voluntarily  in  the  plan. 

"In  April  of  1963  The  Council  of  the  Ohio  State 
Medical  Association  officially  requested  the  Ohio 
Medical  Indemnity,  Inc.,  to  offer  a medical  and  surgi- 
cal insurance  plan  which  would  provide  for  the  pay- 
ment of  reasonable  and  customary  fees  charged  by 
physicians,  without  a fixed  fee  schedule  for  persons 
whose  income  does  not  exceed  a certain  income  limit, 
and  where  such  a plan  is  desired  by  the  county  medi- 
cal society  and  such  county  medical  society  is  willing 
to  cooperate  with  Ohio  Medical  Indemnity,  Inc., 
through  its  grievance  or  mediation  committee,  or 
equivalent  committee. 

"With  respect  to  the  last  provision  dealing  with 
cooperation  with  Ohio  Medical  Indemnity,  Inc., 
through  mediation  committees,  it  should  be  kept  in 
mind  that  The  Council  of  the  Ohio  State  Medical 
Association  December  16,  1961  received  a letter  from 
the  Health  Insurance  Council  which  represents  private 
carriers,  requesting  the  establishment  of  review  com- 
mittees to  advise  them  with  regard  to  medical  fees 
and  services  whenever  differences  of  opinion  should 
arise.  The  Council  suggested  that  they  make  use  of 
the  regular  mediation  committees  in  existence  in  most 
of  our  component  medical  societies  or  the  facilities 
provided  by  The  Council  in  matters  requiring 
arbitration. 

"In  considering  this  resolution  it  should  further  be 
kept  in  mind  that  as  of  April  15,  1964,  5"  of  our 
88  county  medical  societies,  representing  '"9  per  cent 


of  our  members  and  covering  75  per  cent  of  the 
state's  population,  have  formally  approved  the  OMI 
Comprehensive  Plan  and  all  of  its  provisions. 

"It  appears  then,  that  the  plan  now  in  effect 
throughout  the  state,  both  as  to  coverage  and  the  pro- 
visions for  mediation,  is  based  on  official  actions  of 
this  House  of  Delegates  and  its  elected  representatives. 

"Testimony,  wdth  which  several  members  of  the 
Resolutions  Cornmittee  agreed,  was  presented  that 
indicated  concern  about  the  policy  permitting  insur- 
ance carriers  to  directly  use  the  services  of  mediation 
committees  rather  than  following  the  customary  pro- 
cedure of  the  committee  dealing  directly  with  the 
patient  and  the  physician.  It  is  suggested  that  this 
policy  and  its  ramifications  be  reviewed  by  The  Coun- 
cil of  the  Ohio  State  Medical  Association. 

"Mr.  President,  the  committee  recommends  that 
Resolution  No.  4 not  be  adopted,  and  I so  move.” 

By  official  action  of  the  House  of  Delegates,  the 
recommendation  of  the  committee,  namely,  that 
Resolution  No.  4 NOT  be  adopted,  was  approved. 

RESOLUTION  NO.  6 

To  Establish  Professional  EEG  and  EKG  Services  as 
Physician  Services  Rather  than  Hospital  Services 

(By  Delegates  from  Academy  of 
Medicine  of  Cleveland) 

■WHEREAS.  The  interpretation  of  electrocardiograms  and 
electroencephalography  is  a professional  service,  demanding 
special  training  and  experience,  and 

WHEREAS,  The  Blue  Cross  organizations  are  designed 
to  cover  hospital  and  not  professional  services,  and 

WHEREAS,  The  House  of  Delegates  of  the  Ohio  State 
Medical  Association  in  Resolution  8 approved  in  1963,  re- 
quested the  Council  of  the  Ohio  State  Medical  Association 
to  exert  its  influence  to  remove  professional  services  from 
the  Blue  Cross  contract  with  hospitals,  and 

WHEREAS,  This  action  has  languished  in  Committee, 
therefore 

BE  IT  RESOLVED,  That  the  Council  of  the  Ohio  State 
Medical  Association  be  instructed  to  completely  implement 
Resolution  8 of  1963  by  reporting  through  the  Ohio  State 
Medical  Journal  the  result  of  its  efforts,  and 

BE  IT  FURTHER  RESOLVED,  That  the  Council  of  the 
Ohio  State  Medical  Association  support  in  its  minutes  the 
actions  of  physicians  taken  to  accomplish  this  aim  at  a local 
level. 

"The  committee  reaffirms  its  support  of  the  intent 
of  Amended  Substitute  Resolution  No.  8 that  was 
adopted  by  this  House  of  Delegates  in  1963.  We 
recommend  that  committee  activity  go  forward  to 
carry  out  the  recommendations  of  this  resolution. 

"Inasmuch  as  Resolution  No.  6 in  essence  dupli- 
cates Amended  Substitute  Resolution  No.  8 of  1963, 
the  committee  recommends  that  Resolution  No.  6 
not  be  adopted  and,  Mr.  President,  I so  move.” 

During  discussion.  Dr.  John  J.  Grady,  Cuyahoga 
County,  moved  the  addition  of  the  following  to  Res- 
olution No.  6: 

"Be  it  further  resolved,  that  this  House  instruct 
the  President  of  the  OSMA  to  appear  before  the  In- 
surance Commissioner  of  the  State  of  Ohio  when 
Blue  Cross  seeks  an  increase  in  rates,  and  that  he  op- 
pose any  increase  by  asking  that  professional  services 
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be  removed  from  the  Blue  Cross  Contract,  in  this  way 
reducing  their  costs  and  thus  make  it  unnecessary  to 
increase  their  premiums.” 

The  motion  to  amend  was  defeated. 

By  official  action,  the  House  of  Delegates  ap- 
proved the  recommendation  of  the  committee, 
namely,  that  Resolution  No.  6 NOT  be  approved. 

RESOLUTION  NO.  7 

Guiding  Principles  for  Occupational 
Health  Programs 

(By  Delegates  from  Academy  of 
Medicine  of  Cleveland) 

WHEREAS,  The  American  Medical  Association  House 
of  Delegates  adopted  in  June,  I960,  a statement  entitled 
"Scope,  Objectives  and  Functions  of  Occupational  Health 
Programs,"  and 

WHEREAS,  The  American  Medical  Association  Board  of 
Trustees  approved  in  June,  1959,  a statement  entitled 
"Guide  for  Industrial  Immunization  Programs,"  and 

WHEREAS,  The  Academy  of  Medicine  of  Cleveland  and 
Cuyahoga  County  Medical  Society  Board  of  Trustees,  at 
its  regular  meeting  on  September  10,  1963,  approved  these 
two  statements  as  Guiding  Principles  for  Occupational 
Health  Programs  in  Cuyahoga  County,  and 

WHEREAS,  it  appears  desirable  to  promote  uniformity 
in  Guiding  Principles  for  Occupational  Health  Programs 
throughout  the  State  of  Ohio,  therefore 

BE  IT  RESOLVED,  That  the  Ohio  State  Medical  Associa- 
tion adopt  the  same  statements  as  Guiding  Principles  for 
Occupational  Health  Programs  and  urge  other  County 
Medical  Societies  in  Ohio  to  consider  their  adoption. 

"The  Ohio  State  Medical  Association  Committee 
on  Occupational  Health  incorporated  all  the  prin- 
ciples of  the  June,  I960,  statement  adopted  by  the 
AMA  House  of  Delegates  when  the  Ohio  State 
Medical  Association  Committee  produced  'Organ- 
ization and  Operation  of  an  Industrial  Health  Pro- 
gram; Fundamentals,  Principles  and  Standards  for 
the  Guidance  of  the  County  Medical  Societies  in 
Ohio.’ 

"In  addition,  the  committee  took  into  consideration 
certain  aspects  of  industrial  health  not  covered  by 
the  AMA  statement,  such  as  the  functions  and  acti- 
vities of  the  county  medical  society  in  the  industrial 
health  field. 

"The  committee  also  stated  that  the  objectives  of 
any  industrial  health  program  should  be  those  'as  de- 
fined by  the  Council  on  Industrial  Health  of  the 
American  Medical  Association.’ 

"The  Ohio  State  Medical  Association  program 
pamphlet  has  been  distributed  annually  to  all  county 
medical  society  officers  since  it  was  published  in  I960. 
The  American  Medical  Association  and  many  state 
associations  and  medical  organizations  have  requested 
copies  of  the  program  and  have  commended  it  as  be- 
ing outstanding. 

"The  committee  recommends  wider  distribution  of 
this  pamphlet  to  appropriate  personnel  throughout 
the  State  of  Ohio. 

"For  the  above  reasons,  the  committee  recommends 
that  Resolution  No.  7 not  be  adopted  and,  Mr. 
President,  I so  move.” 

By  official  action  the  House  of  Delegates  ap- 


In  the  House  of  Delegates 


In  behalf  of  the  host  organization.  Dr.  Homer  A. 
Anderson,  president  of  the  Academy  of  Medicine  of 
Columbus,  officially  opens  the  House  of  Delegates 
and  welcomes  its  members  to  Columbus. 


Dr.  Henry  A.  Crawford  addresses  the  House  of  Dele- 
gates and  accepts  the  office  bestowed  upon  him  on 
being  named  President-Elect  of  the  Association. 


Dr.  Robert  E.  Tschantz  performs  his  first  official  act 
as  Incoming  President  by  decorating  Outgoing  Presi- 
dent H.  T.  Pease  with  the  Past-President' s button. 
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proved  recommendation  of  the  committee,  namely, 
that  Resolution  No.  7 NOT  be  adopted. 

RESOLUTION  NO.  9 

A Standing  Committee  on  Future  Goals 
(By  the  Montgomery  County  Medical  Society) 

WHEREAS.  It  is  the  responsibility  of  the  Ohio  State 
Medical  Association  to  state  the  policy  and  beliefs  of  the 
Association  on  socio-economic  problems  as  they  pertain  to 
the  practice  of  medicine,  and  therefore  to  the  welfare  of  our 
patients,  and 

WHEREAS.  Men  of  medicine  have  ideals  of  social  con- 
duct by  which  they  conduct  their  personal  relationship  but 
have  not  formulated  them  into  concrete  expression,  and 
WHEREAS.  Statements  of  the  above  principles,  properly 
presented  to  the  public  in  a positive  manner  could  enhance 
the  stature  of  the  Association  and  its  member  physicians  in 
the  community,  therefore 

RESOLVED.  That  the  President  of  the  Ohio  State  Medi- 
cal Association  appoint  a standing  committee,  known  as  the 
Committee  on  Future  Goals,  to  probe  the  future  and  form- 
ulate ideals  and  policies  suitable  to  the  situations  they  fore- 
see. and  be  it  further 

RESOLVED.  That  this  committee  meet  at  least  quarterly 
for  discussions  and  consultations  to  this  end,  and  be  it  further 
RESOLVED,  That  subcommittees,  from  the  membership 
of  this  committee,  visit  at  least  annually  and  more  often 
if  possible  with  the  members  in  each  Councilor  District,  at 
least  for  the  purpose  of  discussion  and  consultation  causing 
the  spread  of  thought  and  inquiry  over  the  whole  State 
membership  and  result  in  a joint  and  mutual  concern  and 
solution. 

"The  suggestions  contained  in  this  resolution  ap- 
peared to  the  committee  to  have  merit  worthy  of  con- 
sideration by  The  Council  of  the  Ohio  State  Medical 
Association.  We  further  felt  that  The  Council 
should  decide  as  to  the  need  of  such  a committee 
and  the  plans  for  its  organization. 

"For  these  reasons,  the  committee  recommends  that 
Resolution  No.  9 not  be  adopted  and,  Mr.  President, 
I so  move." 

By  official  action  the  House  of  Delegates  ap- 
proved recommendation  of  the  committee,  namely, 
that  Resolution  No.  9 NOT  be  adopted. 

RESOLUTION  NO.  11 

Guiding  Principles  for  the  Ohio  State 
Medical  Association 

(By  the  Montgomery  County  Medical  Society) 

WHEREAS.  Physicians  hold  a prime  responsibility  for  the 
nation's  health,  and 

WHEREAS.  The  high  standard  of  medical  care  in  this 
nation  is  placed  in  jeopardy  by  those  who  seek  to  gain 
domination  and  control  over  men  through  devious  social 
subsidies,  and  of  which  government  medicine  is  but  one, 
and 

WHEREAS,  Physicians,  because  of  doctrine,  position  and 
organization,  can  effectively  promote  concepts  to  regain 
individual  freedoms  already  lost  and  to  renew  and  insure 
moral,  physical  and  economic  health  for  this  nation,  there- 
fore be  it 

RESOLVED,  (A)  That  physicians,  through  the  Ohio 
State  Medical  Association,  accept  as  their  responsibility  the 
furtherance  of  such  concepts; 

(B)  That  the  following  principles  are  hereby  adopted  as 
guidance  in  the  enactment  of  that  responsibility: 

( 1 ) The  Ohio  State  Medical  Association  affirm  its 
belief  in  the  dignity  of  man  and  the  importance  of  the 
individual,  and  in  furtherance  of  this  belief  will  measure 
all  action  for  the  adjustment  of  problems  in  today's  social 


structure  against  the  possible  domination  of  a citizen,  and 
prevent  or  refuse  to  assist  in  such  action  that  produces 
domination. 

(2)  The  Ohio  State  Medical  Association  affirms  its 
belief  that  all  social  subsidy  should  be  coupled  with 
teaching  in  social  responsibility  and  in  furtherance  thereof 
rejects  any  provision  for  welfare  assistance,  from  any 
general  or  special  tax  source,  that  does  not  require  proof 
of  need  and  a lien  against  the  residuum  of  the  estate  of 
the  recipient. 

(i)  Members  of  the  Ohio  State  Medical  Association 
insist  upon  and  accept  a responsible  part  on  concept  and 
execution  of  all  welfare  and  health  agencies  spending 
taxed  or  solicited  funds. 

"The  committee  agreed  that  the  sentiments  ex- 
pressed in  this  resolution  reflect  in  general  the  tradi- 
tional attitudes  of  the  Ohio  State  Medical  Association. 
Our  activities  in  the  past  and  the  present  give  testi- 
mony to  these  attitudes.  However,  the  specific  activi- 
ties directed  toward  attaining  worthwhile  goals  are 
subject  to  individual  interpretation  in  keeping  with 
the  circumstances  and  the  political  leanings  of  the  in- 
dividual physician. 

"The  committee  recommends  that  Resolution  No. 
1 1 not  be  adopted  and,  Mr.  President,  I so  move.” 

By  official  action  the  House  of  Delegates  ap- 
proved recommendation  of  the  committee,  namely, 
that  Resolution  No.  11  NOT  be  adopted. 

RESOLUTION  NO.  14 

Mental  Health  Planning  and  Program 

"The  following  resolution  was  introduced  by  the 
Summit  County  Medical  Society  as  an  emergency  res- 
olution at  the  first  session  of  the  House  of  Delegates 
by  consent  of  two-thirds  of  the  delegates  present  since 
it  had  not  been  previously  published. 

WHEREAS,  The  medical  profession  has  a clear  respon- 
sibility to  assume  leadership  in  the  mental  health  field  and 
to  work  with  the  professional  and  lay  groups  in  a sustained, 
coordinated  effort  to  effect  sound,  workable  mental  health 
programs,  and 

WHEREAS,  There  is  a definite  need  for  leadership  in 
mental  health  by  the  medical  profession,  and 

WHEREAS,  The  responsibility  for  the  leadership  and 
supervision  necessary  for  continued  progress  in  mental  health 
activities  now  rests  with  the  medical  profession,  be  it 
therefore 

RESOLVED,  That  the  Ohio  State  Medical  Association 
reiterate  its  desire  to  work  with  the  American  Medical  As- 
sociation, other  professional  groups  and  with  appropriate 
lay  groups  to  effect  sound,  workable  mental  health  pro- 
grams, and  be  it  further 

RESOLVED,  That  medicine  share  the  responsibility  of  this 
leadership  and  supervision  of  mental  health  studies,  pro- 
gram planning,  program  activity  and  administration  by  in- 
sisting on  being  included  in  an  executive  board  capacity  at 
the  county,  district  and  state  levels  of  community  mental 
health  programs. 

"Some  of  the  problems  prompting  this  resolution 
have  been  resolved.  However,  your  committee  felt 
that  the  intent  of  this  resolution  was  so  timely  and  im- 
portant that  its  scope  should  be  broadened  and  the 
committee  submits  the  following  substitute  resolution: 

SUBSTITUTE  RESOLUTION  NO.  14 

Mental  Health  Planning  and  Program 

WHEREAS,  The  medical  profession  has  a clear  respon- 
sibility  to  share  leadership  with  other  professional  and  lay 
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groups  in  a coordinated  effort  to  effect  sound,  practical  com- 
munity health  programs,  including  mental  health,  and 

WHEREAS,  Opportunities  for  such  leadership  exist  in 
all  communities  wherever  good  liaison  is  present  between 
the  County  Medical  Society  and  other  community  organiza- 
tions active  in  health  planning,  be  it  therefore 

RESOLVED,  That  the  Ohio  State  Medical  Asosciation 
reaffirm  its  intent  to  work  with  the  American  Medical  As- 
sociation and  other  professional  and  lay  groups  dedicated  to 
the  planning  and  implementation  of  sound  health  programs, 
including  mental  health,  and  be  it  further 

RESOLVED,  That  in  addition  to  functioning  in  an  ad- 
visory role,  physicians  seek  and  fulfill  positions  of  a policy- 
making capacity,  identified  as  representatives  of  their  medical 
societies,  wherever  possible. 

"Mr.  President,  I move  the  adoption  of  Substitute 
Resolution  No.  14.” 

At  this  point  a motion  was  made  from  the  floor 
by  Dr.  William  H.  Holloway,  Summit  County,  and 
seconded,  that  Substitute  Resolution  No.  14  be 
amended  to  delete  in  the  second  Resolved  the  words 
"in  addition  to  functioning  in  an  advisory  role,”  and 
the  words  "whenever  possible,”  so  that  the  second 
Resolved  now  reads  as  follows: 

RESOLVED,  That  physicians  seek  and  fulfill  positions 
of  a policy-making  capacity,  identified  as  representatives 
of  their  medical  societies. 

The  amendment  was  approved. 

Dr.  Rawling  then  moved  adoption  of  the  substitute 
resolution  as  amended,  and  by  ofl&cial  action  the 
House  of  Delegates  approved  Amended  Substitute 
Resolution  No.  14. 

On  motion  made  by  Dr.  Rawling  and  seconded  the 
Report  of  Resolutions  Committee  No.  3 as  a whole, 
as  amended,  was  adopted  by  the  House  of  Delegates. 

Thanks  Committee 

Dr.  Rawling  concluded  his  report  as  follows:  "It 
was  an  education  and  inspiration  to  work  with  the 
members  of  this  committee.  Their  discussion  was 
forthright  and  to  the  point.  On  behalf  of  myself 
and  the  delegates,  I thank  them.”  Members  of  the 
committee  were  as  follows:  Thomas  E.  Fox,  Warren 
County;  Isador  Miller,  Champaign  County;  Edwin 
W.  Burnes,  Van  Wert  County;  S.  Hayashi,  Geauga 
County;  W.  A.  White,  Jr.,  Stark  County;  Homer  E. 
Ring,  Belmont  County;  James  A.  L.  Toland,  Guern- 
sey County;  Ralph  W.  Lewis,  Scioto  County;  Homer 
A.  Anderson,  Franklin  County;  Carl  M.  Quick,  Rich- 
land County;  Frank  F.  A.  Rawling,  Lucas  County, 
Chairman. 

Election  of  President-Elect 

Dr.  Pease  called  for  nominations  from  the  floor 
for  a candidate  to  be  elected  as  President-Elect. 

Dr.  George  W.  Petznick,  Cuyahoga  County,  placed 
in  nomination  the  name  of  Dr.  Henry  A.  Crawford, 
Cleveland,  Councilor  of  the  Fifth  District. 

The  nomination  being  seconded,  and  there  being  no 
further  nominations,  by  official  action  the  nomina- 


Some  Camera  Highlights 


Shown  at  the  Annual  Meeting  are  Dr.  H.  M.  Platter, 
left,  secretary  of  the  State  Medical  Board  of  Ohio,  and 
Dr.  Charles  L.  Hudson.  Cleveland,  member  of  the 
AM  A Board  of  Trustees. 


President  Pease,  on  behalf  of  the  Association,  presents 
Charles  S.  Nelson  a plaque  in  appreciation  of  his 
outstanding  contributions  as  Executive  Secretary  of 
OSMA  before  his  retirement  on  December  31,  1963. 


A silver  engraved  tray,  the  Association’ s token  of  ap- 
preciation to  the  Outgoing  President,  is  presented  to 
Dr.  and  Mrs.  H.  T.  Pease  by  Dr.  George  H.  Harnwi, 
Immediate  Past-President. 
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tions  were  closed  and  Dr.  Crawford  was  elected 
President-Elect  by  acclamation. 

Dr.  Crawford  was  escorted  to  the  rostrum  where 
he  spoke  briefly  to  the  House  of  Delegates. 

Election  of  Councilors 

Dr.  James  G.  Tye,  Montgomery  County,  as  chair- 
man, presented  the  report  of  the  Nominating  Com- 
mittee. The  report  was  as  follows: 

First  District 

As  Councilor  of  the  First  District  to  succeed  him- 
self, the  committee  placed  in  nomination  the  name 
of  Dr.  Robert  E.  Howard,  Cincinnati.  The  nomina- 
tion being  duly  seconded,  and  there  being  no  further 


Dr.  James  D.  Tye,  Dayton,  chairman  of  the  Commit- 
tee on  Nominations,  presents  the  committee' s report 
to  the  House  of  Delegates. 


nominations  from  the  floor,  by  official  action  the 
nominations  were  closed  and  Dr.  Howard  was  de- 
clared re-elected  Councilor  of  the  First  District 
for  a term  of  two  years,  1964-1965  and  1965-1966. 

Third  District 

As  Councilor  of  the  Third  District  to  succeed  Dr. 
Floyd  M.  Elliott,  Ada,  who  had  served  the  maximum 
of  three  terms  in  that  office,  the  committee  placed  in 
nomination  the  name  of  Dr.  Frederick  T.  Merchant, 
Marion.  The  nomination  being  duly  seconded,  and 
there  being  no  nominations  from  the  floor,  by  official 
action  the  nominations  were  closed  and  Dr.  Merchant 
was  declared  elected  Councilor  of  the  Third  Dis- 
trict for  a term  of  two  years,  1964-1965  and  1965- 
1966. 

Fifth  District 

As  Councilor  of  the  Fifth  District,  the  committee 
had  voted  to  place  in  nomination  the  name  of  Dr. 
Henry'  A.  Crawford,  Cleveland,  to  succeed  himself 
for  a term  of  two  years.  Since  Dr.  Crawford  had 
been  named  President-Elect,  subsequent  to  the  com- 
mittee’s action.  Dr.  Pease  called  for  nominations 


from  the  floor  for  the  office  of  Councilor  of  the  Fifth 
District. 

Dr.  John  J.  Grady,  Cuyahoga  County,  placed  in 
nomination  the  name  of  Dr.  P.  John  Robechek,  Cleve- 
land. The  nomination  being  seconded,  and  there 
being  no  other  nominations  from  the  floor,  by  official 
action  the  nominations  were  closed  and  Dr.  Robe- 
chek was  declared  elected  Councilor  of  the  Fifth 
District  for  a two-year  term,  1964-1965  and  1965- 
1966. 

Seventh  District 

The  committee  placed  in  nomination  the  name  of 
Dr.  Benjamin  C.  Diefenbach,  Martins  Ferry,  to  suc- 
ceed himself  as  Councilor  of  the  Seventh  District. 
The  nomination  being  seconded,  and  there  being  no 
additional  nominations,  by  official  action  the  nomina- 
tions were  closed  and  Dr.  Diefenbach  was  declared 
re-elected  Councilor  of  the  Seventh  District  for  a 
two-year  term,  1964-1965  and  1965-1966. 

Ninth  District 

There  was  a vacancy  in  the  office  of  Councilor  of 
the  Ninth  District  because  of  the  previous  resignation 
of  Dr.  Chester  H.  Allen,  Portsmouth.  The  committee 
placed  in  nomination  the  name  of  Dr.  George  New- 
ton Spears,  Ironton.  The  nomination  being  duly 
seconded,  and  there  being  no  additional  nominations, 
Dr.  Spears  was  declared  elected  Councilor  of  the 
Ninth  District  for  a two-year  term,  1964-1965  and 
1965-1966. 

Eleventh  District 

The  name  of  Dr.  Lawrence  C.  Meredith,  Elyria, 
was  placed  in  nomination  by  the  committee  as  Coun- 
cilor of  the  Eleventh  District  to  succeed  himself.  The 
nomination  being  seconded,  and  there  being  no  addi- 
tional nominations.  Dr.  Meredith  was  declared  re- 
elected for  a two-year  term,  1964-1965  and  1965- 
1966. 

Treasurer  Re-Elected 

For  the  office  of  Treasurer  of  the  Association,  the 
committee  placed  in  nomination  the  name  of  Dr. 
Philip  B.  Hardymon,  Columbus,  to  succeed  himself. 
The  nomination  being  seconded  and  there  being  no 
additional  nominations.  Dr.  Hardymon  was  de- 
clared re-elected  Treasurer  for  a three-year  term, 
1964-1965,  1965-1966  and  1966-1967. 

AMA  Delegates  and  Alternates 

It  was  necessary  for  the  House  of  Delegates  to  elect 
a delegate  to  serve  the  unexpired  term  of  Dr.  George 
A.  'Woodhouse,  who  resigned  when  he  moved  to 
Florida. 

The  committee  placed  in  nomination  two  candi- 
dates, Dr.  Theodore  L.  Light,  Dayton,  and  Dr.  Fred- 
erick P.  Osgood,  Toledo.  The  nominations  being 
duly  seconded,  and  there  being  no  additional  nomina- 
tions, the  Tellers  and  Judges  of  Election  were  di- 
rected to  conduct  a written  ballot,  and  Dr.  Light  was 
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declared  elected  delegate  to  the  AMA  for  the  un- 
expired term  ending  December  31,  1964. 

For  the  two-year  term  as  Delegate  to  the  AMA, 
beginning  January  1,  1965,  the  committee  placed  in 
nomination  two  candidates.  Dr.  Light  and  Dr.  Os- 
good. Dr.  Osgood  requested  that  his  name  be  with- 
drawn as  a candidate.  The  nomination  of  Dr.  Light 
being  duly  seconded,  and  there  being  no  further 
nominations.  Dr.  Light  was  declared  elected  as  dele- 
gate to  the  AMA  for  the  two-year  term  begining 
January  1,  1965. 

The  election  of  Dr.  Light  as  delegate  left  a va- 
cancy in  the  office  of  alternate  delegate  to  the  AMA. 
To  fill  the  unexpired  term  ending  December  31, 
1964,  the  name  of  Dr.  Kenneth  D.  Arn,  Dayton, 
was  placed  in  nomination.  The  nomination  being 
seconded  and  there  being  no  additional  nominations, 
Dr.  Arn  was  declared  elected  alternate  delegate 
to  the  AMA  for  the  unexpired  term  ending  De- 
cember 31,  1964. 

For  the  two-year  term  as  alternate  delegate  to  the 
AMA  beginning  January  1,  1965,  the  name  of  Dr. 
Arn  was  placed  in  nomination.  The  nomination  be- 
ing seconded  and  there  being  no  additional  nomina- 
tions, Dr.  Arn  was  declared  elected  alternate  dele- 
gate to  the  AMA  for  the  two-year  term  beginning 
January  1,  1965. 

The  committee  placed  in  nomination  the  following 
for  the  offices  of  delegate  and  alternate  to  the  AMA 
to  succeed  themselves  for  the  two-year  term  beginning 
January  1,  1965: 

Dr.  George  W.  Petznick,  Cleveland,  delegate;  and 
Dr.  Horatio  T.  Pease,  Wadsworth,  alternate. 

Dr.  Edmond  K.  Yantes,  Wilmington,  delegate; 
and  Dr.  Harry  K.  Hines,  Cincinnati,  alternate. 

Dr.  Robert  S.  Martin,  Zanesville,  alternate. 

There  being  no  further  nominations  for  these  of- 
fices, and  the  nominations  being  duly  seconded,  the 
nominees  were  declared  elected  for  the  two-year 
terms  beginning  January  1,  1965. 

There  was  a contest  in  election  of  an  AMA  dele- 
gate to  succeed  Dr.  Carl  A.  Lincke,  Carrollton,  for 
the  two-year  term  beginning  January  1,  1965.  The 
committee  placed  in  nomination  the  names  of  two 
candidates.  Dr.  Lincke  to  succeed  himself  and  Dr. 
George  J.  Hamwi,  Columbus.  The  President  in- 
structed the  Tellers  and  Judges  of  Election  to  con- 
duct a written  ballot  and  Dr.  Lincke  was  declared 
elected  for  the  two-year  term  as  delegate  to  the 
AMA,  beginning  January  1,  1965. 

Recommendation  on  Nominations 

Dr.  Tye  thanked  members  of  his  committee  for 
their  good  work  and  then,  as  an  addendum  to  the 
report,  presented  the  following  recommendation  in 
behalf  of  the  Nominating  Committee: 

"In  view  of  the  unclear  and  ambiguous  language 
of  Section  1,  of  Chapter  5 of  the  Bylaws,  relating 
to  the  Committee  on  Nominations,  it  is  recommended 
that  The  Council  of  the  OSMA  make  a study  of  the 


Honors  Bestowed 


Dr.  Kenneth  D.  Arn,  at  rostrum,  presents  citations  in 
behalf  of  the  President's  Committee  on  Employment 
of  the  Handicapped  to  Dr.  Paul  A.  Davis,  Akron, 
at  top,  and  Dr.  Richard  D.  Burk.  Columbus . lower 
photo,  for  their  contributions  to  the  program  of  em- 
ployment of  the  handicapped. 


Dr.  Lawrence  C.  Meredith,  Councilor  of  the  Eleventh 
District,  presents  Dr.  H.  T.  Pease,  who  formerly  was 
Councilor  of  that  district,  a token  of  esteem  from 
counties  of  the  area. 


for  June,  1964 


591 


provisions  of  Chapter  5 with  a view  of  recommend- 
ing such  changes  therein  as  may  be  necessary  or  ad- 
visable in  order  to  define  clearly  the  scope,  function 
and  authority  of  the  Committee  on  Nominations  and 
to  prescribe  an  orderly  procedure  for  the  carrying  out 
of  the  committee's  assignments  and  responsibilities. 
It  is  further  recommended  that  The  Council  report 
back  the  results  of  its  study  to  the  House  of  Dele- 
gates at  its  1965  session." 

By  official  action,  the  House  of  Delegates  ap- 
proved the  recom.mendation  of  the  committee. 

Presentations 

In  special  ceremonies,  the  following  persons  who 
have  served  as  District  Councilors  were  called  to  the 
rostrum  and  presented  plaques  as  tokens  of  apprecia- 
tion from  the  Association  for  their  outstanding 
services : 

Dr.  Robert  E.  Tschantz,  who  served  as  Councilor 
of  the  Sixth  District  from  1959  to  1963  before  he 
was  named  President-Elect. 

Dr.  Chester  H.  Allen,  Portsmouth,  Councilor  of 
the  Ninth  District,  1960-1963. 

Dr.  Floyd  M.  Elliott,  Ada,  Councilor  of  the  Third 
District,  1958-1964. 

Dr.  Robert  M.  Inglis,  Columbus,  Councilor  of  the 
Tenth  District,  1959-1963. 

Dr.  Edwin  R.  Murbach,  Archbold,  Councilor  of  the 
Fourth  District,  1960-1963. 

Dr.  George  J.  Schroer,  Sidney,  Councilor  of  the 
Second  District,  1962-1963. 

Charles  S.  Nelson,  who  retired  on  December  31, 
1963,  was  honored  with  a plaque  for  his  outstand- 
ing service  to  the  medical  profession  and  for  his  work 
in  behalf  of  the  Ohio  State  Medical  Association  as 
Assistant  Executive  Secretary  from  1928  to  1935  and 
as  Executive  Secretary  from  1935  through  1963. 

Other  Presentations 

Dr.  Kenneth  D.  Arn,  Dayton,  was  invited  to  the 
rostrum  and  presented  citations  in  behalf  of  the 
President's  Committee  on  Employment  of  the  Handi- 
capped to  the  following  persons  for  their  contribu- 
tions to  the  program  of  employment  of  the  handi- 
capped : 

Dr.  Richard  D.  Burk,  director  of  the  Ohio  Reha- 
bilitation Center,  Columbus;  and  Dr.  Paul  A.  Davis, 
practicing  physician  of  Akron. 

Inaugural  Ceremony 

Dr.  Pease  then  asked  that  all  newly  elected  officers, 
councilors,  delegates  and  alternates  come  to  the  front 
of  the  room,  where  they  were  officially  installed  into 
office  by  Dr.  Pease. 

Dr.  Pease  then  presented  the  official  gavel  of  the 
Association  to  Dr.  Tschantz,  Incoming-President, 
and  wished  him  every  success  for  his  year  in  office. 

After  he  took  office.  Dr.  Tschantz  presented  Dr. 
Pease  with  official  Past-President's  button.  Dr.  Tsch- 


antz then  addressed  the  House  of  Delegates  (See 
page  599  for  text  of  the  inaugural  address.) 

Dr.  George  J.  Hamwi,  as  Immediate  Past-Presi- 
dent, invited  Mrs.  Pease  to  the  rostrum  and  presented 
Dr.  and  Mrs.  Pease  with  a silver  engraved  tray  as 
the  Association's  token  of  appreciation  for  his  year’s 
service  as  President  of  OSMA. 

Committees  Named 

Dr.  Tschantz  made  the  following  committee  ap- 
pointments which  were  officially  approved  by  the 
House  of  Delegates: 

Committee  on  Education — Dr.  Thoms  E.  Rardin, 
Columbus,  reappointed  chairman;  Dr.  Thomas  S. 
Brownell,  Akron,  reappointed  for  a five-year  term, 
1964-1969. 

Judicial  and  Professional  Relations  Committee — 
Dr.  Frank  F.  A.  Rawling,  Toledo,  reappointed  chair- 
man; Dr.  Chester  A.  Allen,  Portsmouth,  appointed 
for  a five-year  term,  1964-1969,  to  succeed  Dr. 
Frederick  T.  Merchant. 

Committee  on  Public  Relations  and  Economics 
— Dr.  Frederick  P.  Osgood,  Toledo,  reappointed  for 
a five-year  term,  1964-1969,  and  reappointed  chair- 
man. 

Committee  on  Scientific  Work  — Dr.  Maurice  A. 
Schnitker,  Toledo,  reappointed  chairman;  Dr.  John 
D.  Battle,  Jr.,  Cleveland,  reappointed  for  a five-year 
term,  1964-1969;  Dr.  Harold  Schneider,  Cincinnati, 
appointed  for  a five-year  term  to  succeed  Dr.  Ben- 
jamin Felson,  Cincinnati. 

Dr.  Pease  Honored 

Dr.  Lawrence  C.  Meredith,  Councilor  of  the  Elev- 
enth District,  presented  Dr.  Pease  with  a miniature 
scroll  of  the  Hippocratic  Oath  inlaid  in  Tiffany  glass. 
The  presentation  was  made  in  behalf  of  the  various 
counties  of  the  Eleventh  District  as  a token  of  esteem 
for  Dr.  Pease  who  formerly  was  Eleventh  District 
Councilor. 

Dr.  Daniel  'V.  Jones,  Hamilton  County,  moved  and 
the  motion  was  duly  seconded  that  the  House  of 
Delegates  adopt  a unanimous  vote  of  appreciation  to 
the  Academy  of  Medicine  of  Columbus,  to  the  Auxil- 
iary, various  state  and  local  committees,  members 
of  the  news  media,  managements  of  Columbus  hotels 
and  the  Veterans  Memorial  Building,  and  to  all 
others  who  contributed  to  the  success  of  the  1964 
Annual  Meeting.  The  motion  was  approved  by 
official  action  of  the  House  of  Delegates. 

Dr.  Tschantz  announced  that  the  1965  Annual 
Meeting  would  be  held  in  Columbus  the  week  of 
May  9. 

The  House  of  Delegates  then  adjourned  sine  die. 

Attest:  George  H.  Saville, 
ExecJitive  Secretary. 
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ROLL  CALL  OF  HOUSE  OF  DELEGATES 
1964  ANNUAL  MEETING 


County 

Delegate 

First 

Session 

Second 

Session 

ADAMS 

FIRST  DISTRICT 
Robert  B.  Ellison 

Present 

BROWN 

John  R.  Donohoo 



BUTLER 

John  A.  Carter 

Present 

Present 

Paul  N.  Ivins 

Present 

Present 

CLERMONT 

Carl  A.  Minning 

Present 

Present 

CLINTON 

Edmond  K.  Yantes 

Present 

Present 

HAMILTON 

John  J.  Cranley 

Present 

Present 

Joseph  E.  Ghory 

Present 

Present 

Ralph  S.  Grace 

Present 

Present 

Harry  K.  Hines 

Present 

Present 

Daniel  V.  Jones 

Present 

Present 

Carl  W.  Koehler 

Present 

Present 

William  A.  Moore 

Present 

Present 

Clyde  S.  Roof 



Present 

Eli  Rubenstein 

Present 

_ 

Charles  A.  Sebastian 

Present 

Present 

Garfield  L.  Suder 

Present 

Present 

Calvin  F.  Warner 

Present 

Present 

Albert  D.  Weyman 

Present 

Present 

HIGHLAND 

J.  Martin  Byers 

Present 

Present 

WARREN 

Thomas  E.  Fox 

Present 

Present 

CHAMPAIGN 

SECOND  DISTRICT 
Isador  Miller 

Present 

Present 

CLARK 

William  C.  Fippin 

Present 

Present 

Ernest  H.  Winterhoff 

Present 

Present 

DARKE 

Maurice  M.  Kane 



GREENE 

Roger  C.  Henderson 

Present 

Present 

MIAMI 

John  W.  Gallagher 

Present 

Present 

MONTGOMERY 

Kenneth  D.  Arn 

Present 

Present 

Robert  A.  Bruce 

Present 

Present 

Robert  M.  Craig 

Present 

Present 

William  M.  Porter 

Present 

Present 

J.  Richard  Strawsburg 

Present 

Present 

James  G.  Tye 

Present 

Present 

PREBLE 

SHELBY 

Thomas  W.  Hunter 



ALLEN 

THIRD  DISTRICT 
Dwight  L.  Becker 

Present 

Present 

Fred  P.  Berlin 

Present 

Present 

AUGLAIZE 

Elizabeth  Y.  Kuffner 

Present 

Present 

CRAWFORD 

Martin  M.  Horowitz 





HANCOCK 

John  C.  Smithson 

Present 

Present 

HARDIN 

Clarence  L.  Johnson 

Present 

Present 

LOGAN 

Ralph  K.  Updegraff 

Present 

MARION 

Frederick  T.  Merchant 

Present 

Present 

MERCER 

George  H.  Mcllroy 





SENECA 

Walter  A.  Daniel 

Present 

VAN  WERT 

Edwin  W.  Burnes 

Present 

Present 

WYANDOT 

Donald  P.  Smith 

Present 

— 

DEFIANCE 

FOURTH  DISTRICT 
Francis  M.  Lenhart 

Present 

Present 

FULTON 

Benjamin  H.  Reed,  Jr. 

Present 

Present 

HENRY 

Edwin  C.  Winzeler 

Present 

Present 

LUCAS 

Edmond  F.  Glow 

Present 

Present 

William  G.  Henry 

Present 

Present 

Edward  F.  Ockuly 

Present 

Present 

Frederick  P.  Osgood 

Present 

Present 

Frank  F.  A.  Rawling 

Present 

Pi’esent 

Max  T.  Schnitker 

Present 

Present 

OTTAWA 

V.  William  Wagner 

Present 

Present 

PAULDING 

Doyt  E.  Farling 

Present 

Present 

PUTNAM 

Milo  B.  Rice 

Present 

Present 

SANDUSKY 

John  W.  Monahan 

Present 



WILLIAMS 

Robert  W.  Dilworth 



WOOD 

Paul  F.  Orr 

Present 

Present 

ASHTABULA 

FIFTH  DISTRICT 

Shepard  A.  Burroughs 

Present 

Present 

CUYAHOGA 

James  0.  Barr 

Present 

Present 

Joseph  L.  Bilton 

Present 

Present 

William  F.  Boukalik 

Present 

Present 

John  H.  Budd 

Present 

Present 

E.  Peter  Coppedge,  Jr. 

Present 

Present 

Eduard  Eichner 

Present 

Present 

Eugene  A.  Ferreri 

Present 

Present 

David  Fishman 

Present 

Present 

William  E.  Forsythe 

Present 

Present 

John  J.  Grady 

Present 

Present 

Harry  A.  Haller 

Present 

Present 

County 

Delegate 

First 

Session 

Second 

Session 

Chester  R.  Jablonoski 

Present 

Present 

Fred  R.  Kelly 

Present 

Present 

V.  T.  LaMaida 

Present 

Present 

M.  H.  Lambright,  Jr. 

Present 

Present 

Lawrence  J.  McCormack 

Present 

Present 

Paul  A.  Mielcarek 

Present 

Present 

George  W.  Petznick 

Present 

Present 

P.  John  Robechek 

Present 

Present 

A.  B.  Schneider,  Jr. 

Present 

Present 

Frederick  T.  Suppes 

Present 

Present 

Howard  P.  Taylor 

Present 

Elden  C.  Weckesser 

Present 

GEAUGA 

Kayoshi  Masuoka 

Present 

Shigeki  Hayashi 

Present 

LAKE 

Alfred  C.  Mahan 

Present 

Present 

G.  Robert  Smith 

Present 

Present 

COLUMBIANA 

SIXTH  DISTRICT 
John  A.  Fraser 

Present 

Present 

MAHONING 

G.  E.  DeCicco 

Present 

Present 

F.  L.  Schellhase 

Present 

Charles  W.  Stertzbach 

Present 

Present 

PORTAGE 

Edward  A.  Webb 

Present 

Present 

STARK 

Aubrey  R.  Furnas,  Jr. 

Present 

Present 

Maurice  F.  Lieber 

Present 

Present 

John  R.  Seesholtz 

Present 

Present 

William  A.  White,  Jr. 

Present 

Present 

SUMMIT 

Wendell  T.  Bucher 

Present 

Present 

William  Dorner,  Jr. 

Present 

Present 

William  H.  Holloway 

Present 

Edwin  L.  Mollin 

Present 

James  W.  Parks 

Present 

Present 

Leonard  V.  Phillips 

Present 

Present 

James  G.  Roberts 

Present 

Present 

TRUMBULL 

Raymond  Ralston 

Present 

Present 

Rex  H.  Whiteman 

Present 

Present 

BELMONT 

SEVENTH  DISTRICT 
Homer  E.  Ring 

Present 

Present 

CARROLL 

Samuel  L.  Weir 

Present 

Present 

COSHOCTON 

Robert  R.  Johnson 

Present 

Present 

HARRISON 

Elias  Freeman 

Present 

Present 

JEFFERSON 

Carl  F.  Goll 

Present 

Present 

MONROE 

Byron  Gillespie 



TUSCARAWAS 

R.  E.  Rinderknecht 

Present 

Present 

ATHENS 

EIGHTH  DISTRICT 
Genevieve  G.  Dutton 

Present 

Present 

FAIRFIELD 

J.  T.  Kraker 

Present 

Present 

GUERNSEY 

James  A.  L,  Poland 

Pi’esent 

Present 

LICKING 

Lawrence  H.  Miller 

Present 

Present 

MORGAN 

Henry  Bachman 

Present 

Present 

MUSKINGUM 

Joseph  C.  Greene 

Present 

Present 

NOBLE 

Edward  G.  Ditch 

PERRY 

O.  D.  Ball 

Present 

Present 

WASHINGTON 

Kenneth  E.  Bennett 

Present 

Present 

GALLIA 

NINTH  DISTRICT 

Keith  R.  Brandeberry 

Present 

Present 

HOCKING 

Jan  S.  Matthews 

Present 

L.  W.  Starr 

Present 

JACKSON 

Clarence  C.  Fitzpatrick 

Present 

Present 

LAWRENCE 

George  Newton  Spears 

Present 

Present 

MEIGS 

Roger  P.  Daniels 

Present 

Present 

PIKE 

Albert  M.  Shrader 

Present 

Present 

SCIOTO 

Ralph  W.  Lewis 

Present 

Present 

VINTON 

Richard  E.  Bullock 

DELAWARE 

TENTH  DISTRICT 

A.  R.  Callander 

Present 

Present 

FAYETTE 

Philip  E.  Binzel 

Present 

FRANKLIN 

Homer  A.  Anderson 

Present 

Present 

Drew  J.  Arnold 

Present 

Present 

William  F.  Bradley 

Present 

Robert  A.  Heilman 

Present 

Present 

William  E.  Hunt 

Present 

Present 

Charles  W.  Pavey 

Present 

Present 

Alexander  Pollack 

Present 

Present 

Allen  D.  Puppel 

Present 

Present 

Mark  L.  Saylor 

Present 

Present 

KNOX 

James  C.  McLarnan 

Present 

Present 

MADISON 

Sol  Maggied 

Present 

Present 

(Continued  on  Puge  59-t) 
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I Roll  Call  Could.) 


County 

Delegate 

First 

Session 

Second 

Session 

MORROW 

Joseph  P.  Ingmire 

Present 

Present 

PICKAWAY 

Jasper  M.  Hedges 

Present 

Present 

ROSS 

Robert  E.  Swank 

Present 

Present 

UNION 

E.  J.  Marsh 

Present 

Present 

ELEVENTH  DISTRICT 

ASHLAND 

William  Rower 

Present 

Present 

ERIE 

Emil  J.  Meckstroth 

Present 

Present 

HOLMES 

Adam  J.  Earney 

Present 

Present 

HURON 

William  R.  Graham 

Present 

Present 

LORAIN 

Charles  Butrey 

James  T.  Stephens 

Present 

Present 

Present 

Present 

MEDINA 

Richard  W.  Avery 

Present 

Present 

RICHLAND 

C.  Karl  Kuehne 

Carl  M.  Quick 

Present 

Present 

Present 

Present 

WAYNE 

Albert  B.  Huff 

Present 

Present 

OFFICERS 

President 

Horatio  T.  Pease 

Present 

Present 

President-Elect 

Robert  E.  Tschantz 

Present 

Present 

Past-President 

George  J.  Hamwi 

Present 

Present 

Treasurer 

Philip  B.  Hardymon 

Present 

Present 

COUNCILORS 

District 

First 

Robert  E.  Howard 

Present 

Present 

Second 

Theodore  L.  Light 

Present 

Present 

Third 

Floyd  M.  Elliott 

Present 

Present 

Fourth 

Robert  N.  Smith 

Present 

Present 

Fifth 

Henry  A.  Crawford 

Present 

Present 

Sixth 

Edwin  R.  Westbrook 

Present 

Present 

Seventh 

Benjamin  C.  Diefenbach 

Present 

Present 

Eighth 

Robert  C.  Beardsley 

Present 

Present 

Ninth 

( Vacancy) 

Tenth 

Richard  L.  Fulton 

Present 

Present 

Eleventh 

Lawrence  C.  Meredith 

Present 

Present 

Totals 

154 

156 

Ohio  Hospital  Association 
Elects  Officers 

Sidney  Lewine,  director  of  Mount  Sinai  Hospital, 
Cleveland,  officially  assumed  his  duties  as  president 
of  the  Ohio  Hospital  Association  on  Thursday,  April 
16,  at  the  49th  annual  meeting  of  the  Association. 

Association  officers  elected  for  the  1964-65  year 
were:  President-Elect — James  H.  Moss,  Superinten- 
dent, Bethesda  Hospital,  Cincinnati;  First  Vice-Presi- 
dent— William  Slabodnick,  Administrator,  Fisher- 
Titus  Memorial  Hospital,  Norwalk;  2nd  Vice-Presi- 
dent— Floyd  E.  Farrick,  M.  D.,  Director,  Christ  Hos- 
pital, Cincinnati;  Treasurer — Lee  S.  Lanpher,  Lake- 
wood;  and  Trustee-at-Large — John  D.  Connor,  Co- 
lumbus. 

In  addition  to  election  of  Association  officers, 
Msgr.  John  C.  Staunton,  immediate  past-president, 
and  John  C.  Gettman,  administrator.  Memorial  Hos- 
pital, Fremont,  were  appointed  to  the  American  Hos- 
pital Association  House  of  Delegates. 

A total  attendance  of  3,853  was  recorded  at  the 
Cle\’eland  Meeting  this  year,  of  which  approximately 
600  were  exhibitors.  This  is  500  more  registrants 
than  participated  in  the  Columbus  convention  in 
1963,  the  previous  record  year,  officials  of  the  organ- 
ization reported. 

Dr.  Robert  O’Dair,  Columbus,  spent  the  month  of 
April  in  Algiers,  Algeria,  on  a medical  tour  under 
auspices  of  MEDICO  division  of  CARE.  Most  of 
his  work  there  was  in  the  field  of  eye  surgery. 


Personalities  in  the  Program 


Dr.  Isador  Miller,  member  of  the  Commiltee  on  Sc  'en- 
tific  Work,  presides  at  the  showing  of  films  on  medi- 
cal genetics. 


Guest  speaker  at  the  Ohio  Health  Commissioners 
Institute  banquet  was  Dr.  Morris  Fishbein,  right, 
well-known  editor  and  author.  Shown  here,  left  to 
right,  are  Dr.  Emmett  W'.  Arnold,  OSMA  President 
H.  T.  Pease,  Dr.  H.  M.  Platter,  and  Dr.  Fishbein. 


Member  of  the  Reception  Committee,  Dr.  W'illiam 
G.  Pace,  III,  left,  greets  Dr.  Alton  Ochsner,  Jr.,  of 
New  Orleans,  one  of  the  guest  speakers  who  partici- 
pated in  the  scientific  program. 


MEDICAL 
MOTION  PICTURES 

Medical  Genetics -Part  I 
Medical  Genetics  - Part  E 
Medical  Genetics  - Part  III 
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President’s  Address 


• • • 


Presented  April  26,  Before  the  House  of  Delegates 
Of  the  Ohio  State  Medical  Association  in  Columhus 


By  HORATIO  T.  PEASE,  M.  D.,  Wadsworth 


OUR  Constitution  and  By-Laws,  Chapter  6, 
Section  I,  prescribe  the  duties  of  the  presi- 
dent, and  state  that  "he  shall  deliver  an 
annual  address  at  a general  session  during  the  annual 
meeting." 

I believe  that  the  traditional  progress  report  is  most 
appropriate  for  I consider  the  officers,  The  Council, 
and  the  numerous  committees  as  your  servants  — - 
attempting  to  carry  out  your  wishes  — and  that  at 
least  once  a year  you  have  a right  to  an  accounting. 

I hope  that  a factual  presentation  of  activities,  ac- 
complishments and  failures  — all  combined  in  one 
speech  — will  be  an  interesting  review  and  an  in- 
formative presentation. 

Transition 

In  my  inaugural  address  a year  ago,  I stated  that 
I was  fortunate  to  be  the  thirty-sixth  president  to 
work  intimately  with  "Chuck”  Nelson,  who  would 
retire  at  the  end  of  the  year,  and  to  be  the  first  presi- 
dent to  work  with  "Scottie”  Saville,  our  new  execu- 
tive secretary.  I predicted  that  this  transition  would 
be  made  smoothly,  inasmuch,  as  I knew  the  capabili- 
ties of  Mr.  Saville  and  the  other  members  of  our 
headquarters’  staff  — Mr.  Page,  Mr.  Moore,  Mr. 
Edgar  and  Mr.  Traphagen.  One  new  member,  Mr. 
Herbert  Gillen,  who  was  added  to  the  staff  last  De- 
cember, is  rapidly  proving  to  be  a valuable  addition 
to  our  team. 

What  was  a prediction  a year  ago  is  now  a fact. 
The  transition  was  smooth  and  we  have  a staff  second 
to  none  and  the  envy  of  the  other  state  associations. 

This  has  come  about  because  each  of  these  men 
has  shown  loyalty  and  devotion  to  the  physicians  of 
Ohio  far  beyond  the  call  of  duty.  They  work  long 
hours  — often  late  into  the  night  and  even  give  up 
most  of  their  Saturdays  and  Sundays.  They  live 
OSMA.  We  owe  them  much. 

The  editor  of  our  Ohio  State  Medical  Journal,  Dr. 
Perry  R.  Ayres,  has  continued  to  elevate  the  quality 
of  our  official  publication,  which  is  second  to  no 
other  state  journal.  For  his  dedication  and  productive 
efforts,  he  has  our  sincere  thanks  and  admiration. 


Although  I was  never  a bride,  I wish  to  divide 
the  rest  of  my  address  into  four  parts  with  headings 
copied  after  the  traditional  clothes  which  a bride 
must  wear — "Something  Old,  Something  New, 
Something  Borrowed,  and  Something  Blue.” 

Something  Old 

It  is  fitting  that  the  old  routine  activities  of  proven 
merit  — took  up  much  of  our  time  this  last  year. 

The  Councilor  District  Fall  Conferences  were  well 
attended  in  all  eleven  districts. 

More  than  200  attended  our  County  Society 
Officers  Conference  March  1. 

The  Rural  Health  Committee  had  its  best  attend- 
ance ever  at  the  annual  special  program  for  medical 
students  held  at  the  Ohio  State  University  and  the 
University  of  Cincinnati. 

The  Cancer  Coordinating  Committee  held  several 
successful  workshops  on  cancer  registries. 

The  Committee  on  Maternal  Health  kept  going 
at  its  usual  heavy  pace,  turning  out  a prodigious 
amount  of  work. 

The  meetings  of  the  Mental  Hygiene  Committee 
have  been  numerous,  stimulating  and,  at  times,  almost 
violent  in  demands  for  improvement  of  mental  health 
in  Ohio. 

The  Committee  on  Laboratory  Medicine  sponsored 
several  worthwhile  workshops. 

The  new  committee  on  Medicine  and  Religion  has 
been  very  active  and  very  well  received. 

Our  School  Health  Committee  again  is  co-sponsor- 
ing  the  Lake  Hope  Conference. 

The  Committee  on  Scientific  Work  has  done  a 
tremendous  task  — as  I think  you  will  agree  before 
this  week's  program  is  over. 

Good  liaison  with  state  agencies  and  with  profes- 
sional groups  has  been  maintained.  This  includes 
the  Ohio  Health  Commissioners  Association,  Nurses 
Association,  Ohio  Hospital  Association,  the  Pharma- 
ceutical Association,  the  Ohio  Bar,  the  Veterinary  and 
Dental  Associations  and  the  Medical  Assistants. 

We  have  had  splendid  cooperation  with  such 
groups  as  the  Ohio  State  Heart  Association,  the  Ohio 
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Division  of  the  American  Cancer  Society,  the  Ohio 
Tuberculosis  and  Health  Association,  the  Ohio  High 
School  Athletic  Association,  and  the  Ohio  Chamber 
of  Commerce. 

A little  later  the  president  of  our  Woman’s  Aux- 
iliary — the  pride  of  our  organization  — will  present 
her  report.  It  will  speak  for  itself. 

Your  interests  were  well  represented  by  your  AMA 
delegates  and  alternates  in  Atlantic  City  and  Port- 
land. In  June  these  men  will  join  with  the  Auxil- 
iary, in  San  Francisco,  to  honor  Ohio’s  first  Presi- 
dent of  the  Woman’s  Auxiliar)-  to  the  AMA,  Mrs. 
William  H.  Evans  of  Youngstown. 

Something  New 

It  is  extremely  difficult  to  separate  something  new 
from  something  old  for  all  that  we  call  new  is  the 
end  result,  the  culmination  and  consummation  of 
something  old. 

We  celebrate  the  birth  of  a newborn  baby  and  then 
forget  the  long  months  of  gestation,  the  apprehen- 
sion, pain,  sweat  and  labor  necessar}'  in  its  production. 

During  the  short  term  a president  is  in  office, 
there  are  very  few  projects  that  can  be  started  and 
finished.  So  — the  things  that  I shall  mention  as 
innovations  this  year  are  really  the  end  results  of 
hours  of  planning  and  hard  work  by  previous  presi- 
dents, councils,  and  committees.  Naturally,  I am 
happy  and  proud  that  these  things  were  accomplished 
during  my  administration.  I shall  also  be  happy  if 
some  of  the  seed  planted  this  year  fertilize  ova  that 
come  to  fruition  in  the  years  to  come. 

The  new  OMI  Comprehensive  Policy,  paying 
physicians’  usual  and  customary  fees,  has  been  ap- 
proved by  60  county  medical  societies  representing: 

82  per  cent  of  our  members,  and  about 
80  per  cent  of  our  population 

Eleven  hundred  claims  have  been  paid  and  to  date 
it  has  not  been  necessary  to  refer  any  claim  to  a 
grievance  committee  for  adjudication.  Fifteen  groups 
have  been  enrolled  covering  9,000  persons. 

Enrollment  in  our  OSMA  Major  Medical  Polic)' 
exceeded  my  expectation  for  I know  many  of  the 
larger  county  societies,  the  American  Academy  of 
General  Practice  and  many  of  the  specialty  societies 
carry  their  own  plan.  The  enrollment  demonstrated 
the  need. 

16  counties  exceeded  50  per  cent  enrollment 

14  counties  exceeded  40  per  cent  enrollment 

28  counties  exceeded  30  per  cent  enrollment 

Taking  the  state  as  a whole,  about  25  per  cent 
are  enrolled.  These  policies  now  cover  about  10,000 
members  of  doctors'  families. 

In  January,  500  attended  a day  and  a half  'sym- 
posium on  the  emergency  room,  co-sponsored  by  the 
Ohio  Hospital  Association  and  the  OSMA.  Our 


committee  on  Hospital  Relations  should  be  com- 
mended for  its  part  in  arranging  this  program. 

More  New  Activities 

In  February,  we  mailed  you  the  new  booklet  on 
"The  Five  Point  Cancer  Detection  Program,”  spon- 
sored by  our  Cancer  Coordinating  Committee.  If, 
in  our  daily  practice,  we  promote  these  "Five  Points,” 
many  lives  will  be  saved  from  death  by  cancer. 

On  March  6 and  7,  Ohio  and  our  Rural  Health 
Committee  were  hosts  to  the  17th  annual  AMA 
National  Conference  on  Rural  Health.  Attendance 
was  close  to  1,000  and  we  were  proud  to  hear  many 
say  this  was  the  largest  and  best  of  all  the  programs 
since  the  conference  was  started  17  years  ago. 

This  year  your  Ohio  State  Medical  Association 
established  a new  $2,000  Rural  Medical  Scholarship, 
which  is  an  addition  to  the  original  $2,000  Rural 
Medical  Scholarship  initiated  in  1949. 

Also  this  year,  I was  very  happy  to  announce  the 
formation  of  OMPAC,  the  Ohio  Medical  Political 
Action  Committee. 

The  goal  of  OMPAC  is  to  elect  representatives 
to  the  U.  S.  Congress  who  believe  as  we  do  that 
an  unfettered  medical  profession  is  necessary  for  the 
continuance  of  the  highest  quality  of  medical  care. 

This  could  well  be  the  crucial  year  in  stemming 
the  advance  of  socialistic  legislation  in  the  medical 
field.  Either  free  enterprise  will  persist  or  medical 
care  will  be  socialized. 

For  this  reason  I urge  you  individually  to  join 
OMPAC  and  intensify  your  efforts  in  another  project, 
also  an  innovation  this  year  — Operation  Hometown, 
Ohio  — for  we  must  maintain  the  American  way  of 
life,  the  voluntary  way,  free  from  compulsion  and 
government  domination. 

Something  Borrowed 

I don’t  know  if  a bride  is  supposed  to  return  the 
something  borrowed.  During  my  boyhood,  I lived 
on  a farm  in  Georgia.  "Borrowing”  was  a very  com- 
mon practice.  Our  neighbors  would  borrow  some 
of  our  guano  to  fertilize  their  gardens  and  borrow 
chicken  feed  for  their  hens.  We,  in  turn,  would 
borrow  some  of  their  yams,  watermelons  and  eggs. 
We  would  borrow  some  of  their  goobers  — they 
would  borrow  some  of  our  molasses. 

This  is  somewhat  the  practice  I have  followed 
this  year.  I visited  our  neighbors  — Indiana,  Ken- 
tucky, West  'Virginia  and  Pennsylvania  at  their  annual 
meetings  and  saw  good  ideas  which  I borrowed.  I 
talked  to  past-presidents  and  many  others  who  had 
ideas  I borrowed. 

The  President-Elect  and  many  of  our  staff  and 
committee  members  likewise  attended  meetings  in 
Chicago,  Michigan  and  other  places  and  they  bor- 
rowed new  procedures.  I make  no  excuses  for  this 
borrowing.  There  are  very  few  if  any  speeches  that 
are  entirely  original.  I hope  if  any  visiting,  neigh- 
boring dignitary  recognizes  — in  my  speech  — any 


596 


The  Ohio  State  Medical  Journal 


of  his  own  expressed  phrases  he  will  not  take  offense. 
I’m  sure  if  any  of  you  find  something  in  Ohio  worth 
borrowing  or  emulating  we  shall  take  it  as  a com- 
pliment for  we  are  all  working  together  toward  a 
common  goal  and  should  help  each  other. 

Something  Blue 

So  far  in  my  address  I have  stressed  highlights 
of  activities  of  which  I am  proud  and  which,  I 
believe,  should  be  a satisfaction  to  all  members. 
However,  the  results  of  some  of  our  activities  were 
discouraging  and  gave  us  "the  blues.” 

Our  lectures  to  medical  students,  which  were  so 
successful  at  Ohio  State  and  the  University  of  Cin- 
cinnati were  not  given  this  year  at  Western  Reserve 
because  of  lack  of  interest. 

I want  to  commend  the  physicians  of  Ohio  who 
volunteered  through  the  Ohio  State  Medical  Asso- 
ciation and  the  Ohio  Academy  of  General  Practice 
to  serve  as  preceptors  to  medical  students  who  signed 
up  in  our  program  to  train  with  a practicing  physi- 
cian for  a tw'o-week  period.  We  are  proud  that  there 
were  more  preceptors  than  students.  We  are  dis- 
couraged that  more  students  did  not  avail  themselves 
of  this  program.  We  are  working  to  achieve  better 
results  next  year. 

While  on  the  subject  of  something  blue,  it  is 
appropriate  to  say  a little  about  Blue  Cross.  You 
will  remember  a resolution  passed  last  year  to  the 
effect  that  we  exert  our  utmost  influence  to  separate 
professional  services  from  hospital  services.  Just  re- 
cently one  of  the  Blue  Cross  organizations  in  Ohio 
flatly  took  the  opposite  view  and  — as  a third  party 
— is  attempting  to  set  fees  for  professional  services. 

This  problem  has  reached  the  acute  stage.  Its 
solution  will  require  the  best  thinking  of  all 
physicians. 

In  pointing  out  these  disappointing  areas  where 
planning  and  work  did  not  produce  the  hoped  for 
results  — let  us  not  be  discouraged,  but  rather  be 
stimulated  to  greater  effort  in  the  future.  I doubt  if 
any  bride  always  lived  "happily  ever  after.” 

Let  us  hold  on  to  the  old,  the  tried  and  the  true. 
Let  us  work  hard  to  implement  the  new.  Let  us  learn 
from  our  past  failures  and  put  forth  greater  efforts 
to  accomplish  desired  results  in  the  future.  Let  us 
ever  be  alert  to  changing  conditions  and  new 
problems  as  they  arise. 

Recommendations 

Let  me  now  list  for  your  serious  consideration 
certain  problems  which  exist,  and  which  I hope,  will 
be  solved  in  the  months  to  come; 

Insurance  and  Cost  of  Medical  Care 

We  all  know  there  has  been  an  alarming,  pyra- 
miding cost  of  over-all  health  care,  principally  of 
hospital  costs. 

We  all  believe  in  insurance,  and  agree  that  volun- 


tary health  insurance  is  serving  a real  need  in  meet- 
ing this  cost  and  in  preventing  Federal  control  of 
medicine. 

Physicians  must  become  more  aware  of  what  health 
insurance  should  and  should  not  do.  Realistically, 
I might  add,  this  involves  things  that  health  insurance, 
actuarially  and  practically,  can  and  cannot  do. 

Every  contingency  in  life  cannot  be  insured  100 
per  cent.  There  is  a great  difference  betv'een  optimum 
insurance  and  maximum  insurance. 

Serious  consideration  must  be  given  to  more  in- 
surance coverage  of  catastrophic  and  major  medical 


Dr.  H.  T.  Pease  is  shown  here  delivering  the  Presi- 
dent’s Address  at  the  first  session  of  the  House  of 
Delegates. 


illness  as  w'ell  as  policies  on  a deductible  and  or 
co-insurance  plan. 

Fragmentation 

Article  II  of  our  Constitution  sets  forth  the  pur- 
poses of  our  organization.  Most  of  us  know  and 
can  probably  repeat  the  first  sentence  in  the  Article 
— "The  purposes  of  this  Association  are  to  pro- 
mote the  Art  and  Science  of  Medicine  and  the  pro- 
tection of  the  Public  Health  ” but  few  of  us  could 
repeat  the  second  sentence  which  reads  . . . "more 
especially,the  purposes  of  this  organization  shall  be 
to  federate  and  bring  into  one  compact  organization 
the  entire  medical  profession  of  the  State  of  Ohio, 
and  to  unite  with  similar  organizations  in  other  states 
to  constitute  the  American  Medical  Association.”  I 
call  this  "the  neglected  second  sentence.” 

There  have  been  dramatic  ad\'ances  in  the  progress 
of  scientific  medicine  in  the  last  50  years.  More  has 
been  learned  scientifically  than  in  all  the  preceding 
centuries;  and,  the  United  States  — in  the  last  25 
years  — has  contributed  more  to  this  knowledge  than 
all  the  rest  of  the  world  combined.  These  rapid 
advances  have  led  to  and  caused  a rapid  develop- 
ment of  medical  specialties,  and  there  is  no  doubt 
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that  these  specialties  have  made  a significant  con- 
tribution to  the  nation's  high  quality  of  medical  care, 
the  best  the  world  has  ever  enjoyed. 

Responsiveness  in  the  Balance 

However,  this  has  not  been  accomplished  without 
certain  negative  aspects  — one  such  negative  aspect 
being  the  fragmentation  of  physicians’  interest  in  the 
parent  organizations  — the  county  societies,  the  state 
and  national  associations. 

Some  physicians  read  their  specialty  Journals  from 
cover  to  cover,  and  never  think  of  missing  a specialty 
society  meeting.  But  seldom,  if  ever,  will  these  same 
men  read  their  State  Association  Journal  or  attend 
a county  society  meeting.  Some,  if  asked,  will  not 
know  when  or  where  our  annual  meeting  takes  place. 
This  fragmentation  is  not  good  and  is  especially 
dangerous  in  these  times  when  our  whole  system  of 
medicine  is  threatened  by  many  powerful  outside 
sources. 

All  physicians  should  bring  a united  front  against 
these  attacks.  This  can  best  be  done  through  the 
parent  organizations. 

What  can  we  do  to  correct  this  tendency'  to 
splinter?  First  of  all,  we  should  try  to  maintain 
a good  liaison  and  good  working  relationship  with 
all  societies  and  sections.  We  invite  them  every  Fall 
to  help  plan  and  co-sponsor  the  program  for  our 
annual  meeting.  We  ask  them  to  unite  with  us  and 
have  their  own  specialty  meetings  at  the  same  time 
in  conjunction  with  our  annual  meeting.  This  year, 
we  invited  their  officers  to  meet  with  us  on  March 
1,  at  the  annual  conference  for  county  society  officers. 
Many  attended. 

Doctors  of  Medicine  — First 

As  you  look  over  our  program  for  this  week,  you 
will  see  most  of  the  Specialty  Sections  are  participat- 
ing. The  Ohio  Committee  on  Trauma,  the  American 
College  of  Surgeons,  has  a prominent  part,  and  for 
the  first  time  the  Ohio  Health  Commissioners,  in 
conjunction  with  the  Ohio  Department  of  Health, 
have  united  their  Spring  Institute  with  our  annual 
meeting. 

We  must  remember  that  we  are  doctors  of  medi- 
cine first,  before  becoming  specialists  and  that  the 
two  letters  — M.  D.  — are  the  most  important  desig- 
nation after  our  names;  that  the  State  Association 
is  the  parent  organization  and  that  its  annual  meet- 
ing is  the  one  meeting  — once  a year  — for  the 
whole  medical  profession,  general  practitioners, 
specialists,  researchers  and  teachers. 

Medical  Education 

I hace  been  concerned  with  the  pattern  of  medical 
education.  The  pendulum  has  swung  to  the  extreme 
. . . toward  specialization  and  research.  This  has 
resulted  in  a continued  shortage  of  family  physicians 
who  have  always  been  the  backbone  of  our  profes- 


sion. Graduate  and  postgraduate  training  must  be 
geared  to  meet  this  shortage. 

Conclusion 

In  my  closing  remarks  a year  ago,  I stated  I was 
very  confident  I would  have  the  help  and  coopera- 
tion of  all  in  making  the  year  1963-64  a good  year 
for  medicine  in  Ohio.  I know  I have  had  the  full 
cooperation  of  The  Council,  the  Executive  Staff,  the 
local  medical  societies,  and  the  many  committees. 
What  gave  me  the  greatest  surprise  and  the  greatest 
satisfaction  was  the  enthusiasm  each  committee  ap- 
pointee showed  in  accepting  his  appointment.  Dur- 
ing the  year,  I asked  nearly  300  doctors  to  serve  on 
various  committees  and  I never  had  a refusal.  It 
is  the  loyal  support  and  hard  work  of  these  men  that 
made  the  last  year  a good  year  and  — to  them,  I 
extend  my  thanks.  I shall  forever  be  grateful  to 
them. 

A good  year?  Yes!  We  have  worked  hard.  We 
have  done  much;  however,  the  criterion  of  progress 
is  not  a president  who  can  point  with  pride  to  ac- 
complishments of  the  state  organization  but  to  how 
successful  the  administration  has  been  — 

1.  In  helping  the  County'  Medical  Societies  and 
their  officers  do  their  work. 

2.  In  stimulating  each  doctor  to  do  his  best 
job  practicing  the  art  and  science  of  his  profession. 

3.  In  aiding  each  patient  to  get  the  best 
medical  care. 

4.  In  promoting  the  "doctor-patient”  relation- 
ship where  each  patient  is  considered  an  individual 
and  given  personalized  interest  and  attention. 

In  other  words,  success  at  the  state  level  avails 
little  if  its  activity  does  not  filter  down  through  the 
county  society  to  every  member  and,  through  every 
physician,  to  his  patients. 

I was  confident  a year  ago,  and  I am  even  more 
confident  now,  in  looking  forward  to  the  coming 
year.  I know  Dr.  Tschantz  will  furnish  dedicated 
leadership.  I know  he  will  have  your  continued 
loyalty'  and  support  in  making  1964-1965  an  even 
better  year  for  medicine  in  Ohio. 

I am  glad  you  made  me  your  President.  I am  glad 
I worked  for  you  and  with  you.  I humbly  thank  you. 


The  Local  Committee  on  Trauma  of  the  American 
College  of  Surgeons  and  the  Fort  Steuben  Academy  of 
Medicine,  cooperated  in  the  academy  program  of 
May  12.  Dr.  William  F.  Donaldson,  clinical  asso- 
ciate professor  in  the  Department  of  Orthopedic 
Surgery,  University  of  Pittsburgh,  presented  the  pro- 
gram on  the  subject,  "Fractures  in  Children  Are  Dif- 
ferent.” The  dinner  meeting  was  held  in  the  Fort 
Steuben  Hotel,  Steubenville.  The  academy’s  pro- 
grams have  been  approved  for  Category  I credit  by  the 
American  Academy  of  General  Practice. 
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Challenges  of  Today  and  Tomorrow  . . . 

Inaugural  Address  of  Incoming  President  Given  Before 
The  House  of  Delegates  on  Occasion  of  His  Installation 


By  ROBERT  E.  TSCHANTZ,  M.  D.,  Canton 


Before  sharing  a few  of  my  thoughts  on  chal- 
, lenges  of  today  and  tomorrow,  I would  like  to 
pay  tribute  to  several  men.  By  their  lives, 
they  exemplify  what  all  physicians  must  do  if  we 
in  Ohio  are  to  continue  to  provide  the  best  medical 
care  to  our  people. 

First,  I want  to  express,  personally  and  on  behalf 
of  this  Association,  our  warmest  regards  and  deep 
admiration  for  a gentleman  who  represents  with  dig- 
nity and  honor  everything  that  is  fine  and  good  in 
medicine.  His  contribution  to  the  profession  and  to 
the  protection  of  the  health  of  the  citizens  of  this 
state  are  monumental. 


Dr.  Robert  E.  Tschantz,  Incoming-President,  is  shotcn 
giving  his  inaugural  address  at  the  second  session  of 
the  House  of  Delegates. 


And  I am  delighted  that  national  recognition  will 
be  bestowed  on  this  gentleman  — the  patriarch  of 
Ohio  Medicine,  at  the  American  Medical  Associa- 
tion’s Annual  Meeting  in  San  Francisco  in  June.  At 
that  meeting,  the  AMA  will  bestow  a Certificate  of 
Merit  on  Dr.  Herbert  Morris  Platter.  Never  has  an 
honor  been  more  deserved. 

Horatio  Pease,  our  retiring  President,  has  worked 
consistently  in  county,  state  and  national  medical  or- 


ganizations. He  has  spent  a great  portion  of  his 
medical  career  helping  these  organizations  to  re- 
main active  and  productive. 

George  Hamwi,  our  retiring  past-president,  has 
been  and  continues  to  be  an  outstanding  teacher, 
practitioner  and  friend  of  medicine. 

Floyd  Elliott,  our  retiring  Third  District  Councilor, 
has  served  faithfully  in  that  capacity  for  the  past  six 
years. 

Chet  Allen,  until  the  time  of  his  illness  last  sum- 
mer, was  a very  active  Councilor  from  the  Ninth  Dis- 
trict. I am  happy  to  report  that,  despite  Chet’s  re- 
tirement from  active  Council  work,  his  interest  in 
OSMA  continues. 

Other  Dedicated  Physicians 

Time  does  not  permit  me  to  name  each  individual 
to  whom  a special  tribute  is  due.  I am  not  forgetting, 
however,  you  men  who  represent  your  county  medical 
societies  as  delegates  and  formulate  the  tremendously 
important  basic  policies  of  the  Ohio  State  Medical 
Association.  In  fact,  in  my  travels  around  the  state, 
I have  been  continually  amazed  at  the  great  number 
of  dedicated  physicians  who  are  devoting  time  and 
energy  to  organized  medicine  and  its  goals. 

In  spite  of  the  commendable  work  being  done 
in  Ohio,  however,  much  remains  to  be  accomplished. 

It  grieves  me  to  say  this,  but  it  is  my  honest  con- 
viction that  the  efforts  of  a relatively  few  dedicated 
men  throughout  the  state  or  the  nation  are  no  longer 
enough  if  we  are  to  survive  as  private  practitioners 
of  the  art  and  science  of  medicine. 

The  Challenge  Is  Broad 

If  we  are  to  salvage  for  future  generations  this 
heritage  handed  down  to  us  by  previous  medical  gen- 
erations — this  heritage  of  what  is  best  in  medicine 

— best  for  the  patient  — the  best  in  America,  we  will 
need  much  more  from  the  profession. 

We  will  need  this  year  the  tireless  efforts  of  all 
physicians  — their  wives  — their  medical  assistants 

— and  their  patients. 

Indeed,  we  will  need  the  efforts  of  all  freedom- 
loving  Americans. 

Will  Rogers  once  said:  "There  isn’t  anyone  more 
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ignorant  than  an  educated  man  when  he  starts  talk- 
ing about  something  he  is  not  educated  in.” 

This  is  why  it  is  so  important  for  each  of  us  to 
educate  ourselves  in  basic  government  philosophy. 
We  must  learn  how  this  philosophy  can  and  is  af- 
fecting the  practice  of  medicine. 

It  is  very  clear  that  the  political  climate  in  Wash- 
ington or  Columbus  can  affect  the  kind  and  type  of 
medical  care  delivered  to  our  patients.  For  no  other 
reason,  every  physician  must  be  familiar  with  and 
lucid  on  basic  political  philosophies. 

In  this  day  — when  so  many  are  spending  so  much 
in  their  search  for  truth  — with  communications  so 
readily  available  to  spread  the  truth  — it  is  hard  to 
believe  that  our  honored  profession  can  be  under 
attack. 

Our  profession  which,  by  its  own  endeavor,  has 
become  the  world  leaders  in  medicine! 

Our  profession  which,  more  than  any  other,  is  re- 
sponsible for  eighteen  million  Americans  being  alive 
and  over  the  age  of  65  ! 

Our  profession,  which  has  repeatedly,  freely  and 
consistently  offered  its  services  to  all  Americans, 
regardless  of  their  ability  to  pay! 

Yes,  despite  all  these  facts,  our  profession  is  under 
attack. 

We  are  under  attack  by  forces  which  — by  their 
own  liscal  irresponsibility  — by  their  own  contempt 
of  our  democratic  form  of  government  — are  pauper- 
izing the  very  group  they  claim  they  would  protect: 
our  senior  citizens. 

Yes,  these  forces  would  allegedly  "protect”  this 
group  by  socializing  a profession  that  has  gained 
world  leadership  under  a free  enterprise  system. 

I wonder  how  many  of  our  ancestors  left  their 
homelands  to  come  to  these  shores  for  government 
hand-outs.^  Or,  did  they  come  to  America  to  enjoy 
freedom  — to  enjoy  personal  opportunity  — to  pro- 
vide for  their  own  security.^ 

Second  Challenge 

The  President  of  the  American  Medical  Associa- 
tion, Dr.  Edward  Annis  — a man  to  whom  all  phy- 
sicians are  indebted  — at  a recent  meeting  in  Lima, 
Ohio,  pointed  out  our  second  challenge. 

He  warned  that  members  of  the  medical  profession 
no  longer  can  stand  idly  by  in  matters  of  civic  re- 
sponsibility — civic  service  — civic  awareness. 

Instead,  we  must  resume  our  role  of  active  citizen- 
ship. Dr.  Annis  pointed  out — and  accurately — that 
over  the  years  we  have  consistently  become  "too 
busy.”  We  have  come  to  regard  problems  of  gov- 
ernment as  someone  else’s  problems.  We  have  de- 
faulted our  civic  heritage. 

Today,  even  though  we  are  besieged  from  within 
and  without,  we  must  accept  our  responsibility  as 
citizens.  This,  incidentally,  is  not  a new  role  for 
physicians.  Need  I remind  you  that  five  signers  of 
the  Declaration  of  Independence  — the  greatest  social 
document  in  the  world  — were  doctors  of  medicine.^ 


It  is  indeed  tragic  that  an  honorable  profession  — 
whose  members  already  are  devoting  to  their  work 
two  to  three  times  more  hours  than  the  leaders  of 
organized  labor  demand  for  their  members  — must 
face  these  continuous,  bitter  attacks. 

Tragic,  I say,  when  we,  as  caretakers  of  so  many 
of  the  ills  of  mankind,  must  dilute  our  efforts  — to 
defend  and  preserve  an  atmosphere  which  enables  us 
to  treat  ills  in  the  best  interests  of  the  patient. 

Yet,  this  is  the  case,  for  lungs  saved  by  penicillin 
or  hearts  by  surgery  would  be  an  empty  victory  if 
they  survived  only  to  provide  oxygen  to  a mind 
fettered  by  an  overpowering  central  government. 

We  must  make  certain  in  our  eagerness  to  fulfill 
human  needs  that  we  do  not  destroy  basic  human 
rights.  There  are  many  islands  of  sanity  being  heard 
from  in  all  walks  of  life  — Let  us  protect  these  is- 
lands and  coalesce  them  into  a united  front. 

Third  Challenge 

A third  challenge,  I am  convinced,  appears  in  our  re- 
spect and  evaluation  of  all  the  innovations  around  us. 

We  are  living  in  an  age  bursting  with  new  activi- 
ties — new  ideas  — and  new  concepts. 

Fifty  per  cent  of  all  scientific  knowledge  acquired 
since  the  dawn  of  time  has  been  discovered  in  the 
last  decade. 

Eighty'  per  cent  of  all  scientists  that  ever  lived 
are  living  today. 

Knowledge  — With  Freedom 

The  burden  on  our  teachers  for  disseminating  in- 
telligently this  new  information  is  awesome.  In  our 
feverish  attempt  to  educate,  however,  we  must  not 
forget  that  knowledge  without  freedom  is  stupifying 
— • and  scientists  without  basic  concepts  of  our  sys- 
tem of  government  can  be  dangerous. 

The  struggle  for  human  freedom  is  as  old  as  man 
himself.  We  must  not  let  the  impact  of  scientific 
advances  dim  the  importance  of  the  victory  over 
servitude  won  in  our  Declaration  of  Independence 
and  our  Constitution. 

Remember,  ladies  and  gentlemen,  that  the  con- 
cepts in  these  documents  become  only  words  on  paper 
when  they  are  no  longer  practiced  by  our  people. 

Our  challenge,  then,  today  and  tomorrow,  is  to  fit 
the  results  of  this  bursting  scientific  activity  into  a 
truly  private  enterprise  system,  — a system  in  which 
individual  responsibility  and  freedom  of  choice  — in 
which  individual  opportunity  and  personal  liberty  — 
are  realities. 

With  these  thoughts  it  is  my  sincere  hope  that 
all  physicians  — east  and  west  — right  or  left  — 
north  and  south  — liberal  or  conservative  — will  re- 
examine their  basic  concepts  of  America  — and  then 
apply  this  knowledge  to  our  new  age. 

In  this  manner  — and  only  in  this  manner  — can 
we,  too,  pass  on  individual  freedom  to  the  next 
generation. 
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Annual  Meeting  Attendance  . . . 

Excellent  Record  Is  Shown  in  the  Number  of  Members 
And  Number  of  Guests  Who  Attend  Columbus  Session 


ABULATION  of  records  for  the  1964  Annual 
Meeting  of  the  Association  in  Columbus,  April 
26  - May  1,  shows  an  excellent  attendance  both 
in  number  of  members  and  in  the  total  of  those 
present.  Total  registration  was  3435;  with  the  fol- 
lowing breakdown:  Members,  1428;  guest  physicians, 
332;  medical  students,  297;  Woman’s  Auxiliary, 
nurses,  dentists,  technicians  and  miscellaneous  guests, 
1002;  scientific  and  technical  exhibitors,  376. 

Following  are  registration  figures  for  members  of 
the  Association  by  counties  and  a comparison  of 
Annual  Meeting  attendance  figures  from  1919 
through  1964: 

Registration  by  Counties,  1964  Annual  Meeting, 
and  Membership  Data 

Total  Membership  Ann. Meet. 


County 

Dec.31,1963 

Apr.  24, 1964 

Registra- 

Adams  

12 

12 

tion 

2 

Allen  - - 

122 

119 

17 

Ashland  

25 

25 

4 

Ashtabula  : 

59 

59 

4 

Athens  

33 

29 

6 

Auglaize  

18 

19 

5 

Belmont  

55 

54 

6 

Brown  

16 

15 

Butler 

172 

161 

21 

Carroll  

9 

10 

2 

17 

17 

2 

Clark  ... 

128 

124 

28 

Clermont  

27 

27 

3 

Clinton  

23 

23 

6 

70 

69 

11 

Coshocton  

25 

23 

5 

Crawford  

39 

38 

8 

2217 

2140 

14B 

Darke  

24 

23 

3 

Defiance  

22 

21 

3 

Delaware  

25 

26 

12 

Erie  

65 

65 

8 

Fairfield  

52 

49 

19 

Fayette  

16 

16 

4 

88R 

811 

862 

Fulton 

20 

18 

4 

Gallia  

32 

32 

6 

Geauga  - 

19 

24 

2 

Greene  

44 

44 

7 

Guernsey  

33 

29 

6 

Hamilton  

1218 

1180 

96 

Hancock  

43 

45 

9 

Hardin  

27 

27 

11 

Harrison  

8 

8 

3 

Henry  

16 

15 

2 

20 

18 

10 

Hocking  

8 

9 

3 

Holmes  

11 

9 

4 

Huron  

27 

27 

6 

Jackson  

16 

15 

5 

Jefferson  

52 

60 

9 

Knox  

34 

33 

11 

Lake  

105 

105 

5 

Lawrence  

24 

23 

2 

62 

64 

20 

Logan  

20 

17 

6 

Lorain  

181 

176 

23 

Lucas  — 

613 

571 

54 

14 

14 

4 

Mahoning  

338 

328 

27 

Marion  

66 

62 

16 

Medina  

50 

50 

9 

6 

7 

3 

Mercer  

22 

23 

4 

Miami  

60 

60 

16 

Monroe  

3 

3 

.^.^4 

BOS 

72 

Morgan  

3 

2 

2 

Morrow  

8 

8 

3 

Muskingum  

73 

73 

27 

Noble  

3 

3 

1 

for  June,  1964 

Total  Membership  Ann. Meet. 


County 

Dec.31,1963 

Apr.24,1964 

Registra- 

tion 

Ottawa  - 

21 

22 

6 

Paulding  

7 

8 

1 

Perry  

10 

10 

3 

Pickaway  

15 

15 

8 

Pike  

11 

12 

1 

Portage  

56 

53 

8 

Preble  

11 

11 

2 

Putnam  

13 

13 

4 

Richland  

109 

110 

28 

Ross  

41 

41 

17 

Sandusky  

42 

44 

5 

Scioto  

70 

70 

12 

Seneca  

46 

45 

9 

Shelby  

21 

23 

6 

Stark  

352 

346 

29 

Summit  

554 

543 

45 

Trumbull  — 

125 

126 

11 

Tuscarawas  

52 

52 

15 

Union  

17 

17 

7 

Van  Wert  

20 

21 

4 

Vinton  

2 

1 

Warren  - - 

16 

18 

3 

Washington  

31 

20 

8 

Wayne  - 

61 

61 

13 

Williams  

19 

17 

1 

Wood  - — 

37 

40 

6 

Wyandot  

12 

11 

2 

Total  

9743 

9415 

1428 

ANNUAL  MEETING  REGISTRATION  FOR 
1919=1964  INCLUSIVE 
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U5 

c 

3 Cfl 

CJ  . 

^ 0 

ci  C 

Place 

O' 

B 6 

o w 

Year 

£ 

s 

^ >. 

CPh 

S«3 

IS 

MW 

cd 

O 

H 

1919 

Columbus  

1173 

264 

92 

1539 

1920 

Toledo  

860 

105 

80 

1062 

1921 

Columbus  

1275 

104 

96 

1503 

1922 

Cincinnati  

1066 

184 

70 

1341 

1923 

Dayton  

1117 

202 

76 

1414 

1924 

Cleveland  

1301 

180 

109 

1603 

1925 

Columbus  

1204 

361 

107 

1689 

1926 

Toledo  

903 

120 

83 

1125 

1927 

Columbus  

1320 

286 

82 

1705 

1928 

Cincinnati  

916 

92 

80 

1115 

1929 

Cleveland  

1231 

249 

124 

1619 

1930 

Columbus  

1241 

435 

86 

1775 

1931 

Toledo  

826 

198 

50 

1087 

1932 

Dayton  

978 

201 

45 

1226 

1933 

Akron  

858 

160 

25 

1049 

1934 

Columbus  

1069 

410 

51 

1539 

1935 

Cincinnati  

973 

197 

84 

1271 

1936 

Cleveland  

1099 

563 

137 

1813 

1937 

Dayton  

1103 

366 

64 

1551 

1938 

Columbus  

1330 

619 

104 

2068 

1939 

Toledo  

1056 

271 

84 

1426 

1940 

Cincinnati  

1126 

323 

114 

1589 

1941 

Cleveland — Joint  Meeting  w 

ith  A.M 

.A. 

1942 

Columbus  - 

1221 

527 

119 

1880 

1943 

Columbus  

544 

160 

717 

1944 

Columbus  - 

830 

441 

130 

1421 

1945 

No  Meeting 

1946 

Columbus  

1262 

130 

65 

507 

157 

2121 

1947 

Cleveland  

1502 

158 

15 

411 

328 

2414 

1948 

Cincinnati  

1362 

293 

27 

491 

214 

2387 

1949 

Columbus  

1533 

162 

221 

462 

230 

2608 

1950 

Cleveland  

1587 

260 

102 

707 

376 

3032 

1951 

Cincinnati  

1208 

162 

185 

647 

352 

2554 

1952 

Cleveland  

1366 

204 

49 

687 

395 

2701 

1953 

Cincinnati  

1155 

180 

224 

578 

298 

2435 

1954 

Columbus  

1222 

197 

173 

701 

252 

2545 

1955 

Cincinnati  

1360 

211 

184 

738 

317 

2810 

1956 

1601 

338 

120 

1029 

489 

3577 

1957 

1164 

149 

320 

689 

368 

2690 

1958 

1327 

164 

45 

674 

325 

2535 

1959 

Columbus  

1359 

293 

445 

721 

364 

3182 

1960 

1642 

489 

48 

1026 

447 

3652 

1961 

Cincinnati  

1256 

231 

24 

751 

301 

2563 

1962 

1304 

265 

343 

736 

371 

3019 

1963 

1502 

336 

19 

893 

441 

3191 

1964 

1428 

332 

297 

1002 

376 

3435 
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Annual  Meeting  in  Review . . . 

A Combination  of  Many  Things  as  Indicated  by 
These  Items  Went  into  the  Meeting’s  Success 


Here  is  a summary  of  the  many  events  and 
efforts  that  went  into  the  Annual  Meeting 
and  contributed  in  no  small  part  to  its  suc- 
cess. Many  pages  could  be  written  on  the  talks  that 
were  made,  the  luncheon  get-to-gethers  and  other 
meetings,  the  many  persons  who  took  part  in  the 
program  and  served  on  committees,  etc.  Turn  to  the 
table  of  contents  beginning  on  the  inside  front  cover 
for  reference  to  Proceedings  of  the  House  of  Dele- 
gates and  other  official  reports  printed  in  this  issue. 
Candid  photos  taken  at  random  during  the  meeting 
make  up  part  of  these  reports  and  add  personal  touches. 

New  Hotel  Facilities 

New  to  Association  members  this  year  were  the 
ultramodern  and  spacious  facilities  of  the  Columbus 
Plaza  Hotel  which  was  headquarters  for  the  meeting 
and  where  sessions  of  the  House  of  Delegates  and 
many  other  events  were  held.  Other  hotels  in  Co- 
lumbus, and  motels,  did  their  share  to  make  mem- 
bers and  guests  comfortable  and  to  provide  additional 
meeting  facilities  where  needed. 

The  staff  at  the  Veterans  Memorial  Building  did 
its  usual  excellent  job  in  providing  facilities  for  most 
of  the  scientific  program  and  space  for  the  exhibits. 

The  Host  Society 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County,  as  host  organization,  did  an  outstanding 


job  in  making  out-of-towners  feel  at  home  in  the 
capital  city.  Numerous  committees  of  the  Academy 
functioned  during  the  planning  phases  as  well  as 
while  the  meeting  was  going  on.  Committees  of  the 
Woman’s  Auxiliary  supplemented  the  Academy’s 
efforts  in  all  phases  of  the  meeting  as  well  as  in  their 
relationship  to  the  ladies’  annual  meeting  held  in  the 
Christopher  Inn. 

One  of  the  outstanding  services  of  the  Academy 
was  provision  of  a local  information  booth  and  emer- 
gency call  service.  Members  of  the  Academy  staff 
served  their  working  days  relaying  messages  during 
the  time  of  the  meeting. 

President’s  Reception 

Social  highlight  of  the  meeting  was  the  President’s 
Reception  on  Wednesday  evening  in  the  Mars-Jupiter- 
Saturn  Rooms  of  the  Columbus  Plaza.  Members,  their 
ladies  and  guests,  enjoyed  delicious  hors  d’oeuvres 
served  by  the  Plaza’s  cheffs,  and  refreshments  to  their 
liking,  while  Chuck  Selby  and  His  Orchestra  fur- 
nished music  for  dancing. 

In  the  receiving  line  at  the  reception  were  Dr. 
Horatio  T.  Pease,  1963-1964  President,  and  Mrs. 
Pease;  Incoming  President  Robert  E.  Tschantz,  and 
Mrs.  Tschantz;  the  new  President-Elect,  Dr.  Henry 
A.  Crawford,  and  Mrs.  Crawford;  Immediate  Past- 
President  George  J.  Hamwi  and  Mrs.  Hamwi;  Treas- 
urer Philip  B.  Hardymon  and  Mrs.  Hardymon;  Mr. 


This  is  a typical  scene  in  the  Assembly  Hall  of  the  Veterans  Memorial  Building,  showing  the  audience  at  one  of  the 

General  Sessions. 
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Photo  Highlights  of  the  Annual  Meeting 


Dr.  Henry  A.  Crawford,  new  President-Elect,  and 
Mrs.  Crawford,  receive  congratulations  in  the  receiv- 
ing line  for  the  President' s Reception. 


Dr.  H.  AI.  Platter,  venerable  secretary  of  the  State 
Medical  Board,  acknowledges  an  ovation  at  The  Coun- 
cil’s dinner  honoring  Past-Presidents  of  the  Associa- 
tion, as  Dr.  Philip  B.  Hardymon,  Treasurer,  and 
Mrs.  Hardymon  join  in  the  applause.  Dr.  Platter 
will  receive  a citation  at  the  AMA  Convention  in 
San  Francisco. 


Councilors,  their  ladies  and  guests  chat  at  a social 
event  during  the  early  part  of  the  Annual  Meeting. 


Dr.  and  Mrs.  H.  T.  Pease  are  shown  here  in  the 
receiving  line  greeting  members  and  guests  at  the 
President’s  Reception. 


The  buffet  table  for  hors  d’oeuvres  was  a popular 
spot  at  the  President’s  Reception  where  members  and 
friends  enjoyed  VC ednesday  evening. 


Dr.  Robert  E.  Tschantz,  Incoming  President  of  the 
Association,  and  Mrs.  Tschantz.  greet  guests  at  the 
President’s  Reception. 
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George  H.  Saville,  who  became  OSMA  Executive 
Secretary  on  January  1,  with  Mrs.  Saville. 

The  Council  Dinner 

The  Council  held  a dinner  on  Monday  evening  of 
the  Annual  Meeting  in  the  Columbus  Plaza  Hotel  in 
honor  of  Past-Presidents  of  the  Association.  (See 
photograph  of  Past-Presidents  at  the  dinner,  on 
page  585  in  this  issue.) 

President  Pease  presided  and  welcomed  several 
official  guests  from  neighboring  states  as  well  as  the 
ladies  who  were  guests  also  for  the  evening’s 
festivities. 

Committees  Appointed 

One  of  the  first,  but  important  and  far-reaching 
responsibilities  of  the  Incoming  President  is  the  ap- 
pointment of  the  numerous  committees  that  func- 
tion primarily  as  advisers  to  The  Council  in  its  delib- 
erations. Dr.  Tschantz  announced  these  appoint- 
ments at  a brief  meeting  of  The  Council  at  the  An- 
nual Meeting,  and  received  approval.  A roster  of 
these  committees,  with  names  of  members  of  The 
Council,  AMA  delegates  and  alternates,  will  be  found 
beginning  on  page  628  of  this  issue.) 

Out-of-State  Guests 

The  Association  was  honored  to  have  a number  of 
distinguished  visitors  from  neighboring  states  as 
guests  at  the  Annual  Meeting  in  addition  to  the 
participants  on  the  scientific  program. 

Dr.  Wilbur  E.  Flannery,  New  Castle,  Pa.,  Presi- 
dent of  the  Pennsylvania  Medical  Society,  was  present 
with  Mrs.  Flannery. 

Dr.  Charles  L.  Goodhand,  Parkersburg,  W.  Va., 
President  of  the  West  Virginia  State  Medical  Associa- 
tion, was  another  guest. 

Dr.  James  S.  Klumpp,  Huntington,  W.  Va.,  a 
Past-President  of  the  West  Virginia  State  Medical  As- 
sociation, also  was  a guest. 

William  R.  Ramsey,  field  representative  for  the 
American  Medical  Association,  attended  meetings  of 
the  House  of  Delegates  and  other  features  of  the 
meeting. 

Leroy  N.  Hames,  secretary  of  the  AMA  Com- 
mittee on  Mental  Health  in  Industry,  was  present  to 
man  the  exhibit  entitled  "Small  Industry:  An  Op- 
portunity for  the  Family  Physician.’’ 

Ann  Allison,  associated  with  the  AMA  Physicians’ 
Placement  Service,  helped  man  the  exhibit  entitled 
"Physicians’  Placement  Service.’’ 

Past-Councilors  Honored 

At  the  final  session  of  the  House  of  Delegates 
plaques  were  presented  to  men  who  have  served  on 
The  Council.  Plaques  were  presented  by  President 
Pease  to  the  following  persons: 

Dr.  Robert  E.  Tschantz  who  served  on  The  Coun- 
cil as  Councilor  for  the  Sixth  District  from  1959  to 
1963,  before  being  named  President-Elect. 


Dr.  Maurice  A.  Schnitker,  chairman  of  the  planning 
committee  for  the  Annual  Meeting,  is  shown  as  he 
opened  one  of  several  General  Sessions. 


Dr.  Emmett  If".  Arnold,  director  of  the  Ohio  Health 
Department,  left,  and  Dr.  H.  T.  Pease,  then-Presi- 
dent  of  OSMA,  exchange  greetings  just  before  open- 
ing of  the  Ohio  Health  Commissioners  Institute,  held 
in  cooperation  with  the  OSMA  meeting. 


Charles  S.  Nelson,  left,  former  Executive  Secretary, 
of  OSMA,  receives  an  award  for  his  outstanding  con- 
tributions to  cancer  education,  from  Dr.  Wilford  D. 
Nusbaum,  president  of  the  Ohio  Division  of  the 
American  Cancer  Society.  Presentation  was  at  the 
Seventh  Annual  Cancer  Conference,  held  in  conjunc- 
tion with  the  OSMA  Annual  Meeting. 
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Dr.  Floyd  M.  Elliott,  Ada,  who  served  as  Coun- 
cilor of  the  Third  District  for  the  maximum  three 
terms  from  1958  to  1964. 

Dr.  Chester  H.  Allen,  Portsmouth,  who  served 
as  Councilor  of  the  Ninth  District  from  I960  to 
1963. 

Dr.  Robert  R.  Murbach,  Archbold,  former  Coun- 
cilor of  the  Fourth  District  from  I960  to  1963. 

Dr.  Robert  M.  Inglis,  Columbus,  former  Councilor 
of  the  Tenth  District  from  1959  to  1963. 

Dr.  George  J.  Schroer,  Sidney,  Councilor  of  the 
Second  District  from  1962  to  1963,  attended  the 
Annual  Meeting  but  was  unable  to  be  present  for  the 
second  session  of  the  House  of  Delegates.  He  also 
will  receive  a plaque. 

Other  Presentations 

At  the  second  session  of  the  House  of  Delegates, 
Dr.  Kenneth  D.  Arn,  Dayton,  in  behalf  of  the  Presi- 
dent’s Committee  on  Employment  of  the  Handi- 
capped, presented  citations  to  Dr.  Paul  A.  Davis, 
practicing  physician  of  Akron,  and  Dr.  Richard  D. 
Burk,  director  of  the  Ohio  Rehabilitation  Center  in 
Columbus. 

Charles  S.  Nelson,  who  retired  as  Executive  Secre- 
tary of  the  Ohio  State  Medical  Association,  was 
honored  with  two  recognition  awards  at  the  Annual 
Meeting.  At  the  second  session  of  the  House  of 
Delegates,  he  was  presented  a plaque  by  Dr.  H.  T. 
Pease,  OSMA  President,  for  his  more  than  35  years 
of  outstanding  service  to  the  Association. 

At  the  annual  cancer  conference  held  on  Wednes- 
day morning  as  a general  session  of  the  OSMA  An- 
nual Meeting  program.  Dr.  Wilford  D.  Nusbaum, 
Lancaster,  president  of  the  Ohio  Division  of  the 
American  Cancer  Society,  presented  Mr.  Nelson  an 
award  for  his  outstanding  work  in  promoting  cancer 
education  in  Ohio. 

Mr.  Nelson,  during  the  meeting,  helped  man  the 
exhibit  sponsored  by  the  Ohio  Medical  Political 
Action  Committee  (OMPAC),  an  organization  dedi- 
cated to  helping  physicians  effectively  organize  for 
political  action,  and  helping  elect  to  the  Congress 
candidates  who  favor  maintenance  and  continuation 
of  the  present  private,  free-enterprise  system  of  medi- 
cal care.  Physicians  who  have  not  been  contacted 
for  membership  in  this  organization  are  invited  to 
contact  a representative  in  their  respective  areas. 

News  Media 

Ohio’s  news  media  widely  reported  Annual  Meet- 
ing events.  Science  writers,  daily  press  reporters, 
radio  and  television  newscasters  and  press  wire  service 
staff  persons  covered  the  meeting  in  detail. 

Columbus  newspapers,  radio  and  television  stations 
gave  considerable  news  coverage  to  the  meeting,  in- 
cluding pre-meeting  publicity,  daily  reports  through- 
out the  week  and  post-meeting  news  items. 


Woman’s  Auxiliary  to  AMA 
San  Francisco  Meeting 

The  forty-first  annual  convention  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  will 
be  held  in  San  Francisco,  California,  from  Sunday, 
June  21  through  Thursday,  June  25.  Auxiliary  head- 
quarters will  be  at  the  St.  Francis  Hotel.  A cordial 
invitation  is  extended  to  Auxiliary  members  and  their 
guests  to  participate  in  all  social  functions  and  attend 
the  general  meetings  of  the  Auxiliary. 

Of  particular  import  to  Ohio  Auxiliary  members 
is  the  induction  at  this  convention  of  Mrs.  William 
H.  Evans  of  Youngstown  as  the  new  national  presi- 
dent. A reception  honoring  Mrs.  Evans  will  he  given 
by  the  Ohio  State  Medical  Association  on  Wednesday 
afternoon,  June  24,  from  four  to  six  p.  m.  in  the 
Italian  Room  of  the  St.  Francis  Hotel. 

A frank  analysis  of  problems  that  are  both  medical 
and  spiritual,  a production  of  a play  about  Home- 
maker Service,  a tea  and  fashion  show,  a luncheon 
honoring  leaders  of  women’s  voluntary  organizations 
are  among  the  many  features  scheduled  for  the  na- 
tional convention.  Nor  has  the  teenager  been  over- 
looked. There  will  be  a special  program  for  this  age 
group  that  will  run  the  gamut  from  the  mysteries  of 
making  fortune  cookies  to  the  — almost  unbelievable 
— feat  of  ice  skating  in  the  summer. 

It  is  expected  that  more  than  2,000  doctors’  wives 
will  attend  the  June  21-25  meeting  of  the  national 
organization.  The  Auxiliary  president,  Mrs.  C.  Rod- 
ney Stoltz  of  Watertown,  South  Dakota,  will  preside. 


Ohio  Student  Alternate  Winner 
In  Technology  Exhibit 

An  Ohio  high  school  student  was  alternate  win- 
ner in  the  contest  sponsored  by  the  Intersociety  Com- 
mittee for  Pathology  Information  and  the  National 
Committee  for  Careers  in  Medical  Technology.  The 
winning  award  is  a summer  job  at  the  Armed  Forces 
Institute  of  Pathology  in  Washington,  D.  C.,  and  the 
alternate  will  go  if  the  first  place  winner,  Wilson  A. 
Clark,  Jr.,  of  Kinston,  N.  C.,  cannot  accept. 

The  alternate  winner  is  Nancy  Lee  Williamson,  17, 
daughter  of  Mr.  and  Mrs.  John  Williamson,  of 
Bryan  High  School,  Bryan,  Ohio,  for  her  exhibit, 
"Immunological  and  Serological  Studies  of  Plant 
Lectins  as  Related  to  Blood  Grouping,”  which  indi- 
cates that  extracts  from  seeds  of  certain  plants  can  be 
used  as  a blood  typing  serum. 

Miss  Williamson  also  was  named  alternate  at  the 
1963  Science  Fair,  and  when  the  winner  was  unable 
to  accept  the  summer  job,  she  replaced  him  at  AFIP 
where  she  was  able  to  expand  her  work  in  this  area 
with  the  aid  of  the  expert  scientists  and  facilities  at 
the  institute.  She  is  a senior  at  Bryan  High  School 
and  plans  to  become  a medical  technologist. 
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Resume  on  the  Scientifie  Exhibits 


• • • 


Six  Displays  Receive  Awards  for  Outstanding  Merit; 
Additional  Information  To  Be  Published  on  Winners 


The  Scientific  and  Educational  Exhibit  at  the 
1964  Annual  Meeting  of  the  Association  in 
Columbus  proved  to  be  one  of  the  most  popular 
points  of  interest  during  the  four  days  on  which  it 
was  opened. 

The  28  booths,  plus  the  Medical  Emergency  Hos- 
pital Exhibit  and  the  Physicians’  Art  Exhibit  attracted 
a steady  flow  of  members  and  visits  through  the  Ex- 
hibit area  of  the  Veterans  Memorial  Building. 

Planners  of  the  Annual  Meeting  this  year  decided 
that,  because  of  the  great  amount  of  planning  and 
work  that  goes  into  the  exhibits,  more  tangible 
awards  should  be  presented  to  those  selected  as  out- 
standing. This  year's  award  plaques  are  of  a more 
permanent,  metal  mounted  type;  also  monetary 
awards  were  presented. 

Six  exhibits  were  selected  by  a committee  as  out- 
standing. They  are  as  follows: 

For  the  Gold  Award  in  Original  Investigation: 
The  exhibit,  "Palate  Problems  Producing  Cleft  Palate- 
like Speech,”  sponsored  by  Dr.  H.  William  Porter- 
field, Columbus,  and  the  Hearing  and  Speech  Center 
of  Columbus  and  Central  Ohio. 

For  the  Gold  Award  in  Teaching:  The  exhibit, 
"A  Sigmoidoscopy  Training  Mannequin,"  sponsored 
by  Dr.  Samuel  W.  Robinson,  Mount  Carmel  Hospital, 
Columbus. 

For  the  Silver  Award  in  Original  Investigation: 
The  exhibit,  "Transphenoidal  Yttrium-90  Hypophys- 
ectomy  in  the  Treatment  of  Cancer  and  Endocrine 
Disorders,"  sponsored  by  Drs.  Donald  F.  Dohn, 
Thomas  F.  Meaney,  E.  Perry  McCullagh,  George 
Crile,  Jr.,  Bruce  F.  Sorenson,  all  of  the  Cleveland 
Clinic,  Cleveland. 

For  the  Silver  Award  in  Teaching:  The  exhibit, 
"Which  Scalene  Lymph  Node  Would  You  Excise?" 
sponsored  by  Drs.  William  H.  Falor,  William  V. 
Sharp,  and  Earle  M.  LeVernois,  Akron  City  Hospital, 
Akron. 

For  the  Bronze  Award  in  Teaching:  The  ex- 
hibit, "Operative  Cholangiography  — The  Case  for 
Its  Routine  Use,”  sponsored  by  Drs.  Robert  E.  Her- 
man and  Stanley  O.  Hoerr,  Cleveland  Clinic  Founda- 
tion, Cleveland. 


Series  of  Articles  on  Exhibits 
To  Be  Published  in  Journal 

Because  of  the  unique  educational  value  to 
be  found  in  the  Scientific  and  Educational  Ex- 
hibits, The  Council  of  the  OSMA,  on  recom- 
mendation from  the  Committee  on  Scientific 
Work,  has  directed  that  additional  publicity  be 
given  to  the  exhibits  and  particularly  to  those 
selected  by  the  committee  as  outstanding. 

The  Journal  recognizes  the  educational  value 
involved  and  willingly  agrees  to  publish  addi- 
tional information.  Beginning  in  the  July  is- 
sue, an  illustrated  series  will  be  published 
highlighting  the  features  of  the  Scientific  and 
Educational  Exhibits  listed  on  this  page  and 
judged  as  outstanding. 


For  a Certificate  of  Merit:  The  exhibit,  "Safety 
First,"  sponsored  by  Dr.  Robert  E.  Zipf,  Dayton, 
coroner  of  Montgomery  County. 


Survivorship  Record  Good 
In  Heart  Disease 

The  continuing  rise  in  mortality  ascribed  to  cor- 
onary heart  disease  tends  to  obscure  the  fact  that  most 
people  with  this  disease  live  many  years  after  its 
onset,  according  to  statisticians  of  Metropolitan  Life 
Insurance  Company. 

Evidence  supporting  this  observation  results  from 
a new  study  by  the  statisticians  of  the  survivorship 
record  of  insured  men  who  become  disabled  by  the 
disease,  but  who  subsequently  were  able  to  return  to 
work. 

According  to  this  study,  the  record  for  survival  was 
best  among  men  without  occlusion  and  without 
known  hypertension.  A little  over  70  per  cent  of 
these  persons,  the  statisticians  said,  were  living  at 
the  end  of  10  years  from  the  date  of  recovery  from 
disability,  and  36  per  cent  at  the  end  of  20  years. 
Somewhat  less  favorable  were  the  results  among  men 
with  a history  of  either  occlusion  or  hypertension,  al- 
though 30  per  cent  in  each  of  these  groups  survived 
at  least  20  years. 
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Report  from  the  Auxiliary  . . . 

Presented  Before  the  OSMA  House  of  Delegates 
At  First  Session  by  the  Auxiliary’s  President 


By  MRS.  CALVIN  F.  WARNER,  Cincinnati 


May  I thank  you  first  for  inviting  me  to  at- 
tend this  fine  dinner.  I also  wish  to  thank 
• Dr.  Pease  for  his  warm  friendship,  as  well 
as  his  support  and  guidance  during  the  past  year; 
my  advisory  committee,  consisting  of  Dr.  Diefen- 
bach,  chairman,  Dr.  Beardsley  and  Dr.  Light,  for 
their  willingness  to  help  and  advise;  and  Mr.  Saville, 
Mr.  Page,  Mr.  Edgar,  Mr.  Nelson  (for  the  first  half 
of  my  year),  and  all  members  of  the  staff  of  the 
OSMA  for  their  full  cooperation  and  assistance. 

I am  privileged  and  proud  to  present  the  report  of 
the  Woman’s  Auxiliary  to  the  Ohio  State  Medical 
Association  to  this  House  of  Delegates.  I am  also 
proud  to  have  my  husband  here  with  me,  not  just  as 
the  husband  of  the  President  of  the  State  Medical 
Auxiliary,  but  because  he  is  here  as  Delegate  from 
Hamilton  County.  May  I say  that  he  has  been  most 
understanding,  patient,  long-suffering  — though  not 
always  in  silence  about  my  many  absences  from  home 
— my  most  ardent  fan,  and  certainly  the  number  one 
man  in  my  life ! Without  his  constant  encourage- 
ment and  support,  I could  not  have  done  this  job. 
Going  back  to  my  many  absences  from  home  — 
<1  when  I returned  from  my  most  recent  trip  of  four 
days  duration  just  last  week,  I found  a cartoon  from 
Modern  Medicine  on  my  desk.  It  showed  a doctor, 
with  bag  in  hand,  saying  to  his  wife,  "Don’t  say 
never,  dear.  I’ve  been  home  for  dinner  twice  this 
month.”  You  know,  I wonder  if  he  possibly  could 
have  meant  this  in  reverse? 

And  now,  I start  my  report  with  a question — 
lY'^hy  an  Auxiliary?  I’m  sure  you  have  asked  and 
been  asked  this  question.  I have  — many  times.  My 
answer  will  be  my  report  to  you. 

This  year  the  answer  to  the  question  has  special 
meaning.  Never  before  in  the  history  of  the  Aux- 
iliary has  there  been  a greater  need  for  better  under- 
standing on  the  part  of  the  lay  public  of  the  role  of 
American  medicine  in  our  democratic  way  of  life. 
Never  before  has  this  role  been  in  greater  danger  of 
being  subverted  by  the  misinformed  and  the  unin- 


formed, by  the  self-seeking  politician  and  the  dis- 
interested voter. 

Why  an  Auxiliary? 

Why  an  Auxiliary?  To  help  create  a better  image 
of  American  medicine;  to  help  create  favorable  pub- 
lic sentiment  — the  public  sentiment  that  Abraham 
Lincoln  once  defined  as  "just  a lot  of  talk  that  got 
someplace.”  This  year  auxiliary  members  were 
urged  to  take  active  parts  in  other  organizations  to 


Mrs.  Calvin  F.  W'arner,  Cincinnati,  President  of  the 
M"oman’s  Auxiliary  to  OSMA.  gives  a report  of  that 
organization  before  the  blouse  of  Delegates. 


which  they  belong.  Our  members  have  done  very 
much,  according  to  their  reports,  toward  meeting 
the  need  for  better  understanding  of  medicine  in  such 
groups  as  the  churches,  YWCA,  PTA,  nursing  organ- 
izations, etc.  Their  talk  is  "getting  someplace,”  I 
am  sure. 

Also,  this  year,  the  AMA’s  over-all  legislative 
policy  was  designed  to  work  at  the  county  level 
through  "Operation  Hometown.”  Though  the  Aux- 
iliary cannot  initiate  "Operation  Hometown,”  it  can 
function  as  a valuable  co-worker  with  the  medical 
society  when  it  is  implemented.  I am  pleased  that 
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many  counties  in  Ohio  have  reported  active  participa- 
tion in  the  assignments  given  them  by  their  county 
medical  societies  through  "Operation  Hometown, 
Ohio.” 

Conversely,  I am  disturbed  by  the  many  counties 
which  reported  that  their  medical  societies  did  not 
request  the  assistance  of  the  Auxiliary  in  legislative 
work.  We  do  stand  ready  and  willing  to  do  our  part 
in  this  program  and  have  shown  in  a number  of  coun- 
ties that  we  can  do  the  job  — and  well! 

Actually,  the  women  are  practically  doing  all  of  the 
work  in  some  counties,  under  the  supervision  of  their 
medical  societies.  As  an  example,  one  Auxiliary' 
president,  in  her  report  to  me,  stated  that  her  Aux- 
iliary, in  a letter  to  the  president  of  their  medical 
society,  stated  its  willingness  to  aid  in  any  legislative 
program  inaugurated  by  the  society.  In  this  letter 
their  sentiments  concerning  the  King-Anderson  Bill 
were  stated  and  their  anxiety  about  this  type  legisla- 
tion was  expressed.  The  medical  society,  because  of 
the  increased  work  load  occasioned  by  the  loss  of  sev- 
eral hospital  staff  members,  did  not  actively  engage 
in  any  organized  program.  However,  Auxiliary  mem- 
bers, with  their  society’s  approval,  wrote  Congress- 
men, particularly  those  on  the  House  Ways  and 
Means  Committee,  expressing  their  views  and  opposi- 
tion to  H.  R.  3920.  In  addition,  they  successfully 
urged  many  of  their  lay  friends  to  write  in  the  same 
vein. 

This  county  president  goes  on,  "One  of  our  mem- 
bers had  the  opportunity,  via  the  college  classroom, 
to  present  a clear  picture  of  Medicare  to  a young 
group  of  eager  listeners.  As  a project  for  speech 
class,  she  offered  persuasive  argument  against  King- 
Anderson.  That  young  people  are  interested  and 
anxious  to  become  informed  was  evidenced  by  the  en- 
thusiastic reception  with  which  the  speech  was  greeted. 
Their  agreement  and  understanding  that  a barrage  of 
letters  to  Congress  is  of  the  utmost  importance  gives 
us  reassurance  and  encouragement.”  (This  was  re- 
ported by  Mrs.  George  Gensemer,  President  of  Logan 
County  Auxiliary,  whose  legislative  chairman,  Mrs. 
Richard  Firman,  has  done  such  a remarkable  job 
with  just  18  members.) 

Why  an  Auxiliary  ? In  this  election  year  we  need 
an  Auxiliary  to  cooperate  with  the  OSMA  and  our 
State  Political  Action  Committee,  OMPAC,  to  help 
elect  to  public  office  those  men  who  realize,  as  we  do, 
that  American  medicine  is  the  best  in  the  world  and 
that  any  change  toward  socialized  medicine  is  a step 
in  the  wrong  direction.  A letter  has  gone  out  to  all 
Auxiliary  members  asking  them  to  join  OMPAC  and 
encourage  their  husbands  to  do  likewise.  (Cal  and  I 
have  both  joined  — I don’t  know  who  encouraged 
whom?)  It  is  too  early  to  know  the  results  of  this 
letter  — we  hope  for  good  support. 

To  Help  Profession 

Why  an  Auxiliary?  To  help  the  medical  profes- 
sion in  every  way  possible  to  achieve  its  foremost 


goal  — the  betterment  of  patient  care  and  public 
health.  An  active  Auxiliary  can  help  the  medical 
profession  serve  the  public,  whether  it  be  in  the 
cancer  clinic  or  the  crippled  children’s  clinic;  whether 
it  be  in  the  pre-school  visual  screening  program  or 
the  Youth  Fitness  program;  whether  it  be  in  the 
homemakers’  service  or  any  other  community  service. 

In  short,  an  active  Auxiliary  is  needed  to  help 
create  a healthier,  happier  and  safer  community 
in  which  to  live.  Our  county  Auxiliaries,  collec- 
tively, have  been  active  this  year  in  every  one  of 
the  programs  mentioned  and  many,  many  more.  I 
will  give  a complete  report  of  our  Community  Service 
projects  at  our  Auxiliary  House  of  Delegates  Meet- 
ing later  this  week. 

Why  an  Auxiliary?  On  the  State  level,  besides 
our  routine  administrative  and  promotional  duties,  a 
highlight  in  our  Spring  calendar  was  the  National 
Rural  Health  Conference  held  in  Columbus  in  March. 
It  was  our  privilege  and  pleasure  to  act  as  your  of- 
ficial hostesses  in  contributing  to  its  success.  The 
letters  of  commendation  from  the  OSMA  and  the 
Council  on  Rural  Health  of  AMA  were  deeply  ap- 
preciated and  will  be  read  at  our  coming  Board  Meet- 
ing. (We’d  like  to  do  more  of  this  for  you  — 
ask  us ! ) 

Such  an  assignment  was  not  difficult  for  us,  because 
of  the  years  of  experience  the  Auxiliary  has  had  in 
sponsoring  and  promoting  Health  Careers  Days, 
Health  Fairs,  Scholarship  Teas,  etc.  The  rapt  atten- 
tion and  evident  interest  of  the  many  youth  groups 
attending  the  Conference  was  further  stimulus  to 
Auxiliary  members  to  continue  their  efforts  in  such 
activities.  Health  Careers  continues,  this  year,  to  be 
a major  interest  and  effort  in  almost  all  county  aux- 
iliaries, with  nursing  scholarships  and  loans  being  an 
important  part  of  their  Auxiliary  contribution  to  the 
community  in  which  they  live. 

Why  an  Auxiliary?  To  help  support  one  of  your 
most  important  projects  — AMA-ERF.  This  we  have 
done  in  each  county  in  Ohio  with  flying  colors.  Last 
year  the  Ethel  Gastineau  Trophy  was  awarded  jointly 
to  Ohio  and  Tennessee  Auxiliaries  for  outstanding 
service  to  this  program.  Though  the  Trophy  is  being 
retired,  we  aim  to  be  "tops”  again  this  year.  Con- 
tributions, through  Auxiliary  efforts  of  every  descrip- 
tion, total  to  date  $32,729.40,  less  than  $1000.00  be- 
hind last  year’s  total  of  $33,702.52.  Our  year  is  not 
completed  and  we  will  continue  our  efforts. 

International  Aspect 

International  Health  Activities,  a fairly  new  Aux- 
iliary project,  was  given  great  impetus  at  our  Fall 
Conference  in  September  when  Mrs.  Auberlin,  of 
World  Medical  Relief  in  Detroit,  spoke  to  us  so 
inspiringly.  Tons  of  sample  drugs,  medical  supplies 
and  equipment,  medical  books,  etc.,  have  been  sent  to 
Detroit  to  be  distributed  to  doctor-sponsored  hospi- 
tals and  health  centers  of  all  creeds  all  over  the  world. 
Don’t  throw  away  your  sample  drugs  which  you 
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can’t  use  — give  them  to  your  wife  for  I.  H.  A.  Most 
every  county  participated  in  some  way  in  this  im- 
portant phase  of  Auxiliary  work. 

Why  an  Auxiliary?  To  help  produce  the  leader- 
ship qualities  and  knowledge  of  Auxiliary  in  one  of 
our  outstanding  Auxiliary  members  to  the  end  that  she 
will  be  honoring  Ohio  by  becoming  the  first  National 
President  of  the  Auxiliary  from  our  State  — our  own 
Mrs.  William  H.  Evans  — Dena  to  all  who  know  her. 

Now  that  I have  told  you  how  Ohio  answers  the 
question,  "Why  an  Auxiliary?”  don’t  you  agree  that 
every  doctor’s  wife  should  be  an  Auxiliary  member? 
We  have  reached  a total  membership  in  Ohio  of  5518, 
an  all-time  high.  But  we  can  still  go  higher,  as  we 
have  not  yet  reached  our  full  potential.  Is  your  wife 
a member?  If  not,  encourage  her  to  join.  Also, 
encourage  the  organization  of  an  Auxiliary  in  your 
county  if  there  is  none.  We've  added  Clermont 
County  this  year,  due  in  no  small  measure,  to  the  fine 
and  persistent  efforts  of  the  president  and  his  medi- 
cal society  in  our  behalf.  For  this  we  are  deeply 
grateful. 

And  so,  here  is  why  an  Auxiliary  — To  inform  the 
uninformed  on  medically  related  subjects;  to  always 
help  doctors  where  help  is  needed;  to  assist  in  mold- 
ing public  opinion  tactfully,  wisely  and,  in  all  cases, 
to  the  interest  of  good  medicine. 


Roster  of  Specialty  Sections 
And  Their  Officers 

Playing  important  roles  in  helping  to  plan  the 
Annual  Meeting  program  are  the  Specialty  Sections. 
Officers  of  the  sections  work  closely  with  the  Com- 
mittee on  Scientific  Work  in  laying  out  programs  for 
their  respective  groups.  Most  of  the  following  sec- 
tions met  during  the  Annual  Meeting  and  selected  a 
chairman  and  secretary,  or  agreed  to  carry  over  of- 
ficers from  the  previous  year.  Names  and  addresses 
are  given  here  for  the  benefit  of  members  who  may 
wish  to  correspond  with  them. 

Section  on  Anesthesiology  — Chairman,  Lester  E. 
Imboden,  642  Chaffin  Ridge,  Columbus  43214;  Secre- 
tary, Nicholas  G.  DePiero,  9710  Garfield  Blvd.,  Cleve- 
land 44125. 

Section  on  General  Practice  of  Medicine  — Chair- 
man, M.  M.  Groban,  1246  Wayne  Avenue,  Dayton 
45410;  Secretary,  Thomas  M.  Hughes,  481  East  Town 
St.,  Columbus  43215. 

Section  on  Internal  Medicine  — Chairman,  Rob- 
ert H.  Schoene,  695  Bryden  Road,  Columbus  43205; 
Secretary,  William  F.  Bradley,  497  East  Town  St., 
Columbus  43215. 

Section  on  Nervous  and  Mental  Diseases  — 
Chairman,  Irwin  N.  Perr,  2231  Taylor  Road,  Cleve- 
land 44112;  Secretary,  Victor  M.  Victoroff,  2231 
Taylor  Road,  Cleveland  44112. 

Section  on  Neurological  Surgery  — Chairman, 


(Specialty  Sections  — Contd.) 

Oscar  A.  Turner,  2136  Glenwood  Ave.,  Youngstown 
44511;  Secretary,  George  H.  Hoke,  211  Broadway, 
Lorain  44051. 

Section  on  Obstetrics  and  Gynecology  — Chair- 
man, John  G.  Boutselis,  2727  Coventry  Road,  Co- 
lumbus 43221;  Secretary,  Lester  A.  Ballard,  Jr.,  2105 
Adelbert  Road,  Cleveland  44106. 

Section  on  Occupational  Medicine  — Chairman, 
B.  D.  Dinman,  Ohio  State  University  College  of 
Medicine,  410  West  10th  Ave.,  Columbus  43210; 
Secretary,  Lee  H.  Miller,  Procter  and  Gamble  Co., 
6th  and  Sycamore  Sts.,  Cincinnati  45217. 

Section  on  Ophthalmology  — Chairman,  Robert 
A.  Bruce,  1126  South  Main  St.,  Dayton  45409; 
Secretary,  James  M.  Andrew,  150  East  Broad  St.,  Co- 
lumbus 43215. 

Section  on  Orthopaedic  Surgery  — Chairmarv 
Paul  H.  Dube,  15701  Detroit  Ave.,  Cleveland  44107; 
Secretary,  John  Q.  Brown,  1275  Olentangy  River  Rd., 
Columbus  43212. 

Section  on  Otorhinolaryngology  — Chairman, 
Charles  E.  Kinney,  10515  Carnegie  Ave.,  Cleveland 
44106;  Secretary,  William  J.  Krech,  363  East  Town 
St.,  Columbus  43215. 

Section  on  Pathology  — Chairman,  Robert  G. 
Thomas,  Elyria  Memorial  Hospital,  Elyria  44035; 
Secretary,  L.  J.  McCormack,  2020  East  93rd  St., 
Cleveland  44106. 

Section  on  Pediatrics  — Chairman,  James  J.  Eng- 
lert,  5902  Robison  Road,  Cincinnati  45213;  Secretary, 
Chester  T.  Kasmersky,  4150  Indianola  Ave.,  Colum- 
bus 43214. 

Section  on  Physical  Medicine  — Chairman,  John 
D.  Guyton,  5795  Olentangy  Blvd.,  Worthington 
43085;  Secretary,  Karl  J.  Olsen,  Cleveland  Clinic, 
2020  East  93rd  St.,  Cleveland  44106. 

Section  on  Radiology  — Chairman,  Jerome  F. 
Wiot,  Department  of  Radiology,  Cincinnati  General 
Hospital,  Cincinnati  45229;  Secretary,  John  P.  Dorst, 
Department  of  Radiology,  Children's  Hospital,  Cin- 
cinnati 45220. 


Dr.  Fred  W.  Dixon,  Cleveland,  who  retired  re- 
cently after  40  years  of  practice,  specializing  in  ear, 
nose  and  throat  work,  was  given  the  Newcomb  Award 
at  the  San  Francisco  meeting  of  the  American  Laryng- 
ological  Association.  Dr.  Dixon  is  a past-president  of 
the  ALA,  and  is  a past-president  also  of  the  Ohio 
State  Medical  Association. 


Dr.  Martin  P.  Sayers,  chief  of  neurosurgery  at  Chil- 
dren’s Hospital  in  Columbus,  is  scheduled  to  leave 
June  25  to  join  the  staff  of  America’s  goodwill  medi- 
cal center,  the  S.  S.  Hope,  now  stationed  at  Guaya- 
quil, Ecuador. 
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Auxiliary  Annual  Meeting  Report 

Meeting  Is  Held  in  Columbus  in  Conjunction  with 
OSMA  Annual  Meeting ; Sessions  in  Christopher  Inn 

By  MRS.  S.  L.  MELTZER,  Portsmouth 
Chairman,  Publicity  Committee 


f'^OR  the  first  time  in  several  years,  the  annual 
I meeting  of  the  Woman’s  Auxiliary  to  the  Ohio 
State  Medical  Association  was  compacted, 
smoothly  and  neatly,  into  an  all-inclusive  two-day 
session.  One  other  feature,  reminiscent  of  earlier 
years,  highlighted  the  convention:  the  annual  reports 
by  the  county  presidents. 

Three  hundred  and  forty-nine  women  registered 
for  this  twenty-fourth  meeting  on  April  29  and  30 
at  the  Christopher  Inn  in  Columbus.  Mrs.  Arthur 
James,  Franklin  County,  served  as  convention  chair- 
man, assisted  by  Mrs.  Ollie  Goodloe  and  Mrs. 
Nicholas  Michael,  her  two  co-chairmen. 

Mrs.  Calvin  F.  Warner,  Hamilton  County,  presided 
as  President.  Mrs.  A.  Paul  Hancuff,  Lucas  County, 
was  designated  parliamentarian.  The  first  session 
on  Wednesday  morning,  April  29,  began  with  the 
invocation  by  the  Reverend  Charles  Lovell  of  North 
Methodist  Church,  Columbus,  followed  by  the  House 
of  Delegates'  pledge  of  allegiance  and  pledge  of 
loyalty  as  led  by  Mrs.  Herbert  F.  Van  Epps,  Tuscar- 
awas County.  The  gracious  address  of  welcome  was 
sounded  by  Mrs.  Charles  Pavey,  president,  Franklin 
County  Auxiliary,  to  which  Mrs.  Robert  E.  Krone, 
president,  Hamilton  County  Auxiliary,  was  privileged 
to  give  the  response. 

Mrs.  John  D.  Dickie,  President-Elect,  introduced 
the  out-of-state  guests:  Mrs.  John  Chenault,  First 
Vice-President,  National  Auxiliary;  Mrs.  Robert  Beck- 
ley,  President,  Pennsylvania  Auxiliary;  Mrs.  Jack 
Shields,  President,  and  Mrs.  H.  C.  Dunstone,  Presi- 
dent-Elect, Indiana  Auxiliary. 

Mrs.  Warner  then  proceeded  to  introduce  her  con- 
vention chairman  who,  in  turn,  introduced  her  two 
co-chairmen.  The  delegates  responded  with  a stand- 
ing ovation  for  the  three  women  responsible  for  the 
Herculean  task  of  steering  the  1964  event  to  success. 
Several  pertinent  announcements  and  adoption  of  the 
Rules  of  Convention  preceded  the  report  on  Roll  Call. 

It  w'as  moved  and  seconded  that  the  minutes  of  the 
1963  convention  not  be  read,  since  they  had  already 
been  published  in  the  Auxiliary  News.  Motion  was 
approved.  Mrs.  Carl  F.  Goll,  Jefferson  County,  sub- 


mitted the  treasurer’s  report.  The  motion  to  accept 
that  report  as  audited  was  approved.  First  reading 
on  the  report  of  the  Resolutions  Committee  was  pre- 
sented by  Mrs.  John  D.  Albertson,  Allen  County. 

President  Reports 

With  Mrs.  James  Wychgel,  Cuyahoga  County,  First 
Vice-President,  in  the  chair,  Mrs.  Warner  reported 
to  the  House  of  Delegates.  The  President  expressed 
warm  and  deep  appreciation  for  the  support  she  had 
been  given  throughout  her  year.  It  was  with  obvious 
pride  that  she  highlighted  the  accomplishments  of 
Ohio’s  Auxiliaries  and  their  5,518  members.  In  dis- 
cussing the  important  projects  of  AMA-ERF,  health 
careers,  community  service,  international  health,  civil 
defense,  legislation,  mental  health,  safety  and  rural 
health,  she  acknowledged  there  was  every  indication 
of  growth  not  only  in  quality  but  in  quantity.  Mrs. 
Warner  received  a standing  ovation. 

On  the  agenda  under  new  business  came  the  re- 
port of  the  Nominating  Committee  by  its  chairman, 
Mrs.  Edward  E.  Bauman,  Trumbull  County.  Mrs. 
Warner  requested  that  the  parliamentarian  read  the 
rules  for  nomination  and  election  of  officers.  Follow- 
ing this  reading,  the  President  asked  for  nominations 
from  the  floor  for  each  office  on  the  first  nominative 
slate  for  officers,  district  directors  and  directors-at- 
large.  Since  there  were  no  nominations  from  the 
floor,  it  was  moved  and  seconded  that  the  nominated 
slate  become  the  elected  slate.  Motion  carried. 

The  President  then  asked  for  nominations  from  the 
floor  for  members  of  the  1964-65  Nominating  Com- 
mittee: From  the  Board,  four  to  be  nominated,  two 
to  be  elected;  from  the  membership,  ten  to  be  nomi- 
nated and  five  to  be  elected.  There  being  no  nomi- 
nations from  the  floor,  it  was  moved  and  seconded 
that  nominations  be  closed,  subject  to  election  in  the 
afternoon  on  the  names  as  presented  by  Mrs.  Bauman. 
Motion  carried. 

Twenty-nine  names  were  placed  in  nomination 
from  the  floor  for  delegates  and  alternates  to  the 
national  convention.  Instructions  for  voting  on  these 
nominations  that  afternoon  were  detailed  by  Mrs. 
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Robert  Krone,  Hamilton  County.  It  was  moved  and 
seconded  that  the  chairman  of  delegates  be  em- 
powered to  move  any  alternate  to  delegate  if  neces- 
sary and  that  the  President  be  empowered  to  appoint 
any  member  in  good  standing  who  is  present  in  San 
Francisco  as  an  alternate.  Motion  approved. 

Mrs.  Reuben  Pliskin,  Summit  County,  the  Record- 
ing Secretary,  presented  this  recommendation:  "At  a 
meeting  of  the  Board  of  Directors,  April  28,  1964, 
the  Board  voted  to  recommend  honorary  membership 
for  past-presidents,  Mrs.  Dale  Osborn,  Hamilton 
County,  and  Mrs.  N.  M.  Reiff,  Fayette  County.”  The 
motion  was  made  and  seconded  to  carry  out  the 
Board’s  recommendation  and  it  was  passed  by  accli- 
mation of  the  House  of  Delegates. 

A simple  and  moving  In  Memoriam  service  by  Mrs. 
Norris  E.  Lenahan,  Franklin  County,  concluded  the 
morning’s  business  session. 

Doctors’  Day  Luncheon 

At  noon,  the  traditional  Doctors’  Day  luncheon 
honored  these  special  guests:  Dr.  Horatio  T.  Pease, 
President,  OSMA,  and  Mrs.  Pease;  Dr.  Robert  T. 
Tschantz,  President-Elect,  OSMA,  and  Mrs.  Tschantz; 
Mrs.  William  H.  Evans,  President-Elect,  national 
Woman’s  Auxiliary,  and  Dr.  Evans;  the  past  Ohio 
Auxiliary  Presidents;  the  Auxiliary’s  Advisory  Com- 
mittee: Dr.  Benjamin  C.  Diefenbach,  chairman.  Dr. 
Robert  C.  Beardsley,  Dr.  Theodore  L.  Light,  and 
their  wives;  George  H.  Saville,  executive  secretary, 
OSMA,  who  was  advised  at  the  luncheon  of  an  Emer- 
gency Resolution  "granting  him  membership  in  the 
Auxiliary  as  'Honorary  Secretary  with  limited  pri- 
vileges’ ”;  Hart  F.  Page,  assistant  executive  secretary, 
and  Mrs.  Page;  Mr.  and  Mrs.  Charles  S.  Nelson;  Dr. 
and  Mrs.  Jack  Schreiber;  Mrs.  John  D.  Dickie,  Presi- 
dent-Elect, Ohio  Auxiliary,  and  Dr.  Dickie;  Mrs.  Cal- 
vin F.  Warner,  President,  Ohio  Auxiliary,  and  Dr. 
Warner. 

"Liberty  is  a Woman”  was  the  provocative  title  of 
the  talk  delivered  dramatically  by  Dr.  Schreiber  of 
Canfield,  who,  for  two  years,  was  a member  of  the 
Speakers’  Bureau  of  the  American  Medical  Associa- 
tion. With  magic-trick  illustrations  and  forceful 
words,  he  shared  with  his  audience  pertinent  thoughts 
about  Medicare,  how  its  passage  would  result  in  a 
total  form  of  federal  medicine  for  everybody  and  how 
doctors’  wives,  in  their  capacities  as  wives  and  moth- 
ers, would  fare  under  such  a system.  He  went  on 
to  illustrate  how  doctors’  wives,  as  individuals,  can 
do  something  to  keep  such  a nightmare  from  happen- 
ing; and  finally  he  discussed  some  of  the  basic  aspects 
of  the  free  way  of  life  and  why  something  must  be 
done  now  in  order  to  preserve  that  freedom. 

A significant  touch  that  rounded  out  the  luncheon 
program  was  the  presentation  to  Mrs.  Calvin  Warner 
of  a beautiful  silver  tray  by  Dr.  Joseph  Ghory,  Presi- 
dent of  the  Cincinnati  Academy  of  Medicine. 

The  House  of  Delegates  reconvened  on  Wednes- 
day afternoon  and  one  of  the  most  interesting  and 


Three  Principals  in  the  Woman’s  Auxiliary  meeting 
are  shown  here,  left  to  right:  Mrs.  Calvin  F.  Warner, 
Ohio’s  1963-1964  President:  Mrs.  William  H.  Evans, 
President-Elect  of  the  Woman’s  Auxiliary  to  the 
AMA.  and  Mrs.  John  D.  Dickie.  Incoming  Ohio 
President. 


Honorary  memberships  were  voted  by  the  Auxiliary 
and  presented  to  Past-Presidents.  Mrs.  Dale  Osborn 
and  Mrs.  N.  Ai.  Reiff.  Here  Mrs.  Calvin  F.  Warner. 
Auxiliary  President,  is  presenting  the  honorary  mem- 
bership to  Mrs.  Reiff. 


Mrs.  Calvin  F.  Warner,  Auxiliary  President,  presents 
George  H.  Saville,  OSMA  Executive  Secretary,  with  a 
citation,  making  him  honorary  secretary  of  the  Wotn- 
an’s  Auxiliary. 
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helpful  portions  of  convention  began:  the  pithy,  in- 
formative annual  reports  presented  by  the  respective 
county  presidents  that  highlighted  a wealth  of  activity, 
enthusiasm,  day-by-day  participation  in  the  many  im- 
portant Auxiliary  projects.  These  reports  spelled 
out  clearly  the  dedication  to  the  medical  profession 
that  underlies  every  Auxiliary  project  in  which  the 
doctors’  wives  engage. 

The  final  business  to  be  enacted  that  first  afternoon 
was  the  voting  on  the  1964-1965  Nominating  Com- 
mittee and  the  29  delegates  and  alternates  to  the  na- 
tional convention. 

Thursday  Session 

On  Thursday  morning,  April  30,  the  second  busi- 
ness session  was  called  to  order  with  Mrs.  Warner, 
President,  presiding.  It  was  moved  and  seconded 
that  the  minutes  of  the  previous  day’s  meeting  be 
omitted,  inasmuch  as  such  minutes  will  be  published 
in  the  Auxiliary  News.  Motion  approved.  There 
were  the  reports  of  the  Roll  Call  chairman  and  the 
Convention  chairman.  There  was  a second  reading 
of  the  report  of  the  Resolutions  Committee.  Mrs. 
John  Chenault,  First  Vice-President  of  the  National 
Auxiliary,  had  a recommendation  regarding  the  res- 
olution relating  to  the  methods  of  deposits  and  audits 
of  AMA-ERF  funds.  She  suggested  it  be  sent  to 
the  national  chairman  — not  as  a resolution  but  as  a 
matter  of  information  that  the  question  might  be 
studied. 

Action  on  the  other  resolutions  resulted  in  approval 
of  the  following: 

Resolution  recommending  support  for  a program 
requiring  driver  training  courses  for  all  applicants 
under  18  years  of  age. 

Resolutions  recommending  the  nomination  of  Mrs. 
C.  A.  Colombi  for  National  elective  office. 

Resolution  of  appreciation  to  the  President,  Mrs. 
Calvin  Warner. 

There  was,  further,  a resolution  of  courtesy  ex- 
pressing thanks  to  ail  individuals,  groups  and  business 
firms  who  had  contributed  to  the  success  of  the  con- 
vention. The  reading  and  recommendation  for  adop- 
tion was  made  by  Mrs.  John  D.  Albertson. 

Mrs.  A.  L.  Kefauver,  Franklin  County,  chairman 
of  the  Finance  Committee,  presented  her  report.  She 
moved  that  the  budget  as  prepared  for  the  commit- 
tee and  as  approved  by  the  Board  for  presentation 
be  accepted  for  1964-65.  Motion  was  seconded  and 
carried. 

Awards  Presented 

The  "big”  moment  of  convention  was  the  presenta- 
tion of  Awards  and  Flonors  by  Mrs.  Paul  M.  Wood- 
ward, Hamilton  County.  These  counties  received 
Certificates  of  Achievement  for  fulfilling  require- 
ments and  meeting  deadlines:  In  the  1 to  17  member- 
ship group:  Lawrence  and  Mercer  counties;  18  to  30: 
Coshocton,  Delaware,  Hancock,  Hardin,  Huron,  Knox, 
Logan,  Ottawa  and  Washington  counties;  31-50: 
Belmont,  Crawford,  Medina,  Ross,  Sandusky  and 


OMPAC  Memberships 


Mrs.  Edward  E.  Bauman,  member  of  the  Board  of 
Directors  of  the  Ohio  Medical  Political  Action  Com- 
mittee (OMPAC),  presents  sustaining  memberships 
fust  purchased  by  Dr.  and  Mrs.  William  H.  Evans, 
Youngstown.  Mrs.  Evans  ivill  be  installed  as  presi- 
dent of  the  W Oman’ s Auxiliary  to  the  AMA  at  the 
San  E rands  CO  meeting  this  month.  Dr.  Evans  is  a 
practicing  physician  in  Y oungstown. 


Dr.  Jack  Schreiber,  as  featured  speaker,  addresses  the 
Woman's  Auxiliary  and  guests  at  the  annual  "Doctors' 
Day"  Luncheon. 


Tuscarawas  counties;  51  to  75:  Columbiana,  Erie, 
Lake,  Marion,  Miami,  Muskingum  and  Scioto  coun- 
ties; 76  to  150:  Allen,  Butler,  Licking,  Lorain,  and 
Richland  Counties;  151  to  300:  Stark  County;  301 
and  up:  Cuyahoga,  Franklin,  Hamilton,  Lucas,  Mont- 
gomery and  Summit  counties. 

Another  high  spot  was  the  presentation  of  awards 
for  AMA-ERF:  Ross  County  for  the  greatest  percent- 
age increase  over  last  year;  Tuscarawas  County  for 
the  highest  per  capita  ($43);  and  Summit  County 
for  highest  amount  contributed  ($4,700).  Mrs.  John 
B.  Toepfer,  chairman,  announced  that  to  the  date  of 
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Young  Woman 
Reading  a Letter 

JOHANNES  VERMEER 

1632-1675 


In  Pregnancy. . . 


METAMUCII!  Acts  Gently,  Safely,  Effectively 

brand  of  psyllium  hydrophilic  mucilloid 


The  highly  refined  mucilloid  of  Metamucil 
corrects  constipation  in  pregnant  patients 
simply  by  augmenting  the  natural  stimulus 
to  peristalsis. 

The  bland,  smooth  bulk  provided  by 
Metamucil  softens  hard  fecal  masses,  stim- 
ulates natural  reflex  activity  of  the  intestinal 
musculature  without  irritant  or  systemic  ef- 
fects and  tends  to  restore  the  normal 
rhythms  of  elimination. 

Average  Adult  Dosage;  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 


packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  Metamucil  powder  contains 
equal  amounts  of  refined,  purified  psylUum 
and  dextrose  furnishing  14  calories  and  is 
available  in  containers  of  4, 8 and  16  ounces. 

Instant  Mix  Metamucil  is  supplied  as  in- 
dividual single-dose  packets,  each  incorpo- 
rating 0.25  Gm.  of  sodium,  in  cartons  of  16 
and  30. 

G.  D.  SEARLE  &.  CO. 

CHICAGO,  ILLINOIS,  SOSSO 

Research  in  the  Service  of  Medicine 
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convention  Ohio  Auxiliary  contributions  totalled  an 
imposing  $43,854.47. 

Mrs.  Warner  asked  and  received  permission  to 
change  the  order  of  business  at  this  point  in  order 
that  Mrs.  John  Chenault,  National  First  Vice-Presi- 
dent, might  address  the  House  of  Delegates.  Impres- 
sively and  seriously,  Mrs.  Chenault  presented  her 
"Mirror,  Mirror  on  the  Wall,”  a talk  fraught  with 
importance  and  yet  touched,  in  right  proportion  and 
places,  with  delightful  humor.  She  emphasi2ed  the 
importance  of  the  image  of  the  doctor’s  wife  in  the 
community  and  said  that  image  must  never  be  dis- 
torted. She  pointed  out  that  if  doctors’  wives  expect 
help  in  their  efforts,  they  must  support  other  organ- 
izations and  groups.  She  discussed  OMPAC  and 
Operation  Hometown  and  the  importance  of  this  elec- 
tion year. 

Dr.  Robert  T.  Tschantz,  President,  OSMA,  next 
addressed  the  delegates.  He  urged  that  the  Auxiliary 
continue  its  work  and  active  support  for  the  freedom 
of  the  medical  practice. 

Under  new  business,  the  President  presented  her 
parliamentarian,  Mrs.  A.  Paul  Hancuff,  to  report  on 
1 1 proposed  revisions  to  the  National  Bylaws,  to  be 
voted  on  at  the  National  Convention  in  June.  Mrs. 
Hancuff  stated  that  the  proposed  changes  were  re- 
ceived by  the  Ohio  Auxiliary  too  late  to  be  published 
before  convention  and  that  most  of  the  proposed  re- 
visions were  for  the  purpose  of  making  procedures 
more  workable  on  the  National  level.  Possibly  the 
revision  of  most  importance  has  to  do  with  the  sug- 
gested raise  of  one  dollar  in  dues  to  make  possible 
the  sending  of  the  National  Bulletin  to  every  Auxil- 
iary member. 

There  was  discussion  of  each  proposed  revision 
following  which,  in  turn,  it  was  moved  and  seconded 
each  time  that  Ohio  delegates  to  the  national  conven- 
tion be  instructed  to  vote  for  said  revision.  Each 
motion  was  carried. 

The  report  of  the  Election  and  Tellers  Committee 
revealed  these  results  of  the  previous  day’s  voting 
for  members  of  the  1964-65  Nominating  Committee 
and  delegates  to  the  convention  in  San  Francisco. 
Elected  to  the  Nominating  Committee  — from  the 
Board:  Mrs.  Calvin  Warner,  Hamilton  County;  Mrs. 
John  Hazard,  Cuyahoga  County;  from  the  Member- 
ship: Mrs.  Charles  Pavey,  Franklin  County;  Mrs. 
Benjamin  Suffron,  Summit  County;  Mrs.  R.  L.  Weis- 
singer,  Allen  County;  Mrs.  J.  R.  Wells,  Licking 
County,  and  Mrs.  A.  L.  Berndt,  Scioto  County.  The 
twenty-nine  members  whose  names  were  given  in 
nomination  as  delegates  and  alternates  to  San  Fran- 
cisco were  duly  elected. 

Installation  Ceremony 

The  installation  of  new  officers  for  the  coming 
year  was  conducted  by  Mrs.  Chenault  in  a brief  and 
meaningful  ceremony.  Mrs.  Hancuff  presented  the 
retiring  President  with  the  Past-President’s  pin  and 


welcomed  her  to  the  ranks  of  those  dedicated  women 
who  have  served  in  such  capacity.  Mrs.  Warner 
subsequently  presented  the  President’s  pin  to  her 
successor,  the  newly  installed  Mrs.  John  D.  Dickie, 
and  handed  her  the  gavel,  symbolic  of  her  office. 

The  new  President  presented  as  her  theme  for 
1964-65  "the  careful  evaluation  of  the  quality  of 
work  being  done.”  She  commented  that  she  was 
fully  aware  of  the  responsibility  of  her  office  and 
that  she  hoped  each  doctor’s  wife  similarly  realized 
the  responsibility  of  being  a good  Auxiliary  member. 
"Be  informed,  and  then  use  that  knowledge,”  Mrs. 
Dickie  urged.  She  ended  with  a quotation  that 
evoked  laughter  but  provoked  thought:  "Women  are 
like  tea  bags,  one  never  knows  their  strength  until 
they  are  in  hot  water.” 

Immediately  following  Mrs.  Dickie’s  inaugural 
address,  the  twenty-fourth  session  of  the  House  of 
Delegates  of  the  Woman’s  Auxiliary  to  the  Ohio 
State  Medical  Association  was  declared  adjourned. 

Other  Events 

At  twelve  noon,  there  was  a luncheon  honoring 
the  new  state  officers,  Mrs.  Chenault,  out-of-state 
guests,  county  presidents  and  presidents-elect.  An 
unusual  and  fetching  ’’Spring  Chapeaux”  style  show 
was  presented  by  Miss  Dorothy  Hutton  of  Columbus. 
It  was  gay,  colorful  and  — tempting! 

Immediately  after  the  luncheon,  a workshop  on 
program  planning  for  the  county  presidents  and 
presidents-elect  was  held  to  give  the  local  officers  a 
boost  in  setting  up  their  1964-65  programs.  The 
three  projects  stressed  were  Program,  Community 
Servdce,  and  Legislation. 

Last  — but  certainly  not  least  — was  the  delightful 
presentation  by  the  Muskingum  County  Auxiliary  of 
a playlet  "Alice  in  Food-Fad  Land.”  Fashioned  after 
the  style  and  characters  of  Alice-in-Wonderland,  the 
little  dramatic  presentation,  as  written  by  Muskin- 
gum’s president,  Mrs.  W.  W.  Renner,  was  a warm 
and  vivid  portrayal  of  important  fact  and  bubbling 
fantasy.  Those  taking  part  included:  Mrs.  Renner  as 
Alice;  Mrs.  Charles  Cerney  as  the  White  Rabbit; 
Mrs.  Sterling  Obenour  as  the  Knave  of  Hearts;  Mrs. 
Gordon  Gifford  as  the  Caterpillar;  Mrs.  Robert 
Beardsley  as  the  Chambermaid;  Mrs.  Earl  Haynes  as 
the  Duchess;  Mrs.  Joseph  Gist  as  the  Cook;  Mrs. 
Don  Urban  as  the  Mad  Hatter;  Mrs.  Robert  Donahoe 
as  the  March  Hare;  Mrs.  Holton  Letson  as  the 
Dormouse;  Mrs.  E.  J.  Booth  as  the  Mock  Turtle. 
"Alice  in  Food-Fad  Land  was  under  the  direction  of 
Mrs.  Paul  Jones,  state  program  chairman. 

David  A.  Goldthwait,  M.  D.,  Western  Resers-e  Uni- 
\’ersity  biochemist  currently  (1963-64)  on  sabbatical 
leave  at  the  Pasteur  Institute,  Paris,  is  ninth  WRU 
recipient  of  a Research  Career  Award  of  the  U.  S. 
Public  Health  Service.  He  is  also  the  third  member 
of  the  WRU  biochemistry  faculty  to  receive  this 
award. 
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an  important  announcement 
from  Ross  Laboratories 
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FOR  THE  MOTHER’S  USE  AT  HOME 

NEW! 

SIMILAC  20 

READY-TO-FEED  AT  HOME 

USED  IN  MORE  THAN  1300  HOSPITAL  NURSERIES 

Similac  20  Infant  Feeding  Procedure  was  introduced  in  October,  1962  for  hospital 
use.  Today  it  enjoys  nationwide  acceptance.  Now  available  for  home  use,  Similac  20 
is  Similac  prediluted  to  provide  20  cal/oz. 

HOSPITAL  ADVANTAGES  AT  HOME 

Unprecedented  bacteriologic  control:  Formula  terminally  sterilized  in  bottle  from 
which  infant  is  fed.  Bottles  remain  sealed  until  feeding  time;  are  never  handled 
again,  but  discarded  after  use. 

Accuracy  of  formulation:  Bottles  are  filled  at  precise  dilution  under  laboratory  quality 
control  conditions. 

Saves  mother’s  time  and  energy:  Formula  is  already  mixed,  diluted  and  sterilized. 
Bottles  are  stored  and  fed  at  room  temperature.  Disposable  bottles  eliminate 


SIMPLE  3-STEP  INFANT  FEEDING 
the  utmost  convenience  for  the  mother 


1.  mother  twists  off  cap  2.  applies  sterile  nipple  3.  feeds  baby 


Available  only  at  drugstores 

Promotion  limited  to  professional  channels 

Similac  20  in  4-oz  bottles  for  the  newborn’s  first  weeks;  in  8-oz  bottles,  as  appetite 
grows.  In  cases  of  24  bottles. 


LABORATORIEB  COLUMBUS.  OHO  43218 
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Obituaries 


Ad  Astra 


Ray  Maurice  Turner,  M.  D.,  Springfield,  member 
of  The  Council  of  the  Ohio  State  Medical  Association 
as  Councilor  of  the  Second  District  until  illness  forced 
his  resignation,  died  at  the  age  of  54  on  April  26, 
first  day  of  the  1964  OSMA  Annual  Meeting.  His 
dedication  to  the  medical  profession  and  his  services 
to  the  community  and  or- 
ganized medicine  were  me- 
morialized in  a special  res- 
olution passed  by  the  House 
of  Delegates  at  its  first  ses- 
sion on  that  same  day.  A 
native  of  Springfield,  Dr. 
Turner  opened  his  practice 
there  after  receiving  his  M.D. 
degree  from  Ohio  State  Uni- 
versity College  of  Medicine 
in  1935  and  completing  an 
internship  at  Springfield  City 
Hospital.  He  later  took  spe- 
cialized training  and  confined  his  practice  to  proctol- 
ogy. In  addition  to  being  a member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association,  he  belonged  to  the  American  Proctologic 
Society  and  the  International  College  of  Surgeons. 
He  also  was  a past-president  of  the  Ohio  Valley 
Proctologic  Society  and  a trustee  of  the  Ohio  Division 
of  the  American  Cancer  Society.  He  was  a past- 
president  of  the  Clark  County  Medical  Society  and  a 
delegate  of  that  Society  to  the  OSMA  before  being 
elected  Councilor  of  the  Second  District  in  1959. 
Other  affiliations  included  that  as  trustee  of  the  local 
Chamber  of  Commerce  and  membership  in  several 
Masonic  bodies.  During  World  War  II,  Dr.  Turner 
served  with  the  Army  Medical  Corps  and  attained 
the  rank  of  major.  He  is  sur\4ved  by  his  widow  who 
also  is  a physician.  Dr.  Lillian  Posch  Turner,  two 
sons  and  two  sisters. 

Grover  Cleveland  Aurand,  M.  D.,  Bowling  Green; 
Eclectic  Medical  College,  Cincinnati,  1911;  aged  79; 
died  April  23;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  A phy- 
sician for  more  than  a half  century.  Dr.  Aurand  prac- 
ticed his  profession  in  Bowling  Green  from  1927 
until  recently.  Before  moving  to  Bowling  Green, 
he  practiced  for  a time  in  Clyde  and  in  Weston.  A 
veteran  of  World  War  I,  he  was  a member  of  the 
American  Legion.  Other  affiliations  include  member- 
ship in  several  Masonic  bodies  and  in  the  Presbyterian 
Church.  Surviving  are  his  widow  and  a sister. 


Irving  W.  Besserglick,  M.  D.,  Lakewood;  State 
University  of  Iowa  College  of  Medicine,  1936;  aged 
53;  died  April  22;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  Amer- 
ican College  of  Chest  Physicians,  American  Thoracic 
Society  and  the  American  Society  of  Internal  Medicine. 
A practicing  physician  in  the  Lakewood  and  Cleveland 
area  since  1945,  Dr.  Besserglick  previously  served 
in  the  Medical  Corps  during  World  War  11.  Sur- 
vivors include  his  widow,  four  sons,  a daughter  and  a 
brother. 

Charles  Brown  Crow,  M.  D.,  Lancaster;  George- 
town University  School  of  Medicine,  1935;  aged  54; 
died  April  15;  member  of  the  Ohio  State  Medical 
Association.  A practicing  physician  and  surgeon  in 
Lancaster  for  more  than  25  years.  Dr.  Crow  was  ac- 
tive in  several  local  organizations  in  addition  to  his 
professional  associations.  He  was  past-president  of 
the  local  Lions  Club  and  a member  of  the  Elks  Lodge. 
Surviving  are  his  widow,  two  daughters  and  a son. 

John  L.  Gorny,  M.  D.,  St.  Petersburg  Beach, 
Florida;  George  Washington  University  School  of 
Medicine,  1904;  aged  87;  died  April  14.  A native 
of  Toledo,  Dr.  Gorny  practiced  there  for  many  years, 
first  as  a general  practitioner  and  later  as  a specialist 
in  EENT  work.  He  retired  and  moved  to  Florida 
in  1942.  Surviving  are  three  daughters  and  a son. 

William  Seymour  Hawn,  M.  D.,  Marietta;  Jeffer- 
son Medical  College  of  Philadelphia,  1920;  aged  69; 
died  April  19;  former  member  of  the  Ohio  State 
Medical  Association.  Dr.  Hawn  took  his  internship 
at  Youngstown  City  Hospital  and  practiced  in  Bur- 
ton before  he  moved  to  Marietta  in  1936.  Among 
his  professional  associations,  he  was  director  of  stu- 
dent health  at  Marietta  College  and  physician  to 
several  athletic  teams.  He  was  a member  of  the  Bap- 
tist Church  and  the  Lions  Club.  Surviving  are  his 
widow,  a son,  three  daughters,  a brother  and  a sister. 

Howard  Venetta  Knisely,  M.  D.,  Toledo,  Starling 
Medical  College,  Columbus,  1904;  aged  84;  died 
May  3;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A na- 
tive of  Crawford  County,  Dr.  Knisely’s  professional 
career  extended  over  60  years,  virtually  all  of  that 
time  being  served  in  the  Toledo  area.  He  was  a 
member  of  several  Masonic  bodies,  the  Maumee  Bay 
Gun  Club  and  the  Wolf  Creek  Sportsman’s  Club. 
Surviving  are  four  daughters  and  a brother. 

Isadore  Jack  Mehlman,  M.  D.,  Eustis,  Florida; 
University  of  Michigan  Medical  School,  1920;  aged 
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70;  died  May  6;  former  member  of  the  Ohio  State 
Medical  Association;  member  of  the  American  Psy- 
chiatric Association.  Formerly  in  private  practice  in 
Toledo,  Dr.  Mehlman  joined  the  staff  of  the  Toledo 
State  Hospital  in  1945.  He  retired  and  moved  to 
Florida  in  I960,  maintaining  a summer  home  at  Port 
Clinton.  A former  medical  officer,  he  was  a member 
of  the  American  Legion.  Other  affiliations  included 
membership  in  the  Chamber  of  Commerce,  Knights 
of  Pythias  and  the  Eagles  Lodge.  Surviving  are  his 
widow,  two  sons,  a daughter,  two  sisters  and  two 
brothers. 

Arthur  Judson  Pearse,  M.  D..  Shaker  Heights; 
Ohio  State  University  College  of  Medicine,  1909; 
aged  81;  died  April  8;  former  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  A former  practicing  physician  in  the 
Greater  Cleveland  area.  Dr.  Pearse  held  the  office 
of  Cuyahoga  County  coroner  for  eight  years.  In 
1937  he  became  county  health  commissioner,  an  of- 
fice he  held  until  his  retirement  in  1963.  A 32-degree 
Mason,  Dr.  Pearse  is  survived  by  a son,  a daughter 
and  a brother. 

Frank  B.  Queen,  M.  D.  Canton;  Washington  Uni- 
versity School  of  Medicine,  1929;  aged  59;  died  April 
12;  member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  Fellow  of  the  Ameri- 
can College  of  Physicians,  member  of  the  Inter- 
national Academy  of  Pathology,  the  American  Asso- 
ciation of  Pathologists  & Bacteriologists,  College  of 
American  Pathologists,  American  Society  for  Experi- 
mental Pathology  and  the  American  Society  of  Clini- 
cal Pathologists.  Chief  of  pathology  and  director 
of  the  laboratory  at  Aultman  Hospital  in  Canton  since 
1959,  Dr.  Queen  came  to  Ohio  from  the  University 
of  Oregon  where  he  was  professor  of  pathology.  He 
was  consultant  to  the  Veterans  Administration  and 
the  Armed  Forces  Institute  of  Pathology  and  a mem- 
ber of  the  advisory  committee  to  the  U.  S.  Public 
Health  Service.  An  Army  veteran  of  World  War  II, 


attaining  the  rank  of  colonel,  he  is  survived  by  his 
widow,  his  parents,  two  sisters  and  a brother. 

Charles  B.  Scofield,  M.  D.,  Struthers;  University 
of  Pittsburgh  School  of  Medicine,  1911;  aged  78; 
died  April  29;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  Dr. 
Scofield  moved  to  Struthers  after  serving  as  a medical 
officer  during  World  War  1.  A practicing  physician 
and  health  officer  for  many  years,  he  became  Mahon- 
ing County  health  commissioner  in  1951.  Other  of- 
fices held  included  that  as  president  of  the  Commu- 
nity Center  and  appointment  as  school  physician. 
Among  affiliations  he  was  a member  of  the  United 
Presbyterian  Church  and  the  Masonic  Lodge.  Sur- 
viving are  a daughter,  a son,  two  sisters  and  a brother. 

Harry  Stuntz,  M.  D.,  Sabina;  Medical  College  of 
Ohio,  Cincinnati,  1904;  aged  89;  died  April  3;  for- 
mer member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  A practicing 
physician  over  a period  of  more  than  a half  century. 
Dr.  Stuntz  devoted  virtually  all  of  his  professional 
career  to  the  Sabina  area.  A member  of  the  Meth- 
odist Church  and  the  Masonic  Lodge,  he  is  survived 
by  his  widow. 

Psychiatric  Association  Elects 

On  May  1st,  The  Ohio  Psychiatric  Association 
elected  Irwin  N.  Perr,  M.  D.,  LL.  B.,  Cleveland,  as 
president  for  1964-1965,  Victor  M.  Victoroff,  M.  D., 
Cleveland,  continues  his  second  year  as  secretary- 
treasurer  of  the  Association.  Donald  W.  Ross,  M.  D., 
Cincinnati,  was  chosen  as  president-elect. 

The  elections  were  held  in  the  Veterans  Memorial 
Building  in  Columbus  during  the  Ohio  State  Medical 
Association  meeting. 

Past-President  Irving  Pine,  M.  D.,  Columbus,  re- 
ceived a unanimous  vote  of  praise  for  the  progress 
the  Association  has  made  in  accepting  responsibility 
for  leadership  in  psychiatry  in  the  State. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— ESTABLISHBD  1898  — 

Chagrin  Falls,  Ohio  247  - 5300 

(Area  Code  216) 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 


Booklet  available  on  request. 

Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 

JOHN  H.  NICHOLS,  M.  D.,  Medico/  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 
MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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SHEDD'S 

SAFFLOWER 


MARGARINE 


RATED 

BEST!! 


in  ratio  of  poly-unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine. 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD’S  SAFFLOWER  MARGARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 


Fleischmann’s  Margarine 
Mazola  Margarine 
Golden  Glow  Margarine 
Saffola  Margarine 

Shedd’s  SaflFiower  Margarine 

’^Name  furnished  on 
physician's  request 


Shedd’s  Safflower  Margarine  Tastes  Best,  too! 

NOTE  TO  DOCTORS:  For  free  physician's  certificates  just  send  your  request  to 

Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich.,  on  your  Rx  form. 
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In  Our  Opinion 


Comments  on  Current  Eeonomie,  Social 
And  Professional  Problems 


OSlVlA  ANNUAL  MEETINCJ  IS  EINE 
EXAMPLE  OF  TEAMWORK 

The  recently  completed  OSMA  1964  Annual  Meet- 
ing in  Columbus  was  an  outstanding  success,  rep- 
resenting a significant  example  of  teamwork  among 
the  many  varied  interests  within  the  profession. 

Spearheaded  by  the  Association’s  Committee  on 
Scientific  "Work  and  Committee  on  Scientific  Exhibits, 
representatives  of  most  of  the  specialty  groups  in 
Ohio,  including  public  health,  the  faailty  of  the 
University  of  Cincinnati  College  of  Medicine  plus 
the  heart  and  cancer  voluntary  health  organizations 
m the  state,  the  outstanding  success  of  the  meeting 
was  assured. 

Probably  the  most  important  key  to  the  successful 
meeting  was  the  attendance  and  participation  by  Ohio 
physicians.  Taking  time  from  busy  and  demanding 
practice  of  medicine,  they  devoted  a few  days  to 
learning  about  the  scientific  developments  of  their 
profession  and  how  these  apply  to  their  patients. 
This  produces  two  positive  effects.  The  first  is  that 
they  are  better-informed  doctors  of  medicine.  The 
second  is  that  their  patients  benefit  from  this  ex- 
panded knowledge. 

The  spirit  of  cooperation  on  the  part  of  the  Asso- 
ciation and  those  interests  representing  the  various 
types  of  medical  practice  makes  this  possible. 

Already,  attention  is  being  given  toward  planning 
the  196“)  Annual  Meeting,  scheduled  in  Columbus 
the  week  of  May  9.  4'ho.se  responsible  for  this  year’s 
meetings  will  not  rest  on  their  laurels.  Constant  at- 
tention is  given  to  planning  and  presenting,  each  and 
every  year,  the  best  meeting  possible.  This  makes 
possible  the  top  c|uality  the  meeting  produces.  Again 
in  1963,  quality  will  be  the  keystone. 

WARNINGS  TO  AMERICAN  DOCTORS 
FROM  EXPERIENCES  ABROAD 

"Unfortunately,  American  physicians  are  not  suf- 
ficiently active  when  it  comes  to  opposing  attempts 
by  Washington  to  regulate  and  control  the  practice 
of  medicine.  In  this  way,  the  U.  S.  doctor  constitutes 
the  biggest  threat  to  his  own  future  security  and 
welfare.’’ 

These  are  the  words  of  Dr.  Gerald  D.  Dorman, 
secretary-treasurer  of  the  U.  S.  Committee  of  the 
World  Medical  Association.  He  continues: 

In  Belgium,  the  representative  groups  of  special- 
ists and  the  GPs  were  not  united  and  tailed  to 


protest  the  introduction  ot  the  Leburton  Social  Secur- 
ity Act  in  November,  1962.  The  Belgian  Medical 
Federation  still  had  not  protested  the  Leburton  Act 
in  July,  1963,  when,  after  assurance  from  the  Min- 
ister of  Health  to  Belgian  doctors  that  their  associa- 
tion would  be  consulted  on  implementation  of  the 
law,  the  Belgian  Parliament  passed  the  measure. 
These  assurances  later  proved  to  be  false  . . . 

".  . . American  doctors  are  fortunate  to  have  medi- 
cine united  and  working  together  in  this  struggle 
for  self-preservation  . . .’’ 

In  our  opinion,  these  words  speak  for  themselves. 
Obviously,  however,  organized  medicine  cannot  carry 
the  load  without  the  active  support  of  individual 
doctors. 


NURSING  HOME  ACCREDITATION 
!‘ROGRAM  MERITS  SUPPORT 

The  nationwide  movement  for  accreditation  of 
nursing  homes  through  a voluntary  mechanism  de- 
serves the  support  of  the  medical  profession. 

The  National  Council  for  The  Accreditation  of 
Nursing  Homes,  made  up  of  representatives  of  the 
American  Medical  Association  and  the  American 
As.sociation  of  Nursing  Homes,  has  adopted  excellent 
’Standards  for  Accreditation’’  and  it  is  noteworthy 
that  19  Ohio  nursing  homes  already  have  been  in- 
spected and  accredited  under  those  standards.  It 
certainly  is  to  be  hoped  that  every  Ohio  nursing  home 
will  make  every  effort  to  obtain  similar  accreditation. 

Evidence  that  this  program  will  be  successful  is 
IouikI  in  the  history  of  sound  voluntary  accreditation. 
'Phis  is  a system  of  self-policing,  a means  of  sub- 
scribing to  and  supporting  standards  established  by 
well-informed  persons  having  broad  knowledge  in 
this  field.  One  need  only  point  to  the  exemplary 
success  of  the  Joint  Commission  on  Accreditation  of 
Hospitals  as  proof  of  the  value  of  the  voluntary 
system. 

Even  more  spectacular  is  the  voluntary  self-polic- 
ing, self-evaluating,  self-improving  standards  of  the 
medical  profession.  It  is  a historical  fact  that  the 
American  Medical  Association  was  organized  for  this 
very  purpose. 

Ohio  physicians  will  contribute  to  better  health 
care  for  their  patients  by  encouraging  nursing  home 
operators  practice  to  subscribe  to  these  standards  and 
to  .seek  the  very  praiseworthy  status  that  accredita- 
tion offers. 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR;  ROBERT  E.  HOWARD,  M.  D..  CINCINNATI) 

CLERMONT 

The  regular  meeting  of  the  Clermont  County  Medi- 
cal Society  was  held  April  22  at  the  home  of  Dr. 
Charles  Simmons,  Bethel.  The  honored  guest  of  the 
evening  was  Dr.  Joseph  E.  Ghory,  president  of  the 
Cincinnati  Academy  of  Medicine.  In  addition,  Mr. 
Jerry  Ransohoff  and  Mr.  John  H.  Cronin  of  the  Cin- 
cinnati Hospital  Council  and  Dr.  John  F.  Winkle, 
chairman  of  the  Citizens’  Committee  for  a Clermont 
County  hospital  were  in  attendance. 

After  the  meeting  was  called  to  order  by  the 
President,  Dr.  Albert  W.  Van  Sickle,  the  Hospital 
Committee  Chairman,  Dr.  Carl  Minning,  explained 
the  background  and  current  status  of  the  present  hos- 
pital endeavor.  With  the  assistance  of  the  members 
present  the  need  for  hospital  facilities  in  Clermont 
County,  an  area  of  approximately  100,000  population 
was  stressed.  Mr.  Ransohoff  stated  that  advanced 
hospital  programing  for  the  greater  Cincinnati  area 
did  not  include  a hospital  in  Clermont  County.  Al- 
though complete  agreement  between  the  two  units 
remained  somewhat  distant,  mutual  cooperation  was 
assured  in  preparing  reports  and  statistics  to  the  State 
Hospital  Council  in  Columbus. 

In  further  action,  the  association  indorsed  the  five 
point  cancer  detection  program.  The  names  of  all 
physicians  who  will  perform  these  complete  exami- 
nations will  be  furnished  the  local  unit  of  the  Ameri- 
can Cancer  Society  for  their  referral.  The  bylaws 
of  the  newly  activated  Woman’s  Auxiliary  were  ap- 
proved by  the  association,  their  officers  recorded  and 
thirty  dollars  transferred  from  the  treasury  of  the 


Medical  Association  to  the  Auxiliary  to  defray  ex- 
penses until  their  organization  becomes  fully  active. 

Dr.  Charles  Simmons  was  named  to  work  with  the 
Joint  Advisory  Committee  on  Athletic  Injuries  and 
Dr.  James  MacMillan  was  appointed  to  audit  the 
Clermont  County  Health  Improvement  Fund. 

HAMILTON 

"Deafness:  The  Physician’s  Role  in  the  Manage- 
ment of  the  Hard-of -Hearing  Patient,”  was  the  topic 
discussed  at  the  April  21  meeting  of  the  Academy  of 
Medicine  of  Cincinnati.  Speaker  was  Dr.  Howard 
P.  House,  clinical  professor  of  surgery,  University  of 
Southern  California  School  of  Medicine,  Los  Angeles. 

George  Winters,  announcer  for  "Call  the  Doctor,” 
the  weekly  program  sponsored  by  the  Academy  on 
WCPO  Television,  was  presented  a plaque  by  the 
Academy  at  a recent  dinner  in  the  Medi-Club,  in  ap- 
preciation of  his  services  in  the  show.  The  program, 
seen  on  Sundays  at  10:00  a.  m.  on  Channel  9 has  won 
national  recognition. 

A number  of  Specialty  Societies  of  the  Greater 
Cincinnati  area  held  meetings  and  presented  programs 
during  the  month. 

Third  District 

(COUNCILOR:  FREDERICK  T.  MERCHANT,  M.  D.,  MARION) 

ALLEN 

The  regular  meeting  of  the  Lima  and  Allen  County 
Academy  of  Medicine  was  held  on  April  21  at  the 
Shawnee  Country  Club  with  79  members  and  guests 
present.  The  guest  speaker  was  Dr.  Rudolph  J. 
Muelling,  professor  of  forensic  pathology  at  the  Uni- 
versity of  Kentucky.  Dr.  Muelling  gave  a very  in- 
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teresting  and  beautifully  illustrated  lecture  on  "Sud- 
den and  Unexpected  Death." 

Dr.  R.  O.  Page,  chairman  of  Operation  Hometown 
Committee,  noted  that  there  had  been  considerable 
activity  of  the  academy  in  opposition  to  the  King- 
Anderson  bill  with  the  TV  panel  debate  between  doc- 
tors and  members  of  the  labor  organizations.  In  ad- 
dition, Dr.  Page  urged  that  all  doctors  and  their 
friends  continue  writing  to  Senators  and  Congress- 
men indicating  their  view's  concerning  this  pernicious 
legislation.  Dr.  Charles  J.  Burns  w'as  elected  to 
membership  in  the  academy.  — T.  D.  Allison,  M.  D., 
Secretary'-Treasurer. 

CRAWFORD 

A "This-Is-Your-Life"  type  of  program  was  pre- 
sented on  May  8 in  the  Parish  House  of  St.  Paul’s 
Lutheran  Church  in  Bucyrus  as  a tribute  to  Dr.  W. 
G.  Carlisle  who  in  September  will  mark  the  50th 
anniversary  of  establishing  a general  practice  of  medi- 
cine in  Bucyrus. 

The  testimonial  dinner,  attended  by  over  200  per- 
sons, W'as  planned  by  the  Crawford  County  Medical 
Society.  Taking  part  in  the  program  were  Dr.  D.  G. 
Arnold  as  toastmaster  and  Dr.  Johnson  Chow,  Gallon, 
president  of  the  society. 

Dr.  Horatio  T.  Pease,  Wadsw'orth,  Immediate 
Past-President  of  the  Ohio  State  Medical  Association, 
discussed  Dr.  Carlisle's  role  in  the  community  "As  a 
Doctor.” 

Representing  Dr.  Carlisle’s  Alma  Mater,  Ohio 
Wesleyan  LIniversity,  were  Herman  Shipps,  vice- 
president  for  uni\'ersity  relations,  and  George  L. 
Gauthier.  A letter  also  w'as  read  from  Dr.  Eldon 
T.  Smith,  president  of  Ohio  Wesleyan. 

Numerous  other  persons  took  part  in  the  pro- 
gram, relating  their  remarks  to  various  highlights  in 
Dr.  Carlisle’s  career. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH.  M.  U.,  TOLEDO) 

LUCAS 

The  program  of  the  Academy  of  Medicine  of 
Toledo  and  Lucas  County  contained  the  following 
features  during  April: 

General  Section,  April  3 — Presentation  of  papers 
by  residents  of  Toledo  hospitals,  w'ith  presentation 
of  awards  by  the  Maumee  Valley  Hospital  Medical 
Advancement  Trust  E\md. 

Section  on  Pathology,  April  10  — "LJnsuspected 
Homicide,"  by  Dr.  Alan  R.  Moritz,  professor  of 
pathology  at  Western  Reserve  University,  Cleveland. 

Toledo  Medical  Library  Association  Annual  Meet- 
ing, to  which  wives  were  invited  on  April  16.  A 
social  hour  and  dinner  were  followed  by  an  evening 
program. 

Inter-Hospital  Postgraduate  Lecture  Series,  April 
23-24.  Dr.  David  Yi-Yung  Hsia,  professor  of  pedi- 
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atrics.  Northwestern  LJniversity  Medical  School,  pre- 
sented the  series  of  lectures  on  "Human  Genetics.” 

Activities  ot  the  Academy  during  May  included 
the  following  features: 

Specialties  Section,  May  8 — "Oral  Lesions,”  Dr. 
William  Saunders,  University  Hospital,  Columbus. 

Medical  Section,  May  15  — "Hyperbaric  Oxygen 
and  Its  Uses,”  presented  by  a local  panel. 

In  cooperation  with  the  Academy,  the  Toledo  and 
Lucas  County  Chapter  of  the  American  Academy  of 
General  Practice,  presented  a postgraduate  program 
in  the  Academy  building  on  May  7. 

Fifth  District 

(COUNCILOR:  P.  JOHN  ROBECHEK,  M.  D.,  CLEVELAND) 

CUYAHOGA 

The  Scientific  Council  of  the  Cleveland  Area  Heart 
Society  and  the  Academy  of  Medicine  of  Cleveland 
on  April  8 co-sponsored  a symposium  on  "Renal- 
Adrenal  Relationships  in  Hypertension.”  An  after- 
noon program  with  a social  hour  and  dinner  were 
followed  by  an  evening  speaker’s  presentation. 

Taking  part  in  the  scientific  program  were  Dr. 
Jerome  Liebman,  chairman;  Dr.  Randal  Travis,  Sr., 
Dr.  Melin  Bumpus,  Dr.  Victor  Vertes  and  Dr.  Thomas 
Meany. 

Evening  speaker  was  Dr.  Harriett  P.  Dustan,  presi- 
dent of  the  Scientific  Council  of  CAHS. 


Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK.  M.  0..  WARREN) 

MAHONING 

Dr.  Edward  R.  Annis,  President  of  the  American 
Medical  Association,  and  outspoken  proponent  of  the 
maintenance  of  freedom  in  medical  practice,  was  guest 
speaker  at  the  April  21  meeting  sponsored  by  the 
Mahoning  County  Medical  Society.  The  dinner 
meeting  was  for  members,  wives  and  guests. 

SUMMIT 

"Recent  Developments  in  Diabetes,”  was  the  topic 
of  a talk  by  Dr.  George  J.  Hamwi,  professor  and 
chief  of  the  Division  of  Endocrinology  and  Metabo- 
lism at  Ohio  State  University  College  of  Medicine, 
Columbus. 

The  meeting  was  held  in  the  University  Club, 
Akron.  Program  sponsored  by  the  Akron  Clinic 
Foundation. 

Seventh  District 

(COUNCILOR:  BENJ.  C.  DIEFENBACH,  MARTINS  FERRY) 
BELMONT 

The  Belmont  County  Medical  Society  with  the 
Auxiliary  met  for  an  afternoon  program  at  the  Bel- 
mont Hills  Country  Club  on  May  21,  after  which  din- 
ner was  served. 

Subject  for  the  medical  program  was  "Staphylococ- 
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cic  Infections,”  with  Dr.  John  Davis,  Western  Re- 
serve University  College  of  Medicine,  as  speaker. 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON,  M.  D..  COLUMBUS) 

FRANKLIN 

At  a recent  meeting  of  the  Academy  of  Medicine  of 
Columbus  and  Franklin  County,  Dr.  Homer  A.  Ander- 
son, president  of  the  Academy,  presented  a check  for 
$13,998.99  to  Dr.  Richard  L.  Meiling,  dean  of  the 
OSU  College  of  Medicine.  The  check  represented 
the  University’s  share  of  $1,208,463.00  donated  by 
physicians  throughout  the  country,  their  families  and 
friends  to  the  AMA-ERF  fund. 

The  Academy  of  Medicine  of  Columbus  and 
Franklin  County  dedicated  its  May  issue  of  The  Bul- 
letin to  two  venerable  men  of  the  medical  profession. 
Dr.  Herbert  M.  Platter,  secretary  of  the  State  Medi- 
cal Board  since  1917,  and  Dr.  John  E.  Brown,  Sr., 
well-known  in  the  field  of  otolaryngology. 

Dr.  Edward  R.  Annis,  President  of  the  AMA,  was 
guest  speaker  at  the  Columbus  Academy  - Columbus 
Bar  Association  dinner  meeting  on  April  6,  where  he 
spoke  to  approximately  700  doctors,  lawyers,  wives 
and  guests  on  the  dangers  of  "Fedicare”  legislation. 

On  a busy  Columbus  schedule.  Dr.  A-nnis  on  the 


same  day  held  a press  conference,  spoke  before  the 
Rotary  Club  at  its  luncheon  meeting,  taped  a radio 
interview  with  WTVN’s  Ken  Mack,  then  a radio 
"Open  Mike”  program  for  WBNS,  and  toured  the 
Center  of  Science  and  Industry  before  his  appearance 
at  the  medical-legal  meeting. 

Eleventh  District 

(COUNCILOR  : I,.  C.  MEREDITH,  M.  D„  ELYRIA) 

HURON 

Dr.  Howard  Taylor,  head  of  the  Department  of 
Obstetrics  and  Gynecology  at  Cleveland  Clinic,  spoke 
to  the  members  of  the  Huron  County  Medical  Society 
at  their  bi-monthly  meeting  Wednesday  evening 
(April  8)  at  the  Elks  Country  Club. 

Dr.  Taylor  discussed  "Indications  for  Caesarean 
Section  and  Indications  for  Induction  of  Labor.”  He 
was  introduced  by  Dr.  N.  M.  Camardese,  president 
of  the  society. 

Members  of  the  society  agreed  to  again  give  pre- 
school examinations  for  children  entering  kindergar- 
ten, at  no  charge. 

The  decision  was  also  made  to  make  a modest 
charge  for  any  immunization  required  and  to  give 
immunization  free  to  a child  whose  family  was  unable 
to  pay.  — Norwalk  Reflector  Herald. 


case  of  diaper  rash 


Ohio  State  Heart  Association 
Election  of  Officers 

Dr.  John  A.  Rogers,  Youngstown  internist,  became 
president  of  the  Ohio  State  Heart  Association  at  its 
April  29  annual  business  meeting  and  election  of 
officers.  He  succeeds  Dr.  Raymond  K.  Bartholomew, 
Dayton  heart  specialist. 

Elected  to  the  board  of  trustees  and  the  executive 
committee  of  the  state  heart  group  was  Dr.  Jack  S. 
Silberstein,  Columbus  heart  specialist. 

Re-elected  to  the  executive  committee  were  Dr.  A. 
P.  Ormond,  Akron;  Dr.  Simon  Koletsky  and  Dr. 
John  W.  Martin,  Cleveland;  Dr.  Sanford  R.  Courter, 
Cincinnati;  and  Dr.  George  Morrice,  Jr.,  Columbus. 

Newly  elected  to  the  hoard  of  trustees  were  Dr. 
James  B.  McMillan,  Dayton;  Dr.  Robert  M.  Wool- 
ford,  Cincinnati;  Dr.  Hugh  N.  Bennett,  Youngstown; 
and  Dr.  Salvatore  M.  Sancetta,  Cleveland. 


Guaranteed-for-Life  Health 
Policies  on  Increase 

Guaranteed  lifetime  health  insurance  programs 
provided  by  insurance  companies  for  persons  in  or 
nearing  retirement  are  steadily  increasing  in  number, 
the  Health  Insurance  Institute  reported. 

The  Institute  said  that  its  third  edition  of  a booklet 
which  details  the  various  types  of  insurance  programs, 
and  includes  premium  and  benefit  ranges,  lists  95 
companies  and  associations  which  issue  191  guar- 
anteed-for-life  policies. 

By  comparison,  the  Institute  said,  the  first  edition 
of  the  booklet  published  in  July  1961  showed  66  dif- 
ferent companies  and  associations  providing  126 
guaranteed-for-life  plans;  and  the  second  edition  is- 
sued six  months  later  had  81  companies  and  associa- 
tions providing  157  guaranteed  policies. 


Dr.  A.  Carlton  Ernstene  was  named  president- 
elect of  the  American  College  of  Physicians  at  that 
organization’s  meeting  in  Atlantic  City.  He  will  as- 
sume the  presidency  at  the  annual  convention  in  Chi- 
cago in  March  of  1965. 


Dr.  Robert  S.  Van  Dervort,  director  of  the  Depart- 
ment of  Anesthesia  at  Elyria  Memorial  Hospital, 
spoke  to  the  Lorain  Lions  Club  on  the  topic  "Medi- 
care or  Else.”  He  is  vice-president  of  the  Lorain 
County  Medical  Society. 


solved  by  NEW  UNDERCOVER  AGENT 


BAKER'S 


CREME 


contains  : panthenol,  benzalkonium  chloride,  dimethylpolysiloxane,  in  a water-miscible  cream  base. 


eliminates  ammonia -splitting  bacteria.  The  bactericidal  component  benzalkonium  chloride  has  a 
proven  record  of  effectiveness.  It  acts  rapidly  against  a wide  range  of  organisms  implicated  in 
diaper  rash  — including  Brevibacterium  ammoniagenes  and  Alcaligenes  faecalis. 

I soothing,  healing,  protective.  Diaper-Sil  also  provides  panthenol  in  a special  base  containing  silicone 
. . . helps  to  soothe  inflamed  skin,  protect  from  external  irritants  and  gently  promote  healing. 

I 
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TO  HELP  PREVENT  AND  TREAT  DIAPER  RASH,  CHAFING  AND  SIMILAR  CONDITIONS 

BAKER  LABORATORIES,  INC.  Cleveland,  Ohio  44115 
Subsidiary  of  U.S.  Vitamin  & Pharmaceutical  Corp. 


State  Association  Officers  and  Committeemen 

Uedchfuartcrs  Office:  Room  I0(A,  79  East  State  Street,  Columbus  432n.  Telephone  221-7715 


Kobkrt  E.  Tschantz.  Prcsificvt 
^15  Thirc?  Street.  N.  W.,  Canton  4470o 


Henry  A.  Crawford,  Prcsidcnt-Elrrt 
1314  Hanna  Bldg:.,  Cleveland  44115 


Horatio  T.  Pease,  Past-Presidr.vt 
Albrecht  Buildintr,  Wadsworth 


Philip  B.  Hardymon,  Treasurer 
350  East  Broad  St.,  Columbus  43215 


Mr.  CiEurue  H.  Savii.le.  Executive  Sccrciary 
Mr.  W.  Michael  Traphagan,  Adyninistrative  Assistant 
Mr.  Herbert  E.  Gillen.  Admiiiistrative  Assiataut 
Perry  R.  Ayres,  Editor 


Mr.  Hart  F.  Page,  Asst.  Excc.  Secy, 
and  Dir.  of  Public  RelatioJis 

Mr.  Charles  W.  Edgar,  Executive  Assisiayit 

Mr.  R.  Gordon  Moore,  News  Editor 


THE  COUNCIL 

First  District,  Robert  E.  Howard,  2600  Union  Central  Bldg.,  Cincinnati  45202  : Second  District,  Theodore  L.  Light,  2670  Salem  Ave., 
Dayton  45406  ; Third  District,  Frederick  T,  Merchant,  1051  Harding  Memorial  Pky.,  Marion  43301  ; Fourth  District,  Robert  N.  Smith, 
3939  Monroe  St.,  Toledo  43606  ; Fifth  District,  P.  John  Robechek,  10525  Carnegie  Ave.,  Cleveland  44106  ; Sixth  District.  Edwin  R. 
Westbrook,  438  North  Park  Ave.,  Warren;  Seventh  District,  Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert 
C.  Beardsley,  2236  Maiile  Ave.,  Zanesville;  Ninth  District,  George  Newton  Spears,  2213  So.  Ninth  St.,  Ironton  ; Tenth  District,  Richard 
I..  Fulton,  1211  Dublin  Rd..  Columbus  43212;  Eleventh  District,  L.  C.  Meredith,  Jr.,  205  Elyria  Block.  Elyria. 


COMMITTEES 


('ommittee  on  Education - Thomas  E.  Rardin,  Columbus.  Chair- 
man (1966);  Thomas  S.  Browmell,  Akron  (19691  ; John  G.  Sholl. 
Cleveland  (1968);  Elmer  R.  Maurer,  Cincinnati  (1967);  Clyde 
W.  Muter,  Warren  (1965). 

Judicial  and  Professional  Relations  Committee  -Frank  F.  A. 
Rawling.  Toledo,  Chairman  (1968);  Chester  A.  Allen.  Ports- 
mouth (1969)  ; Thomas  R.  Curran,  Columbus  (1967);  Paul  A. 
Mielcarek,  Cleveland  (1966);  William  H.  Cravs,  Springficbl 
( 1965). 

Committee  on  Public  Relations  and  Economics  Frederick  P. 
Osgood.  Toledo,  Chairman  (1969)  ; John  H.  Hudd,  Cleveland 
(1968);  John  J.  Cranley,  Jr.,  Cincinnati  (1967);  Horace  B. 
Davidson.  Columbus  (1966);  James  T.  Stephens.  Oberlin  (1965). 

Committee  on  Scientific  Work  Maurice  A.  Schnitker.  Toledo 
Chairman  (1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1969)  ; Harold 
Schneider.  Cincinnati  (1969);  Isador  Miller.  Urbana  (1968); 
Samuel  Saslaw,  Columbus  (1968)  ; William  Hamelberg,  Colum- 
bus (1967);  F.  A.  Simeone,  Cleveland  (1967);  Ralph  K.  Ram- 
sayer.  Canton  (1966)  : G.  Douglas  Talbott,  Dayton  (1966)  ; Richard 
W.  Avery,  Seville  (1965). 

Committee  on  Care  of  the  Aging — Charles  W.  Stertzbach, 
Youngstown,  Chairman  ; James  O.  Barr,  Chagrin  Falls  ; Dwight 
L.  Becker,  Lima;  Robert  A.  Borden,  Fremont;  Edwin  W. 
Burnes,  Van  Wert;  Lowell  O.  Dillon,  Columbus;  Philip  T. 
Doughten.  New  Philadelphia;  Robert  B.  Elliott,  Ada;  George  T. 
Harding,  Sr.,  Worthington;  Roger  E.  Heering,  Columbus;  James 
\j.  Henry,  Grove  City;  Marion  R.  Huston,  Millersburg;  John  S. 
Kozy,  Toledo;  Francis  M.  Lenhart,  Defiance;  Harold  E.  Mc- 
Donald, Elyria;  Elliott  W.  Schilke,  Springfield;  Clarence  V. 
Smith,  Canton;  Joseph  B.  Stocklen,  Cleveland;  Robert  E. 
Swank.  Chillicothe;  Don  P.  VanDyke,  Kent;  William  M.  Wells, 
Newark ; Roger  Williams,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  J.  Flynn,  Youngstown; 
Douglas  P.  Graf,  Cincinnati ; Chester  R.  Lulenski,  Cleveland ; 
William  A.  Newton,  Jr.,  Columbus;  W.  D.  Nusbaum,  Lancaster; 
Benjamin  S.  Park,  Painesville;  Arthur  E.  Rappoport,  Youngs- 
town; Carl  A.  Wilzbach,  Cincinnati;  William  P.  Yahraus,  Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Martin  J.  Cook,  Springfield  ; Thomas  li.  Edwards,  Lima  : 
Robert  H.  Magnuson,  Columbus;  Russell  J.  Nicholl,  Cleveland; 
Claude  S.  Perry,  Columbus;  Norman  W.  Pinschmidt,  Gallipolis; 
Barnet  R.  Sakler,  Cincinnati ; Robert  L.  Willard,  Toledo. 

Committee  on  Hospital  Relations — William  R.  Schultz.  Woo- 
ster, Chairman;  Russell  H.  Barnes,  Mansfield;  L.  Fred  Bissell. 
Aurora;  Robert  M.  Craig,  Dayton;  John  V.  Emery,  Willard; 
Harvey  C.  Gunderson,  Toledo;  Philip  B.  Hardymon,  Columbus; 
James  C.  McLarnan,  Mt.  Vernon  ; Ben  V.  Myers.  Elyria  ; Rus- 
sell Rizzo,  Cleveland;  Robert  A.  Tennant.  Middletown;  V.  Wil- 
liam Wagner,  Port  (ilinton  ; William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine— Horace  B.  Davidson,  Co- 
lumbus, Chairman;  William  H.  Benham,  Toledo;  John  B.  Haz- 
ard, Cleveland ; Melvin  Costing,  Dayton  ; Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 


Committee  on  Legislation — James  T.  Stet>hens,  Oberlin.  Chair- 
man ; Donald  R.  Brumley,  Findlay;  George  D.  J.  Griffin,  Cin- 
cinnati; Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton; 
Ralph  F,  Massie,  Ironton ; James  C.  McLarnan,  Mt.  Vernon  ; 
Paul  F.  Orr,  Perrysbui'g  ; Robert  E.  Rinderknecht,  Dover;  John 
H.  Sanders,  Cleveland;  Carl  R.  Swanbeck,  Sandusky;  William 
W.  Trostel,  Piqiia. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Co- 
lumbus, Chairman;  Otis  G.  Austin.  Medina;  Raymond  E.  Bar- 
ker, Columbus;  William  D.  Beasley,  Springfield;  Keith  R. 
Brandeberry,  Gallipolis;  Thomas  E.  Byrne,  Mentor;  C.  Raymond 
Crawley.  Dover;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Robert  A.  Heilman. 
Columbus;  John  F.  Hillabrand,  Toledo;  Robert  E.  Johnstone, 
Cincinnati;  Albert  A.  Kunnen,  Dayton;  Reuben  R.  Maier,  Cleve- 
land; James  F.  Morion.  Zanesville;  Ralph  K.  Ramsayer,  Canton; 
Robert  E.  Swank,  Chillicothe;  Densmore  Thomas,  Warren; 
Robert  S.  VanDervort,  Elyria. 

Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman;  John  D.  Albertson,  Lima;  J.  H.  Carson, 
Martins  Ferry;  Eugene  F.  Damstra,  Dayton;  Francis  M.  Len- 
hart, Defiance  ; Ralph  W.  Lewis,  Portsmouth  ; J.  Kenneth  Potter, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  John  R.  Seesholtz. 
Canton;  William  B.  Smith,  Zanesville;  James  T.  Stephens, 
Oberlin  ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man ; Calvin  L.  Baker,  Columbus ; E.  H.  Crawfis.  Cleveland  ; 
Max  D.  Graves,  Springfield  ; Charles  W.  Harding,  Worthington  ; 
Henry  L.  Hartman,  Toledo;  J.  Robert  Hawkins,  Cincinnati: 
Nathan  B.  Kalb,  Lima;  Philip  E.  Piker,  Cincinnati;  Thomas 
K.  Rardin,  Columbus;  Philip  C.  Rond,  Columbus;  Jack  Schrei- 
ber,  Canfield;  Victor  M.  Victoroff,  Cleveland;  John  A.  Whieldon, 
Columbus. 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman;  Thomas  D.  Allison,  Lima;  Nino  M.  Cam- 
ardese.  Norwalk ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Thomas  W. 
Morgan,  Gallipolis;  Sterling  W.  Obenour,  Jr.,  Zanesville;  Vol 
K.  Philips,  Columbus ; Lewis  E.  Rector,  Akron  ; Earl  Rosen- 
blum,  Steubenville;  William  S.  Rothermel,  Canton;  Robert  B. 
Strother.  Toledo;  Elden  C.  Weekesser,  Cleveland;  Ward  V.  B. 
Young,  Elyria. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman ; A.  A.  Brindley,  Maumee ; Ralph  G.  Carothers.  Cin- 
cinnati; Homer  D.  Cassel,  Dayton:  Robert  Conard,  Wilmington; 
Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise,  Zanesville; 
Charles  R.  Keller,  Mansfield;  Edward  L.  Montgomery,  Circle- 
ville;  Frank  T.  Moore,  Akron;  Ralph  Lewis,  Portsmouth;  Eari 
Rosenblum,  Steubenville. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman  ; Drew  J.  Arnold,  Columbus ; William  W.  Davis,  Co- 
lumbus ; Bertram  D.  Dinman,  Columbus ; Winfred  M.  Dowlin, 
Canton ; Harold  M.  James,  Dayton ; Robert  A.  Kehoe,  Cin- 
cinnati ; H.  W.  Lawrence,  Cincinnati ; Daniel  M.  Murphy, 
Marion;  George  W.  Wright,  Cleveland;  H.  P.  Worstell, 
Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; William  0.  Gilger,  Cleveland ; Mason  S.  Jones,  Dayton  ; 
James  H.  Bahrenbui’g:,  Canton:  Edward  V.  Turner,  Columbus; 
William  M.  Wallace,  Cleveland  ; Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman;  Eldred  B.  Heisel,  Columbus;  George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Thomas  C.  Pomeroy, 
Columbus ; Denis  A.  Radefeld,  Lorain ; Eugene  L.  Saenger, 
Cincinnati;  Robert  E.  Schulz,  Wooster;  John  P.  Storaasli, 
Cleveland;  Robert  P.  Ulrich,  Troy;  Robert  L.  Wall,  Columbus; 
John  Robert  Yoder,  Toledo;  James  G.  Kereiakes,  Ph.  D.  (Ad- 
visory Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton  ; J.  Martin  Byers,  Greenfield  ; 
Walter  A.  Campbell,  Coshocton ; E.  Joel  Davis,  East  Canton ; 
Victor  R.  Frederick,  Urbana;  Benjamin  W.  Gilliotte,  Zanes- 
ville; Jasper  M.  Hedges,  Circleville ; Luther  W.  High,  Millers- 
burg ; John  R.  Polsley,  North  Lewisburg ; Leonard  S.  Prit- 
chard, Columbiana;  Harold  C.  Smith,  Van  Wert;  George  N- 
Spears,  Ironton ; Kenneth  W.  Taylor,  Pickerington ; Edmond 
K.  Yantes,  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson, 
Greenfield;  Paul  D.  Hahn,  New  Philadelphia;  Howard  H.  Hop- 
wood,  Cleveland;  Dale  A.  Hudson,  Piqua;  Howard  J.  Ickes, 
Canton ; Charles  L.  Kagay,  Dayton ; Lawrence  L.  Maggiano, 
Warren  ; Robert  C.  Markey,  Bowling  Green  ; Robert  J.  Murphy, 
Columbus;  Carey  B.  Paul,  Jr.,  Columbus;  Carl  L.  Petersilge, 
Newark;  William  H.  Rower,  Ashland;  Thomas  E.  Shaffer,  Co- 
lumbus; Aubrey  L.  Sparks,  Warren;  Albert  E.  Thielen,  Cin- 
cinnati; Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety  N.  J.  Giannestras,  Cincinnati. 
Chairman;  Howard  W.  Brettell.  Steubenville:  Drew  L.  Davies, 
Columbus;  Clark  M.  Dougherty,  New  Philadehihia  ; Wesley  L. 
Furste,  Columbus;  Thomas  W.  Morgan.  Gallipolis;  Lester  G. 
Parker,  Sandusky;  Thomas  N.  Quilter,  Marion;  John  F.  Til- 
lotson,  Lima ; Robert  C.  Waltz,  Cleveland ; Paul  L.  Weygandt, 
Akron  ; Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compen.sation— H.  P.  Worstell. 
Columbus,  Chairman;  A.  L.  Berndt,  Portsmouth;  Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis;  Frederick  A.  Flory,  Columbus; 
Clyde  O.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin  ; Joseph 
Lindner,  Sr.,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland;  James 

G.  Roberts,  Akron;  George  L.  Sackett,  Sr.,  Painesville;  JoseT>h 

H.  Shepard,  Columbus;  Rex  H.  Wilson,  Akron;  James  N. 
Wychgel,  Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland  ; H.  T.  Pease,  Wadsworth,  alter- 
nate; Carl  A.  Lincke,  Carrollton;  Robert  S.  Martin,  Zanesville, 
alternate;  Theodore  L.  Light,  Dayton;  Kenneth  D.  Arn,  Dayton, 
alternate:  Edmond  K.  Yantes,  Wilmington:  Harry  K.  Hines, 
Cincinnati,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robe- 
chek,  Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Rob- 
ert E.  Tschantz,  Canton,  alternate;  Paul  F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate;  Charles  A.  Sebastian. 
Cincinnati;  J.  Robert  Hudson.  Cincinnati,  alternate;  Edwin  H. 
Artman,  Chillicothe ; Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Ofeicers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  48202 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  SprouII,  President,  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester. 

BROWN — Carl  A.  Liebig,  President,  117  Cherry  St.,  George- 
town; Kevin  C.  McGann,  Secretary,  121  N.  Main  St., 
Georgetown. 

BUTLER — James  F.  Stewart,  President,  2650  Stevens  Avo., 
Middletown;  Mr.  Charles  G.  Greig.  Executive  Secretary,  110 
N.  Third  St.,  Hamilton,  3rd  Wednesday,  monthly. 

CLERMONT — Albert  Van  Sickle,  President,  Clermont  County 
Health  Dept..  Batavia;  Phillips  F.  Greene,  Secretary,  Box  609, 
Rt.  Jl,  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Robert  G,  Claeys,  President,  12  N.  Lincoln  St.,  Wil- 
mington ; Mary  Ranz  Boyd,  Secretary,  Box  629,  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory,  President,  1430  East  MaMiUaza 
St.,  Cincinnati  8 ; Mr.  Edward  F.  Willenborg,  iJxecutiTe  Secre- 
tary, 820  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Walter  Felson,  President,  357  South  St.,  Green- 
field; Thomas  Jones,  Secretary,  528  South  St.,  Greenfield.  1st 
Wednesday,  every  other  month. 

WARREN — Dale  D.  Hubbard,  President.  116  Warren  Avc., 
Franklin  ; D.  Paul  Ward,  Secretary,  Box  18,  Pleasant  Plain. 
2nd  Tuesday,  monthly. 


Second  District 

Councilor:  Theodore  L.  Light,  Dayton  45406 
2670  Salem  Ave. 

CHAMPAIGN— Francis  R.  Grogan,  President,  848  Scioto  St., 
Urbana ; Fred  R.  Denkewalter,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald,  Jr.,  President,  Southeast  Cor- 
ner, Belmont  & E.  High  Streets,  Springfield;  Mrs.  Marion  L. 
Wilcoxson,  Executive  Secretary,  635  West  Columbia  Street, 
Springfield.  3rd  Monday,  monthly,  except  June,  July,  August, 
December. 

DARKE — William  S.  Elliott,  President,  209  E.  Fifth  St.,  Green- 
ville; Delbert  D.  Blickenstaff,  Secretary,  29  E.  Wood  St., 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton,  President,  Jamestown ; Mrs.  C. 
K.  Elliott,  Executive  Secretary,  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon,  President,  3 Duerr  Dr.,  West  Mil- 
ton  ; Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua. 
1st  Tuesday,  monthly. 

MONTGOMERY— Paul  Troup,  President,  2235  Philadelphia  Dr.. 
Dayton;  Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Building,  Dayton  2.  1st  Friday,  monthly. 
PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton : John  D.  Darrow,  Secretary,  1302  N.  Aukerman  St., 
Eaton. 

SHELBY — George  J.  Schroer,  President,  322  Second  Ave., 
Sidney;  Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney. 
2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Frederick  T.  Merchant,  Marion  FSliOl 
1051  Harding  Memorial  Pky. 

ALLEN — A.  M.  Barone,  President,  1014  National  Bank  Bldg., 
Lima : Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE — James  R.  Romaker.  President,  114  W.  Main  St.. 
Cridersville : Herbert  S.  Wolfe,  Secretary,  Box  238.  New 
Knoxville.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Gallon  : Thomas  K.  Huggins.  Secretary,  413  Harding  Way. 
West,  Gallon.  Called  meetings. 

HANCOCK  John  C.  Smithson.  President.  521  W.  Sandusky  St., 
Findlay:  Robert  L.  Stealey.  Secretary,  1938  Del  Monte  Dr., 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN — Robert  B.  Elliott,  President,  302  North  Main  St., 
;\da  : Glen  B.  VanAtta,  Secretary,  840  E.  Franklin  St., 
Kenton.  2n<l  Tuesday,  monthly. 

LOGAN — Charles  L.  Barrett,  President,  119  S.  Madriver  St., 
Bellefontaine : Starling  E.  Kay.  Secretary.  223  E.  Columbus 
St..  Bellefontaine.  1st  Friday,  monthly,  except  July.  August. 

MARION— Paul  E.  Lyon.  President.  1051  Harding  Memorial 
Parkway,  Marion  ; Norman  Williams.  Secretary,  1040  Dela- 
ware Ave.,  Marion.  1st  Tuesday,  monthly. 

MERCER-  Joseph  A.  Skaggs,  President,  119  E.  Fayette.  Celina  ; 
R.  Duane  Bradrick.  Secretary,  225  S.  Main  St.,  Rockford. 
3rd  Thursday,  monthly. 

SENECA— O.  G.  Burkart,  Jr.,  President.  19  E.  Perry  St..  Tiffin  : 
Olgierd  C.  Garlo,  Secretary,  53  Clay  St.,  Tiffin.  Every  third 
Tuesday. 

VAN  WERT — Joseph  R.  Kreischer,  President,  115  High  St., 
Convoy:  Griff  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital, 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT  Donald  P.  Smith,  President,  Sycamore;  Herschel 
A.  Rhodes,  Secretary,  777  N.  Sandusky  Ave.,  Upper  Sandusky. 
2nd  Tuesday,  monthly. 

Fourth  District 

Councilor:  Robert  N.  Smith.  Tolctht  48606 
3939  Monroe  St. 

DEFIANCE— Richard  A.  Cunningham,  President.  509  Fourth 
St..  Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold;  Richard  L.  Davis,  Secretary,  137  S.  Fulton  St..  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Thomas  F.  Moriarty,  President,  515  Avon  Place, 
Napoleon  ; Gamble  S.  Hall.  Secretary,  Heller  Memorial  Hospi- 
tal, Napoleon. 

LUCAS — Gordon  M.  Todd,  President,  2005  Orchard  Rd,.  Tol- 
edo 6 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — Robert  Reeves,  President,  118  Church  St.,  Oak  Har- 
bor; Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 
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PAULDING — Don  K.  Snyder,  President,  Laura  at  Merrin, 
Payne;  Roy  R.  Miller,  Secretary,  220  W.  Perry  St.,  Paulding. 
3rd  Wednesday,  monthly. 

PUTNAM — John  R.  Brown,  President,  135  S.  Hickory  St.. 
Ottawa;  Oliver  N.  Lugibihl,  Secretary,  Pandora.  1st  Tuesday, 
monthly. 

SANDUSKY — Thaddeus  Stabholz,  President,  319  Birchard  Ave.. 
Fremont;  John  L.  Zimmerman,  Secretary,  Memorial  Hospital. 
Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS — Robert  G.  Sheperd,  President,  104  N.  Main  St., 
West  Unity ; Howard  J.  Luxan,  Secretary,  Masonic  Temple. 
Montpelier. 

WOOD — Louis  P.  Baldoni,  President,  138  E.  Front  St.,  Perrys- 
burg ; Paul  R.  Overhulse,  Secretary,  115  Clay  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44106 
10525  Carnegie  Ave. 

ASHTABULA — Albin  F.  Urankar,  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula;  William  F.  Davis, 
Secretary,  2125  Lake  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA^ — Middleton  H.  Lambright,  President,  10616  Euclid 
Ave.,  Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525 
Carnegie  Ave.,  Cleveland  6. 

GEAUGA — Raymond  I.  Smith,  President,  P.  O.  Box  208,  Char- 
don  ; Bruce  F.  Andreas,  Secretary,  400  Downing  Dr.,  Chardon. 
2nd  Friday,  monthly. 

LAKE — J.  Gibson  McClelland,  President,  89  E.  High  St.,  Paines- 
ville  ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  March. 
May,  September  and  November. 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 
438  North  Park  Ave. 

COLUMBIANA — Janis  Lauva,  President,  338  Main  St.,  Wells- 
ville;  Edith  S.  Gilmore,  P.  O.  Box  12,  East  Liverpool.  3rd 
Tuesday,  monthly. 

MAHONING — Jack  Schreiber,  President,  Doctors  Park,  Canfield  ; 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  Bel-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.^  3rd  Tuesday, 
monthly,  except  June,  July  and  August. 

PORTAGE — Allen  R.  Evans,  President,  449  S.  Meridan,  Ravenna; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK — G.  O.  Thompson,  President,  307  City  Savings  Bldg., 
Alliance;  Mr.  J.  H.  Austin,  Exec.  Secretary,  405  Fourth  St.. 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Edwin  L.  Mollin,  President,  666  West  Market  St.. 
Akron  3 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  1st  Tuesday,  monthly  except 
June  and  July. 

TRUMBULL — Ralph  E.  Meacham,  President,  1101  Youngstown 
Rd.,  Warren : Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 
30  S.  4th  St. 

BELMONT — Homer  E.  Ring,  President,  3205  Belmont  St.,  Bel- 
laire ; Bertha  M.  Joseph,  Secretary,  100  South  4th  St.,  Martins 
Ferry.  3rd  Thursday,  monthly. 

CARROLL — Samuel  L.  Weir,  President,  625  N.  Market  St., 
Minerva ; Jack  L.  Maffett,  Secretary,  264  S.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  1223  Sleepy 
Hollow,  Coshocton ; Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — George  E.  Henderson,  President,  Main  St.,  New 
Athens:  Charles  D.  Evans,  Jr.,  Secretary,  420  E.  Market  St.. 
Cadiz.  Quarterly  meetings  held  March,  June,  September  and 
December. 

JEFFERSON — C.  W.  Lighthizer,  President,  511  North  Fourth  St., 
Steubenville;  Crist  G.  Strovilas,  Secretary,  Room  200,  Union 
Savings  Bank  Bldg.,  Toronto.  2nd  Tuesday,  monthly. 

MONROE — Ronald  E.  Christman,  Jr.,  President,  104  N.  Syca- 
more St.,  Woodsfield ; Byron  Gillespie,  Secretary,  South  Main 
St.,  Woodsfield. 

TUSCARAWAS — C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover;  James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424.  Ath- 
ens; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 

FAIRFIELD — James  C.  Beesley,  President,  525  Frederick  St., 
Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY — George  M.  Wyatt,  President,  1315  Westchester 
Dr.,  Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  3,  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August. 

LICKING — Carl  M.  Frye,  President,  28  Granville  St.,  Newark  ; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — William  A.  Knapp,  President,  1025  Maple  Ave., 
Zanesville;  Myron  H.  Powelson,  Secretary,  727  Market  St., 
Zanesville.  2nd  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly, 

PERRY — Alton  J.  Ball,  President,  203  N.  Main  St.,  New  Lex- 
ington ; Michael  P.  Clouse,  Secretary,  West  Main  St.,  Somer- 
set. 3rd  Thursday,  every  third  month. 

WASHINGTON — Tuathal  Patrick  O’Maille,  President,  Marietta 
Memorial  Hospital,  Marietta  ; Richard  R.  Hille,  Secretary,  323 
Second  St.,  Marietta. 

Ninth  District 

Councilor:  George  Newton  Spears,  Ironton 
2213  S.  9th  St. 

GALLIA — Isom  C.  Walker,  Jr.,  M.  D.,  President.  Holzer  Hospi- 
tal. Gallipolis;  Gene  H.  Abels,  Secretary,  Holzer  Hospital, 
Gallipolis.  Quarterly  meetings. 

HOCKING — Jan  S.  Matthews,  President,  9 E.  Second  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Route  3,  Logan.  Quarterly 
meetings. 

JACKSON — Carl  J.  Greever,  President,  25  E.  South  St.,  Jack- 
son  ; John  E.  MacLennan,  Secretary,  Oak  Hill  Hospital,  Oak 
Hill.  Called  meetings. 

LAWRENCE — Dean  F.  Massie,  President,  2323  S.  7th  St., 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  6th  St., 
Ironton.  Called  meetings. 

MEIGS — Selim  J.  Blazewicz,  President  112 V2  E.  Main  St.,  Pome- 
roy; Roger  P.  Daniels,  Secretary,  Pomeroy.  Called  meetings. 

PIKE — Kenneth  A.  Wilkinson,  President,  330  E.  North  St., 
Waverly ; Albert  Shrader,  Secretary,  E.  Water  St.,  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO — Richard  L.  Wagner,  President,  1431  Offnere  St.,  Ports- 
mouth ; Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  Scioto- 
ville.  2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 
Called  meetings. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — Lloyd  P.  May,  President,  115  North  Sandusky  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  Street. 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — James  E.  Rose,  President,  1049  Washington  Ave.. 
Washington  C.  H. ; Marvin  H.  Roszmann,  Secretary,  1005  E. 
Temple  St.,  Washington  C.  H. 

FRANKLIN^ — Homer  A.  Anderson,  President,  196  E.  State  St., 
Columbus;  Mr.  William  Webb,  Jr.,  Executive  Secretary,  79  E. 
State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  (April  6 
and  December  5). 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Building,  Mt. 
Vernon;  Raymond  S.  Lord,  Secretary,  Knox  Medical  Asso- 
ciates, Columbus  Road,  Fredericktown. 

MADISON — Francis  E.  Rosnagle,  President,  98  Flax  Dr., 
London ; Jack  Grant,  Secretary,  210  N.  Main  St.,  London. 
2nd  Wednesday  monthly. 

MORROW — David  James  Hickson,  President,  88  E.  High  St., 
Mt.  Gilead ; Lowell  W.  Murphy,  Secretary,  S.  Marion  St.. 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  H.  McCoy,  President,  125  N.  Pickaway  St., 
Circieville;  E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — David  McKell,  President,  60  Central  Center,  Chillicothe  : 
Joseph  McKell,  Secretary,  174  West  Main  St.,  Chillicothe.  1st 
Thursday,  monthly. 

UNION — Malcolm  Macivor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  Feb.,  April,  Oct.  and  Dec. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 
205  Elyria  Block 

ASHLAND — L.  Harold  Martin,  President,  Suite  5,  Medical 
Arts  Bldg.,  1060  Claremont  Ave.,  Ashland;  Vera  C.  Chalfant, 
Secretary,  309  Arthur  St.,  Ashland.  Ist  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St.. 
Sandusky. 

HOLMES — Owen  W.  Patterson,  President,  8 N.  Clay  St.,  Mil- 
lersburg ; William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
burg.  2nd  Wednesday,  monthly. 

HURON — Nino  M.  Camardese,  President,  12  Benedict  Ave., 
Norwalk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave., 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — John  Halley,  President,  328  Main  St.,  Vermilion ; 
Mrs.  C.  Ruth  Zealley,  Exec.  Secretary,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — LeRoy  G.  Dalheim,  President,  223  E.  Liberty  St., 
Medina  Co.  Health  Dept.,  Medina ; Myrl  A.  Nafziger,  Secre- 
tary, Albrecht  Bldg.,  Wadsworth.  3rd  Thursday,  monthly 
except  July  and  August. 

RICHLAND — Carroll  E.  Damron,  President,  480  Glessner  Ave., 
Mansfield;  C.  J.  Shamess,  Secretary,  74  Wood  St.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Robert  E.  Reiheld,  President,  Orrville ; Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednes- 
day of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a ]ournal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


PliN'sicians  seekinj;  locations  in  Ohio  are  in\  itecl  to  contact 
tlie  Pliy.sicians'  Placement  Service  in  the  executive  offices  of 
the  Oliio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus. Ohio  43215.  Through  this  medium  efforts  are  made  to 
establish  communications  between  physicians  seeking  loca- 
tions and  communities  where  physicians  are  needed,  or  other 
physicians  who  are  in  need  of  associates. 

EXCELLENT  OPPORTUNITY  for  anyone  interested  in  General 
Practice  in  pleasant  community  of  1,000  population  (40  miles  north- 
west of  Dayton).  No  other  doctor  in  town.  Box  313,  c/o  Ohio 
State  Medical  Journal. 


G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  326,  c/o  Ohio  State  Medical  Journal. 

FOR  RENT:  Doctor’s  section  of  the  Avon  Medical  Center,  west 
of  Cleveland  on  Detroit  Rd.  Doctor’s  section  includes  a consultation 
room,  operating-examination  room,  x-ray  room,  darkroom,  laboratory- 
drugroom,  waiting  room  and  a nurse’s  office.  Phone  Avon,  WEst- 
more  7-6938;  or  write  Taylor  J.  Smith,  35748  Detroit  Rd.,  Avon,  O. 

IMMEDIATELY  AVAILABLE:  Downtown  office,  general  practice 
equipment,  records  — due  to  death  of  physician.  Bellefontaine, 
Ohio,  pop.  11,700;  120-bed  hospital,  near  Ski  and  Lake  resorts. 
Economically  stable  community  with  new  schools.  Contact  Mrs. 
John  B.  Traul,  R.  R.  £3,  Bellefontaine,  Ohio. 


PSYCHIATRIC  RESIDENCY  and  STAFF  POSITIONS  Available 
— • Appointments  available  at  all  levels  for  residency  in  three-year 
amiroved  dynamic  program  in  psychiatry.  2300  bed  hospital  with 
affiliated  community  service  clinic,  child  psychiatry  and  psychoso- 
matic medicine.  Individual  and  group  psychotherapy  under  super- 
vision of  hospital  staff  and  practicing  psychiatrists  in  the  community. 
Organized  didactic  training  in  basic  sciences,  clinical  neurology  and 
sychiatry.  Hospital  participates  in  visitors  and  exchange  program, 
oreign  graduates  must  be  ECFMG  certified.  All  Ohio  Civil  Serv- 
ice benefits  including  vacation,  sick  leave,  retirement  program.  An- 
nual salaries  $6,900  and  up;  those  with  4 years  private  practice  start 
with  $12,000.  Five  year  career  program  with  salaries  from  $10,000 
to  $15,500  annually  available.  Staff  psychiatrists  wanted  for  posi- 
tions pying  $15,000  and  up.  Write  (j.  I.  Podobnikar,  M.  D.,  Di- 
rector, Education  and  Training,  Columbus  State  Hospital,  I960  West 
Broad  Street,  Columbus  15,  Ohio. 


FLOURISHING  GENERAL  PRACTICE  FOR  SALE:  Owner 
leaving  to  specialize  this  June  or  July.  City  of  30,000  central 
Ohio;  modern  hospital  with  open  staff;  will  introduce;  terms  on 
percentage  basis.  Box  353,  c/o  The  Ohio  State  Medical  Journal. 

FULL  PARTNER  IN  GENERAL  PRACTICE  WANTED  by  busy 
young  practitioner  in  small  town  in  Northwestern  Ohio.  Commu- 
nity desirous  of  building  facilities  to  requirements  of  both  doctors 
with  financial  backing.  Open  staff  hospital  10  minutes  drive.  Box 
35T  c/o  Ohio  State  Medical  Journal. 


EXCELLENT  OPPORTUNITY  for  General  Practitioner  to  take 
over  established  practice  grossing  around  $72,000.00  annually  in 
friendly  city  ol  20000  pop.  with  surrounding  communities  of  30000 
pup.  in  Southern  Ohio.  Office,  equipment  and  records  available  im- 
mediately due  to  death  of  physician.  Fully  accredited  hospital 
(open  staff  I in  city.  Need  for  doctor  acute.  Reply  Box  362,  c/o 
Ohio  State  Medical  Journal. 


ACTIVE  GENERAL  PRACTICE  For  Sale.  Located  on  the  East 
Side  of  Cleveland.  Leaving  city  for  specialty  training.  Will  intro- 
duce. Box  360,  c/o  Ohio  State  Medical  Journal 


WANTED:  Nurse  Anesthetist;  excellent  salary.  Apply  Depart- 
ment of  Anesthesia,  City  Hospital,  East  Liverpool,  Ohio. 


FOR  SALE:  W.  F.  Prior,  four  volume  Brennemann’s  Practice  of 
Pediatrics:  Three  volumes.  Gynecology  and  Obstetrics,  edited  by  Carl 
Henry  Davis.  In  excellent  condition,  completely  revised  through 
Dec.  31,  1963  — $100.  Box  260,  North  Lewisburg,  Ohio. 


WANTED:  INTERNIST  for  7-man  department  in  22-man 
specialty  group  located  in  excellent  accredited  200-bed  hospital; 
excellent  salary  for  two  years,  then  partnership;  Board  certified  or 
eligible.  Apply:  Executive  Committee,  Holzer  Clinic,  Gallipolis, 
(Jhio. 


SALEM,  OHIO:  Population  15,000;  2 good  hospitals;  economy 
on  the  move.  Available  immediately  an  estaolished,  general  practice. 
Will  sell  office  and  equipment,  or  any  part  thereof,  due  to  (doctor’s 
decease.  Liberal  terms  can  be  arrangeiJ  for  the  right  practitioner. 
Contact  Mrs.  R.  T.  Holzbach,  1081  Jennings  Ave.,  Salem,  Ohio. 
Phone  FDgewood  2-5181. 


FAIRFIELD,  OHIO;  For  lease  — Physician’s  suite  in  modern 
medical  center.  Potential  unlimited  for  G.  P.,  Interni.st.  ENT,  or 
Orthodontist.  Other  suites  now  leased  to  established,  area  doctors. 
I'here  are  none  of  the  above  specialists  located  in  the  general  area. 
Will  consider  financial  assistance  to  interested  physician.  Write  or 
call  collect:  Joseph  W.  Schwarz,  5475  Coolbrook  Dr.,  Fairfield, 
Ohio.  Ph.  895-8269. 


MY  NEW  FIRST  FLOOR  OFFICE  1200  sq.  ft.  for  rent  or  sale 
since  I entered  public  health  full  time.  My  practice,  including 
general  surgery,  available  to  tenant.  Natural  stone  front,  knotty 
pine  and  painted  interior,  acoustic  ceilings,  air  conditioned,  well 
insulated  and  quiet,  wired  for  radio  and  intercom,  beautifully  car- 
peted and  arranged  for  1 or  2 doctors.  Two  doors  from  drug  store, 
near  our  3 hospitals,  close  to  turnpike  entrance  and  exit.  Private 
parking.  Three  months  free  rent  with  lease.  Box  319,  c/o  Ohio 
State  Medical  Journal. 


AKRON,  OHIO:  Doctor's  office  available,  due  to  death.  5 rooms 
partially  furnished,  air  conditioned,  ground  floor;  good  location, 
adjacent  parking.  Building  for  rent  or  sale;  Dentist’s  office  occupies 
one-third  of  building.  Write  Mrs.  W.  R.  Rechsteiner,  1179  Berwin 
St.;  Phone  928-5033,  or  Dr.  C.  T.  Aumend,  91  E.  Cuyahoga  Falls 
Ave.,  253-2750. 


CANTON,  OHIO:  120,000  population,  3 hospitals,  1000  beds, 
excellent  schools,  progressive  community,  recreation  facilities.  Six 
Doctor  Medical  Building,  each  in  solo  practice.  3 months  free  rent, 
foreign  graduates  welcome.  Box  366,  c/o  Ohio  State  Medical  Journal. 


UROLOGIST,  34,  Protestant  with  young  family,  excellent  Boston 
training,  pleasant  personality,  seeks  initial  opportunity  for  permanent 
group,  association  or  solo  practice  in  larger  urban  area.  All  sug- 
gestions considered  with  immediate  reply.  Box  365,  c/o  Ohio  State 
Medical  Journal. 


BOARD  ELIGIBLE  INTERNIST  with  1 14  years  public  health  ex- 
perience. Have  had  6 months  fellowship  in  cardiology.  Veteran, 
age  32  with  family.  Available  July  - Sept.  1964.  Am  interested 
in  group  practice  with  other  specialists  not  controlled  by  general 
practitioners.  Box  373,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT  or  SALE;  Beautiful  house  - office  combination  in 
northwestern  Ohio  town  of  2500.  Ready  to  move  in  and  practice; 
ortice  fixtures,  records  and  introduction  with  deal.  No  money  needeil 
to  right  person.  Box  371,  c/o  Ohio  State  Medical  Journal. 


KEI.EKET  X-RAY-FLLIOROSCOPE:  Tilt-table  with  all  acces- 
sories. Mrs.  Robt.  S.  Postle,  14()  New  Hampshire  Ave.,  London, 
Ohio;  Phone  852-0686. 


FOR  RENT:  7 room  ofiice  suite  in  new  professional  bldg.,  at 
Town  tv  Country  Shopping  Center,  4207  E,  Broad  St.,  Columbus, 
Ohio.  City  Bus  Stop;  plenty  off-street  parking.  CA  1-52-13. 


GENERAL  ELECTRIC  X-RAY  MACHINE.  Two-hundred  mili- 
amp,  tilt  table,  dark  room  equipment  and  film  dryer.  ($4000.00  1. 
Painesville,  Ohio  (352-13191 


PARTNER  IN  GENERAL  PRACTICE  WANTED  by  busy  prac- 
titioner in  small  town  in  Central  Ohio.  Good  hospital  facilities, 
new  medical  building.  Present  practitioner  likes  all  aspects  ol  the 
practice  and  the  community  except  that  there  is  enough  woik  lor 
two  physicians.  Box  367,  Ohio  State  Medical  Journal. 

WANTED  — Medical  Director  for  the  Licking  County  Tubercu- 
losis Hospital.  Must  meet  State  of  Ohio  Health  Department  (juali- 
fications.  Apply  Byron  Vanatta,  Chairman  of  the  Board  of  Licking 
County  Commissioners,  Court  House,  Newark,  Ohio. 


GENERAL  PRACTICE  IN  CINCINNATI:  Physician  in  active 
practice  25  years  is  leaving  for  administrative  post.  Attractive  home 
and  office  combination  in  suburbs  must  be  sold.  No  charge  for 
practice  which  will  produce  immediate,  superior  income  for  new 
occupant.  Furnished  and  equipped  office  has  separate  entrance, 
waiting  room,  two  examining  rooms,  treatment  room,  laboratory. 
House  has  four  large  sunny  bedrooms,  21/2  baths,  extra  large  living 
room  opening  on  terrace,  charming  garden.  All  modern  and  within 
reach  of  man  starting  out  in  practice.  Contact  immediately.  Box 
368,  Ohio  State  Medical  Journal. 


WANTED:  Physician,  licensed  in  the  State  of  Ohio,  to  take 
over  a good  general  practice  office  in  the  West  Side  of  Cleveland. 
Former  owner  recently  deceased  and  the  locum  tenens  physician  is 
too  busy  to  continue  covering  two  offices.  Fully  equipped,  including 
x-ray,  etc.  Modern  furniture.  No  investment  necessary.  Arrange- 
ments suitable  may  be  made  with  widow  of  deceased  physician. 
Contact  or  write  Box  369,  c/o  The  Ohio  State  Medical  Journal. 


(More  Classified  Ads  on  Facing  Page) 
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FOR  SALE:  Physician’s  residence  and  office  combined,  larpe 
noitheast  Ohio  town.  4 open  staff  hospitals.  House  in  very  desir- 
.ible  location  and  excellent  condition.  Practice  long  established  and 
well  running,  internal  medicine,  fully  equipped  and  modern  inch 
x-ray.  Reason  health.  Box  370,  c/o  Ohio  State  Medical  Journ.il. 

IMMEDIATELY  AVAILABLE  due  to  death  of  Internist;  down- 
town office  with  parking,  complete  medical  and  office  equipment, 
furniture,  records.  Community  in  need  of  physicians.  Excellent 
hospital  facilities.  No  cash  required.  Contact  Mrs.  Harry  War- 
shawsky.  523  West  High,  Lima,  Ohio  45801. 

LARGE  NE  Ohio  town,  residence  and  office  combined,  excellent 
location  and  condition,  modern  fully  equiped  office,  inch  x-ray.  Prac- 
tice long  established  and  well  running,  4 open  staff  hospitals.  Excel- 
lent opportunity  for  colored  physician.  Box  372,  c/o  Ohio  State 
Medical  Journal. 


Dr.  Trent  W.  Smith,  Columbus,  spoke  at  a meeting 
of  the  American  Otorhinologic  Society  for  Plastic  Sur- 
gery, Inc.,  in  the  Grand  Bahama  Islands. 


Dr.  John  Norman,  Akron,  spoke  on  the  topic 
"Mental  Health  and  Retardation"  at  a meeting  of  the 
Parent-Teachers  Association  in  Suffield. 


Dr.  Gordon  W.  Hasse,  anesthesiologist  at  Lake 
County  Hospital,  spoke  to  a meeting  of  the  Medical 
Workers  of  Tomorrow  in  the  Willoughby  area. 


AMA  San  Francisco  Convention  . . . 

Ohioans  Will  Find  Many  Features  of  Particular 
Interest  at  the  California  Meeting  June  21-25 


The  complete  program  of  the  113th  Annual 
Convention  of  the  American  Medical  Associa- 
tion in  San  Francisco,  June  21-25,  was  pub- 
lished in  the  May  11  issue  of  The  Journal  of  the 
AMA.  Readers  are  referred  to  that  number,  where 
valuable  information  regarding  officers  of  the  AMA, 
reports  of  committees,  data  as  to  ancillary  meetings, 
etc.,  may  be  found. 

The  House  of  Delegates  of  the  AMA  will  con- 
vene at  2:00  p.  m.  on  Sunday,  June  21,  in  the  audi- 
torium of  the  California  Masonic  Temple.  All  other 
meetings  of  the  House  of  Delegates  will  be  in  the 
Grand  Ballroom  of  the  Fairmont  Hotel,  starting 
Monday,  June  22,  at  9:30  a.  m. 

Scientific  meetings  will  open  Monday,  June  22, 
at  9:00  a.  m.  in  Brooks  Hall  and  other  convention 
locations  as  indicated  in  the  program.  An  index  to 
the  scientific  program  will  be  found  on  page  556  of 
the  program  number.  May  1 1 issue  of  The  Journal 
of  the  AMA.  Programs  for  21  specialties  as  well  as 
other  program  features  are  listed. 

The  Scientific  Exhibit,  one  of  the  outstanding  fea- 
tures of  the  convention  will  open  on  Sunday,  June  21, 
at  noon  in  Brooks  Hall  and  will  continue  through 
Thursday,  June  25. 

Industrial  Exhibits,  also  housed  in  Brooks  Hall, 
will  be  open  the  same  days. 

General  registration  for  the  convention  is  ex- 
plained on  page  542  of  the  program  number,  both 
for  those  who  registered  in  advance  and  for  those 
who  will  register  at  the  meeting  for  the  first  time. 
Registration  for  Specialty  Section  programs  is  ex- 
plained on  page  543  of  the  same  issue. 

On  page  548  of  the  May  11  AMA  Journal  is  a 
summary  of  activities  of  general  interest  to  those 


attending  the  convention.  Beginning  on  page  549 
is  a list  ol  alumni,  fraternal  and  allied  medical  or- 
ganizations that  will  meet  in  connection  with  the 
convention  in  San  Francisco. 

Ohioan  To  Be  Honored 

Ol  particular  interest  to  Ohioans  is  an  event  that 
will  take  place  on  Wednesday,  June  24. 

On  that  date,  the  American  Medical  As.sociation 
will  bestow  a Certificate  of  Merit  on  Dr.  Herbert  M. 
Platter,  Columbus,  venerable  secretary  of  the  State 
Medical  Board  of  Ohio,  for  his  role  in  promoting 
the  first  AMA  Scientific  Exhibit. 

Dr.  Platter  was  secretary  of  the  Committee  on 
Arrangements  for  the  AMA  meeting  in  Ciolumbus, 
June  6-9,  1 899.  In  that  capacity,  he  securerl  space 
and  made  arrangements  for  the  pathology  exhibit 
spon.sored  by  the  Indiana  State  Medical  A.s.sociation. 
Idle  AMA  has  had  a Scientific  Exhibit  at  its  annual 
convention  every  year  since. 

The  certificate  will  be  presented  at  the  Secoml  An- 
nual AMA  Scientific  Awards  Banquet  on  Wednes- 
day, June  24. 

Another  honor  that  will  come  to  Ohio  will  be  the 
installation  of  Mrs.  William  H.  Evans,  Youngstown, 
as  president  of  the  Woman’s  Auxiliary  to  the  AMA 
on  Wednesday,  June  24.  The  program  of  the 
Woman’s  Auxiliary  meeting  will  be  found  beginning 
on  page  552  of  the  May  11  Journal  of  the  AMA. 
The  Ohio  State  Medical  Association  will  sponsor  a 
reception  in  honor  of  Mrs.  Evans,  also  on  Wednes- 
day. 

Physicians  who  wish  to  take  their  families  to  San 
Francisco  will  find  many  attractions  for  them  during 
the  meeting,  as  well  as  special  tours  in  connection 
with  the  AMA  Convention. 


jor  July,  1964 
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Under  the  generic  name 

for  lower  costs  to  your  patients 


Tetracycline  Hydrochloride  Capsules 

250  mg.  U.S.P. 


Quality  Controlled  by  West-ward 


Sample  and  literature  on  request 


Do  lower  the  costs  of  prescriptions  for  your  patients  by  prescribing 
West-ward’s  quality  controlled  generic  name  products. 


West -ward,  Inc. 


745  Eagle  Avenue 


Bronx  56,  N.  Y. 
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For  the  “modern  Cinderella” 


enhances  any 
acne  treatment 


“...No  other  disease  has  caused 
so  much  feeling  of  inferiority”  as 
acne.'  pHisoHex  “...is  a valuable 
part  of  the  management. ..since  in 
addition  to  its  defatting  and  cleans- 
ing properties,  it  offers  an  antibac- 
terial action  which  reduces  skin 
bacterial  flora.”* 

In  a series  of  42  patients,  none 
“...failed  to  improve,"  when 
pHisoHex  was  added  for  the  wash.* 
In  another  series  of  67,  acne  le- 
sions “...cleared  in  a matter  of 
one  to  two  weeks”  in  50  per  cent 
with  pHisoHex.'*  In  another  series 
of  100  patients  using  pHisoHex 
and  pHisoAc®,  79  showed  excel- 
lent or  good  improvement.* 

The  frequent  exclusive  use  of 
pHisoHex  enhances  adsorption  of 
its  3%  hexachlorophene  content 
to  the  skin;  there  it  remains  as  a 
tenacious  film  to  fight  bacteria  be- 
tween washings.  pHisoHex  cleans 
thoroughly— -is  nonalkaline,  hypo- 
allergenic and  “kind”  to  the  skin. 
Three  to  four  washings  a day  are 
needed  for  constant  degerming  of 
skin,  faster  and  better  results. 
pHisoAc  Cream  dries,  peels  and 
masks  lesions— helps  prevent 
comedones,  pustules  and  scarring. 
Contains  colloidal  sulfur  6 per 
cent,  resorcinol  1.5  per  cent  and 
hexachlorophene  0.3  per  cent. 

How  supplied:  pHisoHex  is  available  in 
unbreakable  squeeze  bottles  of  5 oz. 
and  1 pint,  in  unbreakable  plastic  bot- 
tles of  1 gallon  and  in  combination  pack- 
age with  pHisoAc  Cream. 

References;  1.  Szymanski,  F.  J.:  Indust. 
Med.  30:498,  Nov.,  1961.  2.  Wexler,  Louis: 
Clin.  Med.  70:404,  Feb.,  1963.  3.  Hodges. 
F.  T.:  GP  14:86,  Nov.,  1956.  4.  McLean. 
I.  E,  D.;  Graham,  K.  T.,  and  East,  M.  O.; 
Practitioner  189:82,  July,  1962. 

Winthrop  Laboratories,  New  York,  N.  Y. 


(1888-M) 
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HAY  FEVER 


So  Diagnostically  Dependable 
. > .Treatment  is  Always  Right. 


LASTING  IMMUNITY 

for  your  patients 


l*'()r  specialists  in  Internal 
Medicine;  Eye,  Ear,  Nose, 
'I'hroat;  Pediatrics;  Derinatol- 


rOMPLETK  ALT.EROY 
SKIN  TESTINC  AND 
DIAGNOSIS  IN  ;! 0 
MINUTES  EOR  POL- 
LENS, EOODS,  FUNGI 
AND  OTHER  COM- 
MON IRRITANTS. 


ogy  and  General  Practice. 


Specific  desensitization  to  restore  allergic  balance 


You  — or  your  nurse  — can  quickly  and  safely  determine  any 
]jatient’s  allergic  imbalance  . . . with  a Barry  Diagnostic  Set 
costing  as  little  as  $2.50.  On  the  basis  of  the  patient’s  history  and 
skin  test  reactions,  a BARRY  IMMUNOREX  treatment  will 
then  he  carefully  compounded  for  specific  desensitization  to  restore 
allergic  balance  and  achieve  lasting  immunity.  For  technical  data, 
write  Medical  Department,  Barry  Laboratories  — for  product 
demonstration,  see  your  physicians  supply  dealer. 


TREE!  Complcle  Handbook  of  Allergy  or  Nurse’s  Allergy 
Testing  Manual.  Re(|ues(  today  on  your  prescription  blank. 


BARRY  LABORATORIES,  INC. 

Allergy  Director 
Detroit,  Michigan  4821'! 

Matiufciclurers  of  Biologicot  and  PharmaceuI ical  Specialties 


LOCAL  ALLERGENS  FOR  OHIO  PHYSICIANS 
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COMMEMORATING  ITS 


3F  DEDICATED  SERVICE  IN  THE  FIELD  OF  PSYCHIATR 


I’or  almost  a century,  THE  EMERSON  A.  NORTH 
lOSPITAL,  Inc.  has  been  the  haven  and  hope  for  human 
eings  distraught  with  nervous  and  mental  disorders 
nd  conflicts.  Located  away  from  the  tensions  of  the 
utside  world,  situated  on  40  acres  of  beautiful  private 
state  grounds — this  dedicated  hospital  offers  complete 
•sychiatric  treatment  and  care : 
every  advancement  in  the  field  of  psychiatry,  proved 
therapeutic  methods  and  the  most  modern  procedures 
services  of  an  active  medical  staff  composed  of  20 
psychiatrists,  augmented  by  specialist  - consultants 
from  the  major  medical  center  of  Cincinnati 


ample  classification  facilities  and  qualified  psychiat| 
nursing 

full  recreational  therapy  facilities 
conveniences  and  surroundings  to  assure  the  great 
comfort  and  most  desirable  benefits 
experience  and  knowledge  gained  in  90  years  of  si 
cessful  operation 

approved  by  the  Joint  Commission  on  Accreditat^ 
of  Hospitals  ! 


PAUL  W.  WATKINS,  M.D. 
Medical  Director 

ELLIOTT  OTTE 
President 


ISABELLE  DAULTON,  R.N. 
Director  of  Nursing 

GRACE  SPINDLER,  R.N. 
Associate  Director  of  Nursing 


Brochure  and  rate  schedule  available  on  request 

(FOUNDED  1874)  / 

5642  Hamilton  Avenue,  Cincinnati,  Ohio  45224 
Telephones:  541-0135,  541-0136 

Oldest  private  psychiatric  hospital  west  of  Alleghenies  and  largest  in  state  of  Ohio 


Ohio  Physicians  Certified 
By  Pathology  Board 

Eleven  Ohio  physicians  were  named  pathology 
diplomates  among  those  certified  recently  by  the 
American  Board  of  Pathology.  Nationwide  a total 
of  310  persons  were  certified  by  the  board. 

Members  of  the  American  Board  of  Pathology 
represent  five  organizations:  The  Section  on  Path- 
ology and  Physiology  of  the  American  Medical  As- 
sociation, the  American  Society  of  Clinical  Pathol- 
ogists, the  College  of  American  Pathologists,  the 
American  Association  of  Pathologists  and  Bacteriol- 
ogists, and  the  American  Society  for  Experimental 
Pathology. 

Diplomates  are  certified  in  one  or  more  of  several 
classifications  of  pathology,  the  principal  ones  being 
anatomic  and  clinical  pathology,  forensic  pathology, 
neuropathology,  hematology,  clinical  chemistry  and 
clinical  microbiology. 

Ohioans  recently  certified  are:  Drs.  Dane  Barber, 
Hamilton;  Robert  J.  Busse,  Jr.,  Lima;  Sidney  I. 
Davies,  Painesville;  Donnan  B.  Harding,  Jr.,  Toledo; 
Theodore  C.  Maycroft,  Cleveland;  Iwan  O.  Meyer, 
Marion;  Herbert  Pfeiffer,  Canton*;  Miguel  A.  Ped- 
raza,  Columbus;  James  A.  Quinn,  Jr.,  Newark;  Gustav 
J.  Selbach,  Zanesville;  and  Gilbert  B.  Stansell,  Toledo. 


Applications  Now  Being  Accepted 
For  Heart  Research  Grants 

The  American  Heart  Association  is  now  accepting 
applications  from  research  investigators  for  support 
of  studies  to  be  conducted  during  the  fiscal  year  be- 
ginning July  1,  1965.  September  15,  1964,  is  the 
deadline  for  submitting  applications  for  Established 
Investigatorships  and  Advanced  Research  Fellowships. 

Applications  for  Grants-in-Aid  should  be  sub- 
mitted by  November  1,  1964.  Grants-in-Aid  are 
made  to  experienced  investigators  to  help  underwrite 
the  costs  of  specified  projects,  such  as  equipment, 
technical  assistance  and  supplies. 

Further  information  and  application  forms  for 
research  awards  may  be  obtained  from  the  Director 
of  Research,  American  Heart  Association,  44  East 
23rd  Street,  New  York,  N.  Y.  10010. 


Mental  Health  Grant 

Western  Reserve  University’s  School  of  Applied 
Social  Sciences  has  received  a grant  from  the  National 
Institute  of  Mental  Health  amounting  to  $30,845 
per  year  for  five  years  to  provide  for  a training  direc- 
tor who  will  act  as  a faculty  member  and  also  as  a 
staff  member  of  the  Cleveland  Mental  Health  Asso- 
ciation. The  grant  will  also  supply  stipends  and  tui- 
tion to  four  students.  Ultimate  purpose  of  the  grant 
is  to  train  social  workers  in  the  field  of  mental  health. 
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FOR  YOUR 
ELDERLY 
ARTHRITIC 
PATIENTS... 


Effectiveness,  dependability  and  reassuring  Safety  Factors  make 
Pabalate-SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa- 
tients—even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer, 
cardiac  damage,  latent  chronic  infection  and  other  common  geriat- 
ric conditions  are  present.  The  potassium  salts  of  Pabalate-SF  can- 
not contribute  tp  sodium  retention . the  enteric  coating  assures 
gastric  tolerance and  clinical  experience  shows  that  this  prepara- 

tion does  not  precipitate  the  serious  reactions  often  associated  with 
corticosteroids  or  pyrazolone  derivatives. 


Side  Effects:  Occasionally,  mild  salicylism 
may  occur,  but  it  responds  readily  to  ad- 
justment  of  dosage.  Precaution:  In  the 
presence  of  severe  renal  impairment,  care 
should  be  taken  to  avoid  accumulation  of 
salicylate  and  PABA.  Contraindicated:  An 
hypersensitivity  to  any  component. 

A/so  available:  Pabalate— when  sodium 
salts  are  permissible.  Pabalate-HC  — 
Pabalate-SF  with  hydrocortisone. 


A.  H,  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


In  each  persian-rose  enteric-coated  tablet:  potas- 
sium salicylate  0.3  Gm.,  potassium  aminobenzoate 
0,3  Gm.,  ascorbic  acid  50.0  mg. 

—the  new,  convenient  way  to  prescribe 
PABALATE-SODIUM  FREE 


SHEDD’S 

SAFFLOWER 


MARGARINE 


RATED 

BESni 


in  ratio  of  poly-unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine, 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD'S  SAFFLOWER  MARGARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 


Fleischmann's  Margarine 
Mazola  Margarine 
Golden  Glow  Margarine 
Saffola  Margarine 

Shedd's  Safflower  Margarine 

♦Name  furnished  on  ^ 2 2)4  3 

physician’s  request 

Shedd’s  Safflower  Margarine  Tastes  Best,  too! 

NOTE  TO  DOCTORS:  For  free  physician's  certificates  just  send  your  request  to 

Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich.,  on  your  Rx  form. 
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In  Sprains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both  ‘Soma’  ( carisoprodol ) and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient’’). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound-1-Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Somsf  Compound  ^ 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

SonufCompound+Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

^/©WALLACE  LABORiVTORIES  j Cranbury,  N.J. 


CSO-9193 


higher  activity  ieveis  than 
other  tetracyciines 


1-2  days’  "extra"  activity 


DAYS  1 

2 

3 

4 

5 

duration  oi 

therapy,  tetr 

acycline 

duration  of 

activity,  tetr; 

acycline 

duration  o 
DECLOMYC 

■ therapy, 

;iN  Demethy 

chlortetracyc 

line 

L 

a 

, duration  of  activity, 

DECLOMYCIN  Demethylchlortetracycltne 

1 « 1 ■ . . 

gives  you  an  "extra  dimension"  of  antibiotic  control 

Effective  in  a wide  range  of  everyday  infections  — respiratory,  urinary  tract  and  others  — in  the  young 
and  aged  — the  acutely  or  chronically  ill  — when  the  offending  organisms  are^ tetracycline-sensitive. 


I 


} 

i 


DEMETHYLCHLORTETEACYCLINE  HCl 

^idp  Effects  tv Dicai  of  tetracyciines  which  may  occur:  glossitis,  stomatitis,  proctitis,  nausea,  diarrhea,  vagin 
ftf  dermatitis  Also:,photodynamic  reaction  (making  avoidance  of 

riirprt  suniiaht  advisable)  and,  very  rarely,  anaphylactoid  reaction.  Red uce  dosage  m impaired  renal  function. 
The  Dossibifity  of  tooth  discoloration  during  development  should  be  considered  in  adniinistering  any  te^a- 
rvrline  in  the  last  trimester  of  pregnancy,  in  the  neonatal  period,  and  in  early  childhood  Capsules,  150  mg. 
7nd  75  mg  of  derne^^  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d. 


LEDERLE  LABORATORIES, 


A Division 


of  AMERICAN  CYANAMiD  COMPANY,  Pearl  River,  New  York 


Once  you  have  used  HEMA-COMBISTIXj^dip-and-read  test  for  urinary  blood, 
protein,  glucose,  and  pH,  it  may  become  a habit  to  test  every  patient’s  urine 
routinely  with  this  simple,  convenient  reagent  strip.  Most  of  the  answers  will 
be  “negatives,”  but  an  unexpected  “positive”  may  alert  you  to  se- 
rious pathology  even  before  related  symptoms  appear.  The  test  takes 
only  60  seconds.  As  basic  as  the  stethoscope... HEIVIA-COIVIBISTIX  \^ames 
is  a good  habit  to  form.  □ Ames  Company,  Inc.,  Elkhart,  Indiana.  e87s.  aivies 
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New  Members  . . . 


The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  April  1, 
1964.  The  list  shows  the  county  in  which  they  arc 
practicing  or  temporary  address  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 

Allen  jeiferson 


Pedro  B.  Montcnuyoi  Jr.. 
CleveUnd 


Kathleen  McKee  Stern,  Lima 
Butler 

Roger  H.  Princcll,  Oxltiid 
Clermont 

G.  Franklin  Lowe,  Milford 
Martin  Saidleman,  Batavia 

Columbiana 

Hubert  Keylor,  Columbiana 

Cuyahoga 

John  D.  Blair.  Cleveland 
Robert  K.  Dellinger, 

Chagrin  Falls 
Wilma  MeVey  Evans, 

Cleveland 

Richard  T-.  King,  Cleveland 
Richard  S.  Richards,  Cleveland 
Arthur  L.  Rosenbaum, 
Cleveland 

James  B.  Sauers,  Cleveland 

Franklin 

John  B.  Adamson.  Columbus 
Bradley  N.  Boen,  Columbus 
John  T.  Huston,  Columbus 
Richard  H.  Keates,  Columbus 
Elmar  Kurzbach . Columbus 
Walton  E.  Stevens,  Columbus 
Hasip  Temizer,  Columbus 

Ciuernsey 


Lorain 

Zvonimir  J.  Maras,  I.orain 

Lucas 

Robert  K.  Dean,  Toledo 
Leonardo  R.  Juan.  Toledo 

Mahoning 

John  J.  Buckley,  Youngstown 

Montgomery 

Samuel  A.  Lanevc,  Dayton 

Summit 

Herbert  J.  Hanlon,  Akron 
William  E.  Moats.  Akron 
William  V.  Sharp.  Akron 
John  F.  W^rzyn,  Akron 
Reuben  R.  Zarrilli,  Barberton 

'Lrumbull 

George  C.  Erickson,  Warren 
Jerome  J.  Stanislaw,  Warren 

Tuscarawas 

Alfonso  C.  Aceituno. 
Uhrichsvil  le 

Wood 


Dayle  O.  Snyder.  Cambridge  George  V.  Slonicki,  Bradner 

^ 

Additional  New  Members  of  the  Association,  cer- 
tified to  the  OSMA  office  during  May,  1964: 

Allen  Franklin 


■ PETN  (pentaerythritol  tetranitrate)  to  in- 
crease oxygen  supply 

■ plus  meprobamate  to  decrease  anxiety  and 
tension 


Unlike  phenobarbital,  meprobamate  is  not 
cumulative  and  does  not  cause  depression. 


Charles  J.  Burns,  Lima 
Athens 

Joseph  Freidingcr, 
Nelsonvillc 


Cuyahoga 

John  B.  Anderson,  Cleveland 
John  R.  Boyd,  Cleveland 
John  G.  Fraser,  Cleveland 
John  L.  Hakes,  Cleveland 
Joseph  N.  Schneider,  Jr., 
Cleveland 

Hyman  M.  Stockfish, 
Cleveland 

Lawrence  A.  Wilson, 
Cleveland 


Peter  H.  Gwynne,  Columbus 
Edwin  J.  Smith,  Columbus 
Thomas  Tung-Fung  Tsai, 
Columbus 

Hamilton 

Richard  E.  Bibb,  Cincinnati 
George  R.  Hewlett,  Cincinnati 

Richland 
Harley  D.  Lindquist, 

Mansfield 

Summit 

Leon  Neiman,  Akron 
Charles  Sinder,  Akron 
Robert  K.  Smith,  Akron 
Edward  G.  Wilt,  Akron 
Daniel  A.  Zelling, 

Barberton 


Subject  for  this  year’s  Caleb  Fiske  Prize  Essay  of 
the  Rhode  Island  Medical  Society  is  "Recent  Ad- 
vances in  the  Control  of  Respiratory  Virus  Diseases, 
Including  the  Exanthemata.”  Details  may  be  ob- 
tained from  the  society  at  106  Francis  St.,  Provi- 
dence, R.  I.  02903. 


Side  effects:  Pentaerythritol  tetranitrate 
may  infrequently  cause  nausea  and  mild 
headache,  usually  transient.  Slight  drowsi- 
ness may  occur  with  meprobamate  and, 
rarely,  allergic  reactions.  Precautions:  Me- 
probamate may  increase  effects  of  excessive 
alcohol.  Consider  possibility  of  depend- 
ence, particularly  in  patients  with  history 
of  drug  or  alcohol  addiction.  Contraindica- 
tions: Like  all  nitrate-containing  drugs, 
‘Miltrate’  should  be  given  witli  caution  in 
glaucoma.  Complete  product  information 
available  in  the  product  package,  and  to 
physicians  upon  request.  Dosage:  1 to  2 
tablets,  before  meals  and  at  bedtime.  Indi- 
vidualization required.  Siqrplied:  Bottles 
of  50  tablets. 

CML.:055 

MILTRATE* 

meprobamate  200  mg. -(-pentaerythritol  tetranitrate  10  mg. 


Among  females  who  die  from  accidental  poison- 
ing, the  barbiturates  account  for  about  one  fourth 
of  fatalities.  — Metropolitan  Life. 


\\?/@WALLACE  LABORATORIES /Cranbury,  N.  J. 
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Both  the  Cream  and  Ointment  rarely  sensitize  and  are  bactericidal 
to  virtually  all  gram-positive  and  gram-negative  organisms  found  topi- 
cally, including  Pseudomonas  aeruginosa  and  Staphylococcus  aureus. 


Indications:  Wherever  infection  occurs  and  is  accessible  for  topical  therapy. 

Caution:  As  with  other  antibiotic  preparations,  prolonged  use  may  result  in  overgrowth  of 
nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be  taken  if  this 
occurs. 


‘NEOSPORIN’  brand 

POLYMYXIN  B / NEOMYCIN  / GRAMICIDIN 

ANTIBIOTIC  CREAM 

Ingredients:  Each  gram  contains:  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  10,000  Units;  Neomy- 
cin Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base); Gramicidin  0.25  mg. 

In  a smooth,  white,  water-washable  vanishing  cream  base 
with  a pH  of  approximately  5.0.  Inactive  ingredients:  liquid 
petrolatum,  white  petrolatum,  distilled  water,  propylene 
glycol,  polyoxyethylene  polyoxypropylene  compound, 
emulsifying  wax  and  0.25%  methylparaben  as  preservative. 

’‘U.S.  Patent  Nos.  2.565,057-2,695,261 

Avaiiable:  In  15  Gm.  tubes. 


‘NE0SP0RIN’®brand 

POLYMYXIN  B / BACITRACIN  / NEOMYCIN 

ANTIBIOTIC  OINTMENT 

Ingredients:  Each  gram  contains:  'Aerosporin'® 
brand  Polymyxin  B Sulfate  5,000  Units;  Zinc  Baci- 
tracin 400  Units;  Neomycin  Sulfate  5 mg.  (equiv- 
alent to  3.5  mg.  Neomycin  Base). 

Available:  Tubes  of  1 oz.,  Vj  oz.  and  Vs  oz. 

Complete  literature  available  on  request  from 
Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO. 
(U.S.A.)  INC.,  Tuckahoe,  N.  Y. 
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POR  YOUR 


ARTHRITie 


Effectiveness,  dependability  and  reassuring  Safety  Factors  make 
PabautE'SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa- 
tients—even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer, 
cardiac  damage,  latent  chronic  infection  and  other  common  geriat- 
ric conditions  are  present.  The  potassium  salts  of  Pabalate-SF  can- 
not contribute  to  sodium  retention .the  enteric  coating  assures 
gastric  tolerance , . . and  clinical  experience  shows  that  this  prepara- 
tion does  not  precipitate  the  serious  reactions  often  associated  with 
corticosteroids  or  pyrazolone  derivatives. 


Side  Effects;  Occasionally,  mild  salicylism 
may  occur,  but  it  responds  readily  to  ad- 
justment of  dosage.  Precaution:  In  the 
presence  of  severe  renal  impairment,  care 
should  be  taken  to  avoid  accumulation  of 
salicylate  and  PABA.  Contraindicated:  An 
hypersensitivity  to  any  component. 

Also  available:  Pabalate— when  sodium 
salts  are  permissible.  Pabauate-HC— 
Pabalate-SF  with  hydrocortisone. 


A,  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


In  each  persian-rose  enteric-coated  tablet:  potas- 
sium salicylate  0.3  Gm.,  potassium  aminobenzoate 
0.3  Gm.,  ascorbic  acid  50.0  mg. 

— fhe  new,  convenient  way  to  prescribe 
PABALATE-SODIUM  FREE 


TUBERCUUN,TINETEST 

(Rosenthal)  Lederle 


TAKES 

...and  find 
thataTB 
screening  test 
has  never 
been  quite 
so  easy 

SWABTHEARM- 
UNCAPA  TINE  TEST- 
PRESS-DISCARD 
THAT'S  ALL 
THERE  IS  TD  IT. 


Comparable  to  the  Mantoux  in 
accuracy  and  sensitivity,  the 
TUBERCULIN,  TINE  TEST  is 
now  available  in  plastic- 
capped  units  uniquely  suited 
to  general  practice  needs. 

They  are  so  simple  to  use  that 
you  can  test  every  patient  with 
ease.  Since  it  requires  no 
refrigeration,  the  new  package 
of  five  Tine  Test  units  can 
stand  on  any  convenient  table 
in  your  examining  rooms,  ready 
for  routine  use.  Side  effects 
are  possible  but  very  rare: 
vesiculation,  ulceration  or 
necrosis  at  test  site. 
Contraindications,  none;  but 
use  with  caution  in  active 
tuberculosis. 

available  as  the  new  individually- 
capped  unit,  boxes  of  5,  or  in 
cartons  of  25 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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AH  day  long 

. . . keeps  the  patient  calm, 
and  the  mind  clear. 


AH  night  too 

. . . aids  restful  sleep,  with 
no  barbiturate  hangover. 


I MEPROSPAIM-aOO 


(MEPROBAMATE  400  MG.  SUSTAINED  RELEASE] 

Simplified,  convenient  dosage  for  emotional  relief. 


' I Side  effects:  ‘Meprospan’  (meprobamate,  sustained  release) 
is  remarkably  free  of  untoward  reactions.  Daytime  drowsiness 
has  not  been  reported.  Rare  allergic  or  idiosyncratic  reactions 
„ may  occur,  generally  developing  after  1-4  doses  of  the  drug. 
1 

I Contraindications:  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate  contraindicate  subsequent  use. 

|i  Precautions:  Should  administration  of  meprobamate  cause 
i drowsiness  or  visual  disturbances,  the  dose  should  be  reduced. 
I Operation  of  motor  vehicles  or  machinery  or  other  activity 
I requiring  alertness  should  be  avoided  if  these  symptoms  are 
1 present.  Effects  of  excessive  alcohol  may  possibly  be  increased 
' by  meprobamate.  Prescribe  cautiously  and  in  small  quantities 


to  patients  with  suicidal  tendencies.  Massive  overdosage  may 
produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and 
respiratory  collapse.  Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 

Complete  product  inf  or  mation  available  in  the  product  pack- 
age, and  to  physicians  upon  request. 

Usual  adult  dosage:  One  400  mg.  capsule  or  two  200  mg. 
capsules  at  breakfast;  repeat  with  evening  meal. 

Supplied:  ‘Meprospan’-400  (meprobamate  400  mg.),  ‘Mepro- 
span’-200  (meprobamate  200  mg.),  each  in  sustained-release 
capsules.  Both  potencies  in  bottles  of  30. 
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Western  Reserve  Grant 
For  Perinatal  Center 

Western  Reserve  University  has  been  awarded  a 
grant  of  $541,304  by  the  National  Institutes  of  Health, 
for  the  establishment  of  a Perinatal  General  Clinical 
Research  Center.  The  Center,  to  be  located  at  the 
Cleveland  Metropolitan  General  Hospital  will  be  di- 
rected by  Dr.  Frederick  C.  Robbins,  director  of  the 
Department  of  Pediatrics  and  Contagious  Diseases 
at  the  hospital  and  Professor  of  Pediatrics  at  the 
University's  School  of  Medicine.  Associate  directors 
are  Dr.  Edward  J.  Quilligan,  the  hospital’s  director  of 
obstetrics  and  gynecology,  and  Dr.  Robert  Schwartz, 
of  the  hospital's  Department  of  Pediatrics.  Both  are 
full-time  members  of  the  faculty  of  WRU's  School 
ot  Medicine. 

The  center  will  contain  six  obstetrical  beds,  a 
nursery  with  six  bassinets,  a labor-delivery  room,  two 
laboratories  and  ancillary  facilities.  Obstetricians, 
pediatricians,  and  internist  will  take  a new  approach 
to  investigating  the  problems  of  pregnancy,  birth  and 
the  early  weeks  of  infanc)’. 


Ohio  State  University  College  of  Medicine  held  a 
reunion  of  alumni  on  the  eve  of  the  OSMA  Annual 
Meeting.  One  feature  ot  the  reunion  was  the  honor- 
ing of  members  of  the  Class  of  1914  who  this  year 
complete  50  years  in  the  medical  profession. 


Pharmaceutical  Foundation 
Grants  Made  in  Ohio 

The  annual  report  of  the  Smith  Kline  & French 
Foundation  of  Philadelphia  shows  a number  of  scien- 
tific and  educational  grants  to  institutions  in  Ohio. 

Contributions  of  $5,000  each  were  made  to  the 
Department  of  Anatomy  at  Ohio  State  University 
College  of  Medicine,  Columbus,  and  to  the  Univer- 
sity of  Cincinnati  College  of  Medicine. 

Recipients  of  matching  gifts  for  education  in- 
cluded the  following  Ohio  educational  institutions: 
Antioch  College,  Yellow  Springs;  Central  State 
College,  Wilberforce;  Heidelberg  College,  Tiffin; 
Ohio  State  University,  Columbus;  Ohio  Wesleyan 
University,  Delaware;  Western  Reserve  University, 
Cleveland;  Wittenberg  College,  Springfield;  and 
Xavier  University,  Cincinnati. 


Occupational  Health  Congress 

The  24th  annual  Congress  on  Occupational  Health 
will  be  held  in  Houston,  Texas,  September  26  - 27, 
sponsored  by  the  American  Medical  Association’s 
Council  on  Occupational  Health,  The  two-day  meet- 
ing will  be  held  at  the  Rice  Hotel. 

For  additional  information  write  to:  Council  on 
Occupational  Health,  American  Medical  Association, 
5 35  North  Dearborn,  Chicago,  Illinois  60610. 


Harding  Hospital 

(Formerly  Harding  Sanitarium) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 
and  with 

Limited  Facilities  for  the  Aging 


GECJRGE  T.  HARDING.  M.  D. 
Mednal  Dirt^itor 

CHARLES  \V.  HARDING,  M,  D. 
i.linu  al  D 'nt^i  tur 

DONALD  H.  BURK,  M.  D. 
GEORGE  T.  HARDING,  Jk.,  M.  D. 
HERNDON  P.  HARDING,  M.  D. 
RICHARD  G.  GRIEFIN,  M.  D. 


MARY  JANE  McCONAUGHEY.  M.  S.  W” 
JUDITH  L.  VERES,  M.  S.  W. 

Ps  ychialric  Social  Workers 

PAULINE  L.  TOOILL,  R.  R.  L. 

Medical  Record  Librarian 

ESTHER  L.  SIMPSON,  R.  N. 

Director  of  Norses 


JAMES  L.  HAGLE.  M.  B.  A. 
Adminiftralor 


SHARON  LaDOW,  B.  S.,  O.  T.  R. 
Occupational  Therapist 


GRACE  M.  COLLET,  Ph,  D, 
Clinical  Psychologist 


JAMES  MYERS,  B,  S.,  M.  Ed. 
Recreational  Therapist 


Phone:  Columbus  885-5381 
(Area  Code:  6l4) 
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When  you  put  patients  on  “special”  fat  diets. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey’vetriedit.they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fattyacid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates isabout  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foods  and  Nutrition:  The  Reg- 
ulation of  Dietary  Fat,  JAMA  181:41 1-423  (Aug- 
ust 4.  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3,  1962). 
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Butazolidin* 

Butazolidirf 

alka 


It  works! 


brand  of  phenylbutazon© 
Tablets  of  lOOmg. 

Each  capsule  contains: 
phenylbutazone,  100  mg, 
dried  aluminum 
hydroxide  gel,  100 mg. 
magnesium 

trisilicate,  150  mg. 
homatropine 
methylbromide,  1.25  mg. 

Proved  by  over  a decade 
of  clinical  experience. 

Geigy  Pharmaceuticals 
Division  of  Geigy 
Chemical  Corporation 
Ards  ley.  New  York 


. their  feelings  of  anxiety  seemed  to  contribute  to  the  urge 
to  overindulge  in  cake,  candy,  and  other  rich  food.”^ 


£SKATROL®t„.„. 

Each  capsule  contains  Dexedrine®  (brand  of 
dextroamphetamine  sulfate),  15  mg.,  and 
Compazine®  (brand  of  prochlorperazine), 

7.5  mg.,  as  the  maleate. 

SPANSULB^ 

brand  of  sustained  release  capsules 


controls  appetite  all  day  long 
with  a single  morning  dose 

relieves  the  emotional  stress 
that  causes  overeating 


Brief  Summary  of  Principal  Side  Effects  and  Cautions 

Side  effects  (chiefly  nervousness  and  insomnia)  are  infrequent,  and  usually  mild  and  transitory. 

Cautions;  ‘Eskatrol’  Spansule  capsules  should  be  used  with  caution  in  the  presence  of  severe  hypertension, 
advanced  cardiovascular  disease,  or  extreme  excitability.  There  is  a possibility,  though  little  likelihood, 
of  blood  or  liver  toxicity  or  neuromuscular  reactions  (extrapyramidal  symptoms)  from  the  phenothiazine 
component  in  ‘Eskatrol’  Spansule  capsules. 

Before  prescribing,  see  SK&F  Product  Prescribing  Information. 

Supplied;  Bottles  of  50  capsules. 

1.  Viglione,  J.P.:  Clin,  Med.  69:1157  (May)  1962. 

Smith  Kline  & French  Laboratories 


Baby  Boom  Slows  Down,  But 
Births  Are  Still  High 

What  has  happened  to  America’s  population 
explosion  ? 

Lots  of  babies  are  still  being  born,  only  not  as 
many  as  in  1957,  the  peak  baby  year  when  4,308,000 
births  were  reported  in  the  United  States,  or  even 
as  high  as  1962’s  total  of  4,167,000. 

The  Health  Insurance  Institute,  reporting  on  U.  S. 
Public  Health  Service  data,  states  that  4,081,000 
births  were  reported  in  1963,  the  lowest  number 
since  1954.  The  trend  is  downward. 

But  however  the  baby  population  fluctuates,  the 
Institute  says  that  the  traditional  peak  baby  months 
of  July,  August,  and  September  are  expected  to  re- 
main constant  in  1964. 

In  1963,  the  top  baby  month  was  August  with 
366,000  births,  followed  by  July  with  362,000,  and 
September  with  361,000.  The  three  months’  total: 
1,089,000,  or  26.7  per  cent  of  the  year’s  total.  The 
low  month  was  February  with  314,000  births. 

Preliminary  statistics  from  a survey  of  smoking 
habits  made  by  the  Philadelphia  County  (Pa.)  Medi- 
cal Society  show  that  one  out  of  two  responding  city 
physicians  who  used  to  smoke  no  longer  do  so.  It 
also  shows  that  311  doctors  who  now  smoke  have 
switched  from  cigarettes  to  pipes  or  cigars. 


Former  Ohioan  To  Speak  at 
Washington  Program 

Dr.  John  A.  Kenney,  Jr.,  formerly  of  Cleveland 
and  now  associate  professor  of  dermatology  and  head 
of  the  Division  of  Dermatology,  Howard  University 
College  of  Medicine,  will  participate  in  a symposium 
jointly  sponsored  by  the  Sections  on  Dermatology 
and  Medicine  of  the  National  Medical  Association 
and  the  American  Medical  Association’s  Committee 
on  Cutaneous  Health  and  Cosmetics. 

The  symposium  will  be  held  at  the  Statler-Hilton 
Hotel  in  Washington,  D.  C.,  Thursday,  August  6. 
Dr.  Kenney’s  subject  will  be  "The  Skin  and  Systemic 
Infections.’’ 


Program  on  the  Nursing  Home 
Scheduled  in  Cincinnati 

Cincinnati  will  be  host  to  a three-day  institute,  one 
of  a series  sponsored  by  the  Joint  Council  to  Improve 
the  Health  Care  of  the  Aging.  The  series  is  de- 
signed as  part  of  a nationwide  educational  program 
to  improve  patient  care  in  nursing  homes.  The 
Cincinnati  dates  are  September  30  - October  2. 

Additional  information  may  be  obtained  by  writ- 
ing: Joint  Council  to  Improve  the  Health  Care  of  the 
Aging,  29  East  Madison,  Chicago,  Illinois  60602. 


The  FIRST  Hematinie  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant Flavor  • Economical 


FORMULA  - 

Each  5 Gc,  (one  teaspodfifiil J contains: 

Iron  (os  Ferrous  Betpine  Citrate) 

30  mg. 

Cobalt  (os  Cobciltou<  Betaine  Citrate) 

0.1  mg. 

Manganese  (as  Manganese  Betaine  Citrate) 

1 .0  mg. 

Zinc  (os  Zinc  Betoinr-  Citrate)  .... 

. 1 .25  mg. 

Magnesium  (as  Mognesium  Betaine  Citrate) 

6.0  mg. 

Vitamifv  B->  . 

. 1 .5  mg. 

Vitamin  B-2  ........... 

1 .2  mg. 

Vitarttin  B*12  . . . , 

, 6.0  meg. 

N.'ocinomide  

10  mg. 

PantKenci  . . 

10  mg. 

In  on  except'Onally  p'eospnt  toitmg 

base. 

LIQUID  H E M A T I N I C 

CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 


S.  J. 


T 


U T A G & CO- 
DETROIT  34, 
MICHIGAN 
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The 

clear 

conclusion 
from 
10  years’ 
experience... 


belongs  in  every  practice 

Miltown* 

(meprobamate) 

#. 

CM- 2026  WALLACE  LABORATORIES/Cranbury,  N.  J. 
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NEW  DOUBLE  BLIND  STUDY* 


THE  TREATMENT  OF 


sc  ^ (TH  YROI D-AN  DROG  EN  ) 


ANDROID® 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 

ANDROID®  H.P. 

(High  Potency) 

Each  red  tablet  contains: 

Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (Vz  gr.) 30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Average  Dose:  One  tablet  3 times  daily 
Available:  Bottles  of  100,  500  and  1000 


ANDROID® -PLUS  (New) 

Each  white  tablet  contains: 


Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (Vi  gr.) 15  mg. 

Thiamine  HCI  25  mg. 

Ascorbic  Acid  (Vit.  C) 250  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCI 5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate 10  mg. 

Vitamin  B-12 2.5  meg. 

Riboflavin 5 mg. 


Average  Dose:  One  tablet  twice  daily 
Available:  Bottles  of  60  and  500  tablets 


* 1.  Treatment  of  Impotence  with  a Methyiesto-  2.  Methyltestosterone-Thyroid  in  Treating  Im- 
sterone-Thyroid  Compound,  M.  F.  Dubin,  potence,  A.  S.  Titeff,  General  Practice,  Vol. 

Western  Medicine,  Vol.  5,  No.  2,  Feb.,  1964.  25,  No.  2,  February,  1962,  pp.  6-8. 


*Write  for  reprint  and  brochure  discussing 
Thyroid- Androgen  interrelationship. 


REFER  TO 


Write  for  samples  . . . 

The  Brown  Pharmaceutical  Co. 

2500  West  6th  St.,  Los  Angeles  57,  Calif. 


iized 


mecta 


eruLce 


id  a Li^L  marL  didtincti 


Professional  Protection  Exclusively  since  1899 


NORTHERN  OHIO  OFFICE:  J.  R.  Ticknor,  A.  C.  Spoth,  Jr.,  R.  A.  Zimmermann,  Reps. 
11955  Shaker  Boulevard  Cleveland  20  Tel.  SWeetbriar  5-3200 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Representative 
Suite  108,  3100  Tremont  Road  Columbus  21  Tel.  486-3939 

SOUTHERN  OHIO  OFFICE;  D.  Marc  Routt,  III,  Representative 
Medical  Specialties  Building,  3333  Vine  Street,  Cincinnati  20,  Tel.  751*0657 
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ORANGE  FLAVORED 


HOW 

FRIENDS... 


New 

Orange  Flavored 
Bayer  Aspirin  for  Children 
is  sweet 

all  the  way  through, 
so  children 
take  it  readily. 

The  GRIP-TIGHT  CAP 
on  the  bottle 
helps  keep  them 
from  taking  it 
on  their  own. 

Bottles  of  50  tablets 
{V/a  grains  each) 

NOW! 

NEW  ORANGE  FLAVOR! 


We  will  be  pleased  to  send 
professional  samples  on  request. 


THE  BAYER  COMPANY 

Division  of  Sterling  Drug  Inc.  Dept.  1 12 
1450  Broadway,  New  York  18,  N.Y. 
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a 15  mm.  Hg.  drop  in 
diastolic  pressure  would 
also  suit  her  very  well 

for  suitably  gradual, 
physiologic  hypotensive 
treatment 

HYDROMQX 

QUINETHAZONE;TABLETS 

antihypertensive  diuretic 

HYDROMOX  Quinethazone  is  excellent  for  use  in 
early  hypertension.  Extremely  well  tolerated,  the 
average  reported  reduction  in  diastolic  pressure  is 
15  mm.  just  right  for  patients  with  mild  to 

moderate  diastolic  elevations.  Systolic  pressure 
lowered  aecordingly.  A convenient,  single  daily  dose 
of  one  to  two  50  mg.  tablets  is  usually  suffieient. 

INDICATED  in  hypertension  with  or  without  edema,  and  in  all 
types  of  edema  involving  salt  retention.  May  be  helpful  in 
some  cases  of  lymphedema,  idiopathic  edema  and  edema  due 
to  venous  obstruction. 

SIDE  EFFECTS:  Skin  rash  (rare),  gastrointestinal  disturbances, 
weakness  and  dizziness,  seldom  so  severe  that  drug  should  be 
stopped.  Generally,  the  adverse  effects  sometimes  associated  with 
the  thiazide  diuretics  are  possible.  Pre-existing  electrolyte  abnormalities 
may  be  aggravated.  ^ 

CONTRAINDICATION:  Anuria.  1 


1.  Steigmann,  F.,  and  Griffin,  R. : Evaluation  of  Quinethazone,  a 
New  Diuretic.  /.  Amer.  Geriat.  Soc.  11 :945  (Oct.)  1963. 

2.  Schwartz,  M.:  Office  Evaluation  of  a New  Diuretic  in  Patients 
with  Hypertensive  Diseases.  Scientific  Exhibit  Presented  at  the 
Clinical  Meeting  of  the  American  Medical  Association,  Los  Angeles, 
California,  Nov.  25-28, 1962. 


LEDERLE  LABORATORIES, 

A Division  of  AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 

6278-4 


In  systole  and  diastole,  the  human  heart  produces 
a maximum  signal  of  only  a few  millivolts  between 
two  ECG  limb  electrodes.  Mixed  in  with  this  tiny 
signal  may  be  some  unwanted  electrical  “noise”, 
caused  by  power  lines,  nearby  X-ray  or  diathermy 
machines,  or  even  ordinary  office  equipment.  Until 
now,  eliminating  this  noise  from  the  record  usually 
meant  time-consuming  adjustments  and  rerunning 
records  until  the  complexes  were  clear. 

The  new  Sanborn  500  Viso-Cardiette  now  iso- 
lates such  noise  from  the  cardi- 
ac signal  to  an  extent  never 
before  achieved  — and  simulta- 
neously maintains  even  greater 
protection  for  the  patient  with- 
out the  use  of  fragile  patient 
fuses.  The  “500”,  in  effect,  sees 
all  of  the  wanted  ECG  signal 
and  little  or  no  noise,  to  give 
you  a diagnostically  useful  trac- 
ing with  greater  ease  and  speed. 


This  highly  refined  new  instrument  also  uses 
the  new  Redux®  Creme  — an  improved  non- 
abrasive electrolyte  easily  applied  and  removed 
without  rubbing  . . . and  has  operating  features 
including  two  chart  speeds  and  three  recording 
sensitivities,  simplified  control  arrangement,  color- 
coded  patient  cable  and  pictorial  connection  dia- 
gram on  the  instrument  panel.  Housed  in  a com- 
pact, vinyl-clad  aluminum  case  that’s  easy  to  carry, 
or  effortlessly  rolled  on  a matching  mobile  cart, 
this  newest  Sanborn  contribu- 
tion to  cardiography  costs  only 
$695  complete  (delivered,  con- 
tinental U.S.)  or  $820  with 
mobile  cart.  Call  your  local 
Sanborn  office  now  for  details 
and  a demonstration.  Sanborn 
Company,  Medical  Division, 
Waltham,  Mass.  (02154),  a 
division  of  Hewlett-Packard. 


NEW 

SANBORN 

500 

ViSO 


Isolates  the  noise  so  only  the  cardiac  signal  goes  on  paper 


Cleveland  Branch  Office  2067  East  102nd  St.,  Randolph  1-5708 
Columbus  Resident  Representative  1620  West  First  Ave.,  Hudson  8-5988 
Cincinnati  Resident  Representative  4110  North  Ave.,  Silverton,  891-7396 
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What  To  Write  For 


Some  booklets,  pamphlets,  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library 
or  waiting  room  or  for  his  personal  information. 

The  Comprehensive  Community  Mental  Health 
Center:  Concept  and  Challenge.  This  new  book- 
let, just  published  by  the  National  Institute  of 
Mental  Health,  is  written  as  an  incentive  to  com- 
munity action  in  implementing  the  new  national 
mental  health  program.  Single  copies  of  the  book- 
let, PHS  Publication  No.  1137,  are  available  with- 
out charge  from  the  Publications  and  Reports  Section, 
National  Institute  of  Mental  Health,  Bethesda,  Mary- 
land 20014. 

Community  Mental  Health  Advances.  This  new 
pamphlet,  prepared  by  the  National  Institute  of 
Mental  Health,  gives  details  of  the  Community 
Mental  Health  Centers  Act  and  other  federally-aided 
programs  in  the  mental  health  field.  It  includes 
sections  on  recent  State  legislation  relating  to  men- 
tal health,  a calendar  of  events  for  1964,  and  cur- 
rent reading.  This  pamphlet,  PHS  Publication  No. 


1141,  is  for  sale  by  the  Superintendent  of  Doniments, 
U.  S.  Government  Printing  Office,  Washington,  D.  C., 
for  20  cents  a copy.  Single  copies  are  available  free 
of  charge  from  the  Publications  and  Reports  Sec- 
tion, National  Institute  of  Mental  Health,  Bethesda, 
Maryland  20014. 

A Handbook  of  Heart  Terms:  This  booklet  de- 
fines, in  non-technical  language,  terms  used  in  the 
cardiovasailar  field.  It  has  been  designed  to  help 
professional  people  and  the  lay  public  to  a better 
understanding  of  heart  terms  and  to  facilitate  com- 
munication in  this  field.  Copies  are  available  from 
the  Superintendent  of  Documents,  Government  Print- 
ing Office,  Washington  25,  D.  C.,  at  30  cents  per 
copy  or  $22.50  per  100.  Single  copies  are  available 
free  of  charge  from  Heart  Information  Center,  Na- 
tional Heart  Institute,  Bethesda,  Maryland  20014. 

Hearing  Loss  — Hope  Through  Research:  This 
pamphlet  explains  the  types  and  causes  of  hearing 
loss  and  discusses  the  various  forms  of  treatment 
presently  being  used  and  the  goals  of  research  to 
find  new  methods  of  treatment  for  these  ailments. 
This  publication,  PHS  No.  207,  is  available  from  the 
Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington  25,  D.  C.,  at  15  cents 
per  copy. 


When  the  time  comes  for  Supportive  Therapy  for  your  Geriatric  Patient  (Male  or  Female) 


only 
Geramine 
provides  in 
one  tablet 


THYROID*  ~ geriatric  patients 

are  subclinicaiiy  hypothyroid. 

ANDROGEN-ESTROGEN  - ^a^lSeHecT"'’® 
DIGESTIVE  ENZYMES  “ TZml"' 
VITAMINS  & MINERALS 


* Write  for  brochure  discussing 

Thyroid-hormone  interrelationship. 


^ \ Write  for  samples  and  literature . . . 

THE  BROWN  PHARMACEUTICAL  COMPANY 

2500  West  Sixth  Street,  Los  Angeles  57,  California 


EACH  TABLET  CONTAINS:  THYROID,  10  mg.;  HORMONES  Methyl  Testo.sterone,  2,i5  mg.;  Ethinyl 
Estradiol,  0.02  mg.;  DIGESTIVE  ENZYMES  Alpha-Amylase  W.lOO,  8,000  Units;  Proteinase  W.300, 
10,000  Units;  Fiberase  W.IOOO,  250  Units;  Lipase,  20,000  Units;  LIPOTROPIC  FACTORS  Rutin. 
10  mg.;  Cholin  Bitartrate,  30  mg.;  Inositol,  10  mg.;  dl  Methionine,  10  mg.;  AMINO  ACID  Glu- 
Umic  Acid.  50  mg.;  VITAMINS  Vit.  A.  2,500  USP  U.;  Vit.  B-2,  1.5  mg.;  Vit.  B-6,  0.1  mg.;  Vit. 
B-12,  0.5  meg.;  Niacinamide,  10  mg.;  Calcium  Pantothenate,  1 mg.;  Vit.  C,  ^20  mg.;  Vit.  D, 
250  USP  U.;  Vit.  E,  0.25  mg.;  Folic  Acid,  0.10  mg.;  Nicotinic  Acid.  5 mg.;  Vit.  B-I.  10  mg.; 
MINERALS  Calcium  454  mg.;  Cobalt,  0.1  mg.;  Copper,  0.5  mg.;  Manganese,  0.5  mg.;  Potassium, 
1 mg.;  Zinc,  1 mg.;  Magnesium.  10  mg.;  Iodine,  0.05  mg.;  Molybdenum,  O.I  mg.;  Ferrous 
Fumarate.  50  mg. 


INDICATIONS:  For  nutritional  and  steroid  re-enforceinent 
DOSE;  One  tablet  with  each  meal.  Female  patients  should 
have  a rest  period  of  5 to  7 days  after  21  days  medication. 
CONTRA-INDICATIONS:  Methyl  Testosterone  is  not  to  be  used 
in  malignancy  of  reproductive  organs  in  male,  coronary 
heart  disease,  hyperthyroidism.  Thyroid  is  not  to  be  used 
in  heart  disease,  hypertension  unless  the  metabolic  rate  is 
low.  Ethinyl  estradiol  is  not  to  be  used  in  latent  malig- 
nancy of  reproductive  organs  or  mammary  glands. 
AVAILABLE:  Bottles  of  100  and  500. 
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Putting  the  cap  on  a bottle  sounds  simple. 
Just  make  it  tight  enough  to  keep  the  contents 
in,  prevent  leakage,  and  protect  the  product; 
loose  enough  to  be  opened  with  ease.  However, 
that  isn’t  quite  as  simple  as  it  sounds.  ■ At 
Eli  Lilly  and  Company,  there  are  exact-tight- 
ness specifications  for  the  cap  of  every  bottle. 
Capping  machines  are  carefully  adjusted  to 
apply  just  the  right  amount  of  torque  (or  twist) 


Eli  Lilly  and  Company 


to  tighten  the  caps.  Then  the  tightness  of  the 
caps  is  double-checked  , . . just  to  be  sure. 
■ That’s  where  the  torque  tester  comes  in.  At 
least  once  every  fifteen  minutes,  five  bottles 
are  tested  as  they  come  out  of  the  capping 
machine.  They  are  placed  on  the  torque  tester, 
and  the  twist  on  the  caps  is  measured  . . . just 
one  more  of  the  many  controls  that  add  immea- 
surably to  the  quality  of  the  finished  product. 


• Indianapolis  6,  Indiana,  U.S.A. 
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Metabolic  Effects  of  Gorging 
Versus  Nibbling 

GRANT  GWINUP,  M.  D.,  FRED  A.  KRUGER,  M.  D.,  and  GEORGE  J.  HAMWI,  M.  D. 


'Give  no  more  to  every  guest  than  he  is  able  to  digest. 

Give  him  always  of  the  prime  and  but  a little  at  a time. 

Give  to  all  but  just  enough;  let  them  neither  starve  nor  stuff.” 

— Jonathan  Swift 


Man  has  always  shown  an  intense  interest  in 
any  effect  that  eating  different  kinds  of 
- food  might  have  upon  his  well-being. 
With  the  exception  of  a few  observations  such  as  that 
by  Mr.  Swift,  however,  there  has  been  little  concern 
for  effects  which  might  result  from  changes  in  the 
frequency  of  food  intake,  that  is,  gorging  versus 
nibbling. 

Man’s  Eating  Habits 

In  western  cultures  today  most  people  take  their 
diet  as  three  meals  daily,  perhaps  more  for  reasons 
of  convenience,  aistom,  and  the  social  significance 
that  has  become  associated  with  meal  eating  rather 
than  by  natural  inclination.  Eating  a relatively  large 
amount  of  food  in  a brief  period  of  time  is  exag- 
gerated by  some  people  (often  obese)  who  take  vir- 
tually all  of  their  food  in  the  form  of  one  large  meal 
in  the  evening. i 

Effects  of  Altering  the  Eating 
Habits  of  Animals 

Infants  are  nibblers  and  generally  their  desire  to 
eat  many  times  throughout  the  day  is  respected.  How- 
ever, as  soon  as  the  child  is  old  enough  to  be  train- 
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ed,  eating  between  meals  is  discouraged  with  the  im- 
plication that  there  is  something  solid  and  substantial 
about  a "square  meal"  and  that  nibbling  is,  in  some 
way,  harmful. 

The  rat  is  a born  nibbler  and  remains  a nibbler 
throughout  life.  When  fed  ad  libitum  he  eats  his 
daily  ration  in  many  small  portions  taken  throughout 
the  24  hour  period.  If  the  rat  is  trained  to  eat  like 
a man,  a number  of  untoward  things  happen  to  him. 
It  is  the  purpose  of  this  report  to  review  data  which 


characterize  these  metabolic  consequences  and  to 
present  evidence  that  man  may  resemble  the  rat  in 
his  response  to  changes  in  the  frequency  of  eating. 

In  nutritional  experiments  it  has  been  assumed  that 
animals  would  utilize  the  various  constituents  of  an 
administered  diet  in  a similar  manner  irrespective  of 
the  frequency  with  which  it  was  given.  In  studies  in 
which  a control  group  of  animals  has  been  "pair  fed" 
or  "pair  gained"  with  the  experimental  group,  it  has 
been  a common  practice  to  force  the  control  animals 
to  take  the  prescribed  amount  of  food  as  a single  large 
daily  feeding.  In  1955  Cohn  and  his  associates- 
called  attention  to  the  enormous  differences  found  in 
the  composition  of  the  carcasses  of  animals  fed  in 
this  way  when  compared  with  a group  of  animals  al- 
lowed to  ingest  a qualitatively  and  quantitatively 
identical  diet  ad  libitum.  The  carcasses  of  the  force 
fed  rat  contained  approximately  twice  as  much  fat 
and  proportionately  less  protein  and  water  as  that  of 
the  animal  which  had  free  access  to  food.  The  body 
weight  of  the  two  groups  was  essentially  the  same. 
Subsequent  studies  indicated  that  such  differences 
were  not  the  result  of  handling,  the  dilatation  of  the 
stomach  accompanying  force  feeding,  or  the  presence 
or  absence  of  the  adrenal  glands.-^ 

Holliheld  and  ParsoiT*  compared  the  body  weight 
of  rats  allowed  free  access  to  food  throughout  the 
day  with  that  of  rats  allowed  access  to  the  same  diet 
for  a single  period  of  two  hours  each  day.  Initially 
the  rats  in  the  restricted  group  ate  less  food  than  their 
littermates  but  after  only  a few  days  they  ate  more 
in  the  two  hour  feeding  period  than  the  rats  fed  ad 
libitum  ate  in  24  hours.  After  four  weeks  the  ani- 
mals subjected  to  the  restricted  period  of  feeding 
weighed  more,  and,  after  10  weeks,  they  were  30 
per  cent  heavier  than  the  animals  allowed  food  ad 
libitum.  Furthermore,  when  the  animals  subjected 
to  the  restricted  [x-riod  of  feeding  were  again  offered 
food  ad  libitum,  they  continued  to  consume  the 
majority  of  their  daily  intake  during  the  short  time 
of  each  day  during  which  they  had  previously  been 
led  during  the  period  of  restriction. 

F.ffects  on  Carbohydrate  and  Lipid 
Metabolism 

If  rats  are  made  diabetic  with  alloxan  and  then 
subjected  to  forced  feeding  in  two  short  periods  of 
each  day  as  opposed  to  eating  the  same  diet  ad  libi- 
tum, urinary  glucose  is  significantly  greater  during  the 
periods  of  forced  feeding.*’’  When  female  rats  are 
given  a diet  containing  1 per  cent  cholesterol  ad 
libitum  and  then  presented  with  the  same  total  diet 
during  a restricted  period  each  day,  serum  cholesterol 
levels  are  higher  in  the  latter  instance.*^  In  addition, 
if  a chicken  is  given  a diet  containing  0.5  per  cent 
cholesterol  and  5.0  per  cent  cottonseed  oil  and  al- 
lowed access  to  it  for  only  two  1-hour  periods  each 
day,  it  develops  serum  cholesterol  levels  twice  as  high 
and  coronary  atherosclerosis  seven  times  as  great  as 


when  it  is  allowed  free  access  to  the  same  diet 
throughout  the  24  hour  period.'^ 

It  would  appear  to  be  established  that  rather  dra- 
matic effects  potentially  important  to  the  well-being 
of  the  animal  can  be  produced  in  the  laboratory  by 
altering  only  the  periodicity  of  feeding.  We  have 
studied  some  of  the  metabolic  effects  of  nibbling 
versus  gorging  in  man*^'®  in  an  attempt  to  determine 
if  effects  similar  to  those  which  occur  in  the  rat  can 
be  produced  in  human  subjects  by  variation  in  the 
periodicity  of  food  ingestion  and  to  characterize  the 
mechanisms  of  metabolic  adaptation  to  such  variation. 

Methods 

All  subjects  were  hospitalized  in  a metabolic  ward 
throughout  the  entire  period  of  the  study.  Some 
were  healthy  volunteers,  others  were  patients  with 
mild  diabetes  or  mild  hyperlipidemia.  In  every  case, 
the  number  of  calories  required  to  maintain  body 
weight  was  estimated  from  a careful  study  of  the 
dietary  history,  and  the  subject  was  placed  on  a diet 
containing  approximately  38  per  cent  carbohydrate, 
17  per  cent  protein,  and  45  per  cent  fat,  which  was 
given  initially  as  three  identical  meals  each  day. 
During  this  time  the  caloric  content  of  the  diet  was 
adjusted  until  a stable  body  weight  was  achieved  and 
the  diet  was  then  maintained  for  a period  of  two 
weeks  or  longer.  During  subsequent  similar  periods, 
an  isocaloric  diet  consisting  of  exactly  the  same  foods 
was  given  either  as  10  identical  small  feedings  every 
two  hours  throughout  20  hours  of  the  day  or  as  a 
single  very  large  daily  meal. 

Changes  in  Serum  Lipids 

The  changes  in  serum  lipids  which  occurred  as  a 
normal  healthy  22  year  old  woman  underwent  such 
changes  in  frequency  of  food  intake  are  graphically 
depicted  in  figure  1.  During  the  first  baseline  period 
serum  cholesterol  ranged  from  140  to  164  mg/100 
ml.,  phospholipids  from  159  to  184  mg/100  ml.,  and 
esterified  fatty  acids  (EFA)  from  7.7  to  8.9  mEq/L.* 

After  nibbling,  the  cholesterol  was  130  mg/100 
ml.,  phospholipids  were  144  mg/100  ml.,  and  EFA 
were  7.4  mEq/L.  During  the  second  baseline  period 
the  cholesterol  rose  slightly  to  135  mg/100  ml.,  phos- 
pholipids to  155  mg/100  ml.,  and  EFA  to  8.1 
mEq/L.  At  the  end  of  the  gorging  period  the  choles- 
terol was  l60  mg/100  ml.,  phospholipids  were  204 
mg/ 100  ml.,  and  EFA  were  8.9  mEq/L.  Four  other 
subjects,  two  of  whom  had  mild  hyperlipidemia  evi- 
denced very  similar  changes  in  their  serum  lipid 
values  when  they  were  subj  ected  to  such  dietary 
manipulation.® 

These  studies  indicated  that  when  man  is  changed 
from  three  meals  daily  to  nibbling,  a prompt  de- 
crease in  serum  lipid  levels  occurs  and  when  he  is 

*The  normal  serum  lipid  values  in  our  laboratories  were: 
Cholesterol  204  rag/100  ml  (SD;  27.6  mg/100  ml ) 

Phospholipids  233  mg/lOO  ml  (SD:  33-3  mg/100  ml) 

Esterified  fatty  acids  8.9  m£q/L  (SD:  2.2  mEq/L.) 
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Fig.  1.  Changes  in  serum  lipids  produced  by  nibbling  and  gorging. 


changed  from  three  meals  daily  to  gorging,  a prompt 
increase  in  serum  lipid  values  follows.  The  mag- 
nitude of  these  changes  has  been  small  but  consistent 
in  spite  of  the  relatively  short  periods  of  study.  The 
changes  occurred  in  both  male  and  female  subjects 
and  appeared  in  subjects  with  hyperlipidemia  and  in 
those  with  normal  serum  lipid  levels. 

Changes  in  Glucose  Tolerance 

When  standard  oral  glucose  tolerance  tests  were 
performed  after  a 14  hour  fast  in  subjects  who  have 
undergone  changes  in  the  frequency  of  food  intake, 
consistent  changes  could  be  similarly  demonstrated. 
Figure  2 depicts  the  mean  curves  obtained  in  four 


MINUTES 

Fig.  2.  Changes  in  glucose  tolerance  produced  by 
nibbling  and  gorging. 


subjects  (two  were  mildly  diabetic)  after  two  week 
periods  of  gorging,  eating  three  meals  daily,  and 
nibbling  respectively.  The  figure  also  contains  a 
glucose  tolerance  curve  obtained  after  a week  ot 
complete  starvation  on  one  of  the  normal  subjects 
and  a shaded  triangle  which  depicts  the  area  of  prob- 
able diabetes  as  defined  by  Fajans  and  Conn.’"  It 
can  be  seen  that  the  mean  of  the  curves  obtained 
after  gorging  reached  a one  hour  peak  of  199  mg  TOO 
ml  and  is  clearly  "diabetic,”  that  the  mean  of  the 
curves  after  three  meals  daily  reached  a one  hour 
peak  of  179  mg/TOO  ml  and  would  be  judged  "prob- 
ably diabetic”  and  that  the  mean  of  the  curves  ob- 
tained after  nibbling  reached  a one  hour  peak  of  only 
152  mg /too  ml  and  is  within  normal  limits.  The 
same  trend  was  found  in  each  of  the  patients  studied" 
and  indicates  that  glucose  tolerance  may  be  converted 
from  normal  to  "diabetic”  when  nondiabetics  are 
changed  from  nibbling  to  gorging  and  that  "diabetic” 
glucose  tolerance  can  be  converted  to  normal  when  in- 

o 

dividuals  with  mild  diabetes  are  changed  from  gorg- 
ing to  nibbling.  It  should  be  noted,  however,  that 
the  glucose  tolerance  curves  obtained  in  normals  af- 
ter gorging,  although  sufficiently  elevated  to  be  re- 
garded as  diabetic,  do  not  exhibit  the  decreased  rate 
of  descent  characteristic  of  diabetes  as  is  illustrated 
by  the  curve  obtained  after  starvation  in  the  figure. 
Following  the  gorging  period,  the  fasting  glucose 
values  begin  at  a level  slightly  higher  than  those  fol- 
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lowing  nibbling,  the  peak  is  higher  but  the  rate  of  fall 
ot  the  blood  sugar  is  more  rapid  than  the  latter. 

It  should  be  noted  that  the  changes  observed  in  our 
studies  are  relatively  acute.  It  remains  to  be  shown 
whether  prolonged  maintenance  of  either  the  gorging 
or  nibbling  regiments  will  be  accompanied  by  persist- 
ent alterations  in  the  blood  lipids  as  well  as  changes 
in  carbohydrate  metabolism. 

Mechanisms  Responsible  for  Changes 

Our  studies  have  not  demonstrated  the  mechanism 
ot  the  observed  effects  on  lipid  and  carbohydrate 
metabolism  produced  by  nibbling  as  opposed  to  gorg- 
ing. Speculation  as  to  the  mechanisms  producing 
these  changes  can  be  based  on  experimental  studies 
in  the  rat.  Two  major  metabolic  adaptations  occur 
when  he  is  trained  to  ingest  his  entire  24  hour  re- 
quirement during  a single  two  hour  feeding  period. 
First,  there  is  a markedly  increased  capacity  for  lipo- 
genesis  which  is  referable  to  increased  levels  of 
glucose-6-phosphate  dehydrogenase  and  6-phospho- 
gluconate  dehydrogenase  activity  in  liver  and  adipose 
tissue. Such  an  adaptation  is  understandable  in 
view  ot  the  limited  capacity  of  animals  to  store  cal- 
ories in  forms  other  than  fat.  It  is  also  likely  that 
the  net  flux  of  free  fatty  acids  from  the  fat  depots 
(simply  as  a reflection  of  the  prolonged  periods  of 
fasting)  is  increased  in  the  gorger  as  compared  with 
the  nibbler.  This  would  result  in  increased  synthesis 
of  serum  lipids  by  the  liver  since,  to  a large  extent, 
the  uptake  ot  free  tatty  acids  by  the  liver  is  deter- 
mined by  availability.  This  mechanism  might  ex- 
plain the  changes  in  serum  lipid  levels  in  humans 
which  we  hav'e  observed  following  gorging. 

Second,  during  the  long  periods  of  fasting  between 
meals,  adaptations  must  occur  which  permit  the  pro- 
duction of  a continual  supply  of  blood  glucose  for 
metabolic  processes  for  which  carbohydrate  is  indis- 
pensable. This  carbohydrate  is  produced  through  in- 
creased gluconeogenesis,  from  amino  acids  transported 
from  the  protein  stores  of  the  body  to  the  liver.  It 
has  been  demonstrated  that  although  liver  glycogen 
is  depleted  by  a 24  hour  fast  in  a rat  that  has  nib- 
bled, it  is  not  decreased  after  a similar  fast  in  a rat 


that  has  gorged.^ ^ It  has  also  been  shown  that  many 
enzymes  involved  in  the  hepatic  gluconeogenesis  such 
as  glucose- 6- phosphatase,  1“  fructose-1,  6-diphos- 
phatase,^^  threonine  dehydrase,’^'*  and  transaminase’® 
are  increased  during  fasting. 

The  unusual  "diabetic”  glucose  tolerance  curves 
which  we  have  observed  in  normal  subjects  after 
gorging  may  be  a reflection  of  the  combination  of 
increased  gluconeogenesis  and  an  enhanced  capacity 
foe  lipogenesis. 

Finally,  whether  the  high  incidence  of  atheroscler- 
osis which  afflicts  man  and  which  has  been  correlated 
with  serum  lipid  levels  can  be  influenced  by  altera- 
tion ot  the  frequency  with  which  food  is  eaten  must 
remain  conjectural,  but  certainly  deserves  further 
consideration. 
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AORTIC  VALVULAR  DISEASE.  — At  the  hospital  of  the  University  of 
/A  California,  Los  Angeles,  patients  with  acquired  aortic  valvular  dis- 
ease have  been  treated  in  the  past  by  debridement  of  the  obstructing  calcifica- 
tions or  partial  replacement  of  the  valve  with  prosthetic  cusps  or  a combination 
of  these  techniques.  In  a long-term  evaluation  of  these  patients,  such  methods 
were  shown  to  be  inadequate  in  most  instances.  We  now  recommend  total 
valve  replacement  with  the  Starr-Edwards  prosthetic  valve  in  all  patients  with 
calcific  aortic  stenosis  and  for  those  with  aortic  insufficiency  due  to  irreparable 
valvular  lesions.  — D.  G.  Mulder,  M.  D.,  and  A.  A.  Kattus,  M.  D.,  Los  Angeles: 
California  Medicine,  100:244-247,  April  1964. 
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Otosclerotic  Deafness 


A Statistical  Analysis  of  Surgical  Treatment  in  1444  Cases 

NATHANIEL  SOIFER,  M.  I). 


The  purpose  of  this  paper  is  to  present  sta- 
tistical follow-up  data  on  1444  otosclerotic  pa 
tients  on  whom  stapedectomy  with  vein  graft 
and  polyethelene  strut  according  to  the  technic  of 
Shea^'-  was  accomplished,  and  to  point  out  that  in 
the  author’s  series  more  than  1000  surgical  procedures 
were  required  before  the  success  and  failure  rate  here 
reported  was  obtained.  The  technic  of  the  operation 
has  been  described  in  a previously  published  paper. ^ 
The  patients  making  up  this  series  were  all  operated 
upon  by  the  author  from  January,  I960,  through 
December,  1962,  under  identical  conditions,  using 
the  same  technic*  for  each  procedure. 

Minimum  three  month  audiometric  follow-up  ex- 
aminations were  evaluated  for  this  study.  When  the 
time  lapse  permitted,  one  year  follow-up  audiometric 
examinations  were  routinely  used.  In  all  cases  the 
most  recent  hearing  test  was  taken  as  the  basis  in 
evaluating  this  series.  A small  number  of  patients, 
who  at  the  time  of  surgery  were  found  not  to  have 
otosclerosis,  were  eliminated  from  this  series.  The 
Shambaugh  system  of  surgical  classification  (taking 
the  average  of  the  bone  conduction  threshholds  for 
the  512,  1024,  and  2048  cps.)  was  used  to  estab- 
lish the  following  categories:  (Table  1.) 


Table  1 


Surgical  Category 

Av.  Bone  Conduction 
Loss  for  3 Frequencies 

No.  of 
Patients 

% 

Group  A 

0 - 13  db. 

463 

32.6 

Group  B 

16  - 25  db. 

399 

28.0 

Group  C 

26  - 40  db. 

274 

12.0 

Group  D 

41  db.  or  greater 

or  no  bone  recording 

308 

21.3 

Total  Patients 

1444 

It  has  been  established,  as  a rule  of  thumb,  that  if 
a patient  can  hear  30  decibels  (db.)  or  more  in  his 
good  ear  for  the  three  speech  frequencies,  a hearing 
aid  is  not  necessary.  Accordingly,  our  first  evalua- 


Tabi.e  2 


Surgical  Category 

No. 

Air  Conduction  Hearing  30  db. 
or  Better  Postoperatively 

No.  % 

A 

463 

446 

96.3 

B 

399 

355 

89.0 

C 

274 

164 

59.9 

D 

308 

62 

20.1 

All 

1444 

1027 

66.3 

Submitted  November  21.  1963. 
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tion  was  to  determine  the  number  of  patients  after 
surgery  who  could  hear  to  a level  where  hearing  aids 
could  be  discarded.  (Table  2.) 

One  wondered  if  these  results  (Table  2)  had  any 
direct  relationship  with  the  chronological  order  of  the 
surgery  accomplished,  or  to  restate,  if  maintaining  the 
same  technic  of  the  procedure,  did  the  results  vary 
with  the  improvement  of  the  operator's  surgical  skill. 
To  determine  this  fact,  the  entire  series  was  divided 
into  seven  equal  chronological  groups  of  206  each, 
(Group  I being  the  first  patients  operated  upon  in 
i960,  and  Group  VII  being  the  last  group  operated 
upon  in  1962.)  Figure  1 represents  this  breakdown. 

Although  not  all  patients  attained  the  30  decibel 
postoperative  level,  many  were  improved  so  that  a 
hearing  aid  (1)  could  be  discarded,  (2)  a less 
powerful  one  used,  or  (3)  an  aid  could  be  used  in 
the  severely  deafened  where  it  was  impossible  to 
wear  one  before  surgery. 

Table  3 analyzes  patients  who  had  a hearing  gain 
of  10  decibels  or  more  for  the  average  of  the  three 
speech  frequencies. 


Table  3 


Surgical  Category 

No. 

Air  Conduction  Heating  Gain 

10  db.  or  Better  Postoperatively 

No.  % 

a 

463 

459 

99.1 

B 

399 

392 

08.2 

C 

274 

266 

07.1 

D 

308 

282 

91.6 

All 

1444 

1399 

96.5 

Using  the  above  criteria  (10  db.  or  more  gain  for 
the  average  of  the  three  speech  frequencies)  the  en- 
tire series  was  again  divided  into  the  same  seven 
chronological  groups  of  206  cases  (Group  I being  the 
first  patients  operated  upon  in  I960,  and  Group  VII 
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Fig.  1.  Percentage  of  Improvement  of  Patients  Reaching  Fig.  3.  Percentage  of  Closure  of  Air-Bone  Gap  within  10 

30  Decibels  or  Greater  Postoperatively  Using  Surgical  Decibels  Using  Surgical  Categories  A,  B,  and  C. 

Categories  A and  B only. 


CHRONOLOGICAL  DISTRIBUTION 

^ 7^  CHRONOLOGICAL  DISTRIBUTION  

Fig.  2.  Percentage  of  Improvement  of  Patients  Gaining  10 

Decibels  or  More  Postoperatively  Using  All  Surgical  Cate-  Fig.  4.  Percentage  of  Patients  Losing  10  Decibels  or  More 

gories,  A,  B,  C,  and  D.  Postoperatively  Using  All  Surgical  Categories,  A,  B,  C,  andD. 
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being  the  last  group  operated  upon  in  1962).  Figure 
2 represents  this  chronological  breakdown. 

One  would  like  to  determine  how  accurate  an  ap- 
proximation to  perfect  hearing  for  any  individual 
patient  one  can  achieve  as  the  result  of  this  surgical 
procedure.  This  is  measured  by  closure  of  the  air- 
bone  gap  for  the  three  speech  frequencies  within  10 
decibels,  and  demonstrates  a so-called  theoretically 
perfect  improvement  for  each  patient.  (Table  4.) 


Table  4 


Surgical  Category 

No. 

Closure  of  Air-Bone  Gap 

Within  10  db. 

No.  % 

A 

46} 

408 

88.1 

B 

399 

356 

89.5 

C 

214 

227 

82.8 

D 

308 

174 

56.5 

All 

1444 

1166 

80.7 

Again  one  would  like  to  determine  if  there  is  any 
chronological  variation  in  these  results,  and  so  the 
series  is  again  broken  into  the  same  seven  chronologi- 
cal groups,  using  Surgical  Categories  A,  B,  and  C, 
which  had  preoperatively  measurable  bone  conduction. 
Figure  3 represents  this  breakdown. 

Table  5 represents  the  patients  whose  hearing  was 
made  worse  by  the  surgical  procedure  to  a level  of  a 
postoperative  loss  of  10  decibels  or  greater  for  the 
three  speech  frequencies. 


Table  5 


Surgical  Category 

Air  Conduction  Hearing  Loss  10  db. 
or  Greater 

No.  No.  % 

A 

463 

4 

.9 

B 

399 

7 

1.8 

C 

274 

8 

2.9 

D 

308 

26 

8.4 

All 

1444 

45 

3.7 

Again  one  would  like  to  know  if  there  was  any 
chronological  variation  in  these  results;  therefore,  the 
series  was  again  divided  into  the  same  seven  chrono- 
logical groups  of  206  patients  (Fig.  4). 

Comment 

A statistical  analysis  of  1444  otosclerotic  patients 
who  suffered  surgical  correction  for  this  disease  has 
been  presented.  These  patients  were  all  operated 
upon  by  the  author  under  identical  conditions  using 
the  same  surgical  technic  for  each  procedure.  Their 
preoperative  hearing  potential  was  determined  by  Sur- 
gical Categories,  Groups  A,  B,  C,  and  D (Table  1). 
The  surgical  category  of  an  individual  patient  (meas- 
ure of  cochlear  reserve)  gave  a better  or  poorer  prog- 
nosis for  improvement  of  hearing  (Tables  2,  3,  4,  and 


5).  A hearing  level  of  30  decibels  or  better,  elimi- 
nating the  need  for  a hearing  aid  was  attained  in 
66.3  per  cent  of  all  patients,  the  improvement  vary- 
ing from  96.3  to  20.1  per  cent  depending  on  their 
cochlear  reserve  (Surgical  Category)  (Table  2).  An 
improvement  of  hearing  (10  db.  or  better)  was  at- 
tained in  96.5  per  cent  of  all  patients  (Table  3),  the 
improvement  again  varying  from  99.1  to  91.6  per  cent 
depending  on  their  cochlear  reserve  (Surgical  Cate- 
gory). Air-bone  gap  closure  within  10  decibels 
(Table  4)  was  accomplished  in  86.8  per  cent  of  all 
patients  with  measurable  preoperative  bone  readings, 
varying  from  89-5  to  82.8  per  cent.  Further  loss  of 
hearing  (Table  5)  (10  db.  or  greater)  was  mani- 
fested in  3.7  per  cent  of  the  entire  group,  varying 
from  0.9  to  8.4  per  cent,  once  again  depending  on  the 
patients’s  own  cochlear  reserve. 

When  one  examines  the  operative  chronological 
order  of  this  series  (Figs.  1,  2,  3,  4)  certain  facts 
become  apparent.  The  first  200  cases  in  each  category 
were  the  poorest,  the  most  obvious  difference  being 
closure  of  the  air-bone  gap  (Fig.  3).  It  is  univer- 
sally accepted  that  closure  of  the  air-bone  gap  is  the 
most  important  measure  of  success  in  otosclerotic  sur- 
gery. It  is  only  this  measurement  that  gives  an  ac- 
curate evaluation  of  both  the  operation  and  the  sur- 
geon’s ability  to  give  any  one  patient  the  best  pos- 
sible hearing  that  can  be  obtained  with  the  cochlear 
reserve  available  to  that  particular  patient.  Figure  3 
demonstrates  that  the  first  200  cases  had  considerably 
poorer  results  than  those  obtained  in  Groups  II,  III, 
IV,  V,  VI,  and  VII.  It  then  took  more  than  1000 
more  cases  before  air-bone  closures  reached  an  aver- 
age of  91.7  per  cent  obtained  in  the  last  200  cases. 
Group  VII,  Fig.  3.  Similarly  in  the  failure  group 
(Fig.  4)  it  will  be  noted  that  1000  cases  were  neces- 
sary before  the  failure  rate  of  1.1  per  cent  became 
stabilized. 

Summary  and  Conclusions 

In  the  author’s  series  of  1444  cases  operated  upon 
for  otosclerosis,  using  the  original  technic  of  Shea, 
and  with  all  controllable  factors  being  constant,  the 
91.7  per  cent  of  air-bone  gap  (within  10  db.)  clos- 
ures, the  98.7  per  cent  of  improvement  of  hearing  of 
10  decibels  or  more,  the  95.2  per  cent  of  improvement 
to  30  decibels  or  better,  and  the  1.1  per  cent  failure 
rate,  was  accomplished  only  after  approximately  1000 
cases  had  been  operated  upon. 
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POSTOPERATIVE  THROMBOSIS. A 1 per  cent  infusion  of  clinical 

dextran  is  helpful  in  preventing  thrombosis  following  operations  on  small 
vessels.  The  antithrombotic  properties  of  dextran  are  apparently  useful  in  pre- 
venting postoperative  thromboembolism  and  may  be  of  help  in  treating  estab- 
lished thrombophlebitis.  — Southern  Medical  ]ournal,  57:391-394,  April  1964. 
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A SERIES  of  1746  consecutive  thyroidectomies 
covering  the  period  from  Januar}’  1,  19‘i8  to 
January  1,  1964  is  herein  presented.  It  dif- 
fers from  the  usual  series  in  that  all  the  patients  are 
"private  ” and  all  the  work  has  been  done  by  three 
men.  This  work  was  all  done  in  a moderate  sized 
(350  bed)  hospital.  There  has  been  no  mortality  in 
this  series  except  patients  who  died  several  months 
to  years  later  of  thyroid  cancer  or  unrelated  disease. 

Of  this  series  five  patients  had  plastic  surgical 
procedures  to  the  larynx  because  of  immediate  or 
late  nerve  damage  for  a percentage  of  0.3  per  cent. 
Of  these  five  patients  only  two  needed  immediate 
tracheotomy  and  the  other  three  had  only  moderate 
difficulty  at  the  time  of  the  original  surgery.  Plastic 
procedures  were  performed  one  to  two  years  later  be- 
cause of  shortness  of  breath  on  vigorous  activity.  At 
normal  or  quiet  activity  only  slight  difficulty  was 
present.  Temporary  calcium  problems  were  4 per 
cent  with  less  than  1 per  cent  permanent. 

The  cases  are  divided  in  the  usual  manner  of  toxic 
smooth  or  primary  thyrotoxicosis;  toxic  nodular 
goiter;  nontoxic  nodular  goiter;  nontoxic  smooth 
goiter  including  Hashimoto’s  disease,  chronic  thyroid- 
itis and  colloid  goiter;  and  carcinoma  of  the  thyroid. 
The  groups  are  presented  in  detail  in  Table  1 to  show 
the  effects  that  can  be  made  by  random  selection. 

The  overall  rate  of  cancer  is  at  marked  varia- 
tion with  the  last  146  cases  w'here  the  cancer  rate  is 
running  almost  10  per  cent.  If  toxic  smooth  goiters 
are  removed  from  this  series  the  overall  cancer  rate  is 
5.3  per  cent  and  in  the  last  146  cases  12.9  per  cent. 
However,  not  as  part  of  this  series,  but  two  cases 
of  cancer  associated  with  toxic  smooth  goiter  with 
exophthalmos  have  been  seen  in  the  last  10  years. 
These  were  not  associated  with  a palpable  nodule 
preoperatively  or  at  surgery. 

In  general,  a review  of  this  series  shows  agreement 
with  the  following  previously  described  impressions: 

1.  Thyroid  disease  is  apparently  different  in  dif- 
ferent geographical  regions.  Interpretations  vary  with 
geographical  background  and  teaching. 

2.  Thyroid  surgery  is  becoming  more  involved  in 
nodular  surgery  and  less  in  hyperthyroidism. 

Submitted  March  20,  1964. 


3.  Thyroid  cancer  seems  to  be  increasing  in  rela- 
tive and  absolute  number  and  is  to  be  highly  sus- 
pected in  solitary  nodules  under  age  of  20  or  in  men. 
Multiple  nodular  goiters  do  contain  cancer  but  to  a 
lesser  degree  than  solitary  nodules. 

4.  Hashimoto  type  of  goiter  is  becoming  more 
common  in  surgical  as  well  as  medical  clinics. 

In  some  areas  of  disagreement  we  have  the  fol- 
lowing opinions: 

1.  Surgery  is  still  the  treatment  of  choice  in  our 
opinion  for  toxic  smooth  goiter  in  patients  under  the 
age  of  40  years  which  is  the  age  when  the  majority  of 
these  cases  occur.  We  are  maintaining  on  open  mind 
and  using  radioactive  iodine  therapy  for  those  over 
40  until  some  of  the  very  large  collected  series  from 
several  university  centers,  now  being  collected,  are 
presented. 

2.  We  have  never  seen  a true  nodule  disappear 
under  thyroid  therapy  but  nodular-feeling  goiters 
have  shrunk.  We  interpret  these  as  Hashimoto  type 
or  colloid  goiter  enlarging  one  lobe  or  part  of  a lobe 
in  a nodular  manner.  This  may  also  be  a nodular 
regenerative  hyperplasia.  We  have  followed  some 
small  clinically  benign  nodules  for  three  months  on 
thyroid  extract  without  change  in  size  and  at  operation 
found  we  were  dealing  with  a cancer. 

3.  We  do  not  believe  all  Hashimoto  goiters  will 
shrink  on  thyroid  medication  and  have  found  some 
patients  needed  surgery  to  relieve  pressure  symptoms 
associated  with  increasing  size  in  spite  of  thyroid 
extract  up  to  5 or  6 grains  daily.  Some  pathologists 
have  definite  reservations  on  needle  biopsy  for  diag- 
nosis of  Hashimoto’s  disease.  We  prefer  clinical 
impression  plus  repeated  observation  and  palpation 
during  therapy  because  a surgical  specimen  may  have 
a diagnosis  of  Hashimoto’s  disease  and  another  sec- 
tion of  the  same  tissue  will  contain  a benign  or  malig- 
nant mass. 
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Table  1.  Summary  of  Distribution  of  Types  of  Goiter  in  a Series  of  1746  Thyroidectomies 


Case 

Number 

Primary 

Thyrotoxi- 

cosis 

Toxic 

Nodular 

Nontoxic 

Nodular 

Nontoxic 

Smooth 

Carcinoma  of 
Thyroid 

1-  100 

29 

7 

51 

12 

1 

101-  200 

29 

15 

43 

12 

1 

201-  300 

40 

14 

24 

21 

1 

301-  400 

23 

23 

31 

19 

4 

401-  500 

29 

17 

36 

15 

3 

501-  600 

37 

14 

38 

10 

1 

601-  700 

42 

18 

32 

6 

2 

701-  800 

43 

12 

33 

8 

4 

801-  900 

41 

14 

36 

6 

3 

901-1000 

38 

11 

31 

17 

3 

1001-1100 

33 

19 

33 

13 

2 

1101-1200 

39 

8 

38 

11 

4 

1201-1300 

42 

8 

30 

17 

3 

1301-1400 

39 

8 

37 

11 

5 

1401-1500 

38 

6 

41 

8 

7 

1501-1600 

42 

3 

46 

7 

2 

1601-1700 

28 

11 

38 

14 

9 

1701-1746 

10 

6 

19 

6 

5 

Total 

622 

214 

637 

213 

60 

Percentage 

.35.6% 

12.3% 

36.5% 

12.2% 

3.4% 

The  sciences  and  the  law.  — Advancements  in  science,  both  in 
the  physical  and  social  aspects,  continue  at  an  amazing  rate.  At  the  same 
time,  the  complexities  of  modern  life  harass  an  increasing  population.  One  in- 
teresting part  of  this  human  struggle  is  that  which  has  to  do  with  what  may  be 
called  the  forensic  sciences  — those  disciplines  which  have  some  relationships 
with  the  courts  of  law.  There  is  increasing  need  to  build  the  knowledge  of  the 
sciences  into  the  wisdom  of  the  law.  The  latter  reflects  human  reason  and  is 
more  philosophy  than  science.  Yet  the  law  needs  the  sciences  to  give  it  the 
knowledge  from  which  wisdom  may  be  deduced.  A famous  thinker  once  stated 
that  philosophy  should  be  the  Queen  of  Sciences,  and  in  that  sense,  the  Law 
should  have  a strong  scientific  composition. 

The  chief  barrier  to  the  improvement  in  the  inter-relationship  of  the  sciences 
and  law  is  the  lack  of  effective  communication  between  the  two.  Any  organiza- 
tion which  serves  as  a forum  for  the  mutual  exchange  of  information,  experi- 
ences and  ideas  in  these  areas  should  serve  a useful  purpose.  The  integrity  of 
the  individual  scientist  is  a foremost  consideration,  since  wise  judicial  decisions 
cannot  be  derived  from  evidence  that  has  been  subjected  to  distortion  by  a person 
who  may  be  well  grounded  in  the  scientific  method,  but  lacking  in  good  moral 
character.  The  call,  then,  is  for  scientists  with  integrity.  — Dwight  M.  Palmer, 
M.  D.,  Columbus,  Ohio,  President  of  the  American  Academy  of  Forensic  Sciences. 
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IN  1881,  a 44  year  old  woman  who  exhibited  dys- 
chondroplasia and  hemangiomata  was  described 
by  Angelo  Maffucci  with  such  meticulous  detail 
that  the  syndrome  bears  his  name.^  In  Maffucci’s 
original  case,  some  of  the  lesions  had  undergone 
sarcomatous  changes,  and  it  is  now  thought  that 
chondrosarcomas  and  angiosarcomas  occur  in  approxi- 
mately 20  per  cent  of  the  cases. ^ The  disease  is  not 
hereditary.  Patients  usually  become  aware  of  the 
growths  before  puberty.-^  The  lesions  are  unilateral 
or  asymmetrical  and  the  dyschondroplasia  is  similar  to 
that  found  in  Ollier's  disease,  being  primarily  a defect 
of  ossification.'*  The  hemangiomas  are  cavernous  in 
nature  and  may  occur  in  any  organ  of  the  body."*  It 
has  been  found  that  "often  the  lesions  are  asymmetri- 
cal but  rarely  unilateral.’’^  There  is  speculation 
that  enlargement  of  the  thyroid  gland  may  be  asso- 
ciated with  this  syndrome,  but  this  finding  has  been 
noted  in  only  a few  of  the  reported  cases. ^ 

The  findings  in  Maffucci’s  syndrome  may  be  classi- 
fied as  skeletal  and  vascular.  The  skeletal  changes 
seen  are  persistent  cartilage  in  the  diaphysis  which 
forms  enchondromata  and  ecchondromata.  These  de- 
formities are  especially  noted  in  the  long  bones.  The 
vascular  lesions  are  manifested  as  multiple  cavernous 
hemangiomata  and  phlebectasia  which  may  occur 
anywhere  in  the  soft  tissue.  The  patients  are  usually 
of  short  stature  and  exhibit  poor  muscular  develop- 
ment but  are  average  in  intelligence.  The  syndrome 
is  probably  one  of  mesodermal  dysplasia  but  a "neu- 
rotrophic factor  is  suggested  by  tendency  to  onesided- 
ness associated  in  certain  cases  with  facial  asymmetry 
and  vitiligo.’’*^ 

Interest  in  this  syndrome  is  becoming  widespread, 
both  in  this  country  and  abroad.  Bean  has  collected 
the  largest  number  of  cases  and  has  shown  the  great 
variations  which  present  themselves  to  the  clini- 
cian.®-**  Patients  with  Malfucci’s  syndrome  tend  to 
have  multiple  fractures.  "When  such  a history  is 
presented,  this  disease  should  be  considered,  especi- 
ally if  there  are  asymmetry  in  the  limbs  and  varicosities. 

Forty-four  cases  have  been  reported  in  the  litera- 
ture. It  is  our  purpose  to  add  another,  unusual  be- 
cause of  a cervical  spinal  cord  hemangioma  and  the 
congenital  presence  of  an  osseus  lesion.’^ 


Submitted  December  19,  1963. 


Case  Report 

A 32  year  old  white  woman  came  to  the  Mount  Carmel 
Hospital  Emergency  Room  with  a three  week  history  of 
upper  respiratory  tract  infection,  characterized  by  malaise, 
cough,  and  dyspnea  at  rest.  Her  symptoms  increased  two 
days  prior  to  admission,  and  she  was  seen  by  a physician, 
wbo  felt  she  had  bronchitis.  He  prescribed  bronchodila- 
tors  and  Declomycin®.  On  the  day  of  admission,  the  pa- 
tient began  vomiting  and  complained  of  dyspnea,  palpita- 
tions, and  left  anterior  chest  pain  on  inspiration. 

Past  History ; The  patient  was  born  with  a large  right 
thumb  but  no  other  obvious  defects.  Her  development  and 
growth  were  considered  normal  until  fibrous  toe  appendages 
appeared  at  the  age  of  3,  and  her  parents  noticed  that  she 
had  the  ability  to  hyperextend  the  joints  in  her  extremities 
and  that  her  ’’legs  were  long." 

The  patient  was  hospitalized  on  seven  previous  occasions 
prior  to  the  present  admission.  The  following  information 
was  obtained  from  the  various  hospital  record  rooms  as  the 
original  charts  of  the  early  hospitalizations  were  not  available. 

The  first  admission  was  in  Columbus  Children's  Hospital, 
at  the  age  of  4,  in  February,  1935,  for  acute  bronchitis. 
Polydactylism  was  noted  at  this  time.  Her  second  admis- 
sion in  Children's  Hospital,  age  4,  in  March,  1935,  was  for 
osteotomy  of  both  femurs  to  correct  a genu  valgus.  Her 
third  admission  in  Children’s  Hospital  at  the  age  of  5 
years  in  April,  1936,  was  for  a tonsillectomy.  Her  fourth 
admission  in  Children’s  Hospital,  age  7,  in  February,  1938, 
was  for  amputation  of  distal  phalanges  of  the  fifth  toe  and 
excision  of  epithelial  overgrowths  of  the  fourth  and  fifth 
toes  on  the  right  foot.  Her  fifth  admission  in  Children's 
Hospital  was  in  June,  1939,  at  the  age  of  8 years.  She  was 
admitted  because  of  congenital  hypertrophy  of  toes  and  had 
a medical  evaluation  only.  No  further  information  is  avail- 
able concerning  the  nature  and  findings  of  this  hospitaliza- 
tion. Her  sixth  admission  was  in  Children’s  Hospital,  at 
the  age  of  14,  in  June,  1945.  This  admission  was  for 
plastic  amputation  of  the  middle  and  fifth  toes  on  the  right, 
and  a Keller  operation  for  hallux  valgus.  At  this  admis- 
sion, it  was  noted  that  there  was  a large  exostosis  of  the 
distal  phalanx  of  the  right  thumb  and  that  the  two  pha- 
langes were  fused.  Also,  x-rays  disclosed  that  the  right 
ulna  was  shortened  and  the  right  radius  was  bowed. 

The  patient  had  no  further  difficulty  until  age  31,  when 
she  was  admitted  to  The  Ohio  State  University  Hospital  in 
March,  1963,  complaining  of  difficulty  in  walking,  pain  in 
the  posterior  aspect  of  her  right  neck,  and  weakness  of  the 
right  arm  and  leg.  Since  her  last  admission  to  Children's 
Hospital  in  1945,  the  appearance  of  lower  extremity  vari- 
cosities was  prominent.  A myelogram  revealed  a defect  at 
C2-3,  and  a laminectomy  was  performed  with  the  findings 
of  an  intramedullary  hemangioma.  The  patient  recovered 
with  only  mild  right-sided  weakness. 
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The  patient  was  a Gravida  III,  Para  III;  two  of  the  chil- 
dren are  normal,  the  third  is  a juvenile  diabetic.  She  began 
menstruating  at  the  age  of  12  and  had  an  otherwise  normal 
gynecological  history.  A Papanicolaou  3 smear  was  found 
on  her  last  hospitalization,  but  subsequent  dilatation  and 
curettage  showed  no  evidence  of  disease.  A review  of  the 
remaining  systems  was  not  remarkable. 

Family  History:  The  patient’s  mother  and  father  are 
living  and  well.  The  father  and  his  brother  have  unusually 
long  lower  extremities,  while  the  father’s  sister  does  not 
have  this  finding.  In  his  childhood,  the  father  developed 
epileptic  seizures,  which  have  been  controlled  on  medication. 
He  has  not  suffered  an  attack  for  several  years. 

The  paternal  grandparents  are  living  and  free  from  dis- 
ease. "The  maternal  grandmother  died  in  childbirth  and  the 
maternal  grandfather  is  living  but  is  a diabetic.  The  only 
sibling,  a sister,  is  living  in  Alabama  and  is  in  good  health. 

The  patient  had  three  children,  two  boys,  ages  five  and 
ten,  and  a girl  age  nine,  who  were  born  free  of  anomalous 
defects.  Recently  the  girl  was  found  to  have  a juvenile 
form  of  diabetes  mellitus.  The  husband  is  living  and  has 
no  known  disease. 

Physical  Examinations:  The  physical  examination  dis- 
closed a pale,  thin,  sweating  white  woman  in  acute  respira- 
tory distress  and  with  generalized  muscle  weakness.  Her 
blood  pressure  was  80/50;  pulse  140  per  minute  and 
thready;  respirations  36  and  shallow.  She  measured  75 
inches  in  height  and  had  an  arm  span  of  74  inches. 

The  skin  was  cool  and  moist  with  very  little  fat  tissue. 
The  head  was  normal.  The  ocular  fundi  could  not  be  vis- 
ualized due  to  use  of  narcotics,  but  no  subluxation  of  the 
lenses  was  seen.  She  had  a scar  in  upper  midline  of  the 
neck  from  the  posterior  occipital  protuberance  to  spinous 
process  of  C?;  the  thyroid  was  not  palpable.  The  breasts 
were  small  and  atrophic  with  almost  no  fat.  The  chest  was 
symmetrical,  with  both  lung  fields  relatively  clear  except  for 
a few  fine  scattered  rales.  Examination  of  the  heart  revealed 
tachycardia  with  point  of  maximum  intensity  palpable  to  the 
right  of  the  midclavicular  line.  There  was  a presystolic  gallop 
present  with  a friction  rub  best  heard  at  the  xiphoid.  The 
pulmonic  second  sound  was  greater  than  the  aortic.  Mul- 
tiple blue  discolorations  were  noted  on  the  abdomen  and 
were  thought  probably  to  be  hemangiomata.  The  liver 
descended  2 finger-breadths  below  the  right  costal  margin 
and  the  bowel  sounds  were  hypoactive.  There  were  striae 
in  the  lower  abdominal  wall.  The  back  exhibited  mild 
scoliosis  to  the  right.  Extremities:  The  right  thumb  was 
markedly  enlarged  and  smooth.  The  right  leg  revealed 
exostosis  of  the  distal  one  third  of  the  tibia  (probably  rep- 
resenting old,  healed  fractures).  The  legs  were  45  inches 
long  as  measured  from  the  anterior  superior  iliac  spine  to 
the  heel.  There  was  genu  valgus  deformity.  There  were 
multiple  superficial  varices  and  angiomata  over  all  extrem- 
ities. The  right  foot  contained  scars  of  several  amputated 
toes.  The  plantar  surfaces  of  the  feet  and  toes  contained  skin 
colored  condylomata.  Neurologic  examination  revealed  right 
sided  weakness  with  bilateral  hyper-reflexia.  No  pathologic 
reflexes  were  elicited. 

Hospital  Course:  The  patient  was  admitted  in  shock. 
Despite  aggressive  medical  measures,  her  blood  pressure 
never  rose  above  90  systolic.  Bilateral  basilar  rales  ap- 
peared one  hour  after  admission.  Digitalization  was  under- 
taken but,  despite  emergency  medical  measures,  the  patient 
died  six  hours  after  admission.  No  laboratory  work  was 
obtained  except  an  admission  hemogram  and  prothrombin 
time. 

Autopsy  Findings:  Inspection  showed  an  unusually  tall, 
slender,  young,  white  woman,  75  inches  in  total  length  with 
unusually  long  lower  extremities,  45  inches  from  iliac  spine 
to  sole  of  foot.  A number  of  blue  or  purple  lesions  sug- 
gesting varices  or  angiomata  were  visible  in  the  skin  and 
underlying  tissue  of  the  legs.  The  skin  of  the  feet  showed 
an  unusual  nodular  polypoid  projecting  lesion,  perhaps 
best  described  as  condylomatous,  and  appearing  to  be  a 
fibrous  hypertrophic  thickening  of  skin  and  subcutaneous 
tissue.  'There  was  a rounded  enlargement  of  the  distal 
phalanx  of  the  right  thumb.  The  inner  surface  of  the  ab- 
dominal wall  showed  abnormal  blood  vessels  appearing  to 
be  veins  visible  through  the  peritoneum  of  the  anterior  and 
posterior  abdominal  walls  as  dilated,  longitudinal,  purple. 


tubular  structures  with  nodular  dilatations  and  knot-like 
clusters. 

The  heart  appeared  greatly  enlarged  but,  after  emptying 
and  removal,  weighed  350  grams  and  showed  marked  dilata- 
tion of  the  right  side.  Folded  clots  were  found  in  the  com- 
mon pulmonary  artery  and  each  artery  of  each  lobe  of  each 
lung.  A minor  developmental  defect  in  the  heart  was  noted 
consisting  of  origin  of  right  and  left  coronary  arteries  from 
the  usual  site  of  origin  of  the  right  coronary  artery.  In- 
vestigation of  the  vena  cava  and  tributaries  disclosed  a 
few  pieces  of  unattached  ante-mortem  clot  in  the  right  ex- 
ternal iliac  vein  and  a nearly  thumb-sized  mass  of  persisting 
ante-mortem  clot  in  the  right  internal  iliac  vein.  No  local 
cause  of  venous  thrombosis  was  found  in  the  pelvis. 

The  spleen  weighed  1000  grams  and  showed  dark  red 
or  purple  areas,  5 mm.  in  diameter,  beneath  the  capsule  and 
on  section  some  of  these  had  a spongy  honeycombed  pat- 
tern suggesting  cavernous  hemangiomata.  Local  clusters 
appearing  to  be  cavernous  hemangiomata  were  noted  along 


(Courtesy  of  O.S.L'.  Department  of  Radiology) 

Fig.  1.  Radiograph  of  right  hand  showing  enchondroma  of 
thumb. 


(Courtesy  of  O.S.TJ.  Department  of  Radiology) 

Fig.  2.  Radiograph  of  both  feet  showing  amputated  toes  on 
the  right  and  multiple  osseus  defects. 
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ihc  left  ureter,  around  the  pelvis  of  the  left  kidney  and 
around  the  obliterated  hypogastric  artery  on  the  right  side, 
i'he  liver  was  large,  weighing  1900  grams,  and  unusual  in 
shape  but  showed  no  grossly  recognizable  angiomata.  In 
the  investigation  of  the  gastrointestinal  tract  it  was  noted 
that  the  portion  of  the  duodenum  to  the  left  of  the  midline 
was  supported  by  a mesentery  similar  to  that  found  in  the 
jejunum;  that  the  cecum  had  a mesentery  and  was  unusually 
mobile  and  that  the  sigmoid  colon  was  unusually  long,  ap- 
proximately 30  inches,  and  had  a long  mesentery. 

The  brain  and  spinal  cord  showed  no  abnormality  except 
a swelling  on  the  right  side  of  the  cervical  cord  about  3 cm. 
below  the  lower  end  of  the  medulla  found  on  section  to 
present  a circumscribed  area  of  clot  and  brown  discoloration 
from  old  blood  pigment. 

Inspection  of  the  skeleton  from  the  inside  of  the  body 
cavity  showed  no  recognizable  defect. 

The  various  lesions  described  as  angiomata  grossly  pre- 


sent a hamartomatous  pattern  microscopically.  They  are 
vascular  spaces  of  variable  size  and  shape  with  walls  rang- 
ing from  little  more  than  endothelial  lining  to  others  includ- 
ing quite  a bit  of  smooth  muscle.  No  evidence  of  active 
endothelial  neoplasia  is  encountered  in  any  area.  Routine 
sections  of  liver  include  an  area  of  angioma  not  noted  grossly. 
The  area  in  the  cervical  cord  discloses  persisting  dilated 
vessels,  dense  scar  tissue  and  old  blood  pigment,  apparently 
resulting  from  previous  operative  procedure. 

In  routine  sections  of  heart  a few  areas  of  rather  dense 
lymphocytic  infiltration  appear  in  the  myocardium  and  sug- 
gest the  possibility  of  recent  virus  infection. 

Final  Diagnosis:  (1)  Probable  Maffucci’s  syndrome  evi- 
denced by  hamartomatous  cavernous  angiomata  in  spleen, 
perirenal  fat,  peritoneal  connective  tissue  and  fat,  and  spinal 
cord.  Enchondroma  of  thumb  and  digits  of  both  lower 
extremities.  (2)  Multiple  massive  pulmonary  emboli.  (3) 
Thrombosis  of  right  internal  iliac  vein.  (4)  Extreme  dilata- 


Fig.  3.  External  appearance  of  right  thumb. 


Fig.  5.  Cervical  cord,  site  of  hemangioma. 


Fig.  4.  The  deformed  right  foot  showing  the  missing 
toes  and  condylomas. 


Fig,  6.  Hemangioma  in  the  pelvis  of  the  left  kidney. 
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tien  of  right  heart  chambers.  (5)  Unusual  height  with  long 
extremities. 

Summary  and  Conclusions 
The  findings  of  dyschondroplasia  with  angiomata, 
Maflfucci’s  syndrome,  are  discussed  briefly  and  a case 
report  is  given  with  the  autopsy  findings.  The  dis- 
ease may  be  diagnosed  in  childhood  from  the  deform- 
ities of  the  skeletal  system  and  the  lesions  tend  to  be 
more  extensive  on  one  side  of  the  body  than  on  the 
other,  but  are  not  unilateral.  There  is  an  unusual 
propensity  for  malignant  tumors  to  develop  in  these 
patients,  mostly  being  sarcomas.  It  is  presumed 
that  a single  gene  is  responsible  for  both  the  cartilage 
and  vascular  anomalies,  but  no  inheritance  factor  has 
yet  been  proven.  No  treatment  for  this  disease  is 
known  and  only  surgical  correction  of  the  deformities 
can  be  accomplished.  The  case  presented  is  unusual 
in  that  the  patient  had  a spinal  cord  hemangioma  and 
congenital  enlargement  of  right  thumb.  No  malig- 


nant changes  were  found  in  the  lesions  at  necropsy 
and  the  thyroid  gland  was  not  considered  enlarged, 
an  association  reported  by  one  group  of  investiga- 
tors. The  cause  of  death  in  this  patient  is  con- 
sidered not  to  be  related  to  Maffucci's  syndrome. 

Acknowledgment:  The  author  is  indebted  to  Dr.  Michael  A. 
Anthony  and  Dr.  Horace  B.  Davidson  for  their  advice  and  aid  in 
preparing  this  paper. 
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New  clinical  center  study  of  lupus  nephritis.  — The 

cooperation  of  physicians  is  requested  in  a new  study  conducted  at  the 
Clinical  Center  by  the  National  Institute  of  Arthritis  and  Metabolic  Diseases 
designed  to  further  evaluate  the  effectiveness  of  corticosteroids  in  the  treatment 
of  lupus  nephritis.  The  conventional  dosage  of  corticosteroids  used  to  control 
systemic  manifestations  of  systemic  lupus  erythematosus  (SLE)  often  fails  to 
arrest  progression  of  the  renal  lesion.  Prolonged  use  of  large  doses  of  corti- 
costeroids (50-60  mg  prednisone  daily),  however,  has  been  effective  in  controlling 
the  nephritis  in  selected  cases.  Since  high  dosage  of  the  drug  often  produces 
severe  side  effects,  moderate  dose  therapy,  if  effective  in  controlling  the  renal 
lesion,  would  be  preferable.  The  major  objective  of  the  present  study  is  to  com- 
pare the  relative  efficacy  of  high  dosage  (50  mg)  with  moderate  dosage  (20  mg) 
corticosteroid  therapy. 

This  type  of  study  requires  a carefully  selected  group  of  patients.  The 
diagnosis  of  SLE  must  be  definite  and  supported  by  a positive  L.  E.  preparation. 
Laboratory  evidence  of  renal  involvement  is  essential  but  the  BUN  should  not 
exceed  30  mg/100  ml.  Patients  with  bleeding  disorders,  severe  thrombocytopenia, 
psychotic  episodes,  advanced  osteoporosis,  and  peptic  ulcers  are  not  suitable  for 
this  study.  In  addition,  patients  who  are  receiving  high  doses  of  steroids  cannot 
be  accepted.  Those  selected  will  be  studied  at  the  Clinical  Center  for  several 
weeks.  On  completion  of  the  baseline  studies,  the  patients  will  then  be  .started 
on  a particular  dosage  of  prednisone  (20  to  50  mg)  and  after  a period  of  ob- 
servation returned  to  the  care  of  their  private  physicians  who  will  receive  a com- 
plete narrative  summary.  Follow-up  studies  are  often  desirable  but  these  sup- 
plement, rather  than  substitute  for,  visits  to  patients’  home  physicians. 

Physicians  interested  in  having  their  patients  considered  for  admission  to 
this  study  should  write  or  telephone;  Dr.  Joseph  J.  Bunim,  Clinical  Director, 
National  Institute  of  Arthritis  and  Metabolic  Diseases,  National  Institutes  of 
Health,  Bethesda,  Maryland  20014;  Telephone:  49-64181;  or  Dr.  F.  Paul  Alepa, 
Acting  Assistant  Chief,  Arthritis  & Rheumatism  Branch,  National  Institute  of 
Arthritis  and  Metabolic  Diseases,  National  Institutes  of  Health,  Bethesda,  Mary- 
land 20014;  Telephone:  49-63374.  — Announcement,  Clinical  Center,  NIH, 
May  1964. 
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Left  Liver  Lobe  Hepatoma 

Report  of  a Case  with  Anterior  Displacement  of  the  Stomach 

CHARLES  L.  COGBILL,  M.D. 


A LTHOUGH  hepatic  lobectomy  has  been  done 
with  increasing  frequency  in  recent  years  for 
primary  liver  cancer^'®  the  successful  accom- 
plishment of  such  a procedure  is  still  relatively  un- 
common. In  the  case  to  be  presented,  the  tumor  was 
the  cause  of  rather  unusual  organ  displacement,  such 
that  preoperatively  it  was  believed  to  be  of  retroperi- 
toneal origin. 

Case  Report 

A 65  year  old  male  retired  machinist  entered  the  hospital 
January  30,  1963,  complaining  of  an  abdominal  mass.  Six 
months  previously  he  first  noted  a sensation  of  pressure  in 
the  upper  abdomen  with  occasional  nausea.  Three  months 
before  admission  he  began  to  have  intermittent  heartburn 
relieved  by  antacids.  Ten  days  before  coming  to  the  hospital 
he  noticed  that  his  abdomen  was  protuberant  and  he  could 
feel  a large,  nontender,  upper  abdominal  mass.  There  was 


I'lG.  1.  Intravennui  pyelogram  with  lateral  dhplacemen!  of 
the  left  kidney  and  ureter. 


no  real  abdominal  pain  nor  other  gastrointestinal  symptoms. 
For  many  years  he  drank  a large  amount  of  whisky  but 
stopped  13  years  before  admission. 

Physical  examination  revealed  a rather  thin,  elderly,  white 
man  with  mild  pulmonary  emphysema.  There  was  a plainly 
visible  mass  in  the  epigastrium  and  right  upper  quadrant. 
This  mass  was  12  cm.  in  diameter,  irregularly  rounded. 

From  the  Surgical  Service  of  Cleveland  Veterans  Administration 
Hospital,  and  Western  Reserve  University  School  of  Medicine, 
Cleveland,  Ohio. 

Submitted  February  28,  1964. 
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firm  and  slightly  movable.  It  was  pulsatile  but  the  pulsa- 
tions were  believed  to  be  transmitted.  It  did  not  descend 
with  respiration.  Lateral  to  it  the  sharp  edge  of  the  liver 
could  be  felt  4 cm.  beneath  the  costal  margin. 

Laboratory  studies  revealed  normal  hemoglobin,  white 
blood  cell  count  and  differential,  and  urinalysis.  Blood 
chemistries  including  liver  function  studies  were  also  nor- 
mal. X-ray  revealed  an  emphysematous  type  chest.  A plain 
film  of  the  abdomen  showed  an  indistinct  upper  abdominal 
mass  and  the  barium  enema  disclosed  many  sigmoid  diver- 
ticula; the  colon  was  not  displaced.  Intravenous  pyelog- 
raphy showed  extrinsic  pressure  on  the  left  renal  pelvis 
with  displacement  of  the  kidney  and  ureter  laterally  (Fig.  1). 
The  oral  cholecystogram  revealed  a functioning  gallbladder 
without  calculi.  The  gastrointestinal  roentgenogram  was 
interpreted  as  follows:  "There  is  a rather  large  mass 
widening  the  C loop  (of  duodenum)  and  pushing  the 
duodenum  back  and  elevating  and  pushing  the  antrum  of 
the  stomach  up  and  forward.  The  stomach  is  intrinsically 
normal."  (See  Fig.  2.) 

After  completion  of  his  laboratory  and  x-ray  studies,  the 
patient  was  taken  to  the  operating  room  and  under  general 
endotracheal  anesthesia,  a long  transverse  upper  abdominal 
incision  was  made.  Both  rectus  muscles  were  cut  across  and 


Fig.  2.  Upper  gastrointestinal  roentgenogram  showing  widen- 
ing of  the  C loop  and  upward  displacement  of  the  gastric 
antrum. 
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the  incision  was  subsequently  extended  upward  in  the  mid- 
line to  the  xiphoid  for  increased  exposure.  Abdominal  ex- 
ploration showed  no  abnormalities  except  the  liver.  The 
right  lobe  of  the  liver  appeared  entirely  normal.  The  left 
lobe  contained  a large  tumor  mass  which  extended  toward 
but  did  not  involve  the  hilus.  Aspiration  produced  no 
fluid.  Frozen  section  showed  hepatocellular  carcinoma. 
Radical  excision,  therefore,  of  the  leh  lobe  of  the  liver  was 
carried  out  without  difficulty,  grossly  removing  the  entire 
mass.  Postoperative  recovery  was  uneventful  and  the  pa- 
tient was  discharged  on  his  17th  post-operative  day. 

The  pathology  report  was  as  follows:  *"The  specimen 
consists  of  the  left  lobe  of  a liver  which  weighs  908  grams 
and  which  measures  17  by  13  by  10  cm.  Most  of  the  lobe 
is  replaced  by  a large,  soft,  oval  mass  which  measures  12.5 
by  12  by  9.8  cm.  The  tumor  is  completely  surrounded  by 
an  intact,  thin,  gray  capsule  and  there  is  a margin  of  un- 
involved liver  parenchyma  around  the  tumor.  The  cut 
surfaces  of  the  tumor  are  soft,  slightly  bulging,  coarsely 
lobulated,  and  pale  brownish  orange.  The  adjacent  liver 
is  reddish  brown,  finely  lobulated,  and  cuts  with  the  usual 
resistance.  Microscopic  diagnosis:  Hepatocellular  Carcinoma 
of  the  Liver  (Left  Lobe).  Note:  The  surrounding  hepatic 
parenchyma  is  non-cirrhotic.”  (See  Fig.  3.) 


Fig.  3.  Photomicrograph  of  a portion  of  the  specimen.  The 
tumor,  to  the  right  above,  shows  good  tubule  and  papillar) 
formation.  (Hematoxylin-eosin,  Xl30.  Courtesy  of  Dr.  H”. 

A.  Morningstar.J 

(3n  May  15,  1963,  three  months  after  operation,  the  pa- 
tient returned  to  the  hospital  for  a routine  follow-up.  He 
had  gotten  along  well  at  home  and  except  for  chronic  fatigue 
he  had  no  complaints.  Again,  all  laboratory  studies  were 
completely  normal.  Intravenous  pyelogram  was  reported  as 
showing  kidney  and  psoas  shadows  within  normal  limits 
as  to  size,  shape,  and  position.  Upper  gastrointestinal  series 
was  reported  in  part:  ".  . . the  gastric  antrum  remains 
elevated  with  a duodenal  bulb  pointing  inferiorly  but  the  C 
loop  is  no  longer  involved  . . . Impression:  Intrinsically 
negative  gastrointestinal  series.  Moderate  displacement  su- 


*Reported by  Dr.  W.  A.  Morningstar,  Assistant  Chief,  Laboratory 
Service,  VA  Hospital,  Cleveland,  Ohio. 


periorly  and  to  the  left  of  the  gastric  antrum  and  first  portion 
of  the  duodenum,  most  likely  the  result  of  surgery  . . .” 

Comment 

Primar}'  carcinoma  of  the  liver  is  an  uncommon 
disease  in  Europe  and  in  the  United  States.  It  com- 
prises 1.2  to  2.5  per  cent  of  all  cancers  in  all  age 
groups”  and  is  found  in  0.02  to  0.44  per  cent  of 
autopsies. It  is  much  more  common  among  cer- 
tain Chinese  and  Japanese  populations  and  among 
the  African  Bantus  where  it  is  responsible  for  from 
33  to  50.9  per  cent  of  cancer  deaths.”  It  is  more 
common  in  men  than  women,  some  reports  listing 
the  ratio  as  high  as  12:1.^”  Often  there  is  associated 
cirrhosis,  usually  Laennec's,  but  any  type  may  be 
found.”  Cirrhosis  usually  precedes  the  development 
of  carcinoma  and  cirrhosis  is  more  frequently  asso- 
ciated with  liver  cell  carcinoma  than  with  the  bile 
duct  type. 

Three  gross  types  are  described”:  (1  ) A nodular 
form  in  which  the  tumor  occurs  as  multiple  small 
nodules  scattered  throughout  one  or  more  lobes;  (2) 
A massive  form  in  which  in  one  or  more  lobes  there 
is  a single  large  mass  of  tumor  with  or  without  small 
adjacent  satellite  nodules;  and  (3)  A diffuse  form 
with  tumor  scattered  so  widely  as  to  produce  a pic- 
ture similar  to  cirrhosis.  Likewise,  three  microscopic 
sorts  of  tumor  are  recognized”:  (1)  liver  cell,  (2) 
bile  duct,  and  (3)  tumor  made  up  of  both  these  cell 
types.  Extrahepatic  metastases,  mostly  to  the  regional 
nodes  and  lungs  occur  in  over  50  per  cent  of  cases.” 

Early  symptoms  often  are  vague  and  not  particu- 
larly suggestive  of  the  correct  diagnosis.  Anorexia, 
nausea  and  vomiting,  abdominal  pressure,  abdominal 
pain,  and  a sense  of  upper  abdominal  fullness  are  com- 
mon.”” Lever  to  I01°F  (38.3°C.)  is  present  in  28  to 
52  per  cent  of  cases.”  Jaundice  and  an  abdominal  mass 
may  appear  later  (though  the  presence  of  a mass 
may  be  one  of  the  earliest  recognizable  signs)  and, 
still  later,  weight  loss,  cachexia,  and  ascites.  Hemato- 
logical studies  and  blood  chemistries,  including  liver 
function  studies,  may  serv'e  only  to  suggest  the  diag- 
nosis of  cirrhosis  but  may  be  nonspecific  or  normal. 

Certain  findings  on  roentgen  examination  may  be 
suggestive  and  helpful  but  are  rarely  diagnostic. 
Thus,  a right  upper  quadrant  mass,  elevation  of  the 
right  diaphragm,  immobile  right  diaphragm,  and 
organ  displacement, all  may  be  suggestive  of  pri- 
mary liver  neoplasm.  Usually,  the  colon  is  displaced 
downward  and  the  stomach  and  duodenum  are  dis- 
placed downward  and  to  the  left.^-  Other  texts’”’” 
on  gastrointestinal  roentgenography  agree  with  this  or 
mention  only  nonspecific  displacements  and  compres- 
sions of  stomach,  duodenum  and  colon.  However, 
Shanks  and  Kerley’^  state:  "A  radiologic  feature  of 
this  type  of  tumor  (primary  carcinoma  of  the  liver) 
is  the  posterior  displacement  of  the  stomach  and 
duodenum  which  in  the  posterior-anterior  position 
may  show  deformity  and  displacement  of  the  type 
seen  in  a tumor  in  the  region  of  the  head  of  the 


for  July,  1964 


677 


pancreas.  . . . Clinically,  primary  hepatic  tumor  has  to 
be  differentiated  from  retroperitoneal  and  pancreatic 
tumors  and  cysts  of  the  left  lobe  of  the  liver.” 
This  was  the  situation  in  the  present  case  (Figure  2), 
i.  e.,  the  antrum  was  pushed  upward  and  there  was 
marked  widening  of  the  duodenal  C loop.  The  intra- 
venous pyelogram  (Figure  1)  with  lateral  displace- 
ment of  the  left  kidney  and  ureter,  appeared  to  con- 
firm the  impression  from  the  upper  gastrointestinal 
roentgenogram  that  the  large  palpable  mass  noted  on 
physical  examination  was  a retroperitoneal  tumor, 
most  likely  of  pancreatic  origin. 

Radioactive  substances  may  be  of  value  in  helping 
to  establish  the  diagnosis.  Thorium  dioxide  is  con- 
sidered ha2ardous  by  many  and  is  rarely  used  at 
present.  Scintigram  of  the  liver  using  radio-iodinated 
rose  bengal  may  be  of  value  but  was  not  tried  in  this 
case. 

The  best  and  most  certain  means  of  establishing  the 
diagnosis  is  by  laparotomy.  In  the  present  case,  after 
attempted  aspiration  to  rule  out  a cyst,  the  diagnosis 
of  primary  hepatoma  was  made  by  frozen  section  and 
radical  excision  was  carried  out. 

The  first  hepatic  resection  was  credited  by  Long- 
mire  and  Marable®  to  Langenbusch  in  1888.  In 
1899,  Keen^®  reported  from  the  literature  and  his 
own  experience  76  cases  of  liver  resection  for  tumor. 
Wallace'^  in  1941,  collected  from  the  literature  29 
liver  resections  for  hepatoma,  of  which  23  survived 
operation  with  a mortality  rate  of  21  per  cent.  Of 
these,  four  were  living  and  well  more  than  five  years 
after  operation.  In  1945,  Warvi^'^  found  570  cases 
of  liver  resection  for  tumor  in  the  literature  but  would 
accept  only  223  of  them  as  confirmed  by  adequate 
description  of  operations  and  microscopic  confirma- 
tion of  diagnoses.  Since  that  time  a number  of  writ- 
ers have  reported  liver  resections  for  primary  car- 
cinoma and  advocate  this  as  the  treatment  of  choice. 
Among  these  are  Minichan  et  al.,®  McKenzie,^  Long- 
mire  and  Marable,®  Quattlebaum  and  Quattlebaum,® 
Warvi,^'^  and  Brearley,^®  Most  of  the  above  sur- 
geons also  give  excellent  descriptions  of  technique. 
Technique  additionally  is  described  by  Pack^  and 
Bninschwig.^® 

Summary 

A case  of  primary  liver  carcinoma  of  hepatocellular 
type  is  presented.  The  patient  underwent  a success- 
ful radical  excision  of  the  left  lobe  of  the  liver. 
On  roentgenography,  organ  displacement  (widening 


of  the  duodenal  C loop,  upward  displacement  of  the 
gastric  antrum  and  lateral  displacement  of  the  left 
kidney  and  ureter)  appeared  characteristic  of  a re- 
troperitoneal mass  and  the  tumor  was  so  diagnosed. 
Among  several  texts  of  x-ray  diagnosis  only  that 
edited  by  Shanks  and  Kerley^®  describes  this  type  of 
displacement  as  being  sometimes  associated  with  he- 
patic neoplasm.  It  is  suggested  that  this  diagnosis 
be  considered  in  cases  of  similar  organ  displacement. 
The  incidence,  pathology,  symptoms,  signs,  diagnosis, 
and  treatment  of  primary  carcinoma  of  the  liver  are 
discussed  briefly. 

Radical  surgery  is  the  treatment  of  choice  in  prop- 
erly selected  cases,  with  an  acceptable  mortality  and 
survival  rate.  A plea  is  made  for  exploration  when 
the  diagnosis  and  extent  of  disease  are  in  doubt  and 
for  surgical  excision  in  suitable  cases. 

4100  West  Third  Street,  Dayton,  Ohio  45428 
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Gonococcal  urethritis.  — a study  was  made  of  the  efficacy  of 
ampicillin  (Polycillin)  in  124  male  patients  with  acute  gonococcal  urethritis. 
All  patients  who  received  1 Gm.  or  more  of  ampicillin  under  a multiple  dose 
schedule  were  cured  within  48  hours  after  the  start  of  treatment.  There  were  no 
side-effects,  although  four  patients  had  previous  allergic  reactions  to  penicillin 
injections.  — New  York  State  Journal  of  Medicine,  64:985-986,  April  15,  1964. 


678 


The  Ohio  State  Medical  journal 


Pulmonary  Aspergillosis 

A Case  Report 

PAUL  H.  GUILFOIL,  M.  D. 


The  Author 

• Dr.  Guilfoil,  Dayton,  is  Assistant  Chief,  Surgi- 
cal Service,  Veterans  Administration  Center,  and 
clinical  Assistant  Professor  of  Thoracic  Surgery, 
The  Ohio  State  University  College  of  Medicine. 


Bronchopulmonary  aspergillosis,  caused 

. most  commonly  by  A.  fumigatus,  occasionally 
by  A.  niger,  and  rarely  by  other  species  of 
Aspergillus,  can  be  divided  into  three  parts:  (a)  a 
saprophytic  type,  in  which  the  organism  invades  an 
area  of  pre-existing  disease,  such  as  bronchogenic 
cyst,  a pyogenic  abscess,  or  an  excavated  carcinoma; 
(b)  an  allergic  type,  in  which  a patient  develops 
asthmatic  symptoms,  secondary  to  aspergillous  bron- 
chitis; and  (c)  a septicemic  type,  in  which  the  lung 
may  be  involved  with  multiple  abscesses  or  granu- 
lomata.^  The  first  type  is  seen  most  commonly,  and 
results  in  the  so-called  "aspergilloma’’^  or  "myce- 
toma.” The  second  type  has  not  attracted  much  at- 
tention in  this  country,  despite  the  fact  that  it  has 
been  written  about  extensively  in  Great  Britain.  The 
third  type  is  rare,  and  in  this  type  the  lung  may  be 
involved  alone,  or  the  pulmonary  manifestations  may 
be  only  one  part  of  a systemic  fungus  infection  in- 
volving such  other  organs  as  the  heart,  the  brain  and 
meninges,  the  spleen,  the  liver,  and  the  kidneys.^ 

Case  Report 

The  following  case  report  describes  a patient  who, 
we  believe,  developed  the  saprophytic  form  of  pul- 
monary aspergillosis: 

A 32  year  old  white  man  was  admitted  to  the  hospital  on 
August  28,  1962.  His  pulmonary  history  dated  back  to 
1948  when,  while  on  active  duty  with  the  United  States 
Navy,  he  suffered  a bout  of  pneumonia.  In  February,  1951. 
while  still  on  active  duty,  he  developed  upper  respiratory 
symptoms  accompanied  by  mild  hemoptysis.  He  was  ad- 
mitted to  a Naval  Hospital  on  May  28,  1951,  and  chest  x- 
rays  revealed  what  was  interpreted  to  be  an  abscess  in  the 
right  lower  lobe.  This  responded  slowly  to  penicillin  ther- 
apy. By  the  end  of  June,  1951,  the  lesion  had  nearly  dis- 
appeared. One  sputum  specimen  and  one  gastric  aspirate 
were  reported  as  positive  for  acid-fast  bacilli  in  July  and 
August,  1951.  A diagnosis  of  pulmonary  tuberculosis  was 
made,  and  the  patient  was  transferred  to  a Veterans  Admin- 
istration hospital.  Because  the  chest  x-ray  was  considered 
to  be  "within  normal  limits”  at  that  time  and  because 
numerous  sputum  specimens  and  gastric  aspirates  were  nega- 
tive for  acid-fast  bacilli,  antituberculous  drug  therapy  was 
not  started. 

Although  this  man’s  Navy  induction  chest  x-ray  is  not 
available  for  review,  one  of  his  previous  hospital  records 
states  that  his  film  showed  an  abnormality  in  the  right 
lower  lung  field.  In  the  period  between  1951,  when  the 
patient  was  first  hospitalized,  and  1962,  many  chest  x-rays 
were  taken  as  a consequence  of  the  original  diagnosis  of 
pulmonary  tuberculosis.  It  has  been  possible  to  review 


nearly  all  of  these  films,  which  reveal  a remarkable  series 
of  changes  in  this  man’s  pulmonary  lesion  during  these  11 
years.  On  some  films  the  lesion  has  nearly  disappeared,  on 
others  it  presents  as  a small  rounded  density,  while  on  still 
others  a frank  cavitary  lesion  with  a fluid  level  is  seen. 
On  no  film  is  seen  the  meniscus  sign,  said  to  be  pathog- 
nomonic of  a "fungus  ball.”  During  this  same  11  year 
period  the  patient  suffered  from  frequent  bouts  of  upper 
respiratory  symptoms,  accompanied  by  cough,  fever,  and 
occasionally,  hemoptysis. 

In  March,  1962,  the  patient  was  admitted  to  a Veterans 
Administration  hospital  because  of  a mass  that  had  been 
noticed  below  the  left  ear  for  the  past  three  months.  This 
was  excised  and  was  found  to  be  a mixed  tumor  of  the 
parotid  gland. 

Chest  x-rays  taken  at  this  time  revealed  a cavitary  lesion 
in  the  right  lower  lobe.  In  April  he  was  started  on  treat- 
ment with  isoniazid  (INH)  and  para-aminosalicylic  acid 
(PAS).  These  drugs  were  continued  until  the  patient's 
transfer  in  July.  Investigation  then  revealed  the  tuberculin 
and  histoplasmin  skin  tests  to  be  positive.  Coccidioidin 
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Fig.  1.  Preoperative  Chest  X-Ray. 
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Fig.  2.  Pla7i}gram  of  Lesion.  (Left,  anterior;  Right,  posterior.) 


.skin  test  was  negative.  Bronchoscopy  and  bronchography 
were  not  illuminating.  Preoperative  P-A  chest  x-ray  (fig.  1) 
revealed  a fluid  level  6.5  cm.  in  diameter  in  the  right  base. 
Right  lateral  planigrams  (fig.  2)  confirmed  the  impression 
of  a large  cavity  in  the  right  lower  lobe  posteriorly. 

Exploratory  thoracotomy  was  performed  on  August  3, 
1962,  and  a right  lower  lobectomy  was  accomplished.  Ex- 
amination of  the  resected  lobe  revealed  a cavity  measuring  8 
cm.  in  diameter,  and  containing  a "granular  hemorrhagic 
mass."  "Microscopically,  the  sections  of  the  pulmonary 
tissue  show  marked  fibrosis  as  well  as  a varied,  mixed,  in- 
flammatory infiltrate,  predominantly  chronic  inflammation. 
The  wall  of  the  cystic  cavity  shows  some  smooth  muscle 


bundles  in  it  as  well  as  a varied  epithelial  lining  from 
ciliated  columnar  to  almost  squamous  epithelium.  There  is 
marked  inflammatory  reaction  beneath.  No  etiologic  agent 
is  seen  within  the  inner  layer  of  the  cystic  wall  that  has  a 
mixed  inflammatory  exudate.  In  other  areas  there  are  seen 
dilated  bronchial  or  bronchiolar  spaces  in  which  are  recog- 
nized both  mycelia  and  conidia.”*  Culture  of  the  material 
within  the  cavity  revealed  a pure  growth  of  Aspergillut 
fumigatus. 

Discussion 

In  retrospect,  it  seems  very  likely  that  the  two  lab- 
oratory reports  stated  to  be  positive  for  acid-fast 
bacilli  were  in  error.  If  the  original  lesion  had  been 
tuberculous  in  nature,  it  is  difficult  to  imagine  that  a 
positive  sputum  or  gastric  culture  would  not  have 
been  obtained  out  of  the  many  dozens  of  specimens 
examined  during  the  past  11  years.  Further  evidence 
against  the  lesion  having  been  tuberculous  is  the  fact 
that  inadequately  treated  pulmonary  tuberculosis  al- 
most never  behaves  as  did  this  man’s  lesion.  Much 
more  likely  is  the  presumption  that  this  man’s  original 
lesion  was  a bronchogenic  cyst,  which  became  super- 
infected  with  the  fungus,  Aspergillus  fumigatus. 

Conclusion 

This  patient  with  saprophytic  pulmonary  aspergil- 
losis is  unusual  in  that  many  chest  x-rays  extending 
over  an  11  year  period  have  been  available  for  re- 
view, and  these  films  reveal  a singular  alternating 
progression  and  regression  of  the  pulmonary  lesion. 

♦Acknowledgment:  I am  indebted  to  Dr.  Douglas  T.  Ferraro 
for  having  described  the  pathology  of  the  resected  specimen. 
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Fatigue  fractures  in  track  athletes.  — Pain  in  a foot  or  in 

the  lower  leg,  not  related  to  specific  injury,  in  a track  athlete  who  does  a 
great  deal  of  running,  is  the  first  symptom  of  fatigue  fracture.  X-ray  films  taken 
at  the  time  pain  begins  may  show  no  abnormality.  Films  taken  a month  or  more 
later  may  show  formation  of  callus,  and  perhaps  a fracture  line,  at  the  point  of 
pain. 

Usually  no  treatment  beyond  cessation  of  running  for  two  months  or  more  is 
needed. 

Since  the  incidence  is  highest  in  middle-distance  runners  who  train  inten- 
sively — quarter-milers  in  particular  — and  may  be  related  to  the  hardness  of  the 
running  track,  limiting  running  to  alternate  days  and  doing  part  of  it  on  grass 
may  help  in  prevention.  — Martin  E.  Blazina,  M.  D.,  Robert  S.  Watanabe,  M.  D., 
and  Elvin  C.  Drake,  L.  P.  T.,  Los  Angeles:  California  Medicine,  97:61-63,  Au- 
gust 1962. 
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Pediatric  Cardiology 

V.  Natural  History  and  Surgical  Therapy  - (I) 

JEROME  LIEBMAN,  M.  D.* * 


WITHOUT  a knowledge  of  the  natural  history 
of  the  various  conditions  associated  with  left 
to  right  shunts,  there  can  be  no  rational  basis 
for  therapy  and  selection  of  patients  for  cardiac  sur- 
gery. The  four  major  lesions  we  have  disaissed  in 
previous  heart  pages  will  be  reviewed. 

1.  Atrial  Septal  Defect  — Secundum  Type.  Such 
patients  almost  invariably  are  asymptomatic  or  close 
to  it  during  childhood.  In  addition,  since  the  shunt 
may  take  many  months  or  years  to  be  fully  estab- 
lished, the  murmur  develops  late  in  infancy  or  child- 
hood; and  since  the  systolic  murmur  is  frequently  only 
a grade  2 - 3 systolic  ejection  murmur,  these  children 
are  often  not  recognized  till  school  age  or  later.  Con- 
gestive heart  failure  is  rare  as  is  pulmonary  hyperten- 
sion. However,  it  is  important  to  note  that  an  atrial 
septal  defect  has  never  been  known  to  spontaneously 
close.  In  addition,  the  shunt  may  be  even  larger  in 
adulthood  than  childhood.  Furthermore,  though  pa- 
tients with  very  small  left  to  right  shunts  may  remain 
asymptomatic  even  in  adulthood,  some  with  large 
left  to  right  shunts  may  have  difficulties,  such  as 
atrial  arrhythmias  or  congestive  heart  failure  and  some 
may  develop  pulmonary  hypertension.  Therefore, 
surgery  is  indicated  in  almost  all  patients  with  atrial 
septal  defects  of  significant  magnitude;  and  it  is  my 
opinion  that  the  procedure  should  be  done  in  child- 
hood since  the  risk  of  surgery  is  so  much  less.  I 
usually  recommend  that  surgery  be  done  between  the 
ages  of  7 and  10  years,  for  I believe  myself  justified 
in  recommending  a good  psychological  age  in  a 
medically  stable  condition. 

2.  Atrial  Septal  Defect  — Primum  Type.  The 
major  problem  in  this  lesion  is  congestive  heart  fail- 
ure. In  cases  with  severe  mitral  regurgitation,  the 
failure  may  be  considerable  and  in  patients  with  small 
atrial  openings,  in  particular,  pulmonary  hypertension 
may  be  present.  Unlike  the  patients  with  ventricular 
septal  defect,  these  children,  once  failure  super- 
venes, cannot  be  expected  to  get  much  better.  There- 
fore, I believe  that  open  heart  surgery  should  be 
performed  when  the  risk  has  reached  its  minimum. 
In  my  opinion,  this  is  at  about  4 years  of  age  in  the 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical^  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Liebman,  Cleveland,  is  Assistant  Professor  of  Pediatrics, 
Western  Reserve  University  School  of  Medicine,  and  Babies  and 
Childrens  Hospital,  2103  Adelbert  Road.  Cleveland.  Ohio  44106. 


hands  of  most  groups.  If  there  has  not  been  any  pul- 
monary hypertension  or  heart  failure,  I would  prefer 
to  wait  until  at  least  7 years  of  age. 

3.  Ventricular  Septal  Defect.  Many  things  can 
happen  to  the  patient  with  a ventricular  septal  defect, 
often  for  the  better: 

a.  The  defect  may  get  smaller.  Unlike  the 
atrial  septal  defect,  the  ventricular  septal  defect  prob- 
ably never  gets  larger,  and  recently  one  group  of 
investigators  demonstrated  that  two  out  of  three  had 
gotten  significantly  smaller  by  6 years  of  age.  No 
matter  what  the  correct  percentage,  there  is  no  ques- 
tion that  the  tendency  is  for  ventricular  septal  defects 
to  remain  the  same  or  get  smaller  with  age. 

b.  The  defect  may  close.  This  may  be  very 
common,  though  the  exact  number  is  not  known.  A 
recent  estimate  is  10  per  cent,  usually  in  the  first 
two  years  and  mainly  among  small  muscular  defects. 
However,  a recent  group  demonstrated  10  out  of  27 
spontaneously  closed  defects  between  the  first  month 
and  two  years.  In  addition,  it  is  important  to  re- 
member that  large  defects  that  have  caused  cardi- 
omegaly  and  congestive  heart  failure  may  close  as 
well,  though  it  is  surely  much  less  common.  We 
have  no  hard  evidence  as  to  what  happens  in  adult- 
hood, but  many  claim  that  spontaneous  closure  may 
occur  at  that  time  as  well.  It  may  be  that  the  rea- 
son we  see  so  few  ventricular  septal  defects  in  adult- 
hood is  not  because  the  patients  are  dead,  but  be- 
cause the  defects  have  either  closed  or  decreased  in 
size  so  that  there  are  no  symptoms  to  bring  the  pa- 
tient to  the  physician. 

c.  Pulmonary  hypertension  may  develop.  This 
is  rare  in  childhood.  I have  never  heard  of  a proven 
case  of  a patient  with  low  pulmonary  pressure  who 
developed  pulmonary  hypertension,  either  in  child- 
hood or  adulthood.  It  may  be  that  some  with  moder- 
ate pulmonary  hypertension  and  moderate  left  to 
right  shunts  may  increase  their  resistance  in  adulthood, 
but  this  must  be  uncommon.  Most  people  agree  that 
those  few  patients  who  increase  their  pulmonary  re- 
sistance in  childhood  come  from  the  ranks  of  those 
with  near  systemic  level  pulmonary  hypertension; 
but,  it  is  often  not  realized  that  those  with  large 
left  to  right  shunts  only  very  rarely  increase  resistance. 
The  unfortunate  few  who  increase  their  pulmonary 
vascular  resistance  already  have  elevated  resistance 
from  a very  early  age.  (Continued) 
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Correctable  Renal  Hypertension 

IV.  Diagnosis  (Part  I) 

CHESTER  C.  WINTER,  M.  D.* 


IN  THE  DIAGNOSTIC  investigation,  a careful 
history  and  physical  examination  are  of  prime 
importance.  Particular  attention  is  paid  to  reti- 
nal inspection  for  vascular  changes,  which  gives 
information  on  the  severity  of  hypertension.  Cardiac 
auscultation  and  percussion  denote  whether  hyper- 
trophy has  occurred.  Abdominal  palpation  for  evi- 
dence of  increased  kidney  size  and  auscultation  for 
bruits  in  the  region  of  each  renal  artery  are  helpful 
in  finding  renal  pathology.  The  majority  of  lateral 
or  mid-abdominal  bruits  are  manifestations  of  renal 
artery  stenosis,  while  the  remainder  reflect  aortic 
pathology.  Blood  pressure  should  be  measured  in 
both  arms  of  the  patient  in  supine,  sitting  and  stand- 
ing positions  and  in  one  leg  while  he  is  supine;  the 
last  helps  determine  if  aortic  coarctation  is  present. 
Hypertension  should  be  documented  by  multiple 
blood  pressure  recordings. 

Urinalysis  is  important,  for  the  diagnosis  of  both 
correctable  and  non-remediable  lesions  of  the  kid- 
neys. In  the  former,  the  urine  is  often  normal, 
whereas  hematuria,  glycosuria,  proteinuria,  casts  or 
pyuria  may  be  indications  of  tumor,  nephritis,  pye- 
lonephritis, periarteritis  nodosa  or  diabetes.  Renal 
function  may  be  determined  by  tests  for  concentra- 
tion and  dilution,  clearance  of  creatinine,  and  ex- 
cretion of  ph  enolsulfonphthalein  or  Hippuran® 
labeled  with  a radioisotope.  The  urine  assay  for 
vanilmandelic  acid  (VMA)  and  aldosterone  are  in- 
dicated respectively  for  pheochromocytoma  and  an 
adrenal  adenoma. 

Chest  roentgenograms  depicting  cardiac  size  and 
shape,  abdominal  films  for  the  detection  of  calcified 
renal  artery  lesions  and  electrocardiography  round 
out  the  cardiovascular  examination.  The  hemogram 
and  determinations  of  serum  potassium  and  COo  are 
useful  for  correlating  anemia  or  polycythemia  with 
renal  lesions,  as  well  as  with  hyperaldosteronism. 
Blood  from  peripheral  or  renal  veins  is  useful  for 
bioassays  for  renin,  renin-substrate  or  angiotensin. 
These  latter  procedures  are  performed  routinely  in 
our  urology  laboratory  and  the  bioassay  for  a hyper- 
tensive incitant  is  one  of  the  most  useful  methods 
available  for  the  diagnosis  of  a functional  lesion  of 
the  renal  artery.  When  bilateral  lesions  are  present, 

*Dr.  Winter,  Columbus,  is  Professor  of  Surgery  and  Director  of 
Division  of  Urology.  The  Ohio  State  University  Hospitals. 


the  localization  of  angiotensin  from  one  or  both  sides 
is  readily  accomplished  by  this  method. 

With  the  exclusion  of  non-urologic  hypertension, 
three  screening  tests  are  recommended  for  the  detec- 
tion of  renal  etiology.  The  easiest  to  perform  is  the 
radioisotope  renogram,  the  second  is  the  excretory 
urogram,  and  finally,  aortography  is  essential  for  out- 
lining the  renal  arterial  system. 

Radioisotope  renography  is  performed  with  the 
patient  supine  or  upright.  A minute  dose  of  Hip- 
puran tagged  with  is  injected  intravenously,  and 
within  a few  seconds,  the  material  begins  to  accumu- 
late in  each  kidney  followed  shortly  by  excretion 
from  the  urinary  tract.  Scintillation  counters  are 
placed  over  the  posterior  aspect  of  each  kidney  and 
are  connected  through  ratemeters  to  recorders.  A 
third  probe  placed  over  the  posterior  chest  serves  to 
monitor  the  blood  clearance  of  the  radioactive  agent 
as  it  is  removed  by  the  kidneys.  Hippuran  is  secreted 
by  the  tubular  cells,  acting  as  a test  agent  for  both 
renal  blood  flow  and  tubular  function.  Since  glomer- 
ular filtration  usually  correlates  well  with  tubular  func- 
tion, the  test  measures  the  combined  functional  ca- 
pacity of  the  kidney.  Renal  vascular  disease  and  de- 
creased kidney  function  due  to  pyelonephritis  cause 
decreases  in  the  heights  of  the  vascular  spike  and 
alterations  in  the  functional  segment  of  the  renogram. 
Stasis  of  urine  resulting  from  urinary  tract  obstruc- 
tion or  vesicoureteral  reflux  interferes  with  the  descent 
of  the  terminal  phase  of  the  renogram.  The  test  is 
completed  in  10  to  15  minutes  if  the  kidneys  are 
normal,  but  takes  longer  if  a diseased  state  exists. 
A repeat  renogram  assures  the  examiner  that  the 
findings  are  reproducible  and  reliable.  No  special 
preparation  of  the  patient  is  necessary  and  the  test 
in  addition  is  innocuous  and  safe  for  the  patient  and 
personnel.  Results  of  examination  are  immediately 
available  for  diagnosis  and  are  on  a permanent  rec- 
ord for  future  reference.  On  the  basis  of  a normal 
renogram,  there  is  90  per  cent  certainty  that  the  pa- 
tient does  not  have  a renal  basis  for  hypertension. 

Excretory  urography  and  aortography  in  a hyper- 
tensive screening  survey  will  be  discussed  in  the  next 
of  this  series  on  correctable  renal  hypertension. 

Reference 
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PRESENTATION  OF  CASE 

This  44  year  old  white  man  was  admitted  to  the 
Ear,  Nose  and  Throat  service  of  Ohio  State 
University  Hospital  because  of  a painful  ulcer- 
ative lesion  of  the  nose  and  mouth. 

Two  and  a half  years  previously,  the  patient  de- 
veloped cellulitis  of  the  nose  which  extended  to  the 
nasal  septum.  This  was  treated  with  Declomycin® 
capsules  and  Neomycin®  nasal  spray.  He  was  not 
seen  again  for  18  months,  when  he  presented  with  a 
painful  ulcerative  necrotic  lesion  in  the  anterior  hard 
palate  2 in.  in  diameter.  Ulcerative  lesions  were  also 
noted  in  the  tonsillar  areas.  He  was  hospitalized 
elsewhere. 

Laboratory  studies  there  included:  hemoglobin  13.8 
Gm.;  hematocrit  42  per  cent;  white  blood  cell  count 
11,900  (eosinophils  1 per  cent,  basophils  1 per  cent, 
polymorphonuclear  leukocytes  70  per  cent,  lympho- 
cytes 18  per  cent,  monocytes  10  per  cent).  Urinalysis 
showed  only  1 to  3 red  blood  cells  and  2 to  5 white 
blood  cells  per  high  power  field.  Blood  urea  nitrogen, 
uric  acid,  cholesterol,  and  alkaline  phosphatase  were 
within  normal  limits.  A glucose  tolerance  test  showed 
a diabetic  curve.  uptake  was  15  per  cent  in  24 

hours.  Histoplasmin  and  tuberculin  skin  tests  were 
both  reported  as  strongly  positive.  Blood  and  spinal 
fluid  serology  were  negative.  The  spinal  fluid  protein 
was  21  mg.  per  100  ml.,  chloride  118  mEq./L.,  the 
colloidal  gold  curve  1112223333.  Culture  of  the  lesion 
grew  Aerobacter  aerogenes  which  was  sensitive  to 
most  antibiotics.  Chest  x-ray  was  normal.  X-rays  of 
the  paranasal  sinuses  showed  left  maxillary  sinusitis 
with  thickening  of  the  lining  mucous  membrane  in 
the  right  maxillary  antrum.  The  patient’s  febrile 
course  continued  in  spite  of  multiple  antibiotic  ther- 
apy. After  one  month  he  was  discharged  and  was 
continued  on  tolbutamide,  Chloromycetin®,  and  thy- 
roid. During  the  next  six  months  he  continued 
spiking  fevers  in  spite  of  multiple  antibiotic  therapy. 
Chloromycetin  was  continued  for  three  months. 

Two  years  after  the  onset  of  the  illness  it  was 
noted  that  he  had  developed  an  enlarged  node  in  the 
right  side  of  his  neck.  Because  of  this  and  the  re- 
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sistance  of  the  lesion  of  the  palate  to  all  methods  of 
therapy,  he  was  referred  to  Ohio  State  University 
Hospital.  He  had  lost  4U  lbs.  since  the  onset  of  his 
illness. 

The  patient  had  smoked  two  packs  of  cigarettes 
per  day  most  of  his  life.  He  was  reported  to  have 
had  a "mild”  coronary  occlusion  three  years  previ- 
ously and  subsequently  developed  auricular  fibrillation. 
Conversion  was  obtained  with  digitalization. 

First  Admission 

Physical  examination  on  admission  revealed  an 
asthenic  white  man  who  appeared  chronically  ill  and 
weighed  110  lbs.  His  blood  pressure  was  110/70, 
his  oral  temperature  101°F.,  the  pulse  rate  100  per 
minute.  His  nose  was  occluded  bilaterally  by  edema, 
the  mucous  membranes  were  swollen  and  inflamed, 
and  there  was  a purulent  exudate  in  both  nasal  vesti- 
bules. A large,  whitish  ulcerative  necrotic  lesion  in- 
volved the  entire  hard  palate.  A lesion  was  visible 
in  the  posterior  choana  bilaterally.  There  was  a 
slightly  tender,  freely  movable  submaxillary  node  1 
inch  in  diameter.  Examination  of  the  chest  was  nega- 
tive except  for  a grade  3 apical  systolic  murmur  which 
did  not  radiate. 

Laboratory  studies  on  admission  showed  a hemo- 
globin of  12.9  Gm.,  hematocrit  39  per  cent,  white 
blood  cell  count  13,379  (77  per  cent  neutrophils,  9 
per  cent  lymphocytes,  14  per  cent  monocytes).  Uri- 
nalysis showed  10  mg.  of  protein  per  100  ml.,  oc- 
casional red  cells  and  leukocytes,  and  a specific  gravity 
of  1.027.  Serology  was  nonreactive.  Alkaline  phos- 
phatase was  5.1  units;  thymol  turbidity  20  mg.  per 
100  ml.;  cephalin  flocculation  2 plus;  total  serum 
proteins  6.1  per  cent  (albumin  3.5,  globulin  2.6); 
blood  urea  nitrogen  18  mg.  per  100  ml.  Electro- 
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cardiogram  showed  notched  P waves  but  was  other- 
wise unremarkable. 

During  his  hospitali2ation  of  11  days  the  patient 
remained  febrile  in  spite  of  antibiotic  therapy.  He 
was  given  Medrol®  and  was  discharged  somewhat 
improved. 

Second  Admission 

The  patient  was  readmitted  after  six  weeks  of 
therapy  with  Medrol  and  antibiotics.  Since  dis- 
charge he  had  had  continual  spiking  temperatures 
and  progressive  debility.  On  physical  examination 
his  temperature  was  105°F.,  pulse  75  and  irregular, 
respirations  24  per  min.  The  nose  and  hard  palate 
were  essentially  unchanged.  The  whole  right  side 
of  the  neck  was  indurated  and  tender.  Examination 
of  the  chest  and  heart  showed  no  change.  The  ab- 
domen was  distended;  there  was  no  tenderness  or 
fluid  wave.  The  liver  was  4 fingerbreadths  below  the 
right  costal  margin  and  was  nontender.  The  prostate 
was  moderately  enlarged,  firm  and  smooth.  The  ex- 
tremities showed  no  edema;  the  pulses  were  equal 
bilaterally.  The  deep  tendon  reflexes  were  hyperac- 
tive, and  no  pathologic  reflexes  were  present. 

Laboratory  determinations  revealed  a hematocrit  of 
42  per  cent,  hemoglobin  14  Gm.,  white  blood  cell 
count  8,753  with  91  per  cent  neutrophils.  Urinalysis 
was  negative,  with  specific  gravity  of  1.028.  The 
blood  urea  nitrogen  was  29  mg.  per  100  ml.  Serum 
electrolytes  were  within  normal  limits. 

The  patient  continued  to  spike  fevers  to  105°  in 
spite  of  all  methods  of  therapy.  He  showed  progres- 
sive weakness,  shortness  of  breath,  and  died  on  the 
ninth  hospital  day. 

CLINICAL  DISCUSSION 

Dr.  Wilson  : This  case  concerns  a 44  year  old 
white  man  who  was  said  to  have  had  mild  coronary 
artery  disease  with  minor  coronary  occlusion  three 
years  prior  to  his  admission.  He  was  otherwise  ap- 
parently well  until  two  and  a half  years  prior  to  his 
admission  when  notice  was  first  made  of  "cellulitis 
of  his  nose."  That  is  about  all  the  observation  that 
we  have.  He  disappeared  and  then  turned  up  about 
10  months  prior  to  his  admission.  To  the  best  of 
our  knowledge  there  had  been  no  medical  observa- 
tions or  medical  care  in  the  interim.  So  we  assume 
that  he  was  just  going  around  with  a runny  nose  and 
not  much  else  to  complain  about.  Then  he  was  noted 
to  have  a chronic  ulcer  on  the  hard  palate  and  ulcers 
of  the  tonsils.  We  don't  know  from  the  description 
whether  this  was  a fungating,  heaped-up  type  of 
tumorlike  mass  with  ulceration,  or  what  it  was.  We 
note  from  the  data  (apparently  obtained  elsewhere) 
that  he  had  slight  leukocytosis  and  a few  red  cells 
and  white  cells  in  his  urine,  without  albumin.  He 
had  a strongly  positive  histoplasmin  and  tuberculin 
skin  test.  The  culture  from  the  nasal  lesion  grew 
out  Aerobacter  aerogenes  which  was  sensitive  to 
antibiotics. 


Mention  was  made  of  left  maxillary  sinusitis  and 
some  trouble  in  the  right  maxillary  antrum.  Let  us 
assume  that  he  had  bilateral  maxillary  sinusitis.  We 
note  that  he  had  a normal  chest  x-ray,  and  that  in 
spite  of  his  longstanding  infection  and  ulceration  of 
his  hard  palate  there  was  no  anemia.  From  here  on 
he  was  given  intensive  antibiotic  therapy;  he  had 
Chloromycetin  for  about  three  months  and  he  per- 
haps had  other  things.  The  thing  we  do  know 
pretty  clearly  is  that  they  did  not  have  the  slightest 
effect  on  his  persistent  septic  type  of  fever.  About 
two  years  after  the  onset  of  the  initial  nasal  lesion 
there  appeared  for  the  first  time  a firm  right  cervical 
lymph  node.  This  sounds  as  though  it  could  be  in- 
terpreted as  a metastatic  lymph  node. 

Monocytosis 

At  his  first  Ohio  State  University  Hospital  admis- 
sion he  presented  with  a 40  lb.  weight  loss.  He  was 
obviously  awfully  sick,  febrile,  and  he  had  this 
necrotic  lesion  on  the  hard  palate.  There  was  a 
slight  leukocytosis  with  monocytosis.  This  is  the  type 
of  thing  that  one  sees  with  irritation  of  any  kind. 
We  see  it  in  lymphomas,  particularly  Hodgkin’s  dis- 
ease. We  see  it  in  active  infectious  granulomata, 
especially  tuberculosis.  I think  you  see  it  in  histo- 
plasmosis. He  did  have  at  this  time  slight  proteinuria 
and  only  an  occasional  red  cell  and  white  cell.  I 
would  like  to  call  your  attention  to  the  fact  that 
there  was  no  hyperglobulinemia;  his  serum  proteins 
were  apparently  normal,  and  there  was  no  azotemia 
of  any  consequence  despite  this  dribbling  of  a few 
red  cells  and  a few  white  cells  in  his  urine.  The 
specific  gravity  was  quite  satisfactory.  This  runs  all 
through  here,  if  anybody  is  looking  for  renal  failure. 

He  was  discharged  and  was  readmitted  six  weeks 
later,  apparently  having  shown  no  satisfactory  re- 
sponse to  corticosteroid  therapy  and  antibiotics  and 
having  instead  shown  progressive  debility,  and  with 
his  physical  findings  unchanged  except  that  the  neck 
this  time  was  perhaps  larger  than  before.  The  chest 
was  clear,  but  the  liver  was  4 fingers  down  and  we 
can  speculate  whether  there  was  a little  congestive 
failure  here.  He  got  steadily  worse  and  died.  What 
was  it? 

This  was  obviously  a very  indolent  process,  and  we 
have  to  think  of  a number  of  things  besides  tumors. 
We  used  to  pick  up  an  occasional  palatal  tuberculosis 
and  nasopharyngeal  tuberculosis,  but  I don’t  think 
we  ever  picked  up  one  in  the  absence  of  extensive 
pulmonary  disease,  and  I have  never  seen  palatal 
tuberculosis  in  the  absence  of  laryngeal  tuberculosis. 
I don’t  think  this  man  had  tuberculosis;  his  chest  was 
still  clear. 

It  could  be  a gumma.  You  can  have  luetic  lesions 
at  this  site,  particularly  at  the  junction  of  the  nasal 
septum  and  the  hard  palate.  There  is  nothing  else 
to  support  syphilis,  and  I am  going  to  forget  about 
that.  It  could  have  been  pyogenic  osteomyelitis,  I 
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suppose,  but  he  should  have  shown  some  response 
to  therapy.  The  only  organism  cultured  out  was 
sensitive  to  antibiotics.  I suppose  it  could  be  his- 
toplasmosis, but  there  again  I would  tend  to  think 
of  both  histoplasmosis  and  sarcoid  as  being  unlikely 
in  the  absence  of  other  regional  lesions  and/or  pul- 
monary lesions. 

In  this  region,  the  hard  palate  or  nasopharynx,  I 
think  the  commonest  type  of  blatant  neoplasm  is 
epidermoid  carcinoma,  and  even  these  are  not  very 
common.  Perhaps  the  second  prominent  neoplasm  in 
in  this  area  is  lymphosarcoma.  It  usually  doesn’t 
occur  from  the  choanae  primarily;  it  usually  arises 
back  in  the  nasopharynx  and  would  then  have  in- 
vaded from  posterior  to  anterior.  In  both  tumors 
regional  metastases  and  obstructive  symptoms  are 
comparatively  early.  For  these  reasons  I am  going 
to  exclude  them.  The  same  reasoning  applies  to 
solitary  myeloma.  There  are  mesodermal  tumors 
that  arise  in  this  area  — myxomas,  chondromas  and 
chondrosarcomas,  enchondromas  — that  arise  particu- 
larly in  the  upper  portion  of  the  hard  palate  or  the 
junction  of  the  nasal  septum  and  the  hard  palate. 
These  too  tend  to  produce  compression,  obstruction 
and  local  invasion. 

Necrotizing  Granuloma,  Wegener’s 

There  are  several  entities  that  we  should  consider. 
One  is  so-called  "Wegener’s  granuloma.”  This  is  a 
necrotizing  granuloma  which  has  an  interesting  as- 
sociation with  focal  and  diffuse  arteritis.  It  even- 
tually often  becomes  widespread.  Nine  out  of  ten 
start  in  the  nasopharynx,  and  it  is  quite  common  for 
it  to  produce  lesions  in  the  lung.  About  25  per  cent 
have  renal  lesions,  and  quite  a number  have  cardiac 
lesions.  Some  4l  per  cent  have  involvement  of  the 
eyes.  Some  people  think  that  this  is  a hypersensitivity 
phenomenon,  and  some  even  group  it  in  the  category 
of  glomerulonephritis.  The  interlobar  as  well  as 
the  glomerular  vessels  can  be  involved  with  this 
necrotizing  angiitis  and  serious  renal  impairment  may 
ensue.  Because  of  this  vasculitis  some  tend  to  place 
this  with  polyarteritis  nodosa.  However,  I am  sure 
that  indolent  necrosis  is  not  a common  accompani- 
ment of  polyarteritis  nodosa. 

Lethal  Midline  Granuloma 

There  is  a second  lesion  in  this  region  and  this 
runs  under  the  label  "lethal  midline  granuloma.” 
It  is  characterized  by  midline,  usually  nasopharyngeal, 
necrotizing  inflammation  without  any  primary  vas- 
culitis or  perivasculitis  of  the  type  that  we  see  pri- 
marily in  Wegener’s.  It  does  have  a complicating 
vasculitis  as  the  inflammation  spreads.  So  this  is 
said  to  be  a distinction  between  the  classical  lethal 
midline  granuloma  and  Wegener’s  granuloma.  If 
there  is  this  much  similarity  there  is  bound  to  be 
a suggestion  that  they  are  the  same  thing,  that  they 
are  different  manifestations  of  the  same  fundamental 


process.  I am  not  too  clear  about  this.  It  seems  clear 
that  there  are  reasons  for  separating  the  two — that 
vasculitis  and  renal  involvement  are  prominent  in 
Wegener’s  granuloma  and  only  incidental  in  lethal 
midline  granuloma.  Certainly  the  initial  lesion  can 
be  identical  in  the  two,  and  there  are  cases  labeled,  at 
least  in  the  British  literature,  'lethal  midline  granu- 
loma’ that  have  some  degree  of  renal  involvement. 
Another  distinction  is  said  to  be  that  a high  per- 
centage of  Wegener’s  have  hyperglobulinemia  and 
lethal  midline  granulomas  do  not.  I tend  to  think 
of  these  things  as  being  at  least  first  cousins  if  not 
the  same  thing. 

The  question  here  is.  What  did  this  patient  have.^ 
His  local  lesion  sounds  more  like  a lethal  midline 
gramxloma  to  me,  but  I think  both  the  clinical  course 
and  the  local  lesion  might  be  construed  either  way, 
if  you  wish  to  make  a distinction  between  these  two 
entities.  Perhaps  I should  have  Dr.  Harris  show 
me  the  x-rays. 

Radiologic  Findings 

Dr.  Harris;  The  lungs  are  clear  on  botli  sets 
of  him.  The  heart  is  not  enlarged.  There  are  none 
of  the  lesions  seen  in  Wegener’s  granulomatosis. 
I'he  intravenous  pyelogram  shows  a completely  nor- 
mal collecting  system  and  ureters;  we  did  not  vis- 
ualize the  bladder.  A sinus  series  done  on  his  first 
admission  shows  complete  opacification  of  both  maxil- 
lary antra.  There  is  also  fullness  of  the  posterior 
turbinate.  These  findings  would  be  consistent  with 
either  a maxillary  sinusitis  or  a type  of  midline 
granuloma  or  Wegener’s  granulomatosis.  To  clinch 
this  diagnosis  we  like  to  see  some  evidence  of  bony 
destruction.  I believe  that  there  is  some  distortion 
in  the  trabecular  pattern  of  the  hard  palate  and  the 
nasal  septum,  but  I cannot  be  certain.  In  summary 
then,  we  have  a bilateral  maxillary  sinusitis  which 
would  be  compatible  with  either  midline  granuloma 
or  Wegener’s  granulomatosis.  However,  we  have  no 
evidence  radiologically  of  anything  in  the  lungs  or 
the  kidneys,  so  we  would  have  to  assume  that  it  is  a 
midline  granuloma. 

Dr.  Gould;  What  about  something  like  mucor- 
mycosis, Dr.  Saslaw.^ 

Dr.  Saslaw;  1 would  go  along  with  Dr.  Wil- 
son’s presentation.  I think  that  among  the  fungi 
the  one  I would  put  highest  on  the  list  would  be 
Histoplasma  and  the  Histo  serology  might  have  been 
helpful  here,  and  a biopsy.  I would  go  along  with 
Wegener’s.  The  only  thing  that  might  be  included 
in  the  differential  would  be  lympho-endothelioma. 
It  is  an  essential  diagnosis  for  these  bizarre  lesions. 

Dr.  Saunders;  Another  entity  that  might  be  con- 
sidered is  nicotine  stomatitis.  These  slides  show 
varying  degrees  of  this  lesion.  The  most  advanced, 
from  a man  smoking  five  packs  a day,  looks  quite 
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similar  to  this  patient’s  lesion,  but  it  responded  to 
simple  saline  irrigation  and  cessation  of  smoking. 

CLINICAL  DIAGNOSIS 

1.  Wegener’s  granuloma  with  renal  and  pos- 
sible myocardial  involvement. 

2.  Arteriosclerotic  heart  disease. 

PATHOLOGIC  DIAGNOSIS 

1 . Necroti2ing  midline  granuloma. 

2.  Staphylococcal  bronchopneumonia,  bilateral. 

3.  Septicemia. 

DISCUSSION  OF  PATHOLOGY 

Dr.  Macpherson  : The  first  picture  at  autopsy 
is  of  the  lesion  in  the  mouth.  There  was  unques- 
tionably perforation  of  the  hard  palate  and  substantial 
involvement  of  bone.  The  appearance  locally  was 
that  of  a granuloma  in  the  midline  perforating 
through  the  hard  palate.  In  addition  there  was  en- 
largement of  the  parotid  and  submaxillary  glands. 
There  was  the  one  obvious  enlarged  node  in  the 
neck.  The  rest  of  the  autopsy  showed  a bilateral 
pneumonia  which  was  bronchopneumonic  and  in  the 
lower  lobes,  congestion  of  the  liver,  which  weighed 
2100  Gm.,  and  multiple  superficial  infarcts  in  the 
spleen  of  a rather  unusual  appearance.  The  heart 
looked  hypertensive  but  didn’t  show  anything  to 
explain  the  congestive  failure  that  this  man  was  sup- 
posed to  have  had.  His  coronary  arteries  were  in 
good  shape;  he  had  no  valvular  lesions;  he  had  no 
scarring  of  the  myocardium,  and  all  1 can  say  from 
the  gross  and  histologic  examinations  was  that  he 
had  a hypertensive  heart.  There  was  no  specific 
pathology  anywhere  in  the  body  apart  from  his  local 
lesion  and  the  bilateral  bronchopneumonia.  The 
interpretation  at  autopsy  was  that  of  a "granuloma” 
in  the  midline.  Death  was  probably  due  to  the 
pneumonia  and  possibly  a superimposed  septicemia. 

A section  from  the  palate  shows  an  arteritis  which 
is  certainly  not  the  type  of  arteritis  that  one  sees  in 
polyarteritis.  It  is  a nonspecific  type  as  one  might  see 
in  almost  any  really  acute  inflammatory  process.  There 
is  an  exudate  involving  fat  and  connective  tissue, 
and  elsewhere  you  can  see  it  infiltrating  into  the 
palatal  glands.  It  is  a rather  peculiar  exudate  be- 
cause most  of  it  is  acellular  or  virtually  acellular. 
'I’he  salivary  glands  show  acini  which  are  in  greater 
or  lesser  degree  degenerate.  There  is  some  fat  here, 
and  you  have  little  foci  of  round  cells.  Throughout 
this  gland  are  some  fibrous  tissue,  round  cell  infil- 
tration, and  the  picture  of  a subacute  inflammation, 
but  no  acute  pyogenic  inflammation  elsewhere  in 
the  glands.  This  type  of  appearance  is  found  in 
the  autoimmune  diseases  of  the  thyroid  or  of  the 
salivary  glands.  The  skin  overlying  the  enlarged 
submaxillary  and  parotid  glands  shows  some  irregular 
downgrowth  of  the  epithelium,  but  the  predominant 
feature  is  the  tremendously  dense  infiltration  of  the 


dermis  by  plasma  cells.  There  are  some  round  cells 
which  you  can’t  identify,  there  are  a number  of 
cells  in  mitosis,  but  the  bulk  of  these  cells  are  plasma 
cells.  This  again  would  bespeak  a rather  marked 
immune  type  of  reaction,  whether  autoimmune  or 
heterospecific  we  have  no  way  of  telling. 

The  spleen  shows  pale  infarcts,  and  at  the  per- 
iphery there  is  congestion.  There  are  no  vascular 
lesions,  no  information  about  the  etiology  of  the 
underlying  disease.  The  lung  shows  an  ordinary  type 
of  pyogenic  bronchopneumonia,  not  suggesting 
Wegener’s.  An  incidental  finding  in  the  pancreas 
is  that  the  ducts  in  certain  parts  (and  I found  this 
in  several  sections)  show  rather  striking  metaplasia 
of  the  lining  epithelium,  quite  similar  in  appearance 
to  the  islets  of  Langerhans.  This  is  a phenomenon 
known  as  ' 'neogenesis”  of  islets,  which  occurs  in  the 
pancreas  for  usually  no  very  obvious  reason.  It  may 
be  premalignant. 

Diagnosis  and  Philosophy 

If  we  try  to  establish  a diagnosis  here,  obviously 
there  are  two  possibilities:  the  syndrome  known  as 
"Wegener’s”  and  the  syndrome  known  as  "midline 
granuloma”  or  "lethal  midline  granuloma,”  or  about 
16  other  names  that  have  been  used  in  the  literature. 
It  seems  to  me  that  Wegener’s  granuloma  has  several 
components.  A high  percentage  show  renal  involve- 
ment. This  man  did  not.  A high  percentage  show 
pulmonary  involvement.  This  man  did  not.  In  a 
review  of  56  cases  it  was  pointed  out  that  the  granu- 
loma of  the  respiratory  tract  may  be  down  in  the  lung 
or  may  be  in  the  upper  reaches  of  the  respiratory 
tract,  and  that  this  component  of  the  syndrome  pre- 
cedes the  development  of  the  generalized  arteritis 
or  of  the  localized  granulomas  in  other  parts  of  the 
body. 

I think  Dr.  Wilson  was  exactly  right  when  he  said 
that  this  is  a kind  of  philosophical  argument  really. 
Some  cases  of  Wegener’s  have  no  pulmonary  involve- 
ment, others  no  renal  involvement,  still  others  no 
generalized  arteritis.  My  feeling  is  that  there  are 
many  related  syndromes  and  that  these  things  prob- 
ably should  all  be  put  into  one  large  category  of 
"granulomas  of  obscure  etiology  involving  the  re- 
spiratory tract.”  As  to  etiology,  one  suggestion 
that  has  been  made  is  that  we  should  be  directing  our 
attention  to  the  factor  of  hypersensitivity.  One  case 
developed  the  full-blown  picture  shortly  after  treat- 
ment with  streptomycin,  and  there  have  been  some 
cases  in  which  they  felt  drugs  could  be  incriminated. 
It  was  suggested  that  the  only  successful  treatment 
for  the  local  lesion  was  low-dosage  radiation. 

General  Discussion 

Dr.  Wilson:  You  didn’t  find  angiitis  anywhere 
except  in  the  midst  of  the  necrosis? 

Dr.  Macpherson:  Either  in  the  midst  of  ne- 
crosis or  related  to  necrosis,  and  therefore  I don’t 
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believe  that  I could  give  you  an  opinion  as  to  whether 
this  angiitis  was  primary  or  secondary. 

Dr.  Gwinup:  There  is  one  other  form  of  treat- 
ment that  sometimes  has  a dramatic  effect  on,  these 
patients  and  that  is  steroid  administration.  You  can 
get  a tremendous  regression  in  the  lesions.  It’s  al- 
ways temporary;  they  always  break  through.  It  can 
be  used  to  support  the  suggestion  that  this  is  an 
immunological  type  of  reaction. 

Dr.  Saunders:  The  only  thing  I have  seen  that 


worked  effectively  in  most  of  these  cases  is  some  form 
of  steroid  therapy.  One  patient  lived  with  his  granu- 
loma six  years.  He  was  carried  on  steroids  and  you 
could  reduce  the  dosage,  whatever  it  was,  in  halt  and 
immediately  the  maxillary  sinus  and  nose  would  fill 
up  with  this  pale  granulation  tissue  and  then  you 
could  step  up  the  dosage  and  it  would  again  clear. 
That  is  very  typical  of  these  patients.  This  is  a 
very  fruitful  field  for  investigation,  both  as  to  cause 
and  treatment. 
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Teenage  Athletics  . . . 

Institute  for  Physicians  Jointly  Sponsored  in  Columbus 
By  OSMA,  Athletic  Group  and  University,  August  26  - 27 


The  Third  Postgraduate  Institute  for  Physicians 
on  Medical  Aspects  of  Teenage  Athletics  will 
be  held  at  the  Ohio  Union,  on  the  Ohio  State 
University  campus  in  Columbus,  Wednesday  and 
Thursday,  August  26  and  27.  This  program  is  jointly 
sponsored,  as  it  has  been  on  two  previous  occasions, 
by  the  Ohio  State  Medical  Association,  the  Ohio 
High  School  Athletic  Association  and  the  Ohio  State 
University  College  of  Medicine. 

This  program,  designed  expressly  for  physicians,  is 
planned  to  provide  the  physician  in  practice  with  cur- 
rent concepts  involved  in  the  prevention  and  care  of 
athletic  injuries.  It  is  of  particular  interest  to  physi- 
cians who  work  with  high  school  athletes,  but  also 
cover  the  field  of  junior  high  school  athletics. 

Previous  courses  given  in  I960  and  1962  were 
oversubscribed.  Because  of  limited  facilities,  regis- 
tration will  be  limited  to  the  first  130  applicants. 
Application  should  be  made  on  the  accompanying 
coupon  and  directed  to  the  Ohio  State  Medical  As- 
sociation, not  later  than  August  14.  Registration 
fee  of  $20.00  includes  costs  of  two  luncheons  on 
the  campus  and  a reception  in  the  Ohio  Stater  Inn. 

Registration  opens  at  9:00  a.  m.  on  Wednesday, 
August  26,  with  the  first  program  feature  at  9:30 
a.  m. 

Wednesday  Morning,  August  26 
Presiding  — Dr.  Thomas  E.  Shaffer,  Columbus,  mem- 
ber of  the  AMA  Committee  on  Medical  Aspects  of 
Sports;  member  of  the  OSMA  Committee  on 


School  Health,  and  professor  in  the  Department  of 
Pediatrics  and  Preventive  Medicine,  OSU. 

Welcome  — 

Richard  L.  Meiling,  M.  D.,  Columbus,  Dean  of  the 
OSU  College  of  Medicine;  and 

Robert  E.  Tschantz,  M.  D.,  Canton,  President  of 
the  Ohio  State  Medical  Association. 

Safeguarding  Athletes  in  Ohio  High  School 
Athletic  Association  — 

Paul  E.  Landis,  Columbus,  commissioner,  Ohio 
High  School  Athletic  Association. 

Role  of  the  Team  Physician  of  a High  School 
Athletic  Squad  — 

Charles  H.  McMullen,  M.  D.,  Loudonville,  chair- 
man of  the  OSMA  Committee  on  School  Health. 
Sol  Maggied,  M.  D.,  West  Jefferson,  member  of 
the  Joint  Advisory  Committee  on  Athletic  Injuries, 
OSMA,  and  Ohio  High  School  Athletic  Association. 
Carey  Paul,  M.  D.,  Columbus,  member  of  the 
OSMA  Committee  on  School  Health. 

Recognition  and  Management  of  Common 
Athletic  Problems  (Panel)  — 

Ernest  R.  Biggs,  Columbus,  head  trainer  for  the 
Ohio  State  University  Athletic  Department,  and 
associate  professor  of  physical  medicine. 

Robert  J.  Murphy,  M.  D.,  Columbus,  clinical  assist- 
ant professor,  OSU  College  of  Medicine,  team 
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physician,  and  member  of  the  OSMA  Committee 
on  School  Health. 

Richard  Patton,  M.  D.,  associate  professor  in  sur- 
gery, OSU  College  of  Medicine,  and  team  physi- 
cian at  Ohio  State. 

Wednesday  Afternoon,  August  26 
Presiding  — Dr.  Mullen. 

The  Future  of  Girls  in  Athletics  — 

Phebe  M.  Scott,  Ph.  D.,  professor  of  physical  edu- 
cation at  OSU. 

Suggested  Policies  for  Junior  High 
School  Sports  — 

Fred  V.  Hein,  Ph.  D.,  Chicago,  secretary  of  the 
Committee  on  Medical  Aspects  of  Sports  of  the 
AMA. 

The  Pediatrician  Looks  at 
Athletics  in  the  Adolescent  — 

Dr.  Shaffer. 

Special  Injuries  in  Junior  High 
School  Athletics  — 

John  R.  Jones,  M.  D.,  Toledo,  member  of  the  Joint 
Committee  on  Athletic  Injuries  of  the  OSMA  and 
the  OHSAA. 

Symposium  Junior  High  Athletics  — 

Drs.  Hein,  Shaffer  and  Jones. 

Wednesday  Evening,  August  26 

Social  Hour  — Ohio  Stater  Inn,  on  High  Street,  near 
the  north  border  of  the  campus. 

Thursday  Morning,  August  27 
Presiding  — Dr.  Jones. 

Isometrics,  Weight  Lifting  and  Conditioning  — 
Mr.  Biggs. 


Special  Problems  in  Track,  Baseball, 

Swimming,  and  Wrestling  — 

Dr.  Patton. 

When  Should  Knees  Be  Operated.^ 

Judson  D.  Wilson,  M.  D.,  Columbus,  clinical  as- 
sociate professor  of  orthopedic  surgery,  OSU  Col- 
lege of  Medicine. 

Booth  Seminars  — 

1.  Dental  Protection  — William  D.  Heintz, 
D.  D.  S.,  Columbus,  associate  professor,  OSU 
College  of  Dentistry. 

2.  Contact  Lenses  — R.  H.  Magnuson,  M.  D., 
Columbus,  assistant  professor  in  ophthalmol- 
ogy, OSU  College  of  Medicine;  and  Joseph  L. 
Bitonte,  B.  E.,  instructor  in  ophthalmology  at 
OSU. 

3.  Prevention  of  Head  and  Neck  Injuries  — Mr. 
Biggs  and  staff. 

4.  Injections  in  Athletics  — Dr.  Wilson. 
Protective  Equipment  — Mr.  Biggs  and  staff. 

6.  Special  Equipment  — Dr.  Patton. 

Thursday  Afternoon,  August  27 
Presiding  — Dr.  Maggied. 

The  Physiology  of  Exercise  — 

Donald  Mathews,  Ph.  D.,  OSU  College  of  Physi- 
cal Education. 

Environmental  Problems  in  Athletics  — 

W.  W.  Hayes,  head  football  coach  at  Ohio  State 
and  professor  in  the  Department  of  Physical  Edu- 
cation. 

Challenging  the  Young  Athlete  — 

Mr.  Hayes. 

Adjournment  at  3:00  P.  M. 


REGISTRATION:  Postgraduate  Institute  on  Medical  Aspects  of  Teenage  Athletics 


NAME M.D. 

ADDRESS 


APPLICATIONS  MUST  BE  RECEIVED 
BY  AUGUST  14 

Make  checks  payable  and 
Mail  to:  Herbert  E.  Gillen,  Institute  Treasurer 
Ohio  State  Medical  Association 
79  E.  State  Street,  Columbus,  Ohio  43215 


Fee  Enclosed 
($20)  includes 
2 Luncheons  and  the 
Reception  at 
Ohio  Stater  Inn 

EXTRA 

Reception  tickets  $3.00 
Total  Enclosed 
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Editorial  in  1907  Medical  Journal 
Applicable  57  Years  Later 


CHARLES  H.  COGHLAN,  Ohio  Medical  In- 
demnity executive  vice-president  and  week-end 
farmer,  was  cleaning  out  an  old  barn  when  he 
found  an  August  24,  1907,  issue  of  The  Lancet- 
Clinic,  "A  Weekly  Journal  of  Medicine  and  Sur- 
gery,” then  in  its  98th  year  of  publication. 

The  publication  was  the  official  journal  of  the 
Cincinnati  Academy  of  Medicine,  the  Cincinnati 
Obstetrical,  Neurological  and  Medical  Research  So- 
cieties, the  Miami  Valley,  Highland,  Warren,  Cler- 
mont and  Muskingum  County  Medical  Societies,  the 
Ohio  Valley  Medical  Association  and  the  Mississippi 
Valley  Medical  Association. 

Anthony  G.  Kreidler,  M.  D.,  was  editor  and 
George  Strohbach,  M.  D.,  was  managing  editor. 
Both  physicians  practiced  medicine  in  Cincinnati. 

The  lead  editorial  in  that  issue  is  of  particular 
interest  — and  just  as  pertinent  today  as  it  was  in 
1907  — because  of  the  fact  that  1964  is  an  election 
year  and  also  because  of  the  continuous  efforts  to 
put  the  practice  under  government  domination. 

The  editorial  stated: 

“PHYSICIANS  SHOULD  ENTER  POLITICS” 

'Government  will  always  be  what  the  governed 
make  it.  It  is  always  of  the  people;  how  much  hy 
and  for  the  people  depends  upon  how  much  interest 
and  self-sacrifice  the  individual  members  of  the  peo- 
ple are  willing  to  devote  to  it. 

'Government  is  a necessity  even  among  the  most 
primitive  people,  and  becomes  a greater  necessity 
and  a more  complex  one  the  higher  the  type  of 
civilization.  No  matter  what  form  of  government 
ostensibly  obtains  in  a country  — republican,  mon- 
archy, or  absolute  autocracy  — it  is  only  what  it  is 
by  the  consent  of  the  governed.  A reputed  republic 
may  be  more  an  autocracy  than  a reputed  autocracy, 
and  it  becomes  so  only  by  the  neglect  of  the  indi- 
viduals composing  it  to  safeguard  and  promote  their 
rights  and  privileges.  If  the  better  element  neglects 
its  political  duties,  the  worse  element  surely  will  not. 
'The  survival  of  the  fittest’  is  an  inexorable  law,  and 
if  only  the  worse  element  enters  the  political  arena, 
the  very  worst  among  them  will  inevitably  be  the 
rulers. 

"The  physicians  of  the  United  States  have  not  been 
any  more  derelict  in  their  political  duties  than  the 


members  of  other  professions  and  business  men  gen- 
erally. The  better  element  devoted  itself  to  attain- 
ing success  in  whatever  line  of  endeavor  it  had  select- 
ed, and  slowly  the  idea  grew  that  politics  was  some- 
thing apart  and  unclean.  But  politics  is  the  most 
necessary  thing  to  success. 

"The  Hon.  Elihu  Root,  Secretary  of  State,  in  an 
address  at  Harvard  University  recently,  had  the  fol- 
lowing to  say  on  this  subject: 

■'  But  the  most  important  business  that  lies  before  the 
American  people  to-day  is  the  business  of  government.  The 
enormous  complication  of  modern  life,  the  interdependence 
of  all  men  upon  others,  the  necessity  for  regulating,  con- 
trolling, directing  those  activities,  the  continued  exercise  of 
which  is  necessary  to  the  life  of  every  man  and  every  fam- 
ily, makes  government,  which  is  organization  for  the  control 
and  regulation  of  all  the  activities  necessary  to  life,  of 
greater  and  more  immediate  importance  than  ever  it  has 
been  in  any  past  generation.  So  complicated  has  it  become 
that  the  ordinary  common  sense  upon  which  Americans  have 
been  wont  to  rely,  finds  itself  often  at  a loss  for  wise  con- 
duct. The  treatment  of  the  great  activities  which  have 
to  be  regulated  is  a scientific  treatment;  it  requires  knowl- 
edge, study,  disciplined  minds;  the  spirit  of  the  learning 
that  makes  men  free  is  the  spirit  that  requires  every  man 
whose  mind  has  become  disciplined  to  give  to  the  country 
the  service  of  that  discipline  in  the  science  and  practice  of 
the  government  that  is  intimately  connected  with  every 
home.  The  man  who  thinks  that  the  proper  way  to  make  a 
barrel  hoop  lie  down  is  to  step  on  it,  frequently  meets 
with  a disagreeable  surprise,  and  such  men  are  found  in 
multitudes,  always  ready  to  apply  those  new  solutions  to 
every  problem  of  government,  and  perfect  cures  for  every 
evil.  Believe  me,  that  is  not  so.  It  is  only  by  dealing  with 
government  as  a science,  by  study,  by  practical  experiment, 
that  the  work  can  be  continued  under  our  modern  condi- 
tions. The  great  body  of  our  people  desire  good  govern- 
ment. And  how?  How  to  deal  with  the  new  evils  that  our 
newly  complicated  life  brings  about?  The  question  is  with 
you  and  such  as  you  to  answer,  and  it  is  a question  pressing 
upon  us  with  urgency  and  with  serious  consequences.’ 

"So  much  for  the  physician’s  duty  in  the  abstract. 
As  a matter  of  self-preservation  and  for  the  preserva- 
tion of  the  dignity  of  the  profession,  it  is  daily  be- 
coming a most  concrete  proposition.  When  United 
States  Senators  can  be  found  to  father  Osteopath  and 
Christian  Science  bills,  to  use  their  influence  against 
the  enactment  of  a pure  food  and  drugs  act,  and  the 
Speaker  of  the  House  of  Representatives  uses  his 
influence  against  the  reorganization  of  medical  service 
in  the  army  and  navy,  it  is  high  time  physicians  en- 
tered politics.  The  scant  courtesy  and  even  contempt 
shosvn  by  present-day  politicians  to  the  medical  pro- 
fession ought  certainly  to  call  forth  retaliatory  meas- 
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ures.  But  the  last  straw  certainly  is  put  on  when 
such  freak  legislation  is  even  presented  to  a State 
Legislature  as  occurred  in  a Western  State  during  the 
last  session,  and  this  bill  is  still  pending  action.  Its 
provisions  are  as  follows: 

"1.  A law  compelling  all  physicians  to  give  dup- 
licate prescriptions  in  English  so  that  they  can  be  read 
by  any  one.  Also  giving  in  English,  on  prescription, 
name  of  trouble  for  which  prescription  was  given. 

"2.  A law  compelling  all  physicians  to  give  dup- 
licate prescriptions,  one  for  the  druggist  and  one  for 
the  patient. 

"3.  A law  compelling  the  county  clerk  to  publish 
every  three  months  a list  of  doctors  who  had  deaths 
occur  of  patients  under  their  charge,  giving  number 
of  deaths  after  each  name. 

”4.  A law  providing  that  where  a physician  pre- 
scribes morphine  or  opium  for  the  cure  or  relief  of 
a patient,  and  the  patient  acquires  the  habit  there- 
from, that  charges  may  be  brought  against  said  phy- 
sician, and  upon  conviction,  he  shall  be  sent  to  the 
penitentiary. 

"5.  A law  prohibiting  a physician  from  charging 
more  than  the  following  scale  of  prices  for  calls: 
Between  7 A.  m.  and  6 p.  m.,  $1 ; between  6 p.  m.  and 
7 A.  M.,  $1.50. 


"6.  A law  providing  that  should  a patient  not  re- 
ceive any  benefit  from  a physician's  treatment,  that 
the  physician  cannot  collect  his  bill. 

"7.  A law  providing  that  in  case  of  death  of  a 
patient  while  under  the  physician’s  care  or  treatment, 
bill  for  services  must  be  cancelled. 

"Truly,  the  noble  profession  of  medicine  must 
have  sunk  very  low  in  the  eyes  of  the  legislators  of 
that  State  if  any  such  enactments  can  be  even  seriously 
entertained.  If  in  that  legislature  there  had  been 
several  physicians,  such  a bill  would  not  even  have 
come  to  a first  reading. 

"We  most  emphatically  do  not  advocate  party 
politics  of  the  gambling-house,  saloon  and  brothel 
stripe.  Politics  has  sunk  to  such  low  estate  only  be- 
cause of  its  neglect  by  professional  and  business  men. 
To  raise  it  out  of  its  present  filth  and  mire  is  the 
first  duty  of  the  best  citizens,  and  physicians  should 
not  shirk  their  share  of  the  work.  The  sins  of 
omission  must  be  atoned  for  as  well  as  the  sins  of 
commission.” 

Conclusions 

The  truisms  contained  in  the  editorial  are  just  as 
applicable  57  years  after  the  editorial  appeared. 

Today,  just  as  that  journal’s  editions  noted  in 
1907,  physicians  must  enter  politics,  willingly  or 
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reluctantly,  "As  a matter  of  self-preservation  and  for 
the  preservation  of  the  dignity  of  the  profession. 

^ H:” 

Physicians  need  not  necessarily  seek  public  of- 
fice, although  such  seeking  is  commendable.  How- 
ever, they  can  make  a significant  contribution  by 
becoming  active  in  political  circles  to  help  assure 
that  persons  nominated  and  elected  to  office  are  those 
that  believe  in  preservation  of  the  rights  and  oppor- 
tunities of  the  individual. 

Dr.  Floyd  M.  Elliott,  of  Ada,  retiring  Third  Dis- 
trict Councilor  and  former  member  of  the  Ohio  Gen- 
eral Assembly,  summed  it  all  up  with  simple  brevity 
and  distinct  clarity  when  he  once  remarked  at  a 
Third  District  Conference  that  the  only  way  to  as- 
sure that  a good  man  is  elected  to  office  is  to  make 
certain  that  both  political  parties  nominate  good  men 
in  their  respective  primaries. 


Health  Insurance  Benefits 
Amount  to  $8.8  Billion 

Over  $8.8  billion  in  health  benefits  were  paid  to 
Americans  in  1962,  the  Health  Insurance  Institute 
reported.  Health  insurance  accounted  for  some  $7.1 
billion  in  benefits,  and  the  remainder  was  paid 
through  other  insurance  mechanisms. 

Sources  for  the  health  benefits  include  voluntary 
health  insurance  issued  by  insurance  companies,  Blue 
Cross,  Blue  Shield,  and  other  programs;  liability  in- 
surance, workmen’s  compensation;  and  life  insurance, 
the  Institute  declared. 

The  1962  health  benefit  breakdown  for  the  vari- 
ous insurance  mechanisms  is  as  follows: 

• Insurance  companies.  Blue  Cross  - Blue  Shield, 
and  other  health  plans :benefits  totaled  $7.1  billion. 
(Note:  The  1963  benefit  totals  for  private  health 
insurance  recently  released  showed  an  estimated  $7.8 
billion  in  benefits  with  insurance  companies  paying 
out  $4.2  billion  of  that  total.) 

• Medical  benefits  under  liability  insurance;  an 
estimated  $150  million.  These  benefits  went  toward 
payment  of  hospital  and  medical  bills  under  medical 
terms  of  automobile  insurance  covering  passenger 
vehicles. 

• Workmen’s  compensation:  benefits  of  $495 
million  helped  pay  medical  bills  resulting  from  on 
the  job  or  job-connected  injuries  or  illnesses,  and 
$970  million  went  to  disabled  workers  to  help  re- 
place income  lost.  Over  44  million  workers  were 
covered  by  these  programs  in  1962. 

• Disability  provisions  under  life  insurance  poli- 
cies provided  health  benefits  in  1962  of  $142  mil- 
lion. Eighty  per  cent  of  this  total  went  for  dis- 
ability payments  and  the  remainder  represents  com- 
pany waiver  of  premium  during  periods  of  disability 
as  provided  under  many  life  policies. 


North  Hospital,  Cincinnati 
Celebrates  Anniversary 

Ohio  is  justly  proud  of  its  outstanding  psychiatric 
institutions  and  the  part  they  have  played  in  advanc- 
ing the  treatment  of  mental  illness.  One  of  these 
institutions  this  year  is  commemorating  an  anniver- 
sary in  its  development. 

The  Emerson  A.  North  Hospital,  Cincinnati, 
oldest  private  psychiatric  hospital  west  of  the  Al- 
leghenies and  the  largest  in  the  area,  is  now  com- 
memorating its  90th  anniversary. 

Founded  as  The  Cincinnati  Sanitarium  in  1874, 
it  was  renamed  for  the  late  Dr.  Emerson  A.  North 
— • resident  psychiatrist,  distinguished  specialist,  ad- 
ministrator, and  educator  in  mental  therapy.  A grad- 
uate of  the  University  of  Cincinnati  College  of  Medi- 
cine and  dean  of  the  University’s  Department  of 
Psychiatry,  this  pioneer  in  psychiatry  helped  trans- 
form the  treatment  of  mental  illness  during  the  first 
half  of  the  century. 

The  Emerson  A.  North  Hospital,  approved  by 
the  Joint  Commission  on  Accreditation  of  Hospitals, 
has  an  active  medical  staff  of  20  psychiatrists  aug- 
mented by  specialist-consultants. 

Paul  W.  "Watkins,  M.  D.,  is  medical  director.  Dr. 
Watkins  was  graduated  from  Ohio  State  Medical  Col- 
lege, had  a psychiatric  residency  at  Columbus  State 
Hospital,  and  did  post-graduate  work  in  neuro- 
physiology at  Tulane  University. 

Mr.  Elliott  Otte,  associated  with  the  hospital  for 
40  years,  has  been  president  and  administrator  since 
1942.  Isabelle  Daulton,  R.  N.,  is  director  of  nursing, 
and  Grace  Spindler,  R.  N.,  associate  director  of 
nursing. 

Paul  W.  Watkins,  M.  D.,  as  medical  director,  heads 
the  medical  staff  of  approximately  24  physicians. 

A beautiful  private  estate  in  appearance  and  com- 
pletely equipped  hospital  in  facility.  The  Emerson 
A.  North  Hospital  has  rendered  almost  a century  of 
service  in  the  field  of  psychiatry,  in  the  treatment  of 
nervous  disorders  — helping  to  make  psychiatric  hos- 
pitals important  institutions  in  present-day  advanced 
treatment. 

Turn  to  page  637  of  this  issue  for  an  aerial  view 
of  the  hospital  and  additional  information. 


Diabetes  Group  Formed 

The  Central  Ohio  Diabetes  Association  has  been 
formed  in  the  Columbus  area  and  is  expected  to  go 
into  full  operation  by  the  fall.  Organized  to  in- 
clude physicians  and  laymen,  incorporation  papers 
were  signed  by  Dr.  George  J.  Hamwi,  chief  of  en- 
docrinology and  metabolism  at  Ohio  State  University 
College  of  Medicine,  as  president  of  the  new 
association. 

Others  who  signed  incorporation  papers  as  trustees 
included  Dr.  Richard  L.  Fulton,  Dr.  Donald  J.  Vin- 
cent and  Dr.  William  F.  Bradley,  all  of  Columbus. 
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Outstanding  Annual  Meeting  Exhibit 


pEn  RELATE  t HYPERNASAL  SPEECH 
I IN  NON -CLEFT  PALATE  PATIENTS 


Above  is  the  Gold  Award  winning  scientific  exhibit  in  the  field  of  original  investigation  entitled  "Palate  Problems 
Producing  Cleft  Palate-like  Speech.  On  the  left  is  Dr.  H.  William  Porterfield,  holding  the  plaque  presented  at  the 
1964  Annual  Meeting.  At  right  is  Robert  Stimpert,  of  the  Hearing  and  Speech  Center  of  Columbus  and  Central  Ohio. 


Gold  Award  Wiimiiig  Exliibit  Deals  witli 
Cleft  Palate-like  Speeeli  Problems 


In  the  field  of  original  investiga- 
tion, the  Gold  Award  winning  ex- 
hibit at  the  1964  OSMA  annual 
meeting  was  one  entitled  "Palate 
Problems  Producing  Cleft  Palate- 
like Speech,”  sponsored  by  Dr.  H. 
William  Porterfield,  Columbus, 
and  the  Hearing  and  Speech  Center 
of  Columbus  and  Central  Ohio. 

The  exhibit  was  one  selected  as 
outstanding  from  approximately  30 
Scientific  and  Educational  exhibits 
sponsored  at  the  Annual  Meeting 
in  Columbus,  April  26  - May  1. 

Under  a new  policy  established 
by  The  Council  of  OSMA,  awards 
for  Scientific  and  Educational  Ex- 
hibits selected  as  outstanding  con- 
sist of  a permanent  type  plaque 
placed  on  the  exhibit  during  the 
Annual  Meeting;  in  addition,  a 
framed  certificate  suitable  for  hang- 
ing on  the  wall,  and  a monetary 
award  are  given. 

In  all,  six  Scientific  and  Educa- 


This is  one  of  six  Scientific 
and  Educational  Exhibits  pre- 
sented awards  as  outstanding 
at  the  1964  Annual  Meeting. 
In  coming  issues  of  The  Journal 
additional  information  will  be 
published  on  award  winning 
exhibits.  Refer  to  June  issue 
of  The  Journal,  page  606  for 
their  titles  and  sponsors. 


tional  Exhibits  were  presented 
awards  as  outstanding  — two  in  the 
field  of  original  investigation,  three 
in  the  teaching  field  and  one  in  a 
special  category. 

The  exhibit  consisted  of  preoper- 
ative, operative  and  postoperative 
color  photographs,  drawings,  charts 
and  x-rays  of  patients  with  speech 
problems  who  had  the  same  nasal 
quality  as  cleft  palate  patients. 

Earphones  were  available  for  lis- 


tening to  a narrative  tape  recording 
of  the  cases  presented.  Preoperative 
and  postoperative  tape  recordings 
demonstrated  speech  improvement 
of  patients.  Listening  time  was  ap- 
proximately six  minutes  for  the 
complete  narration. 

The  following  types  of  cases  were 
presented : 

1 . Routine  cleft  palate. 

2.  Operated  cleft  palate  with 
residual  nasality — secondary  repair. 

3.  Submucous  cleft  palate. 

4.  Post  tonsillectomy  and  ade- 
noidectomy  case  with  nasality  due 
to  failure  of  the  normal  velophar- 
yngeal mechanism  following  tonsil- 
lectomy and  adenoidectomy. 

5.  Congenitally  short  palate 
without  cleft. 

6.  Paralysis  of  palate. 

The  cephalometric  lateral  x-ray 
study  using  speech  sounds  to  out- 
line the  specific  palate  function  and 
degree  of  velopharyngeal  closure 
was  well  demonstrated  by  photo- 
graphs, including  comparison  with 
the  normal. 
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Tobacco  Research  Launched 


• • • 


AM  A Education  and  Research  Foundation  Backs  Several 
Projects  in  the  First  Phase  of  Long-Range  Program 


Ten  grants  for  tobacco  research  — including 
a project  seeking  chemical  persuaders  capable 
of  inducing  the  body  to  manufacture  cancer- 
fighting weapons  — were  announced  by  the  Ameri- 
can Medical  Association  Education  and  Research 
Foundation. 

Raymond  M.  McKeown,  M.  D.,  Foundation  presi- 
dent, announced  the  grants  through  the  AMA  Chi- 
cago headquarters. 

The  projects  for  which  grants  were  approved  were 
the  first  awarded  under  the  long-range  research  pro- 
gram on  tobacco  and  health  authorized  by  the  AMA 
House  of  Delegates  last  December. 

They  were  selected  by  the  five-member  commit- 
tee of  scientists  appointed  to  direct  the  program  for 
the  Foundation.  Maurice  Seevers,  M.  D.,  committee 
chairman,  said  27  applications  for  grants  have  been 
received  and  about  25  more  are  in  preparation. 

Those  approved  include  projects  to  study  the  action 
of  nicotine  on  cells,  to  produce  synthetic  radioactive 
nicotine  for  research,  to  find  more  facts  on  the  rela- 
tionship between  cigarette  smoking  and  cardio-pul- 
monary  disease,  to  study  the  effects  of  nicotine  on 
the  human  heart,  to  determine  how  cigarette  smoke 
affects  the  ability  of  the  lungs  to  clear  foreign  par- 
ticles, to  measure  the  addictive  qualities  of  nicotine, 
to  study  the  effects  of  nicotine  on  heart  muscle  cells, 
and  to  study  nicotine  as  a stimulant  or  a tranquilizer. 

Dr.  McKeown  said  that  "the  scope  and  variety  of 
the  applications  for  research  grants  indicate  how 
much  there  is  to  learn  about  the  effect  of  tobacco 
smoke  on  the  cells  and  tissues  and  organs  of  the 
body  and  how  it  affects  bodily  functions.’’ 

"No  one  can  predict  the  ultimate  results  of  this 
research,”  Dr.  McKeown  said,  "but  we  are  hopeful 
that  the  hazards  of  smoking  can  be  substantially 
minimized  for  the  protection  of  the  72,000,000  peo- 
ple who  smoke  cigarettes.  It  is  also  possible  that 
there  may  be  some  by-products  of  immense  value 
resulting  from  tobacco  research.” 

Ten  Approved  Projects 

First-year  grants  for  the  10  approved  projects 
totaled  approximately  $340,000.  It  was  emphasized 
that  grant  amounts  are  subject  to  final  review  before 


agreements  are  drawn  up.  Duration  of  the  projects 
will  range  from  two  years  to  five. 

Dr.  Seevers  said  the  committee  agreed  that  ap- 
proval of  a project  indicated  a moral  commitment 
to  support  the  project  for  the  full  period  for  which 
it  was  approved,  subject  to  annual  evaluation  of 
progress.  If  all  10  projects  are  carried  through  for 
their  designated  duration,  the  total  financial  outlay 
will  approximate  $800,000. 

The  AMA  Foundation’s  tobacco  and  health  re- 
search program  is  financed  primarily  from  a $10,- 
000,000,  five-year  unrestricted  grant  from  the  six 
major  tobacco  companies. 

Lee  W.  Wattenberg,  M.  D.,  associate  professor  of 
pathology  at  the  University  of  Minnesota,  received 
a grant  to  search  for  a safe  chemical  with  power  to 
induce  the  body  under  certain  circumstances  to  build 
a defense  system  capable  of  disarming  carcinogenic 
foreign  substances  taken  into  the  body,  such  as  those 
inhaled  with  cigarette  smoke. 

Enzyme  Induction 

Dr.  Wattenberg  told  the  committee  that  a number 
of  compounds,  including  some  which  are  carcinogenic, 
are  capable  of  inducing  tissues  of  the  lungs  and 
other  organs  to  manufacture  enzyme  systems  which 
act  on  cancer  producers  to  make  them  weak  or  inac- 
tive. He  said  the  problem  is  to  find  a chemical  both 
safe  and  effective  and  then  to  test  its  effects  on  pul- 
monary tissue  in  man.  Dr.  Wattenberg  also  hopes  to 
find  out  whether  surface  tissues  in  the  pulmonary 
system  set  up  such  a defense  mechanism  when  ex- 
posed to  a number  of  inhaled  irritants. 

Dr.  Wattenberg’s  first-year  grant  was  tentatively  ap- 
proved for  $36,000  and  his  project  for  three  years. 

One  of  the  grants  — the  only  one  outside  the 
United  States  — went  to  a Swedish  physician-re- 
searcher, Carl  G.  Schmiterlow,  M.  D.,  Stockholm, 
Sweden.  Dr.  Schmiterlow  will  study  localization  of 
nicotine  in  cells  of  the  central  nervous  system,  the 
biochemical  transformation  of  nicotine  in  various 
organs  and  the  pattern  of  nicotine  excretion  from 
the  stomach. 

Dr.  Schmiterlow  will  use  radioactive  nicotine  ob- 
tained from  Herbert  McKennis,  Jr.,  Ph.  D.,  profes- 
sor of  pharmacology  at  the  Medical  College  of  Vir- 
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ginia,  who  was  awarded  a grant  for  production  of 
synthetic  radioactive  nicotine  for  research. 

Dr.  Schmiterlow’s  tentative  first-year  grant  was 
131,800  and  Dr.  McKennis’  was  $18,228. 

To  Study  Nicotine  Addiction 

Gerald  A.  Deneau,  Ph.  D.,  assistant  professor  of 
pharmacology  at  the  University  of  Michigan  Medical 
School,  with  a tentative  first-year  grant  of  $43,317, 
will  determine  whether  a physical  dependence  on 
nicotine  can  be  induced  in  monkeys.  The  Univer- 
sity of  Michigan  has  pioneered  in  research  on  nar- 
cotic addiction,  but  according  to  Dr.  Deneau,  no 
experiments  have  been  conducted  to  determine 
whether  a smoker  develops  a physical  dependence  on 
nicotine,  which  has  been  incriminated  as  the  primary 
factor  in  the  habitual  use  of  tobacco. 

In  this  experiment,  it  will  also  be  determined 
whether  monkeys  will  voluntarily  self-administer 
nicotine  by  intravenous  injection  as  they  do  narcotics. 
An  attempt  will  also  be  made  to  measure  tolerance 
to  nicotine. 

Other  Projects 

Other  projects  and  tentative  first-year  grants  ap- 
proved were: 

Joseph  C.  Ross,  M.  D.,  associate  professor  of 
medicine,  Indiana  University  Medical  Center  — • $22,- 
080  to  ask  additional  information  about  the  mechan- 
isms by  which  cigarette  smoking  may  be  a causative 
factor  in  cardio-pulmonary  disease. 

Richard  J.  Bing,  M.  D.,  chairman  of  the  Depart- 
ment of  Medicine,  Wayne  State  University  College 
of  Medicine,  Detroit  — $25,669  to  study  the  effect 
of  nicotine  on  the  human  heart  by  use  of  radioactive 
nicotine  and  a newly  devised  dual  isotope  scanner 
which  permits  the  researcher  to  examine  limited  areas 
of  the  heart  by  blocking  out  radiation  from  surround- 
ing tissue. 

Roy  E.  Albert,  M.  D.,  associate  professor  of  the 
Department  of  Environmental  Medicine,  New  York 
University  Medical  Center — -$64,313  to  study  how 
the  lungs  clear  foreign  particles. 

Benedict  R.  Lucchesi,  M.  D.,  instructor  in  phar- 
macolology,  University  of  Michigan  Medical  School 
— $42,216  to  study  variables  in  smoking  behavior. 

Norman  Brachfeld,  M.  D.,  assistant  professor  of 
medicine,  Cornell  University  Medical  College  — 
$31,591  to  study  effects  of  nicotine  on  heart  muscles 
at  the  cellular  level. 

Henry  B.  Murphree,  M.  D.,  and  Carl  C.  Pfeiffer, 
M.  D.,  New  Jersey  Neuropsychiatric  Institute,  Prince- 
ton, N.  J.  — $25,050  to  study  smoking,  nicotine  and 
nicotine  congeners  as  anti-anxiety  or  tranquilizing 
agents  in  man  and  to  compare  them  with  stimulant 
and  tranquilizing  drugs. 


Surgery  is  performed  on  two  thirds  of  children 
under  age  20  who  are  admitted  to  hospitals. — 
Metropolitan  Life. 


Honors  Are  Bestowed  on 
Columbus  Physician 

Special  honors  in  several  forms  were  bestowed  re- 
cently upon  Dr.  John  Edwin  Brown,  Sr.,  eye,  ear, 
nose  and  throat  specialist  of  long  standing  in  Colum- 
bus, who  is  now  living  in  retirement. 

At  the  Annual  Meeting  of  the  Ohio  State  Medi- 
cal Association  in  Columbus,  Dr.  Brown  was  hon- 
ored at  the  dinner  meeting 
of  the  OSMA  Section  on 
Otorhinolaryngology.  "In 
recognition  of  his  long  and 
distinguished  service  in  oto- 
laryngology,” a plaque  was 
presented  in  behalf  of  the 
Centurion  Club  of  the  Deaf- 
ness Research  Foundation. 
Dr.  Brown  was  unable  to  be 
present  at  the  dinner  and 
the  plaque  was  presented  in 
absentia. 

Feature  articles  appeared 
in  the  Columbus  Dispatch,  the  Columbus  Citizen- 
Journal  and  the  Morgan  County  Herald  of  McCon- 
nelsville,  on  the  occasion  of  Dr.  Brown’s  100th 
birthday  on  Memorial  Day,  May  30. 

The  Academy  of  Medicine  of  Columbus  and 
Franklin  County  paid  special  tribute  to  Dr.  Brown 
and  dedicated  an  issue  of  its  Bulletin  to  him  and 
to  Dr.  Herbert  M.  Platter,  Secretary  of  the  State 
Medical  Board.  A reception  was  given  in  his  honor. 

Dr.  Brown’s  distinguished  career  was  reviewed  in 
the  Columbus  Academy  Bulletin  as  follows: 

Dr.  Brown  has  been  a physician  for  75  years.  He 
actively  practiced  medicine  for  55  years  from  1888 
to  1944.  He  became  the  fifth  president  of  the 
Academy  of  Medicine  in  1897,  and  has  held  numer- 
ous offices  in  various  local,  state  and  national  organ- 
izations throughout  his  lifetime. 

This  Academy  Past-President  graduated  from  Medi- 
cal College  of  Ohio  (Cincinnati)  in  1887.  He  opened 
his  Columbus  office  in  1888.  He  was  affiliated  with 
the  Columbus  Medical  College  in  1891.  From  1894 
to  1927,  he  was  on  the  teaching  staff  at  Ohio  Medi- 
cal University  and  its  successors  — Starling-Ohio  and 
Ohio  State  University. 

He  became  President  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology  in  1916.  He 
has  held  many  other  important  official  and  high- 
ranking  positions,  including  local  and  area  posts  such 
as  Director  of  the  City  National  Bank  and  Trust  Co. 
and  President  of  the  Board  of  Trustees  at  Ohio 
Wesleyan  University,  his  undergraduate  Alma  Mater 
(1884). 

Recently,  Dr.  Brown  was  selected  as  the  "Dis- 
tinguished Senior  Honorary  Member”  of  the  Colum- 
bus Club. 

He  resides  at  135  Preston  Rd.  and  spends  his 
winters  at  Lake  Park,  Florida. 
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Do  You  Know?  . . . 

Dr,  Dante  G.  Scarpelli,  associate  professor  of 
patholog)'  at  Ohio  State  University  College  of  Medi- 
cine, was  one  of  a six-man  team  selected  to  study  an 
unusual  incidence  of  stomach  cancer  among  certain 
groups  in  Iceland.  The  project  is  sponsored  by  the 
government  of  Iceland,  the  National  Institutes  of 
Health  and  the  Iceland  Cancer  Society. 

* Hs  * 

Dr.  Thomas  E.  Shaffer,  medical  director  of  the 
Ohio  State  Juvenile  Diagnostic  Center  in  Columbus, 
was  selected  by  the  American  Association  for  Health, 
Physical  Education  and  Recreation,  to  receive  the 
Anderson  Award,  named  after  the  founder  of  the 
organization.  In  1961,  Dr.  Shaffer  gave  the  R.  Tait 
McKenzie  Lecture  at  the  AAHPER  convention. 

^ ^ 

Dr.  Albert  B.  Sabin,  Cincinnati,  recently  was  a 
guest  of  the  government  of  Venezuela  where  he  took 
part  in  a national  vaccination  program  with  oral 
poliomyelitis  vaccine.  He  earlier  received  a $40,000 
prize  award  from  the  Accademia  Lincei,  Italy’s  top 
scientific  body. 

* * * 

Dr.  Clifford  L.  Kiehn,  Cleveland,  was  named 
vice-president  of  the  American  Association  of  Plastic 
Surgeons  at  the  organization’s  annual  meeting  in 
Chicago. 

* * 

Dr.  Henry  A.  Crawford,  Cleveland,  named  Presi- 
dent-Elect of  the  Ohio  State  Medical  Association  at 
the  Annual  Meeting,  was  honored  at  a reception  spon- 
sored by  Mount  St.  Mary  Hospital  in  Nelsonville 
early  in  May.  Dr.  Crawford  lived  most  of  his  early 
life  in  Nelsonville  where  his  mother  and  other  rela- 
tives still  reside. 

^ 

Oliver  W.  Brown,  Jr.,  medical  writer  for  the  Day- 
ton  Daily  News,  has  been  named  to  the  newly  created 
posiiton  of  news  relations  associate  of  Smith  Kline 
& French  Laboratories  in  Philadelphia.  Brown  cov- 
ered the  OSMA  Annual  Meeting  and  many  other 
medical  news  developments  throughout  Ohio  for  the 
past  seven  years. 

* * * 

Norman  Vincent  Peale,  D.  D.,  noted  clergyman, 

lecturer  and  author,  was  luncheon  speaker  at  the  an- 

nual meeting  of  the  Central  Ohio  Heart  Association 
on  June  2.  The  meeting  was  held  at  the  Columbus 
Plaza  Hotel  in  downtown  Columbus.  Dr.  Peale’s 
topic  was  ’’Staying  Alive  as  Long  as  You  Live.” 

^ ^ ^ 

District  11  of  the  Ohio  Academy  of  General  Prac- 
tice met  in  Mansfield  at  the  'Westbrook  Country  Club 
in  mid-May.  Speakers  included  Dr.  Frank  Good, 
Toledo,  president  of  the  OAGP,  and  Dr.  Hugh 
Missildine,  Columbus  psychiatrist. 


Ohio  Psychiatric  Association 
Issues  Policy  Statement 

Following  is  the  text  of  a position  statement  by  the 
Ohio  Psychiatric  Association  concerning  the  Division 
of  Mental  Hygiene  forwarded  to  The  Journal  by  Dr. 
Victor  M.  Victoroff,  secretary-treasurer  of  OPA: 

'"With  the  planning  and  development  of  commu- 
nity centers  and  an  increase  in  private  facilities  to 
care  for  the  mentally  and  emotionally  ill,  an  increas- 
ing percentage  of  patients  will  be  cared  for  more 
efficiently  and  economically.  However,  a number  of 
years  will  be  required  to  develop  enough  community' 
services  and  facilities  so  that  continuation  of  the  state 
hospital  program  will  be  required  both  for  long  and 
short  term  care  and  treatment  of  large  numbers  of 
patients,  for  the  foreseeable  future. 

"A  state  hospital  program  is  subject  to  modifica- 
tion in  its  direction  and  conduct  by  each  new  admin- 
istration so  that  it  cannot  fully  reap  the  benefits  of 
continuing  programs.  Only  through  long  range 
planning  and  subsequent  follow-through  can  advances 
in  the  practice  of  medicine  and  psychiatry  be  profit- 
ably utilized. 

"Actions  of  previous  administrations  and  .sub- 
sequent curtailments  in  the  mental  hygiene  program 
of  the  state  have  caused  a reduction  in  services  ren- 
dered by  state  psychiatric  agencies  with  a drop  in 
morale  of  the  personnel.  Budget  reduction  can  be 
very  deleterious  and  tends  to  prevent  the  develop- 
ment, implementation  and  execution  of  long  range 
programs  by  the  Division  of  Mental  Hygiene.  In 
the  long  run  it  is  a more  expensive  procedure.  The 
effectiveness  of  long  range  programs  are  dependent 
not  only  on  the  morale  and  competence  of  profes- 
sional personnel,  but  also  on  the  continuity,  co- 
ordination and  stability  of  the  program,  with  ade- 
quate financing. 

"To  this  end  we  resolve  to  work  for: 

"A  continuity  and  coordination  of  program  with 
stability  and  long-range  goals  from  administration 
to  administration  in  state  government. 

"A  continuing  improvement  in  the  care  of  the 
mentally  and  emotionally  ill  receiving  services  from 
facilities  completely  or  partially  supported  by  state, 
community  and  federal  funds. 

"The  recruitment  of  competent  personnel  to  con- 
tinue and  expand  the  program  for  the  care  of  the 
emotionally  and  mentally  ill. 

"The  establishment  of  adequate  professional  stand- 
ards for  all  professional  personnel,  including  the 
Commissioner  of  Mental  Hygiene. 

"The  continuation  of  the  meetings  of  the  Council 
of  the  Ohio  Psychiatric  Association  and  the  Commit- 
tee on  Mental  Hygiene  of  the  Ohio  State  Medical  As- 
sociation with  the  Director  of  the  Department  of  Men- 
tal Hygiene  and  Correction  of  the  State  of  Ohio  and 
selected  members  of  his  staff,  at  regular  intervals.” 
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Ohio  Specialty  Societies 
Elect  Officers 


A NUMBER  of  Ohio  Specialty  Societies  cooper- 
ated with  the  Ohio  State  Medical  Association 
■ in  sponsoring  program  features  at  the  1964 
Annual  Meeting  in  Columbus,  April  26  - May  1. 
Many  of  these  groups  jointly  sponsored  programs  in 
cooperation  with  Specialty  Sections  of  the  OSMA. 

At  brief  business  sessions  officers  were  elected  for 
the  current  year.  Following  are  specialty  societies 
whose  officers  were  announced  to  The  ]ournal  before 
this  issue  went  to  press: 

* * 

Ohio  Chapter,  American  College  of  Chest  Phy- 
sicians — President,  R.  L.  Witt,  M.  D.,  Christian  R. 
Holmes  Hospital,  Eden  and  Bethesda  Aves.,  Cin- 
cinnati 45219;  Secretary -Treasurer,  Neil  C.  Andrews, 
M.  D.,  466  West  10th  Ave.,  OSU  Health  Center, 
Columbus  43210. 

'Jii  'jfi 

Ohio  Ophthalmological  Society — President,  Wil- 
liam H.  Evans,  M.  D.,  24  Wick  Ave.,  Youngstown 
44503;  Secretary-Treasurer,  Robert  H.  Magnuson, 
M.  D.,  150  E.  Broad  St.,  Columbus  43215. 

^ ^ 

Ohio  Orthopaedic  Society  — President,  Paul  H. 
Dube,  M.  D.,  15701  Detroit  Ave.,  Cleveland  44107 
(also  chairman  of  the  OSMA  Section  on  Orthopaedic 
Surgery) ; Secretary-Treasurer,  John  Q.  Brown,  M.  D., 
1275  Olentangy  River  Road,  Columbus  43212  (also 
secretary  of  OSMA  Section  on  Orthopaedic  Surgery). 

Ohio  Society  of  Pathologists  — President,  Robert 
G.  Thomas,  M.  D.,  Elyria  Memorial  Hospital,  Elyria 
44035  (also  chairman  of  Section  on  Pathology); 
Secretary,  L.  J.  McCormack,  M.  D.,  Cleveland  Clinic 
Foundation,  2020  East  93rd  St.,  Cleveland  44106 
(also  secretary  of  Section  on  Pathology). 

* * 

Ohio  Chapter,  American  Academy  of  Pediatrics 
— President,  Thomas  E.  Shaffer,  M.  D.,  2280  West 
Broad  St.,  Columbus  43204;  Secretary-Treasurer, 
Lawrence  C.  Thompson,  M.  D.,  120  Sturges  Ave., 
Mansfield. 

❖ 

Ohio  Psychiatric  Association  — President,  Irwin 
N.  Perr,  M.  D.,  2231  Taylor  Road,  Cleveland  44112 
(also  chairman  of  Section  on  Nervous  and  Mental 
Diseases) ; Secretary,  Victor  M.  Victoroff,  M.  D., 


2231  Taylor  Road,  Cleveland  44112  (also  secretary 
of  Section  on  Nervous  and  Mental  Diseases);  Pro- 
gram Chairman,  Milton  Kramer,  M.  D.,  Cincinnati. 

(For  roster  of  OSMA  Sections  and  their  officers, 
refer  to  June  issue  of  The  Journal,  page  609.) 

Hi 

Ohio  Society  of  Internal  Medicine  — President, 
John  J.  Grady,  M.  D.,  Lakewood  Hospital,  Lakewood; 
Secretary-Treasurer,  Sanford  F.  Gaylord,  1005  Bel- 
mont Ave.,  Youngstown. 

❖ Hi  Hi 

Ohio  Committee  on  Trauma,  American  College 
of  Surgeons  — Chairman  Thomas  W.  Morgan, 
M.  D.,  First  Ave.,  at  Cedar  St.,  Gallipolis;  Secretary- 
Treasurer,  Ray  E.  Ebert,  327  E.  State  St.,  Columbus 
43215. 

Other  Specialty  Societies 

At  the  annual  meeting  of  the  Ohio  State  Radio- 
logical Society,  Dr.  Chapin  Hawley,  Cincinnati,  was 
installed  as  president  to  succeed  Dr.  Delbert  A.  Rus- 
sell, Elyria. 

Dr.  Charles  Miller,  Akron,  former  treasurer  of  the 
organization,  was  named  president-elect. 

Dr.  M.  M.  Thompson,  Jr.,  316  Michigan  Street, 
Toledo,  was  re-elected  secretary. 

Dr.  George  Nicoll,  Dayton,  was  elected  treasurer. 

Dr.  Mortimer  Lubert,  Cleveland,  was  elected  to  the 
Executive  Committee. 

The  1965  meeting  will  be  held  in  Cincinnati  at 
the  Netherland  Plaza  Hotel,  May  15-16. 

H^ 

Frank  L.  Shively,  Jr.,  M.  D.,  Dayton,  was  installed 
as  president  of  the  Ohio  State  Surgical  Association 
at  business  sessions  of  the  group’s  annual  meeting  in 
Columbus  on  May  8. 

Outgoing  president  Edward  V.  Arbaugh,  Jr., 
M.  D.,  Martins  Ferry,  announced  that  Drs.  Thomas 
E.  Boles,  Jr.,  Columbus;  Maier  M.  Driver,  Cleve- 
land; William  P.  Montanus,  Springfield;  John  R. 
Rohrbaugh,  Massillon;  Sterling  W.  Obenour,  Jr., 
Zanesville;  Charles  A.  Gerace,  East  Liverpool;  Ri- 
chard A.  Leahy,  Tiffin;  and  George  W.  Ballou,  Cin- 
cinnati, had  been  elected  to  two-year  terms  on  the 
Board  of  Directors. 

A nominating  committee  named  two  candidates 
each  for  the  office  of  president-elect,  for  secretary 
and  for  treasurer.  A mail  vote  was  being  taken  on 
these  candidates  during  June.  Results  of  this  elec- 
tion will  be  announced  at  a later  date. 
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Income  Tax  Withholdings 
Adjustments  Advised 

The  Internal  Revenue  Service  of  the  U.  S.  Treas- 
ury Department  has  again  sent  out  a warning  in  re- 
gard to  the  inconsistency  between  the  income  tax 
withholding  scale  currently  in  effect  for  payroll  deduc- 
tions and  the  potential  tax  liabilit)'  of  certain  indi- 
viduals for  1964. 

Document  No.  5536,  issued  by  the  Treasury  De- 
partment, states:  "The  combination  of  the  18  per 
cent  withholding  rate  in  effect  through  March  4, 
1964,  and  the  14  per  cent  withholding  rate  in  effect 
after  that  date  may  result  in  some  instances  in  less 
withholding  than  needed  to  satisfy  the  tax  liability 
for  the  year.  Although  most  taxpayers  will  con- 
tinue to  receive  refunds,  some  taxpayers  may  shift 
from  the  refund  category  to  balance  due,  and  other 
may  owe  larger  balances  than  before." 

"You  can  help  your  employees  in  these  circum- 
stances avoid  a balance  due  situation  if  you  will  ad- 
vise them  to  review  their  tax  status  for  this  year,’’ 
the  document  continues. 

The  inconsistency  came  about  in  the  following 
manner:  The  income  tax  reduction  voted  by  the  Con- 
gress in  the  Revenue  Act  of  1964  takes  effect  in  two 
stages  — the  first  step  is  retroactive  to  January  1, 
1964,  and  the  second  step  goes  into  effect  on  Janu- 
ary 1,  1965.  The  rate  of  tax  withholding,  however, 


is  not  subject  to  this  two  step  reduction,  but  was 
reduced  immediately  (approximately  March  4,  1964) 
to  the  low  level  of  the  second  step  of  the  tax  cut. 

Physicians  who  hire  employees  whose  wages  are 
subject  to  withholdings  are  advised  to  secure  a copy 
of  Document  No.  5536  through  the  Internal  Revenue 
Services,  certain  banks,  tax  services,  etc. 

Physicians  who  have  not  previously  secured  Form 
1040-ES  (Supplement),  U.  S.  Treasury  Dept,  entitled 
"New  Rates  and  Provisions  for  Estimating  Tax  under 
the  Revenue  Act  of  1964,”  are  advised  to  do  so. 

A previous  news  story  on  this  subject  was  pub- 
lished in  the  April  issue  of  The  Journal,  page  391. 


COMING  MEETINGS 

Ohio  State  Medical  Association: 

1965  Annual  Meeting,  Columbus,  Week  of  May  9. 

1966  Annual  Meeting,  Cleveland,  Week  of  May  22. 

1967  Annual  Meeting,  Columbus,  Week  of  May  14. 

American  College  of  Chest  Physicians,  Program 
on  "Environmental  Diseases  of  the  Heart  and 
Lungs,”  Pick-Carter  Hotel,  Cleveland,  September 
28  - 30. 

Third  Postgraduate  Institute  for  Physicians  on 
Medical  Aspects  of  Teenage  Athletics,  Ohio  Union 
Columbus,  August  26-27. 


Poison  Information  Centers  in 

Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their 

services  to  any  physician  re- 

questing  information  from  them.  When  a center  is  called  the  physician 

should  have  four  basic  facts 

in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled; 

(2)  An  accurate  estimation 

of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 

of  the  patient. 

Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 

W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 

CL.  8-9783 

Dayton 

561  S.  17th  St. 

Poison  Information  Office 

253  - 7111  Ext.  78335 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961— (Day) 

635  N.  Erie  St. 

EV  5-4661— (Night) 

Youngstown 

Emergency  Room  Dept. 

St.  Elizabeth  Hospital 

RI  6-7231,  Ext.  220 

1044  Belmont  Street 
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M.  D.’s  in  the  News 


Dr.  Albert  B.  Sabin,  Cincinnati,  developer  of  the 
oral  polio  vaccine  that  bears  his  name,  is  now  doing 
research  on  the  relationship  of  virus  to  cancer. 

:l:  t-  * 

Dr.  Arnold  M.  Weissler,  associate  professor  of 
medicine  at  Ohio  State  University  College  of  Medi- 
cine, has  been  elected  to  membership  in  the  American 
Society  for  Clinical  Investigation. 

Dr.  Ira  A.  Abrahamson,  Jr.,  Cincinnati,  presented 
a paper  entitled  "Cataract  Extraction  Following 
Glaucoma  and  Corneal  Transplant  Surgery’’  before 
the  Societe  Francaise  d’ophtalmologie  in  Paris,  France. 
Dr.  Abrahamson  is  author  of  the  text  Color  Allas 
of  Anterior  Segment  Eye  Diseases,  recently  published 
by  McGraw-Hill. 

Dr.  "Wilford  D.  Nusbaum,  Lancaster,  president  of 
the  Ohio  Division  of  the  American  Cancer  Society, 
was  main  speaker  at  the  annual  meeting  of  the 
Guernsey  County  Unit  of  the  ACS  in  Cambridge. 

^ ^ 

Dr.  J.  Martin  Byers,  Greenfield,  spoke  at  a meet- 
ing of  the  Ross  County  District,  Ohio  State  Nurses 
Association,  using  as  his  topic,  "General  Practice  and 
the  Art  of  Medicine.” 

Dr.  Pierce  H.  Mullally,  physician  for  the  Republic 
Steel  Corporation  in  Cleveland,  was  named  president 
of  the  Medical  Directors  Club,  a group  of  Northern 
Ohio  doctors  active  in  occupational  medicine.  Dr. 
James  W.  Osborn,  medical  director  for  the  Standard 
Oil  Company,  is  secretary-treasurer. 

^ 

Dr.  Jack  Schreiber,  Canfield,  addressed  the  East 
Liverpool  Rotary  Club,  using  as  his  topic  "Liberty 
Is  a Woman.”  Dr.  Schreiber  is  a member  of  the 
AMA  Speakers’  Bureau. 

if. 

Dr.  Irvine  Page,  director  of  the  Research  Division, 
Cleveland  Clinic  Foundation,  and  past-president  of 
the  American  Heart  Association,  was  speaker  at  the 
1 5th  annual  meeting  of  the  Northwestern  Ohio  Heart 
Association  at  the  Academy  of  Medicine  headquarters 
in  Toledo.  His  subject  was  "The  Hygiene  of  Good 
Living.” 

® if 

Dr.  James  Loney,  Warren  ham  radio  operator,  led 
a discussion  on  medical  electronics,  at  a meeting  of 
the  Warren  Amateur  Radio  Association  held  at  the 
Trumbull  Memorial  Hospital. 

❖ ❖ sH 

Dr.  Stanley  J.  Birkbeck,  Elyria,  has  been  appointed 
to  the  Lorain  County  Community  College  Board  of 
Trustees. 


90  Per  Cent  of  JNew  J)rii»i;s 
Originate  in  Industry 

According  to  a study  of  the  origins  of  365  basic 
new  drugs  introduced  since  1941,  more  than  90  per 
cent  came  from  the  pharmaceutical  industry;  about  9 
[>er  cent  came  from  universities  and  state  institutions, 
and  less  than  1 per  cent  came  from  the  federal  gov- 
ernment. The  study  was  made  by  the  Pharmaceutical 
Manufacturers  Association. 

The  information  was  presented  to  the  House  sub- 
committee on  intergovernmental  relations  by  Austin 
Smith,  M.  D.,  president  of  the  Pharmaceutical  Manu- 
facturers Association.  The  association  had  testified 
April  8,  and  Chairman  L.  H.  Fountain  (D.-N.C.) 
invited  PMA  to  return  to  present  more  information 
and  answer  questions. 

Dr.  Smith  praised  the  work  of  the  federal  research 
agencies  in  the  search  to  unearth  fundamental  new 
information  about  drugs.  He  said  1962  federal  pro- 
grams in  this  area  amounted  to  almost  $71  million, 
according  to  NIH,  while  the  drug  industry’s  research 
spending  that  year  was  $238  million.  He  favored 
frequent  contacts  between  government  and  industry 
scientists,  saying  they  are  of  real  mutual  value,  though 
no  specific  drug  has  come  of  them  to  date. 

As  examples  of  current  government-industry  co- 
operation, he  described  the  massive  National  Cancer 
Institute  cancer  screening  program  and  noted  that 
drug  firms  donate  most  of  the  substances  NCI 
screens.  He  said  other  joint  ventures  include  col- 
laboration on  drug  research  to  combat  mental  illness 
and  to  develop  common  cold  vaccines. 

Turning  to  other  matters.  Dr.  Smith  called  the  sub- 
committee’s attention  to  "inconsistent”  attitudes  in 
the  FDA  with  respect  to  the  effect  public  opinion 
might  have  on  its  actions;  he  expressed  the  industry’s 
hope  that  FDA  will  rely  on  objective  scientific  evi- 
dence in  forming  its  decisions. 

A proposal  to  put  new  drugs  under  a special  pro- 
bationary class  was  discussed  in  the  PMA  testimony. 
Dr.  Smith  said  the  scheme  was  not  indicated  in  view 
of  adequate  available  means  of  emphasizing  special 
cautions  applicable  to  a new  drug  when  that  is  need- 
ed. Further,  he  said,  extremely  stringent  FDA  re- 
porting requirements  exist  for  new  drugs,  especially 
during  the  early  years  of  their  use.  He  expressed  the 
hope  that  the  legal  and  administrative  powers  given 
to  FDA  under  the  1962  Drug  Amendments  would  be 
given  a chance  to  work  before  any  additional  legisla- 
tive actions  are  taken. 


The  Mahoning  County  Chapter  of  the  American 
Academy  of  General  Practice,  meeting  in  Youngs- 
town on  May  26,  had  as  guest  speaker  Dr.  Edwin 
Dunlop,  research  director  at  the  Fuller  Memorial 
Sanitarium,  Attleboro,  Mass.,  who  discussed  psycho- 
chemotherapy. 
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In  Our  Opinion 


Comments  on  Current  Eeonomic,  Soeial 
And  Professional  Problems 

”lt  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 

— Justice  Robert  H.  Jackson  in  AAA  Supreme  Court  Case,  1942 


OREEN  LIGHT  IS  GIVEN 
TO  OHIO  MEDICAL  INDEMNITY 

The  House  of  Delegates  of  the  Ohio  State  Medi- 
cal Association  at  the  recent  1964  Annual  Meeting 
gave  the  go-ahead  signal  to  Ohio  Medical  Indemnity 
and  the  work  it  is  carrying  on  in  behalf  of  voluntary 
health  insurance  in  Ohio. 

In  making  its  report  to  the  House  of  Delegates, 
the  Reference  Committee  stated  in  part: 

"We  wish  to  emphasize  further,  and  whole- 
heartedly endorse  the  conclusions  as  presented  in  the 
report,  mainly: 

"T.  The  medical  profession  cannot  divorce  it- 
self from  economic  and  social  trends  in  this  day. 
It  must  concern  itself  with  health  care  insurance 
and  provide  continuing  leadership  in  improving  it. 

" '2.  Ohio  Medical  Indemnity  is  continuing  ef- 
fectively to  fulfill  the  purposes  for  which  it  was 
conceived,  and  is  doing  so  on  a sound  financial 
basis. 

" '3.  The  need  for  its  operation  still  exists.’  ’’ 

The  House  of  Delegates,  by  approving  the  report 
of  the  Special  Committee  to  Study  Ohio  Medical 
Indemnity,  gave  a vote  of  confidence  to  the  work 
that  OMI  is  doing.  It  is  fitting  now  that  every  phy- 
sician reflect  that  confidence  in  dealing  with  OMI 
and  with  its  policyholders. 

TYPHOID  EPIDEMIC,  A REMINDER 
FOR  RENEWED  IMMUNIZATION 

Britain’s  current  epidemic  of  typhoid  fever  is  an- 
other in  a series  of  reminders  that  complacency  has 
no  part  in  the  immunization  program. 

The  Aberdeen  area,  where  the  epidemic  broke  out, 
is  known  for  its  above  average  sanitary  conditions. 
Once  the  contamination  was  introduced  from  a for- 
eign source,  however,  the  disease  spread  like  wildfire. 

Health  officials  in  the  United  States  have  been  vig- 
ilant in  stamping  out  minor  smallpox  epidemics  that 
hit  this  country  from  time  to  time,  introduced  from 
foreign  sources.  Yet  the  complacency  of  the  American 
public  in  regard  to  smallpox  immunization  above 
the  school  age  is  notorious.  The  American  Medical 
Association’s  Division  of  Environmental  Medicine 


has  warned  that  "immunity  to  smallpox  in  the  United 
States  has  been  declining  steadily;  three  out  of  four 
Americans  are  not  properly  protected  against  this 
disease.’’ 

Diphtheria  and  tetanus  immunization  are  in  the 
same  class  — efforts  at  immunization  being  directed 
primarily  toward  the  school  age  groups. 

Dr.  Robert  E.  Tschantz,  President  of  the  Ohio 
State  Medical  Association,  recently  issued  a public 
statement  in  which  he  urged  Ohioans  to  check  their 
immunization  records  with  their  personal  physicians 
and  to  obtain  immunization  if  needed,  basing  his 
warning  on  the  British  typhoid  outbreak. 

We  are  now  in  the  midst  of  that  period  during 
which  most  Americans  take  their  vacations.  The 
constant  exposure  to  public  waters,  to  outdoor  living 
and  to  foreign  sources  of  contamination  is  a warning 
for  immediate  protection. 

Patients  will  be  looking  to  their  doctors  for  advice. 
The  warning  speaks  for  itself. 


WORLD  MEDICAL  ASSOCIATION; 

DEDICATED  DOCTORS  AT  WORK 

This  is  the  image  that  should  come  to  mind  at 
mention  of  the  World  Medical  Association:  700,000 
medical  doctors  united  and  working  on  common  pro- 
fessional and  scientific  problems.  Intelligent  team- 
work by  well  over  half  a million  physicians  striving 
to  raise  the  world  level  of  medical  practice  . . . 
protect  the  interests  of  doctors  . . . foster  profes- 
sional cooperation  . . . promote  advances  in  medical 
science  . . . improve  medical  care  and  world  health 
. . . encourage  understanding  among  people  through 
medicine  . . . work  toward  world  peace. 

In  other  words,  the  World  Medical  Association 
is  a professional  force  of  several  hundred  thousand 
doctors,  dedicated  to  the  lives  and  well-being  of 
humanity’s  billions. 

This  group  is  to  be  distinguished  from  the  World 
Health  Organization,  a specialized  splinter  agency  of 
the  United  Nations,  which  operates  largely  on  Ameri- 
can tax  dollars. 

The  World  Medical  Association  is  self-supporting. 
The  American  Medical  Association,  a charter  mem- 
ber and  founder  of  the  World  Medical  Association, 
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in  virtually  all  diarrheas... prompt  symptomatic  control 


LOMOTIL 


TABLETS/ LIQUID  — Each  tablet  and  each  5 cc.  of  liquid  contains: 
diphenoxylate  hydrochloride  . . . 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


Gastroenteritis 


Functional  diarrhea 


CED^CXD 

Drug-induced  diarrhea 


Postsurgical  diarrhea 


Lomotil  controls  the  basic  physiologic  dysfunction  in  diarrhea— exces- 
sive propulsive  motility.  Pharmacologic  evidence  indicates  that  it  docs 
so  by  directly  inhibiting  jtropulsive  movements  of  the  intestines.  This 
direct,  well-localized  activity  controls  diarrheas  of  widely  varied  origin 
and  docs  so  promptly,  conveniently  and  economically. 

The  relatively  few  conditions  in  w'hich  Lomotil  has  given  less  than 
satisfactory  control  have  been,  for  the  most  part,  those  such  as  severe 
ulcerative  colitis  in  which  too  little  anatomic  or  functional  capacity 
of  the  intestines  remains  for  the  motility-lowering  action  of  Lomotil 
to  have  effect. 

It  should  be  noted,  however,  that  Lomotil  has  proved  highly  useful 
in  mild  to  moderate  ulcerative  colitis  and  in  several  other  refractory 
forms  of  diarrhea. 


The  recommended  initial  adult  dosage  is  two  tablets  (2.5  mg.  each) 
three  or  four  times  daily,  reduced  to  meet  the  requirements  of  each 
patient  as  soon  as  the  diarrhea  is  controlled.  Maintenance  dosage  may 
be  as  low  as  two  tablets  daily.  Children’s  daily  dosage  (in  divided  doses) 
varies  from  3 mg.  for  a child  of  3 to  6 months  to  10  mg.  for  one  8 to 
12  years  of  age.  Lomotil  is  an  exempt  narcotic;  its  abuse  liability  is 
low  and  comparable  to  that  of  codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  relatively  uncommon  but  among  those 
rc])orted  are  gastrointestinal  irritation,  sedation,  dizziness,  cutaneous 
manifestations,  restlessness  and  insomnia.  Lomotil  should  be  used  with 
caution  in  patients  with  impaired  liver  function  and  in  patients  taking 
addicting  drugs  or  barbiturates.  Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the  subtherapeutic  amount  of 
atropine  is  added  to  discourage  deliberate  overdosage. 

Research  in  the  Service  of  Medicine 
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has  assisted  in  establishing  an  American 'sponsoring 
group  of  WMA;  features  international  health  pro- 
grams of  its  own  for  American  physicians,  and  pro- 
vides special  ser\dces  for  its  members. 

Physicians  may  affiliate  with  the  United  States 
Committee,  Inc.,  of  the  World  Medical  Association 
by  an  active  membership  for  $10,  patron  member- 
ship of  $100  or  a life  membership  of  $250.  The 
address  is  10  Columbus  Circle,  New  York,  N.  Y. 
1 00 1 9. 

Dr.  Edward  R.  Annis,  1963-1964  President  of  the 
AMA,  is  president  of  the  World  Medical  Association. 


THE  PUBLIC  PRESS  AND  ITS 
RELATIONSHIP  WITH  MEDICINE 

In  an  objective  appraisal  of  the  press  and  its  rela- 
tions with  the  medical  profession,  California  Medical 
Association  Past-President  Dr.  Samuel  R.  Sherman 
calls  attention  to  a fact  which  doctors  often  overlook 
or  choose  to  ignore,  namely  that  the  press  is  neither 
friend  nor  enemy  of  the  profession. 

Said  Dr.  Sherman  in  an  editorial  appearing  in  a 
recent  issue  of  California  Medicine,  official  journal  of 
the  association:  . . . "Let  me  assure  you  from  first- 
hand experience  with  the  press,  that  it  is  not  out  to 
harm  us  or  to  help  us,  to  be  our  'enemy’  or  our 
'friend.’  It  is  there  to  report  the  news,  not  to  make 
it.  We  and  our  adversaries  are  the  ones  who  make 
it.  When  the  news  that  is  reported  about  medicine  is 


harsh  or  uncomplimentary,  don’t  blame  the  press. 
To  do  so  is  as  pointless  as  killing  the  courier  who 
brings  bad  tidings.’’ 

The  press  is  represented  by  responsible  reporters. 
Dr.  Sherman  pointed  out.  In  cases  where  the  facts 
show  that  a writer  is  actually  prejudiced  against  the 
profession,  doctors  should  arrange  a meeting  with  the 
newspaper  to  air  their  differences  of  opinion. 

"We  must  continue  to  speak  out,  knowing  that  our 
position  may  not  now  be  unchallenged.  And  we 
must  continue  to  speak  plainly  and  clearly,  hoping 
our  words  will  be  adequately  reported,  fully  under- 
stood and,  eventually,  widely  accepted,”  he  concluded. 

The  Ohio  medical  profession’s  relations  with  the 
press  — ■ including  all  news  media  — have  been  ex- 
cellent. It  must  be  remembered,  however,  that  among 
news  media  personnel  as  in  all  other  fields,  there 
is  a reasonable  turnover  from  time  to  time.  One 
more  reason  why  efforts  to  maintain  good  relations 
with  the  press  must  be  on  a continuing  basis. 


A new  motion  picture  showing  the  drama  that  un- 
folds during  a typical  24  hours  in  a community  hospi- 
tal is  available  on  free  loan  basis  from  the  American 
Hospital  Association,  840  N.  Lake  Shore  Drive,  Chi- 
cago. Entitled  "The  Cost  of  Hope,”  it  is  a half- 
hour  documentary  produced  at  Hackensack  (N.  J.) 
Hospital. 


FROM 


WE  GROW  TO 

THANKS  TO  YOU! 


Your  continued  confidence  for  62  years  in  our  medical  products,  delivery  and  personal  service 
has  increased  our  business  to  this  necessary  point  of  expansion. 


Our  Iwo  new,  large  locations  in  Cleveland 

WEST  SIDE  EAST  SIDE 

General  Offices  and  Warehouse  and  In  the  Heart  of  the  Medical  Center 

3030  W.  117th  St.  10205  Carnegie  Ave. 

CLeorwater  1-7757 

'I'he  most  complete  supply  and  facility  to  meet  every  Medical  and  Hospital  need. 

Plenty  of  Free,  Private  Parking. 

THE  SCHUEMANN-JONES  COMPANY 

Ohio’s  Most  Compfefe  Medical  Supply  Store. 

FREE  — PROMPT  — COURTEOUS  DELIVERY  SERVICE 
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FOR  THE  MOTHER’S  USE  AT  HOME 

NEW! 

SIMILAR  20 

READY-TO-FEED  AT  HOME 

USED  IN  MORE  THAN  1300  HOSPITAL  NURSERIES 

Similac  20  Infant  Feeding  Procedure  was  introduced  in  October,  1962  for  hospital 
use.  Today  it  enjoys  nationwide  acceptance.  Now  available  for  home  use,  Similac  20 
is  Similac  prediluted  to  provide  20  cal/oz. 

HOSPITAL  ADVANTAGES  AT  HOME 

Unprecedented  bacteriologic  control:  Formula  terminally  sterilized  in  bottle  from 
which  infant  is  fed.  Bottles  remain  sealed  until  feeding  time;  are  never  handled 
again,  but  discarded  after  use. 

Accuracy  of  formulation:  Bottles  are  filled  at  precise  dilution  under  laboratory  quality 
control  conditions. 

Saves  mother’s  time  and  energy:  Formula  is  already  mixed,  diluted  and  sterilized. 
Bottles  are  stored  and  fed  at  room  temperature.  Disposable  bottles  eliminate 


SIMPLE  3-STEP  INFANT  FEEDING 
the  utmost  convenience  for  the  mother 


1.  mother  twists  off  cap  2.  applies  sterile  nipple  3.  feeds  baby 


Available  only  at  drugstores 

Promotion  limited  to  professional  channels 

Similac  20  in  4-oz  bottles  for  the  newborn’s  first  weeks;  in  8-oz  bottles,  as  appetite 
grows.  In  cases  of  24  bottles. 


LABORATOPIES  COLUMBUS.  OHIO  .53313 
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Obituaries 


Ad  Astra 


Dean  Kirtley  Armstrong,  M.  D.,  Toledo;  Univer- 
sity of  Michigan  Homeopathic  Medical  School,  1911; 
aged  76;  died  May  21;  former  member  of  the  Ohio 
State  Medical  Association.  A native  of  Toledo,  Dr. 
Armstrong  practiced  for  many  years  there.  Survivors 
include  a son  and  a daughter. 

William  H.  Beach,  M.  D.,  Newburgh,  Ind.  (for- 
merly of  Clyde,  Ohio) ; Northwestern  University 
Medical  School,  1907;  aged  88;  died  May  16.  A 
former  Presbyterian  medical  missionary.  Dr.  Beach 
was  more  recently  company  doctor  for  the  Whirlpool 
Corporation  in  the  Clyde  vicinity.  In  addition  to  his 
church  affiliations  he  was  a member  of  several  Ma- 
sonic bodies.  Surviving  are  a son  and  a daughter. 

Burt  George  Chollett,  M.  D.,  Toledo;  Toledo 
Medical  College,  1900;  aged  88;  died  May  11;  mem- 
ber of  the  Ohio  State  Medical  Association,  the  Ameri- 
can Medical  Association,  Clinical  Orthopaedic  So- 
ciety and  the  American  Academy  of  Orthopaedic 
Surgeons;  past-president  of  the  Academy  of  Medi- 
cine of  Toledo.  A native  of  Toledo,  Dr.  Chollett 
devoted  most  of  his  professional  career  to  practice  in 
that  city.  Following  several  years  of  general  prac- 
tice and  additional  studies  in  the  East  and  in  Europe, 
he  began  specializing  in  orthopaedic  surgery,  and  was 
a pioneer  in  several  organizations  devoted  to  that 
field.  He  helped  the  Rotary  Club  in  founding  a 
home  for  crippled  children,  the  forerunner  of  the 
Opportunity  Home  in  Toledo.  He  was  a charter 
member  of  the  Ohio  Society  for  Crippled  Children 
and  helped  found  the  national  organization.  A veter- 
an of  both  the  Spanish-American  War  and  World 
War  I,  he  was  a member  of  the  American  Legion; 
also  a member  of  the  Rotary  Club  and  Elks  Club. 
Survivors  include  his  son-in-law  and  daughter.  Dr. 
and  Mrs.  Albert  L.  Bershon,  with  whom  he  made 
his  residence;  also  a brother. 

Otto  Clyde  Crawford,  M.  D.,  Stone  Creek;  Star- 
ling Medical  College,  Columbus,  1902;  aged  87; 
died  May  23;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Crawford  began  his  practice  in  Stone  Creek  and 
continued  there  until  1907  when  he  became  medical 
examiner  for  the  Pennsylvania  Railroad.  Upon  leav- 
ing the  railroad  company  in  1933,  he  returned  to 
Stone  Creek  and  continued  practice  until  his  recent 
retirement.  A 52-year  Mason  and  member  of  the 


United  Church  of  Christ,  he  is  survived  by  nieces 
and  a nephew. 

Merrill  DeVon  Evans,  M.  D.,  Youngstown;  Uni- 
^'ersity  of  Kansas  School  of  Medicine,  1944;  aged 
47;  died  May  28;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association 
and  the  American  Psychiatric  Association.  A resi- 
dent of  the  Youngstown  area  for  20  years.  Dr.  Evans 
was  in  the  practice  of  psychiatry  and  neurology. 
Surviving  are  his  widow,  a son,  a daughter,  a sister 
and  three  brothers. 

Roy  Kepler  Evans,  M.  D.,  Port  Clinton;  Ohio 
State  University  College  of  Medicine,  1913;  aged  73; 
died  May  29;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  Dr. 
Evans’  practice  in  Northwestern  Ohio  extended  over 
more  than  a half  century.  He  began  practice  at 
Ada,  then,  after  military  service  during  World  War  I, 
moved  to  the  Lake  Erie  area  where  he  practiced  in 
Put-In-Bay,  Toledo  and  Port  Clinton.  From  1956 
to  1963  he  was  Ottawa  County  health  commissioner. 
Affiliations  included  membership  in  several  Masonic 
bodies  and  in  the  Veterans  of  Foreign  Wars.  Sur- 
viving are  his  widow,  two  daughters  and  three  sisters. 

William  Thomas  Foley,  M.  D.,  Cincinnati;  Uni- 
versity of  Cincinnati  College  of  Medicine,  1937; 
aged  55;  died  May  15  as  the  result  of  a traffic  ac- 
cident; member  of  the  Ohio  State  Medical  Associa- 
tion; Fellow  of  the  American  College  of  Surgeons. 
A surgeon  on  the  staff  of  several  Cincinnati  and 
neighboring  hospitals.  Dr.  Foley  also  was  on  the 
teaching  staff  of  the  University  of  Cincinnati  College 
of  Medicine.  A member  of  the  Catholic  Church,  he  is 
survived  by  his  widow,  three  sons  and  four  daughters. 

Clarence  Henry  Heyman,  M.  D.,  Cleveland 
Heights;  Harvard  Medical  School,  1916;  aged  73; 
died  May  29;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association,  the 
Clinical  Orthopaedic  Society,  and  the  American 
Academy  of  Orthopaedic  Surgeons;  Fellow  of  the 
American  College  of  Surgeons.  A practicing  sur- 
geon in  the  Cleveland  area  for  many  years.  Dr. 
Heyman  was  formerly  clinical  instructor  in  ortho- 
pedic surgery  at  Western  Reserve  University  School 
of  Medicine.  He  was  former  chairman  of  the  medi- 
cal advisory  board  of  the  crippled  Children’s  service 
of  the  Ohio  Department  of  Public  Welfare;  was  a 
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trustee  of  the  Cleveland  Rehabilitation  Center  and 
a trustee  of  the  Cuyahoga  County  Society  for  Crippled 
Children  and  Adults.  His  widow  and  two  daughters 
survive. 

Elson  Douglas  McCullough,  M.  D.,  Columbus; 
Ohio  State  University  College  of  Medicine,  1929; 
aged  60;  died  May  31;  former  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association  and  the  American  Academy  of  General 
Practice.  A former  general  practitioner  at  Pomeroy 
and  at  Bremen  for  a number  of  years.  Dr.  McCul- 
lough had  been  associated  with  the  Ohio  Bureau 
of  Workmen’s  Compensation  since  1959.  A mem- 
ber of  the  United  Presbyterian  Church,  he  is  survived 
by  his  widow,  a daughter  and  his  mother. 

J.  Arthur  Metz,  M.  D.,  East  Liverpool;  Jefferson 
Medical  College  of  Philadelphia,  1901;  aged  89; 
died  June  1;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Metz  was  a native  of  East  Liverpool,  son  of  the 
late  Dr.  Albert  H.  Metz  who  moved  there  from 
Springdale,  Pa.  Dr.  Arthur  Metz  devoted  his  entire 
professional  career  to  practice  in  the  East  Liverpool 
area.  A member  of  the  United  Presbyterian  Church, 
he  is  survived  by  a sister. 

Clyde  Irwin  Stafford,  M.  D.,  Oxford;  University 
of  Cincinnati  College  of  Medicine,  1934;  aged  58; 
died  May  7;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  A prac- 
ticing physician  for  many  years  in  Oxford,  Dr.  Staf- 
ford was  formerly  on  the  staff  of  the  Miami  Univer- 
sity Hospital.  Five  brothers  and  two  sisters  survive. 

Leander  Douglas  Stoner,  M.  D.,  Canton;  Western 
Reserve  University  School  of  Medicine,  1903;  aged  86; 
died  May  9;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A prac- 
ticing physician  in  the  Canton  area  for  many  years, 
Dr.  Stoner  recently  was  honored  by  the  Canton  Acad- 
emy of  Medicine  for  60  years  of  service  in  the  pro- 
fession. A member  of  several  Masonic  bodies,  he  is 
survived  by  a sister. 


Grants  Top  All-Time  Record 
At  Western  Reserve 

More  than  $3  million  in  research  and  teaching 
grants  made  May  Western  Reserve  University’s  most 
prosperous  month  in  its  138th  year  history.  This 
sum  is  more  than  twice  the  amount  usually  given  in 
grants  in  any  other  month. 

More  than  $1,130,000  was  for  new  grants.  Fifty- 
seven  continuing  grants  accounted  for  more  than 
$2,000,000.  Old  and  new  combined  added  up  to 
exactly  $3,144,294.63. 

Largest  of  the  new  grants  was  for  $541,304.  It 
went  to  Dr.  Frederich  C.  Robbins  for  the  already 
announced  Perinatal  Research  Center.  Next  largest 
was  for  $107,363  for  Dean  Rozella  M.  Schlotfeldt 
of  the  Nursing  School  to  be  used  in  Scientific  Grad- 
uate Training  in  Psychology,  Sociology,  Physiology, 
and  Biology.  Others  in  order  were:  $83,086  to  Dr. 
Irwin  H.  Lepow,  Associate  Professor  of  Experimental 
Pathology,  for  Experimental  Pathology  Expense;  $44,- 
582  for  Dr.  C.  H.  Herndon,  Rainbow  Professor  of 
Orthopedic  Surgery,  for  Orthopedic  training;  $38,536 
to  Dr.  Philip  Burwasser,  Professor  of  Pedodontics, 
Western  Reserve  University  Dental  School,  for  Oral 
Pathology;  $35,054  to  Dr.  R.  C.  Griggs,  Assistant 
Professor  of  Medicine,  for  Hemotology  Training; 
$35,406  to  Dr.  I.  Rothchild,  Associate  Professor  of 
Obstetrics  and  Gynecology,  for  the  study  of  Ovarian 
Follicular  Growth;  $30,845  to  Dr.  J.  B.  Turner, 
Professor  of  Social  Work,  for  study  in  Communit)' 
Organization;  and  $27,600  to  Dr.  Eric  Nordlander, 
Assistant  Professor  of  Chemistry,  for  study  of  Neo- 
pentyl Carbonium  Ions. 


In  a surv'ey  of  91  suicides  and  400  suicide  at- 
tempts recorded  by  the  Houston  Police  Department 
during  i960.  Dr.  Alex  D.  Pokorney,  of  the  VA 
Hospital  in  that  city,  found  "no  single  significant 
relationship  between  suicide  and  weather  condi- 
tions.’’ He  came  to  a similar  conclusion  after  an- 
other study  of  homicides. 


PROTECT  YOUR  FAMILY  — NOW  — WITH  THE 


OSMA-PLAN 


of  comprehensive  group  major  medical  insurance 


Sponsored  by  the 

OHIO  STATE  MEDICAL  ASSOCIATION 

for  its  members  and  their  families 


Call  or  write 

Daniels-Head  Associates,  Inc. 

2915  Scioto  Trail,  Portsmouth,  Ohio  Telephone;  EL  3-3124 
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V V Established  1916 

* Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including:  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 


WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 


SUCCESSOR  TO 


Jal 


NONE  OF  ITS  DISADVANTAGES 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


(CHLORAL  GLYCINE  MIXTURE) 

ICLOR 

ALL  OF  ITS  ADVANTAGES 

insures  full  sedative  action 

• LESS  TOXIC  • NON-IRRITATING  • STABLE 

Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene),  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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Activities  of  County  Societies . . . 


First  District 

I COUNCILOR:  ROBERT  E.  HOWARD.  M.  U.,  CINCINNATI  I 

HAMILTON 

The  "Presidential  Dinner”  of  the  Academy  of 
Medicine  of  Cincinnati  was  held  with  the  cooperation 
of  the  Auxiliary  on  May  14  at  the  Academy’s  Daniel 
Drake  Auditorium.  A social  hour  was  followed  by 
dinner  and  a program. 

Dr.  J.  Roswell  Gallagher,  chief  of  the  Adolescent 
Unit,  Children’s  Hospital  Medical  Center,  Boston, 
spoke  on  the  subject,  "Our  Teen-Agers.”  Dr.  Gal- 
lagher is  lecturer  also  at  Harvard  Medical  School 
and  author  of  several  texts  on  the  subject  of  the 
adolescent  patient. 

❖ iii  ❖ 

The  American  Medical  Association’s  Education 
and  Research  Foundation  awarded  $14,310.46  to 
the  University  of  Cincinnati  College  of  Medicine 
as  the  school’s  share  in  contributions  from  physi- 
cians during  1963.  Of  that  amount,  $4,397.91  rep- 
resented undesignated  gifts  and  $9,912.55  ear- 
marked contributions. 

The  check  was  presented  to  Dr.  Clifford  G.  Grulee, 
Jr.,  dean  of  the  college,  by  Dr.  Joseph  E.  Ghory, 
president  of  the  Academy  of  Medicine,  and  Dr. 
Robert  E.  Howard,  Councilor  of  the  First  District. 

:i= 

The  Cincinnati  Academy  of  Medicine  has  elected 
officers  who  begin  their  terms  of  office  in  September. 
Dr.  John  |.  Cranley,  who  was  elected  president-elect 
last  year,  becomes  president.  Dr.  Robert  M.  "Wool- 
ford  has  been  named  president-elect  and  will  begin 
his  term  in  September  1965. 

Other  officers  taking  office  this  September  are  Dr. 


Jean  M.  Stevenson,  secretary;  Dr.  Sander  Goodman, 
treasurer;  Dr.  H.  Willis  Ratledge,  elected  a trustee 
for  a three-year  term,  and  Dr.  Frank  P.  Cleveland, 
elected  councilman-at-large  for  a three-year  term. 

The  membership  also  elected  delegates  and  alter- 
nates to  the  Ohio  State  Medical  Association.  Dele- 
gates are;  Drs.  Joseph  G.  Crotty,  Daniel  V.  Jones 
and  Clyde  S.  Roof.  Alternates  are:  Drs.  Kenneth 
A.  Frederick,  William  Charles  Ahlering  and  Fred- 
erick Brockmeier.  — Cincinnaii  Post  and  Times. 

Second  District 

(COUNCILOR:  THEODORE  L.  LIGHT,  M.  D.,  DAYTON) 

CLARK 

The  Clark  County  Medical  Society  dinner  meeting 
was  held  at  the  Shawnee  Hotel,  Springfield,  on  May 
18.  Speaker  for  the  occasion  was  Dr.  Leon  T. 
Andrews,  director  of  postgraduate  medical  education 
at  Greenville  General  Hospital,  Greenville,  S.  C.  His 
topic  was  ’’Graduate  and  Postgraduate  Education.” 

DARKE 

Program  speaker  at  a recent  meeting  of  the  Darke 
County  Medical  Society  was  Dr.  James  Leary,  Day- 
ton,  whose  subject  was  "Pericarditis.”  The  dinner 
meeting  was  held  at  the  Wayne  Hospital,  Greenville. 

MONTGOMERY 

Dr.  Charles  E.  O’brien,  thoracic  surgeon,  last  night 
(May  20)  was  elected  president-elect  of  the  Mont- 
gomery County  Medical  society. 

Dr.  O’Brien  will  take  office  in  1966,  becoming 
the  117th  president  of  the  doctors’  organization.  Dr. 
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Mason  S.  Jones,  present  president-elect,  will  assume 
office  in  1965. 

Other  officers  elected  were:  Dr.  Lewis  O.  Fred- 
erick, vice-president;  Dr.  Junius  Cromartie,  secretary; 
Dr.  James  F.  Leary,  treasurer;  Dr.  Joseph  M.  Wilson, 
trustee. 

The  election  results  were  announced  at  a dinner 
climaxing  a day  of  activities  at  Wright-Patterson  Air 
Force  base  for  the  medical  society.  Dinner  speaker 
was  Gen.  Kenneth  E.  Fletcher,  whose  topic  was 
"Worldwide  Aeromedical  Evacuation.”  — Dayton 
Journal  Herald. 

Third  District 

(COUNCILOR:  FREDERICK  T.  MERCHANT,  M.  D.,  MARION) 

ALLEN 

The  regular  meeting  of  the  Lima  and  Allen  County 
Academy  of  Medicine  was  held  at  Shawnee  Country 
Club  on  May  19  at  6:30  with  91  members  and  guests 
present.  The  speaker  was  Doctor  Charles  A.  Doan, 
Professor  Emeritus  of  Medicine  of  Ohio  State 
University  College  of  Medicine.  Dr.  Doan  gave  a 
scholarly  and  beautifully  illustrated  lecture  on  "Leu- 
kemia and  Lymphoma.”  Dr.  Doan  was  given  a 
standing  ovation. 

Dr.  Robert  1.  Curry  was  voted  an  active  member 
of  the  Lima  and  Allen  County  Academy  of  Medicine 
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having  transferred  from  Shelby  County.  Dr.  Ronald 
P.  Bell  was  voted  in  as  an  associate  member. 

HANCOCK 

The  Findlay  Bar  Association  last  night  (May  13) 
hosted  members  of  the  Hancock  County  Medical  So- 
ciety at  a dinner  and  panel  discussion  at  the  Elks 
Home  (Findlay).  Some  50  members  of  the  two 
groups  attended. 

The  panel,  of  five  attorneys,  discussed  recent  ac- 
tions of  the  legislature  in  matters  concerning  doctors. 

They  also  covered  such  matters  as  malpractice 
suits,  depositions,  the  doctor-patient  relationship  and 
other  legal  aspects  a doctor  might  come  in  contact 
with  during  his  practice. 

Members  of  the  panel  were  Marcus  Downing, 
Richard  Betts,  Robert  Payne,  Garver  Oxley  and  Dan- 
iel Snyder. 

Dr.  John  Smithson  is  president  of  the  medical  as- 
sociation and  Walter  Weber  the  bar  group.  — F/ncl- 
lay  Republican  Courier. 

Fifth  District 

(COUNCILOR:  P.  JOHN  ROBECHEK,  M.  D..  CLEVELAND) 

CUYAHOGA 

Coroner  Samuel  R.  Gerber  and  Cleveland  Health 
Commissioner  J.  Glen  Smith  were  honored  with  spe- 
cial citations  at  the  Cleveland  Academy  of  Medicine’s 
annual  meeting  at  the  Mid-Day  Club  (May  15). 

Dr.  Smith,  a member  of  the  Academy  since  1927, 
and  Dr.  Gerber,  a member  since  1934,  were  only  the 
12th  and  13th  members  to  be  so  honored  in  Acad- 
emy history. 

The  meeting  featured  the  installation  of  new  of- 
ficers: Dr.  Middleton  H.  Lambright,  president;  Dr. 
William  F.  Boukalik,  president-elect;  Dr.  David 
Fishman,  vice-president,  and  Dr.  Fred  R.  Kelly, 
secretary-treasurer. 

Dr.  Douglas  D.  Bond,  dean  of  the  Western  Re- 
serve University  School  of  Medicine,  was  presented 
with  a check  for  $12,053.39.  This  money  was  ear- 
marked for  Western  Reserve  out  of  contributions 
received  throughout  the  country  by  the  American 
Medical  Association’s  Education  and  Research  Foun- 
dation during  the  past  year. 

The  Academy  also  honored  posthumously  Dr. 
Francis  Bayless,  past-president. 

Outgoing  president  Dr.  William  E.  Forsythe 
spoke  briefly  about  the  need  for  the  development 
of  voluntary  pre-paid  medical  insurance  and  a much 
closer  tie  between  the  physician  and  the  hospital  in 
the  future. 

Special  guest  speaker  was  Lawrence  E.  Spivak  of 
CBS-TV’s  "Meet  The  Press.”  — Cleveland  Press. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 
TRUMBULL 

The  Trumbull  County  Medical  Society  met  with 
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the  Auxiliary  on  May  27  at  Squaw  Creek  Country 
Club  for  a social  hour,  dinner  and  program.  Fol- 
lowing dinner  and  meetings  of  the  two  groups,  the 
Dixie  Doc's  played  for  an  evening  of  dancing.  This 
was  the  final  meeting  until  after  the  summer  season. 

The  Trumbull  County  Medical  Society  (on  June  3) 
presented  a check  for  $5,000  to  the  Student  Loan 
Fund  at  Trumbull  Memorial  Hospital  School  of 
Nursing. 

'I'he  money  presented  is  part  of  the  surplus  fund 
collected  during  the  Sabin  Oral  Sunday  Program  in 
1962-63. 

The  members  of  the  Trumbull  County  Medical 
Society  voted  at  a meeting  last  week  to  present  the 
money  to  this  fund.  The  desire  of  the  society  was  to 
have  the  funds  used  for  some  purpose  which  would 
carry  out  the  spirit  of  the  SOS  Program. 

Ralph  E.  Meacham,  M.  D.,  president  of  the  Trum- 
bull County  Medical  Society,  along  with  Clyde  W. 
Muter,  M.  D.,  and  Edwin  R.  Westbrook,  M.  D.,  co- 
chairman  of  the  SOS  Program,  made  the  presentation 
to  Mrs.  Gurney  Bright,  Supercdsor  of  Nursing  at 
d'rumbull  Memorial  Hospital.  — W^arren  Tribune 
Chronicle. 


Seventh  District 

(COUNCILOR:  BENJ.  C.  DIEFENBACH,  MARTINS  FERRY) 

BELMONT 

The  Belmont  County  Medical  Society  met  with  the 
Auxiliary  at  the  Belmont  Hills  Country  Club  on  June 
18  for  a program  and  dinner.  Speaker  was  Dr.  David 
Gillespie,  Metropolitan  Hospital,  Cleveland,  whose 
subject  was  "Obstructive  Pulmonary  Diseases.” 

JEFFERSON 

The  Jefferson  County  Medical  Society  met  at  the 
Steubenville  Country  Club  on  May  26  for  a dinner 
meeting  and  program.  Program  speaker  was  John 
B.  Morgan,  Jr.,  executive  vice-president  of  the  As- 
.sociated  Hospital  Service,  Inc.  (Blue  Cross),  Youngs- 
town, whose  subject  was  "Voluntary  Controls  of 
Health  Care  Costs.” 

Eighth  District 

(COUNCILOR:  ROBERT  C.  BEARDSLEY,  ZANESVILLE) 

FAIRFIELD 

Dr.  George  Hamwi,  professor  of  medicine  at  Ohio 
State  University,  head  of  the  department  of  endocri- 
nology and  past-president  of  the  Ohio  State  Medical 
Assoc.,  addressed  the  Fairfield  County  Medical  So- 
ciety monthly  session  on  Tuesday  afternoon  (May 
12).  His  subject  was  "Thyroid  Function  Tests.” 

Dr.  J.  L.  Kraker  gave  a brief  report  on  the  state 


medical  asscKiation  meet  held  in  Columbus  May  1. 
— Lancaster  Eagle  Gazette. 


Tenth  District 


cal  Society  was  in  charge  of  the  program  and  pre- 
sented the  subject  "The  Doctor  as  a Medical  Wit- 
ness." Dr.  Roy  Secrest  and  Attorney  Merrill 
Brothers,  of  Columbus,  were  the  principal  speakers. 


(COUNCILOR:  RICHARD  L.  FULTON,  M.  D.,  COLUMBUS) 

FRANKLIN 

The  fourth  annual  golf  outing  of  the  Academy 
of  Medicine  of  Columbus  and  Franklin  County  will 
be  held  on  Wednesday,  July  22,  at  the  Granville  Inn 
and  Golf  Course,  Granville.  Tee  off  time  is  from 
noon  on.  For  those  who  wish,  there  will  be  card 
playing.  The  program  includes  a social  hour,  din- 
ner, awarding  of  prizes  and  a brief  business  session. 

Dr.  Homer  A.  Anderson,  president  of  the  Acad- 
emy, in  May  presented  in  behalf  of  the  Academy  a 
Certificate  of  Appreciation  and  Merit  to  Stanley  R. 
Mauck,  Emeritus  Executive  Secretary  of  the  Academy. 
Mr.  Mauck  retired  recently  as  director  of  the  Colum- 
bus Medical  Bureau.  He  served  as  the  Academy’s 
executive-secretary  for  22  years  on  a part-time  basis. 

KNOX 

The  annual  joint  meeting  of  the  Knox  County 
Medical  Society  and  the  Knox  County  Bar  Associa- 
tion was  held  on  May  26  at  the  Alcove.  The  Medi- 


Eleventh District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

LORAIN 

Forty-seven  physicians  attended  the  May  12  reg- 
ular meeting  of  Lorain  County  Medical  Society  at 
Oberlin  Inn.  Dr.  John  Halley  presided  over  the 
meeting  which  was  devoted  largely  to  committee 
activity  and  business  matters  of  the  Society. 

Dr.  Franz  Gruen,  former  member  of  the  Society, 
was  eulogized  in  a Memorial  Address  by  Dr.  George 
W.  Bennett.  All  present  stood  in  silent  tribute  to 
his  memory. 

William  George  Ellis,  M.  D.,  and  Boris  Kolb, 
M.  D.,  were  unanimously  elected  to  Associate  Mem- 
bership and  Zvonimir  Ivan  Maras,  M.  D.,  to  Intern 
Membership.  The  new  Lorain  Hospital  is  attracting 
additional  physicians  to  the  area  and  a number  of 
other  applications  received  a first  reading  and  will 
be  acted  upon  at  the  next  regular  meeting  of  the 
Society. 

Dr.  L.  C.  Meredith,  re-elected  to  a third  two-year 
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term  as  Councilor  of  the  11th  District,  received  the 
congratulations  of  his  colleagues. 

Dr.  John  Halley  reported  on  a joint  meeting  of 
representatives  of  Lorain  County  Bar  Association  and 
Lorain  County  Medical  Society  on  April  27  at  Ober- 
lin  Inn.  Subsequent  meetings  are  planned  to  work 
out  an  acceptable  code,  and  if  possible  establish  a 
Medical-Legal  Review  Committee  to  reduce  nuisance 
claims  should  these  become  a problem  in  the  area. 

Dr.  James  T.  Stephens,  chairman  of  Medicine  and 
Religion  Committee,  reported  on  the  April  15  meet- 
ing when  over  150  physicians  and  clergy  met  to 
see  the  film  "The  One  Who  Heals”  and  listen  to 
the  panel  discussion  and  pose  questions  on  the  sub- 
ject "Medicine,  Religion  and  the  Patient.” 

Plans  for  summer  activity  of  Operation  Hometown 
were  outlined  by  chairman  R.  L.  Shilling,  and  pos- 
sible School  Health  projects  by  Chairman  Max  L. 
Durfee. 

Unanimous  support  was  given  to  a resolution  pre- 
sented by  Henry  E.  Kleinhenz,  protesting  the  inclu- 
sion of  professional  services  in  Blue  Cross  of  Northeast 
Ohio  coverage. 

The  membership  also  gave  approval  to  the  forma- 
tion of  the  Health  Conference  Committee  proposed 
by  Blue  Cross  and  Cleveland  Academy,  but  urged 
adoption  of  the  Academy’s  recommendation  that  there 
be  additional  physician  appointees  in  order  that  all 
counties  in  the  area  be  represented. 

MEDINA 

Medina  County  Medical  Society  in  May  named  A. 
Dana  Whipple  of  Medina  as  its  first  executive 
secretary. 

A retired  Permold  Company  employee,  Whipple 
has  been  active  in  the  Medina  County  Red  Cross 
blood  donor  program,  and  in  the  Senior  Citizens 
organization. 

He  will  serve  the  medical  society'  in  a part-time 
capacity,  making  his  home  his  office. 

Guest  speaker  at  the  society’s  monthly  dinner  meet- 
ing at  McKee's  restaurant  last  Thursday  afternoon 
(May  21)  was  Dr.  John  Kramer  of  Akron,  who  dis- 
cussed cardiac  abnormalities  in  children.  — Medina 
County  Gazette. 


Training  in  Psychosomatic  Medicine 
For  Non-Psychiatric  Physicians 

For  general  practitioners,  or  specialists  in  non- 
psychiatric fields,  wishing  to  undertake  a period  of 
training  in  psychosomatic  medicine  as  applied  to 
their  own  practice  and  teaching,  there  are  a limited 
number  of  six-month  or  one-year  fellowships  avail- 
able on  the  psychosomatic  and  liaison  service  of  the 
Cincinnati  General  Hospital.  For  fellowships  avail- 
able in  January,  1965  and  July,  1965,  inquiries 
should  be  addressed  to  W.  Donald  Ross,  M.  D.,  De- 
partment of  Psychiatry,  Cincinnati  General  Hospital, 
Cincinnati,  Ohio  45229. 


New  Aid  for  Aged  Program 
Policy  Is  Announced 

The  Ohio  Division  of  Aid  for  the  Aged  is 
requesting  physicians  to  prescribe  for  their  pa- 
tients who  are  receiving  Aid  for  the  Aged  as- 
sistance as  they  would  for  their  private  pay 
patients. 

The  Division’s  new  policy  on  provision  of 
drugs  to  recipients  is  explained  in  a booklet 
which  the  Division  plans  to  mail  to  all  physi- 
cians who  have  treated  recipients  and  billed 
the  Division  in  the  past  two  to  three  years.  The 
booklet  is  entitled:  "Health  Care  Program: 
Standards  and  Procedures  for  Dispensing  Drugs 
and  Medical  Requisites.” 

The  booklet  states,  "The  practitioner,  using 
his  customary  prescription  form  or  telephone, 
will  prescribe  for  his  public  assistance  patient 
as  he  would  for  his  private  pay  patient.” 


Additional  Increases  Made 
In  VA  Hometown  Fees 

In  addition  to  increases  noted  in  the  Veterans  Ad- 
ministration Guide  for  Charges  for  Medical  and 
Ancillary  Service  under  the  VA  Hometown  State 
Schedule,  two  more  changes  have  been  announced 
effective  July  1,  1964.  (Refer  to  June  issue  of  The 
Journal,  page  531  for  earlier  revision.) 

The  announced  additional  changes  are  as  follows: 

Procedure  Current  Approved 

No.  Description  Fee  Fee 

0090  Cardiac  Examination,  including 

Electrocardiogram  $15.00  $20.00 

4215  Chest,  AP  and  lateral  10.00  12.50 

In  making  the  announcement.  Dr.  R.  K.  Laubham, 
clinical  director  in  the  VA  Cleveland  office,  said  that 
notification  of  the  additional  changes  would  be  sent 
to  physicians  with  their  billing  forms. 

Increases  in  the  fees  were  established  by  the  Veter- 
ans Administration  after  consultations  with  the  Ohio 
State  Medical  Association.  The  OSMA  had  requested 
increases  to  $25.00  and  $15.00,  respectively,  in  the 
two  categories  above. 


It’s  the  Little  Things 

Good  Friday  brought  misfortune  to  disaster  vic- 
tims in  Newark,  N.  J.,  as  well  as  in  Alaska.  Yet  a 
bright  light  showed  through  the  gloom.  'While  the 
Newark  Chapter  was  busy  handling  300  telephone 
inquiries  about  the  quake  and  tidal  waves  and  taking 
care  of  115  victims  of  weekend  fires,  in  came  Penni 
Luber  with  $3.10  for  Alaskan  relief,  which  she  and 
other  schoolmates  had  raised  in  a circus  benefit  pro- 
gram. Incidentally,  Penni  was  born  in  Anchorage. 
— The  Red  Cross  Newsletter. 
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Woman’s  Auxiliary  Highlights 


• • • 


By  MRS.  S.  L.  MELTZER,  Portsmouth 
Chairman,  Publicity  Committee 

WITH  pardonable  pride,  we  salute  our  own 
Mrs.  William  H.  Evans  of  Youngstown, 
past  state  president,  who  at  the  National 
Cionvention  in  San  Francisco  in  June  was  duly  in- 
stalled as  President  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association.  The  national 
delegates  in  honoring  Mrs.  Evans  with  their  highe,st 
office  have,  in  a sense,  honored  the  doctors’  wives  in 
Ohio.  We  have  been  an  active,  productive.  Auxil- 
iary-minded state  for  almost  25  years.  It  is  gratify- 
ing that  a representative  of  Dena  Evans’  caliber  from 
our  state  of  Ohio  heads  the  national  organization 
for  this  coming  year. 

The  Woman’s  Auxiliary'  to  the  Ohio  State  Medical 
Association  proffers  delighted  congratulations  to  Mrs. 
Evans.  It  wishes  for  her  a wonderfully  rewarding 
year.  It  knows  what  an  outstanding  job  she  will 
perform  for  the  national  organization.  Her  assump- 
tion of  the  presidency  gives  us,  here  in  Ohio,  a sense 
of  fulfillment  and  recognition.  We  are  proud.  We 
are  exultant.  And  we  are  humbly  grateful  for  the 
opportunity  given  one  of  our  members  to  serve  the 
doctors’  wives’  groups  of  America  as  their  president. 
Dena  Evans  will  serve  them  well.  She  has  the 
know-how,  the  ability,  the  important  sense  of  dedica- 
tion. "Thine  own  wish,  wish  we  thee,”  Madame 
President! 

H:  * 

Harbinger  of  the  good  old  summer  time;  Fewer 
"returns”  from  county  auxiliaries  on  their  respective 
activities.  Which  is  understandable,  since  few  meet- 
ings are  scheduled  for  this  time  of  year.  But  please 
note:  Come  September,  we  want  to  be  deluged! 
Remember  — this  is  the  golden  opportunity  to  give 
those  doctor-husbands  a bird’s-eye  view  of  our  im- 
portant projects  and  activities.  Please  — keep  the 
"news”  rolling! 

Because  the  last  issue  of  The  ]o»niaI  was  devoted 
to  convention  news,  no  local  highlights  were  pre- 
sented. Here  are  some  belated  — but  none-the-less 
important  — reports. 

^ 

One  part  of  the  Cuyahoga  County  Auxiliary’s 
program  is  to  broaden  members’  interest  by  con- 
sidering all  the  aspects  of  its  community.  To  that 
end,  music  and  medicine  shared  the  limelight  at  the 
group’s  April  15  general  meeting  at  Severance  Hall. 
Following  the  business  meeting  at  which  Mrs.  Myron 


Perlich,  president,  reviewed  the  policies,  aims  and 
achievements  of  the  Auxiliary,  the  members  moved 
to  the  concert  hall  where  they  were  privileged  to 
listen  to  the  rehearsal  for  the  regular  Thursday  and 
Saturday  evening  performances  of  the  Cleveland 
Orchestra.  The  conductor  and  director  was  George 
Szell;  the  assisting  artist.  Erica  Morini,  violinist. 
Later,  Mr.  Szell,  Miss  Morini  and  the  members  of  the 
orchestra  were  guests  at  a reception  sponsored  jointly 
by  the  Orchestra  Women’s  Committee  and  the 
Auxiliary. 

Also  in  April,  300  high  school  students  attended  a 
Medical  Career  Day  at  the  Academy  of  Medicine  for 
lectures  and  information.  Speakers  included:  Robert 
A.  Lang,  executive  secretary  of  Cleveland’s  Academy 
of  Medicine;  Dr.  William  E.  Forsythe,  Academy 
president;  Dr.  Robert  F.  Williams,  chairman  of  the 
Medical  Career  Day  committee;  Dr.  William  W. 
Faller  and  Dr.  Jay  L.  Ankeney.  Auxiliary  members 
acted  as  hostesses  and  served  refreshments.  Another 
April  highlight  was  the  Youth  Traffic  Council  meet- 
ing — one  more  in  a series.  Dr.  Glover  spoke  on 
"Plastic  Surgery  — Post  Accident.” 

Mrs.  Perlich  and  Mrs.  Roscoe  J.  Kennedy,  pub- 
licity chairman,  spoke  before  the  Women’s  Forum  of 
Cleveland  on  the  activities  of  the  doctors’  wives. 
The  Forum  wanted  to  know  about  Auxiliary  activities. 
Mrs.  Perlich  and  Mrs.  Kennedy  did  a fine  job  of 
presenting  our  projects  and  answering  questions. 

On  the  lighter  side  (if  one  can  think  of  a bowling 
ball  as  "light”!)  the  Eastside  Bowling  Chairman, 
Mrs.  Samuel  J.  Pastorelle,  and  the  Westside  Bowling 
Chairman,  Mrs.  Garry  G.  Gassett,  arranged  a bowl- 
ing tournament  between  the  two  leagues  on  April  6. 
The  Eastside  group  won  the  championship:  Mrs. 
Pastorelle,  Mrs.  R.  H.  Thompson,  Mrs.  R.  J.  Fisher, 
Mrs.  Edward  B.  Depp  and  Mrs.  J.  F.  Corsaro. 

May  20  signalled  the  Cuyahoga  group’s  annual 
meeting  and  installation.  Mrs.  Kennedy,  a past-presi- 
dent, installed  these  new  officers  for  the  coming  year: 
Mrs.  Burdette  Wylie,  president;  Mrs.  Elden  C.  Weck- 
esser,  president-elect;  Mrs.  John  B.  Hazard,  first  vice- 
president;  Mrs.  J.  F.  Corsaro,  second  vice-president; 
Mrs.  William  E.  Forsythe,  recording  secretary;  Mrs. 
F.  L.  Browning,  corresponding  secretary;  Mrs.  L. 
James  Regan,  treasurer;  Mrs.  H.  A.  Crawford,  assist- 
ant treasurer.  Also  installed  were  the  new  board  of 
directors  and  the  nominating  committee. 

The  retiring  president  presented  awards  to  25 
doctors’  wives  for  outstanding  community  work  in 
addition  to  their  auxiliary  activity  this  past  year.  The 
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skilled  reading  by  Dr.  and  Mrs.  Reuben  Silver  of 
"To  Kill  a Mocking  Bird’’  rounded  out  the  after- 
noon's program. 

Cuyahoga  County’s  final  figure  for  AMA-ERF  is 
indeed  an  imposing  one:  $4,937.95.  The  Medical 
Careers  program  revealed  expenditures  in  the  amount 
of  $3,900.  There  were  eleven  grants  in  aid,  a con- 
tribution to  the  League  of  Nursing,  a Practical  Nurse 
award  for  each  graduating  class  in  Practical  Nursing 
and  a tuition  award  to  the  Jane  Addams  School  of 
Practical  Nursing.  All  of  this  — and  so  much  more 
— speaks  eloquently  and  loudly! 

'k  ❖ ❖ 

The  annual  installation  luncheon  of  the  Knox 
County  Auxiliary  was  held  at  The  Alcove  on  May 
21.  The  new  officers  are:  Mrs.  O.  'W.  Rapp,  presi- 
dent; Mrs.  A.  S.  Mack,  president-elect;  Mrs.  James 
Kennedy,  vice-president;  Mrs.  Gerald  "Wyker,  secre- 
tary-treasurer. Mrs.  Herbert  'Van  Epps,  of  Dover, 
state  president-elect,  and  Mrs.  Norris  E.  Lenahan,  of 
Columbus,  District  10  director,  were  honored  guests. 
Following  the  luncheon,  Mrs.  Joseph  Allman,  re- 
tiring president,  reviewed  the  year’s  work  and  dis- 
played the  certificate  of  achievement  award  won  by 
the  Knox  County  group  at  the  state  convention. 

Mrs.  Rapp,  the  new  president,  reported  on  the  state 
convention  and  described  interesting  projects  of  other 
counties  throughout  the  state.  The  committee  in 
charge  of  the  installation  luncheon  were:  Mrs.  James 
F.  Lee,  Mrs.  Julius  Shamansky,  Mrs.  E.  Z.  Schmidt 
and  Mrs.  Henr}"  Lapp.  At  the  group’s  April  meet- 
ing at  Mrs.  Allman’s  home,  members  voted  to  ear- 
mark $100.00  for  a health  careers’  scholarship.  The 
Auxiliary  participated  in  a recent  Knox  CounN 
Health  Survey,  with  Mrs.  Delbert  Schmidt,  Mrs. 
Thomas  Bogardus,  Mrs.  Rapp,  Mrs.  'Wyker  and  Mrs. 
Richard  Smythe  taking  an  active  part. 

The  April  meeting  of  the  Scioto  County  Auxiliary 
honored  more  than  60  members  of  the  Senior  Citizens 
Club  at  Madonna  Hall  of  Mercy  Hospital.  Guest 
speaker  was  Miss  Frances  Jackson,  home  economist 
for  the  Ohio  Power  Company,  who  is  a member  of 
the  Soroptimist  Club  which  organized  the  senior 
citizens  ten  years  ago.  Miss  Jackson  directed  her 
health  and  food  hints  toward  these  older  men  and 
women,  emphasizing  the  eating  at  regular  hours,  the 


well-balanced  diet,  the  importance  of  daily  walks  and 
the  regular  physical  check-up.  The  senior  citizens’ 
project  has  been  an  important  activity  of  the  Scioto 
County  group  for  many  years.  Recently,  the  film  on 
Medicare  was  presented  before  them,  with  the  addi- 
tional opportunity  to  ask  any  and  all  questions  of  a 
representative  of  the  Scioto  County  Medical  Society. 

The  April  meeting  was  made  a particular  festive 
occasion,  with  refreshments  and  favors  giving  it  a 
party-like  flavor.  The  hostess  committee  for  the 
afternoon  included:  Mrs.  B.  U.  Howland,  Mrs.  Louis 
Chaboudy,  Mrs.  W.  D.  Micklethwait,  Mrs.  Milton 
Levine,  Mrs.  C.  W.  Wendelken,  Mrs.  Harlan  Wil- 
liams, Mrs.  Armin  A.  Melior  and  Mrs.  L.  B.  Hatch. 

The  May  meeting  was  the  traditional  annual  break- 
fast, held  as  always  at  the  home  of  Mrs.  H.  M.  Keil, 
at  which  installation  of  the  new  officers  for  the  com- 
ing year  was  conducted  by  District  9 Director,  Mrs. 
George  Cooper  of  Waverly.  These  new  officers  are: 
Mrs.  Francis  Kulcsar,  president;  Mrs.  Alden  B.  Oakes, 
president-elect;  Mrs.  George  D.  Blume,  vice-presi- 
dent; Mrs.  Williams,  secretary;  Mrs.  Melior,  treas- 
urer; Mrs.  J.  R.  Sheets,  historian;  Mrs.  Adolph  D. 
Bushman  and  Mrs.  Jerome  Rini,  members,  board 
of  directors. 

Mrs.  Rini,  the  retiring  president,  expressed  deep 
satisfaction  at  the  outstanding  cooperation  she  had  re- 
ceived from  her  corps  of  officers  as  well  as  from  the 
general  membership.  She  asked  each  of  her  chairmen 
to  present  short  annual  reports.  She  exhibited  the 
certificate  of  achievement  award  that  the  Scioto  County 
group  recei\'ed  at  the  state  convention.  She  called 
upon  Mrs.  Chaboudy  to  read  the  very  effective  "A 
Physician’s  Wife’s  Prayer.” 

Mrs.  Cooper,  following  her  installation  of  the  new 
officers,  commended  the  local  group  for  its  efforts  in 
programming  the  major  projects  as  set  up  by  the  na- 
tional and  state  auxiliaries.  Another  important  fea- 
ture of  the  morning  was  the  Fresh  Air  Camp 
"thought”  for  the  day  — an  annual  custom.  This 
year  it  took  the  form  of  a Rainy  Day  Shower  to  which 
members  brought  games  and  toys  and  other  articles 
pertinent  to  helping  to  keep  youngsters  "occupied” 
in  inclement  weather.  Emphasis  on  the  old  in  April, 
on  the  young  in  May! 

Mrs.  Keil  was  assisted  at  the  breakfast  by  Mrs. 
Hatch,  Mrs.  C.  W.  Wendelken  and  Mrs.  }.  P.  McAfee. 


THE  WOMAN’S  AUXILIARY  TO  FHE  OHIO  STATE  MEDICAL  ASSOCIATION 


PrrstrJrnl : Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  43607 

Vice-Presidents:  1.  Mrs.  Janies  Wychgel 

3320  Dorchester  Rd..  Cleveland  44120 

2.  Mrs.  A.  L.  Kefauver 

4421  Aldrich  PI.,  Columbus  43214 

3.  Mrs.  C.  L.  Blumstein 
2097  High  St.,  W.,  Lima 

Past-President  and  Nominating  Chairman: 

Mrs.  Calvin  F.  Warner, 

1319  Hayward  Ct.,  Cincinnati  45226 


l*rcsident-Elect:  Mrs.  Herbert  Van  Epps 
425  E.  15th  St..  Dover 

Recording  Secretary:  Mrs.  M.  W.  Sloan,  II 

415  Towerview  Rd.,  Dayton  45429 

Corresponding  Secretary:  Mrs.  Wallace  Morton 

4153  Northmoor  Rd.,  Toledo  43606 

Treasurer:  Mrs.  C.  F.  Goll 

1001  Granard  Pkwy.,  Steubenville 


716 


The  Ohio  Stale  Medical  joNrftal 


State  Association  Officers  and  Committeemen 

Headquarters  Office:  Room  1005,  79  East  State  Street,  Columbus  43215.  Telephone  221-77H 


Robert  E.  Tschantz,  President 
515  Third  Street,  N.  W.,  Canton  44703 


Henry  A.  Crawford,  President-Elect 
1314  Hanna  Bldg.,  Cleveland  44115 

Philip  B.  Hardymon,  Treasurer 
350  East  Broad  St.,  Columbus  43215 


Horatio  T.  Pease.  Past-President 
Albrecht  Building,  Wadsworth 


Mr.  Hart  F.  Page,  Asst.  Exec,  i^cry. 
and  Dir.  of  Public  Relations 

Mr.  Charles  W.  Edgar,  Executive  Assistant 

Mr.  R.  Gordon  Moore.  News  Editor 


Mr.  George  H.  Saville,  Executive  Secretary 
Mr.  W.  Michael  Traphagan,  Administrative  Assistant 
Mr.  Herbert  E.  Gillen,  Administrative  Assistant 
Perry  R.  Ayres,  Editor 


THE  COUNCIL 

First  District.  Robert  E.  Howard,  2600  Union  Central  Bldg.,  Cincinnati  45202  : Second  District,  Theodore  L.  Light,  2670  Salem  Ave., 
Dayton  45406  ; Third  District,  Frederick  T.  Merchant,  1051  Harding  Memorial  Pky.,  Marion  43301  ; Fourth  District,  Robert  N.  Smith, 
3939  Monroe  St.,  Toledo  43606 ; Fifth  District,  P.  John  Robechek,  10525  Carnegie  Ave.,  Cleveland  44106 ; Sixth  District,  Edwin  R. 
Westbrook,  438  North  Park  Ave.,  Warren;  Seventh  District,  Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert 
C.  Beardsley,  2236  Maple  Ave.,  Zanesville;  Ninth  District,  George  Newton  Spears,  2213  So.  Ninth  St.,  Ironton  ; Tenth  District,  Richard 
L.  Fulton,  1211  Dublin  Rd.,  Columbus  43212  ; Eleventh  District,  L.  C.  Meredith,  Jr.,  205  Elyria  Block,  Elyria. 


COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; Thomas  S.  Brownell,  Akron  (1969)  ; John  G.  Sholl, 
Cleveland  (1968)  ; Elmer  R.  Maurer,  Cincinnati  (1967)  ; Clyde 
W.  Muter,  Warren  (1965). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1968)  ; Chester  A.  Allen,  Ports- 
mouth (1969)  ; Thomas  R.  Curran,  Columbus  (1967)  ; Paul  A. 
Mielcarek,  Cleveland  (1966)  ; William  H.  Crays,  Springfield 
(1965). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1969)  ; John  H.  Budd,  Cleveland 
(1968)  ; John  J.  Cranley,  Jr.,  Cincinnati  (1967)  ; Horace  B. 
Davidson,  Columbus  (1966)  ; James  T.  Stephens,  Oberlin  (1965). 

Committee  on  Scientific  Work— Maurice  A.  Schnitker,  Toledo 
Chairman  (1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1969)  ; Harold 
Schneider,  Cincinnati  (1969)  ; Isador  Miller,  Urbana  (1968)  ; 
Samuel  Saslaw,  Columbus  (1968)  ; William  Hamelberg,  Colum- 
bus (1967)  ; F.  A.  Simeone,  Cleveland  (1967)  ; Ralph  K.  Ram- 
sayer,  Canton  (1966)  ; G.  Douglas  Talbott,  Dayton  (1966)  ; Richard 
W.  Avery,  Seville  (1965). 

Committee  on  Care  of  the  Aging — Charles  W.  Stertzbach, 
Youngstown,  Chairman  ; James  O.  Barr,  Chagrin  Falls ; Dwight 
L.  Becker,  Lima;  Robert  A.  Borden,  Fremont;  Edwin  W. 
Burnes,  Van  Wert;  Lowell  O.  Dillon,  Columbus;  Philip  T. 
Doughten,  New  Philadelphia  ; Robert  B.  Elliott,  Ada  ; George  T. 
Harding,  Sr.,  Worthington  ; Roger  E.  Heering,  Columbus  ; James 
L.  Henry,  Grove  City;  Marion  R.  Huston,  Millersburg  ; John  S. 
Kozy,  Toledo;  Francis  M.  Lenhart,  Defiance;  Harold  E.  Mc- 
Donald, Elyria ; Elliott  W.  Schilke,  Springfield ; Clarence  V. 
Smith,  Canton;  Joseph  B.  Stocklen,  Cleveland;  Robert  E. 
Swank,  (jhillicothe ; Don  P.  VanDyke,  Kent;  William  M.  Wells, 
Newark  ; Roger  Williams,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima;  William  J.  Flynn,  Youngstown; 
Douglas  P.  Graf,  Cincinnati ; Chester  R.  Lulenski,  Cleveland ; 
William  A.  Newton,  Jr.,  Columbus  ; W.  D.  Nusbaum,  Lancaster  ; 
Benjamin  S.  Park,  Painesville ; Arthur  E.  Rappoport,  Youngs- 
town ; Carl  A.  Wilzbach,  Cincinnati ; William  P.  Yahraus,  Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards,  Lima  ; 
Robert  H.  Magnuson,  Columbus;  Russell  J.  Nicholl,  Cleveland; 
Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt,  GallipoHs  ; 
Barnet  R.  Sakler,  Cincinnati ; Robert  L.  Willard,  Toledo. 

Committee  on  Hospital  Relations — William  R.  Schultz,  Woo- 
ster, Chairman;  Russell  H.  Barnes,  Mansfield;  L.  Fred  Bissell, 
Aurora;  Robert  M.  Craig,  Dayton;  John  V.  Emery,  Willard; 
Harvey  C.  Gunderson,  Toledo;  Philip  B.  Hardymon,  Columbus: 
James  C.  McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  Rus- 
sell Rizzo,  Cleveland  ; Robert  A.  Tennant,  Middletown  ; V.  Wil- 
liam Wagner,  Port  (jlinton  ; William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman  ; William  H.  Benham,  Columbus  ; John  B.  Haz- 
ard, Cleveland ; Melvin  Costing,  Dayton ; Arthur  E.  Rappoport. 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 


Committee  on  Legislation — James  T.  Stephens,  Oberlin,  Chair- 
man; Donald  R.  Brumley,  Findlay;  George  D.  J.  Griffin,  Cin- 
cinnati ; Jack  L.  Kraker,  Lancaster  ; Maurice  F.  Lieber,  Canton  ; 
Ralph  F.  Massie,  Ironton;  James  C.  McLarnan,  Mt.  Vernon; 
Paul  F.  Orr,  Perrysburg  ; Robert  E.  Rinderknecht,  Dover;  John 
H.  Sanders,  Cleveland;  Carl  R.  Swanbeck,  Sandusky;  William 
W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Co- 
lumbus, Chairman;  Otis  G.  Austin,  Medina;  Raymond  E.  Bar- 
ker, Columbus ; William  D.  Beasley,  Springfield ; Keith  R. 
Brandeberry,  GallipoHs  ; Thomas  E.  Byrne,  Mentor  ; C.  Raymond 
Crawley,  Dover;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Robert  A.  Heilman, 
Columbus;  John  F.  Hillabrand,  Toledo;  Robert  E.  Johnstone. 
Cincinnati;  Albert  A.  Kunnen,  Dayton;  Reuben  R.  Maier,  Cleve- 
land; James  F.  Morton.  Zanesville;  Ralph  K.  Ramsayer,  Canton; 
Robert  E.  Swank,  Chillicothe ; Densmore  Thomas,  Warren; 
Robert  S.  VanDervort,  Elyria. 

Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman;  John  D.  Albertson,  Lima;  J.  H.  Carson. 
Martins  Ferry;  Eugene  F.  Damstra,  Dayton;  Francis  M.  Len- 
hart, Defiance;  Ralph  W.  Lewis,  Portsmouth;  J.  Kenneth  Potter, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati:  John  R.  Seesholtz, 
Canton ; William  B.  Smith,  Zanesville ; James  T.  Stephens, 
Oberlin  ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man ; Calvin  L.  Baker,  Columbus ; E.  H.  Crawfis.  Cleveland ; 
Max  D.  Graves,  Springfield  ; Charles  W.  Harding.  Worthington  ; 
Henry  L.  Hartman.  Toledo;  J.  Robert  Hawkins,  Cincinnati; 
Nathan  B.  Kalb,  Lima ; Philip  E.  Piker,  Cincinnati ; Thomas 
E.  Rardin,  Columbus ; Philip  C.  Rond,  Columbus ; Jack  Schrei- 
ber,  Canfield;  Victor  M.  Victoroff,  Cleveland;  John  A.  Whieldon, 
Columbus. 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman;  Thomas  D.  Allison,  Lima;  Nino  M.  Cam- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton;  Robert  S.  Heidt,  Cincinnati;  Thomas  W. 
Morgan,  GallipoHs;  Sterling  W.  Obenour,  Jr.,  Zanesville:  Vol 
K.  Philips,  Columbus;  Lewis  E.  Rector,  Akron;  Earl  Rosen- 
blum,  Steubenville;  William  S.  Rothermel,  Canton;  Robert  B. 
Strother,  Toledo;  Elden  C.  Weckesser,  Cleveland;  Ward  V.  B. 
Young,  Elyria. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman;  A.  A.  Brindley,  Maumee;  Ralph  G.  Carothers,  Cin- 
cinnati; Homer  D.  Cassel,  Dayton;  Robert  Conard,  Wilmington: 
Henry  A.  Crawford,  Cleveland:  Walter  L.  Cruise,  Zanesville; 
Charles  R.  Keller,  Mansfield ; Edward  L.  Montgomery,  Circle- 
ville;  Frank  T.  Moore,  Akron;  Ralph  Lewis,  Portsmouth:  Earl 
Rosenblum,  Steubenville. 

Committee  on  Occupational  Health — Rex  H.  Wilson.  Akron, 
Chairman;  Drew  J.  Arnold,  Columbus;  William  W.  Davis,  Co- 
lumbus; Bertram  D.  Dinman,  Columbus;  Winfred  M.  Dowlin, 
Canton ; Harold  M.  James,  Dayton ; Robert  A.  Kehoe,  Cin- 
cinnati; H.  W.  Lawrence,  Cincinnati;  Daniel  M.  Murphy, 
Marion;  George  W.  Wright,  Cleveland;  H.  P.  Worstell, 
Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man : William  G.  Gilger,  Cleveland:  Mason  S.  Jones,  Dayton; 
James  H,  Bahrenburg,  Canton;  Edward  V.  Turner,  Columbus: 
William  M.  Wallace,  Cleveland  ; Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman;  Eldred  B.  Heisel,  Columbus:  George  F.  Jones,  Lan- 
caster: Carey  B.  Paul,  Jr.,  Columbus;  Thomas  C.  Pomeroy, 
Columbus : Denis  A.  Radefeld.  Lorain : Eugene  L.  Saenger. 
Cincinnati:  Robert  E.  Schulz,  Wooster;  John  P.  Stoi-aasli, 
Cleveland;  Robert  P.  Ulrich,  Troy;  Robert  L.  Wall.  Columbus: 
John  Robert  Yoder,  Toledo:  James  G.  Kereiakes,  Ph.  D.  (Ad- 
visory Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton  ; J.  Martin  Byers.  Greenfield  ; 
Walter  A.  Campbell,  Coshocton ; E.  Joel  Davis,  East  Canton ; 
Victor  R.  Frederick,  Urbana ; Benjamin  W.  Gilliotte,  Zanes- 
ville : Jasper  M.  Hedges,  Circleville ; Luther  W.  High,  Millers- 
burg ; John  R.  Polsley,  North  Lewisburg : Leonard  S.  Prit- 
chard, Columbiana:  Harold  C.  Smith,  Van  Wert:  George  N. 
Spears,  Ironton ; Kenneth  W.  Taylor,  Pickerington : Edmond 
K.  Yantes,  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson, 
Greenfield;  Paul  D.  Hahn.  New  Philadelphia:  Howard  H.  Hop- 
wood.  Cleveland:  Dale  A.  Hudson,  Piqua;  Howard  J.  Ickes, 
Canton ; Charles  L.  Kagay,  Dayton  ; Lawrence  L.  Maggiano, 
Warren  ; Robert  C.  Markey,  Bowling  Green  ; Robert  J.  Murphy, 
Columbus:  Carey  B.  Paul,  Jr.,  Columbus;  Carl  L.  Petersilge, 
Newark ; William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Co- 
lumbus; Aubrey  L.  Sparks,  Warren;  Albert  E.  Thielen,  Cin- 
cinnati; Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman:  Howard  W.  Brettell,  Steubenville:  Drew  L.  Davies, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Lester  G. 
Parker,  Sandusky;  Thomas  N.  Quilter,  Marion;  John  F.  Til- 
lotson,  Lima ; Robert  C.  Waltz,  Cleveland ; Paul  L.  Weygandt, 
Akron  ; Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman ; A.  L.  Berndt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontain'e ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus : 
Clyde  O.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; Joseph 
Lindner,  Sr.,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland;  Jame.s 

G.  Roberts,  Akron  ; George  L.  Sackett,  Sr.,  Painesville ; Joseph 

H.  Shepard,  Columbus;  Rex  H.  Wilson,  Akron;  James  N. 
Wychgel,  Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland  ; H.  T.  Pease,  Wadsworth,  alter- 
nate; Carl  A.  Lincke,  Carrollton:  Robert  S.  Martin,  Zanesville, 
alternate:  Theodore  L.  Light,  Dayton:  Kenneth  D.  Arn,  Dayton, 
alternate:  Edmond  K.  Yantes,  Wilmington;  Harry  K.  Hines, 
Cincinnati,  alternate ; John  H.  Budd,  Cleveland ; P.  John  Robe- 
chek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus  ; Rob- 
ert E.  Tschantz,  Canton,  alternate ; Paul  F.  Orr,  Perrysburg : 
Frederick  P.  Osgood,  Toledo,  alternate;  Charles  A.  Sebastian, 
Cincinnati;  J.  Robert  Hudson,  Cincinnati,  alternate;  Edwin  H. 
Artman,  Chillicothe;  Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  43202 
2600  Union  Central  Bldg. 


Third  District 

Councilor:  Frederick  T.  Merchant,  Marion  43301 
1051  Harding  Memorial  Pky. 


ADAMS — Hazel  L.  Sproull,  President,  West  Union  ; Kenneth  C. 
Jee,  Secretary,  Winchester. 

BROWN — Carl  A.  Liebig,  President,  117  Cherry  St.,  George- 
town; Kevin  C.  McGann,  Secretary,  121  N.  Main  St.. 
Georgetown. 

BUTLER — Marvin  J.  Rassell,  President,  Mercy  Hospital,  Hamil- 
ton : Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  3rd  Wednesday,  monthly. 

CLERMONT — Albert  Van  Sickle,  President.  Clermont  County 
Health  Dept.,  Batavia;  Phillips  F.  Greene,  Secretary,  Box  500. 
Rt.  ^1,  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON- — Robert  G.  Claeys.  President,  12  N.  Lincoln  St..  Wil- 
mington ; Mary  Ranz  Boyd,  Secretary,  Box  629.  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory.  President.  1430  East  McMillan 
St..  Cincinnati  6 ; Mr.  Edward  F.  Willenborg,  Executive  Secre- 
tary, S20  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Walter  Felson,  President,  357  South  St.,  Green- 
field; Thomas  Jones,  Secretary,  528  South  St.,  Greenfield.  1st 
Wednesday,  every  other  month. 

WARREN — Dale  D.  Hubbard,  President,  116  Warren  Ave.. 
Franklin;  D.  Paul  Ward,  Secretary,  Box  18.  Pleasant  Plain. 
2nd  Tuesday,  monthly. 


Second  District 

Councilor;  Theodore  L.  Light,  Dayton  45406 
2670  Salem  Ave. 

CHAMPAIGN — Francis  R.  Grogan.  President,  848  Scioto  St., 
Urbana;  Fred  R.  Denkewalter,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald,  Jr.,  President,  Southeast  Cor- 
ner. Belmont  & E.  High  Streets,  Springfield ; Mrs.  Marion  L. 
Wilcoxson,  Executive  Secretary,  635  West  Columbia  Street, 
Springfield.  3rd  Monday,  monthly,  except  June,  July,  August, 
December. 

DARKE — William  S.  Elliott,  President,  209  E.  Fifth  St.,  Green- 
ville : Delbert  D.  Blickenstaff,  Secretary,  29  E.  Wood  St., 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton,  President.  Jamestown  : Mrs.  C. 
K.  Elliott,  Executive  Secretary,  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon,  President,  3 Duerr  Dr.,  West  Mil- 
ton  ; Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua. 
1st  Tuesday,  monthly. 

MONTGOMERY — Paul  Troup,  President,  2235  Philadelphia  Dr., 
Dayton:  Mr.  Robert  F.  Freeman.  Executive  Secretary,  280 
Fidelity  Medical  Building.  Dayton  2.  1st  Friday,  monthly. 
PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St.. 
Eaton : John  D.  Darrow,  Secretary,  1302  N.  Aukerman  St.. 
Eaton. 

SHELBY — George  J.  Schroer,  President.  322  Second  Ave.. 
Sidney;  Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney. 
2nd  Tuesday,  monthly. 


ALLEN — A.  M.  Barone,  President,  1014  National  Bank  Bldg.. 
Lima;  Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE — James  R.  Romaker,  President,  114  W.  Main  St., 
Cridersville ; Herbert  S.  Wolfe,  Secretary,  Box  238,  New 
Knoxville.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Gallon ; Thomas  K.  Huggins,  Secretary,  249  Portland  Way, 
South,  Gallon.  Called  meetings. 

HANCOCK — John  C.  Smithson,  President,  521  W.  Sandusky  St.. 
Findlay;  Robert  L.  Stealey.  Secretary,  1938  Del  Monte  Dr.. 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN — Robert  B.  Elliott,  President,  302  North  Main  St., 
Ada : Glen  B.  VanAtta,  Secretary,  846  E.  Franklin  St., 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN — Charles  L.  Barrett.  President,  119  S.  Madriver  St., 
Bellefontaine : Starling  E.  Kay,  Secretary,  223  E.  Columbus 
St.,  Bellefontaine.  1st  Friday,  monthly,  except  July,  August. 

MARION — Paul  E.  Lyon,  President,  1051  Harding  Memorial 
Parkway,  Marion  ; Lester  Wall,  Secretary,  317  S.  Main  Street, 
Marion.  1st  Tuesday,  monthly. 

MERCER — Joseph  A.  Skaggs,  President,  119  E.  Fayette.  Celina  ; 
R.  Duane  Bradrick.  Secretary,  225  S.  Main  St.,  Rockford. 
3rd  Thursday,  monthly. 

SENECA — O.  G.  Burkart,  Jr.,  President.  19  E.  Perry  St.,  Tiffin  ; 
Olgierd  C.  Carlo,  Secretary,  53  Clay  St.,  Tiffin.  Every  third 
Tuesday. 

VAN  WERT — Joseph  R.  Kreischer,  President,  115  High  St.. 
Convoy;  Griff  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital, 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Donald  P.  Smith,  President,  Sycamore;  Herschel 
A.  Rhodes,  Secretary,  777  N.  Sandusky  Ave.,  Upper  Sandusky. 
2nd  Tuesday,  monthly. 

Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  43606 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham,  President.  509  Fourth 
St.,  Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.. 
Defiance.  1st  Saturday,  monthly. 

FULTON-^William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold; Richard  L.  Davis,  Secretary,  137  S.  Fulton  St,,  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Thomas  F.  Moriarty,  President,  515  Avon  Place, 
Napoleon  ; Gamble  S.  Hall,  Secretary,  Heller  Memorial  Hospi- 
tal, Napoleon. 

LUCAS — Gordon  M.  Todd,  President,  2005  Orchard  Rd.,  Tol- 
edo 6 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — Robert  Reeves,  President,  118  Church  St.,  Oak  Har- 
bor; Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 
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PAULDING — Don  K.  Snyder,  President,  Laura  at  Merlin, 
Payne;  Roy  R.  Miller,  Secretai-y,  220  W.  Perry  St.,  Paulding. 
3rd  Wednesday,  monthly. 

PUTNAM — John  R.  Brown,  President,  135  S.  Hickory  St., 
Ottawa ; Oliver  N.  Lugibihl,  Secretary,  Pandora.  1st  Tuesday, 
monthly. 

SANDUSKY — Thaddeus  Stahholz,  President,  319  Birchard  Ave., 
Fremont:  John  L.  Zimmerman,  Secretary,  Memorial  Hospital. 
Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS — Robert  G.  Sheperd,  President,  104  N.  Main  St.. 
West  Unity;  Howard  J.  Luxan,  Secretary,  Masonic  Temple, 
Montpelier. 

WOOD — Louis  P.  Baldoni,  President,  138  E.  Front  St.,  Perrys- 
burg ; Paul  R.  Overhulse,  Secretary,  115  Clay  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44100 
10525  Carnegie  Ave. 

ASHTABULA — Albin  F.  Urankar,  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula;  William  F.  Davis, 
Secretary,  2125  Lake  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA— Middleton  H.  Lambright,  President,  10616  Euclid 
Ave.,  Cleveland  15 ; Mr.  Robert  A.  I.ang,  Exec.  Secy.,  10525 
Carnegie  Ave.,  Cleveland  6. 

GEAUGA — Raymond  I.  Smith,  President,  P.  O.  Box  208,  Char- 
don  ; Bruce  F.  Andreas,  Secretary,  400  Downing  Dr.,  Chardon. 
2nd  Friday,  monthly. 

LAKE— J.  Gibson  McClelland,  President,  89  E.  High  St.,  Paines- 
ville  : Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  March. 
May.  September  and  November. 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 
438  North  Park  Ave. 

COLUMBIANA — Janis  Lauva,  President,  338  Main  St.,  Wells- 
ville;  Edith  S.  Gilmore,  P.  O.  Box  12,  East  Liverpool.  3rd 
Tuesday,  monthly. 

MAHONING — Jack  Schreiber,  President,  Doctors  Park,  Canfield  ; 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  Bel-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.  3rd  Tuesday, 
monthly,  except  June,  July  and  August. 

PORTAGE — Allen  R.  Evans,  President,  449  S.  Meridan,  Ravenna; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK — G.  O.  Thompson,  President,  307  City  Savings  Bldg.. 
Alliance:  Mr.  J.  H.  Austin,  Exec.  Secretary,  405  Fourth  St.. 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Edwin  L.  Mollin,  President,  666  West  Market  St., 
Akron  3 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  1st  Tuesday,  monthly  except 
June  and  July. 

TRUMBULL — Ralph  E.  Meacham,  President,  1101  Youngstown 
Rd.,  Warren ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 
30  S.  4th  St. 

BELMONT — Homer  E.  Ring,  President,  3205  Belmont  St.,  Bel- 
laire;  Bertha  M.  Joseph,  Secretary,  100  South  4th  St.,  Martins 
Ferry.  3rd  Thursday,  monthly. 

CARROLL— Samuel  L.  Weir,  President,  625  N.  Market  St., 
Minerva ; Jack  L.  Maffett,  Secretary,  264  S.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  1223  Sleepy 
Hollow,  Coshocton:  Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — George  E.  Henderson,  President,  Main  St.,  New 
Athens;  Charles  D.  Evans,  Jr.,  Secretary,  420  E.  Market  St., 
Cadiz.  Quarterly  meetings  held  March,  June,  September  and 
December. 

JEFFERSON — C.  W.  Lighthizer,  President,  511  North  Fourth  St., 
Steubenville;  Crist  G.  Strovilas,  Secretary,  Room  200,  Union 
Savings  Bank  Bldg.,  Toronto.  2nd  Tuesday,  monthly. 

MONROE — Ronald  E.  Christman,  Jr.,  President,  104  N.  Syca- 
more St.,  Woodsfield ; Byron  Gillespie,  Secretary,  South  Main 
St.,  Woodsfield. 

TUSCARAWAS — C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover;  James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor : Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424,  Ath- 
ens ; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 

FAIRFIELD — James  C.  Beesley,  President,  525  Frederick  St., 
Lancaster:  Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY— George  M.  Wyatt,  President,  1315  Westchester 
Dr.,  Cambridge:  Darell  J.  Smith,  Secretary,  Rt.  3,  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August. 

LICKING — Carl  M.  Frye,  President,  28  Granville  St.,  Newark  ; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — William  A.  Knapp,  President,  1025  Maple  Ave., 
Zanesville ; Myron  H.  Powelson,  Secretary,  727  Market  St., 
Zanesville.  2nd  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY — Alton  J.  Ball,  President,  203  N.  Main  St.,  New  Lex- 
ington; Michael  P.  Clouse,  Secretary,  West  Main  St.,  Somer- 
set. 3rd  Thursday,  every  third  month. 

WASHINGTON — Tuathal  Patrick  O’Maille,  President,  Marietta 
Memorial  Hospital,  Marietta  ; Richard  R.  Hille,  Secretary,  323 
Second  St.,  Marietta. 

Ninth  District 

Councilor:  George  Newton  Spears,  Ironton 
2213  S.  9th  St. 

GALLIA — Isom  C.  Walker,  Jr.,  M.  D.,  President.  Holzer  Hospi- 
tal, Gallipolis ; Gene  H.  Abels,  Secretary,  Holzer  Hospital. 
Gallipolis.  Quarterly  meetings. 

HOCKING — Jan  S.  Matthews,  President,  9 E.  Second  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Route  3,  Logan.  Quarteily 
meetings. 

JACKSON — Carl  J.  Greever,  President,  25  E.  South  St.,  Jack- 
son;  John  E.  MacLennan,  Secretary,  Oak  Hill  Hospital,  Oak 
Hill.  Called  meetings. 

LAWRENCE — Dean  F.  Massie,  President,  2323  S.  7th  St., 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  6th  St., 
Ironton.  Called  meetings. 

MEIGS — Selim  J.  Blazewicz,  President  II2V2  E.  Main  St.,  Pome- 
roy ; Roger  P.  Daniels,  Secretary,  Pomeroy.  Called  meetings. 

PIKE — Kenneth  A.  Wilkinson,  President,  330  E.  North  St., 
Waverly;  Albert  Shrader,  Secretary,  E.  Water  St.,  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO — Richard  L.  Wagner,  President,  1431  Olfnere  St.,  Ports- 
mouth ; Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  Scioto- 
ville.  2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur:  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 
Called  meetings. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — Lloyd  P.  May,  President,  115  North  Sandusky  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  Street, 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — James  E.  Rose,  President,  1049  Washington  Ave.. 
Washington  C.  H. ; Marvin  H.  Roszmann,  Secretary,  1005  E. 
Temple  St.,  Washington  C.  H. 

FRANKLIN — Homer  A.  Anderson,  President,  196  E.  State  St., 
Columbus:  Mr.  William  Webb,  Jr.,  Executive  Secretary,  79  E. 
State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  (April  6 
and  December  5). 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Building,  Mt. 
Vernon;  Raymond  S.  Lord,  Secretary,  Knox  Medical  Asso- 
ciates, Columbus  Road,  Fredericktown. 

MADISON — Francis  E.  Rosnagle,  President,  98  Flax  Dr., 
London;  Jack  Grant,  Secretary,  210  N.  Main  St.,  London. 
2nd  Wednesday  monthly. 

MORROW — David  James  Hickson,  President,  88  E.  High  St., 
Mt.  Gilead ; Lowell  W.  Murphy,  Secretary,  S.  Marion  St., 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  H.  McCoy,  President,  125  N.  Pickaway  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — David  McKell,  President,  60  Central  Center,  Chillicothe  ; 
Joseph  McKell,  Secretary,  174  West  Main  St.,  Chillicothe.  1st 
Thursday,  monthly. 

UNION — Malcolm  Macivor,  President,  110  N.  Court  St.,  Marys- 
ville; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  Feb.,  April,  Oct.  and  Dec. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 
205  Elyria  Block 

ASHLAND — L.  Harold  Martin,  President,  Suite  5,  Medical 
Arts  Bldg.,  1060  Claremont  Ave.,  Ashland;  Vera  C.  Chalfant, 
Secretary,  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Owen  W.  Patterson,  President,  8 N.  Clay  St.,  Mil- 
lersburg  ; William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
burg.  2nd  Wednesday,  monthly. 

HURON — Nino  M.  Camardese,  President,  12  Benedict  Ave., 
Norwalk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave., 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — John  Halley,  President,  328  Main  St.,  Vermilion  ; 
Mrs.  C.  Ruth  Zealley,  Exec.  Secretary,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — LeRoy  G.  Dalheim,  President,  223  E.  Liberty  St., 
Medina  Co.  Health  Dept.,  Medina;  Myrl  A.  Nafziger,  Secre- 
tary, Albrecht  Bldg.,  Wadsworth.  3rd  Thursday,  monthly 
except  July  and  August. 

RICHLAND — Carroll  E.  Damron,  President,  480  Glessner  Ave., 
Mansfield ; C.  J.  Shamess,  Secretary,  74  Wood  St.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Robert  E.  Reiheld,  President,  Orrville ; Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednes- 
day of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a ]ounTal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus, Ohio  43215.  Through  this  medium  efforts  are  made  to 
establish  communications  between  physicians  seeking  loca- 
tions and  communities  where  physicians  are  needed,  or  other 
physicians  who  are  in  need  of  associates. 

G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  326,  c/o  Ohio  State  Medical  Journal. 

FOR  RENT:  Doctor’s  section  of  the  Avon  Medical  Center,  west 
of  Cleveland  on  Detroit  Rd.  Doctor’s  section  includes  a consultation 
room,  operating-examination  room,  x-ray  room,  darkroom,  laboratory- 
drugroom,  waiting  room  and  a nurse’s  office.  Phone  Avon,  WEst- 
more  7-6938;  or  write  Taylor  J.  Smith,  35748  Detroit  Rd.,  Avon,  O. 

SALEM,  OHIO:  Population  15,000;  2 good  hospitals;  economy 
on  the  move.  Available  immediately  an  established,  general  practice. 
Will  sell  office  and  equipment,  or  any  part  thereof,  due  to  doctor's 
decease.  Liberal  terms  can  be  arranged  for  the  right  practitioner. 
Contact  Mrs.  R.  T.  Holzbach,  1081  Jennings  Ave.,  Salem,  Ohio. 
Phone  EDgewood  2-5181. 

FAIRFIELD,  OHIO:  For  lease  — Physician’s  suite  in  modern 
medical  center.  Potential  unlimited  for  G.  P.,  Internist,  ENT.  or 
Orthodontist.  Other  suites  now  leased  to  established  area  doctors. 
There  are  none  of  the  above  specialists  located  in  the  general  area. 
Will  consider  financial  assistance  to  interested  physician.  Write  or 
call  collect:  Joseph  W.  Schwarz,  5475  Coolbrook  Dr.,  Fairfield, 
Ohio.  Ph.  895-8269. 


MY  NEW  FIRST  FLOOR  OFFICE  1200  sq.  ft.  for  rent  or  sale 
since  I entered  public  health  full  time.  My  practice,  including 
general  surgery,  available  to  tenant.  Natural  stone  front,  knotty 
pine  and  painted  interior,  acoustic  ceilings,  air  conditioned,  well 
insulated  and  quiet,  wired  for  radio  and  intercom,  beautifully  car- 
peted and  arranged  for  1 or  2 doctors.  Two  doors  from  drug  store, 
near  our  3 hospitals,  close  to  turnpike  entrance  and  exit.  Private 
parking.  Three  months  free  rent  with  lease.  Box  319,  c/o  Ohio 
State  Medical  Journal. 


CANTON,  OHIO:  120,000  population,  3 hospitals,  1000  beds, 
excellent  schools,  progressive  community,  recreation  facilities.  Six 
Doctor  Medical  Building,  each  in  solo  practice.  3 months  free  rent, 
foreign  graduates  welcome.  Box  366,  c/o  Ohio  State  Medical  Journal. 


EXCELLENT  OPPORTUNITY  for  doctor  to  do  general  practice 
in  a fine  community  (area  of  approximately  10,000  people).  New 
28  bed  hospital.  Will  assist  interested  doctor  to  locate  in  area.  For 
further  information  write  to:  Southern  Lorain  County  Hospital, 
Wellington,  Ohio. 


WANTED  — Medical  Director  for  the  Licking  County  Tubercu- 
losis Hospital.  Must  meet  State  of  Ohio  Health  Department  Quali- 
fications. Apply  Byron  Vanatta,  Chairman  of  the  Board  of  Licking 
County  Commissioners,  Court  House,  Newark,  Ohio. 


GENERAL  PRACTICE  IN  CINCINNATI:  Physician  in  active 
practice  25  years  is  leaving  for  administrative  post.  Attractive  home 
and  office  combination  in  suburbs  must  be  sold.  No  charge  for 
practice  which  will  produce  immediate,  superior  income  for  new 
occupant.  Furnished  and  equipped  office  has  separate  entrance, 
waiting  room,  two  examining  rooms,  treatment  room,  laboratory. 
House  has  four  large  sunny  bedrooms,  2V2  baths,  extra  large  living 
room  opening  on  terrace,  charming  garden.  All  modern  and  within 
reach  of  man  starting  out  in  practice.  Contact  immediately.  Box 
368,  Ohio  State  Medical  Journal. 


WANTED:  Physician,  licensed  in  the  State  of  Ohio,  to  take 
over  a good  general  practice  office  in  the  West  Side  of  Cleveland. 
Former  owner  recently  deceased  and  the  locum  tenens  physician  is 
too  busy  to  continue  covering  two  offices.  Fully  equipped,  including 
x-ray,  etc.  Modern  furniture.  No  investment  necessary.  Arrange- 
ments suitable  may  be  made  with  widow  of  deceased  physician. 
Contact  or  write  Box  369,  c/o  The  Ohio  State  Medical  Journal. 


FOR  SALE:  Physician’s  residence  and  office  cornbined,  large 
northeast  Ohio  town,  4 open  staff  hospitals.  House  in  very  desir- 
able location  and  excellent  condition.  Practice  long  established  and 
well  running,  internal  medicine,  fully  equipped  and  modern  inch 
x-ray.  Reason  health.  Box  370,  c/o  Ohio  State  Medical  Journal. 


LARGE  NE  Ohio  town,  residence  and  office  combined,  excellent 
location  and  condition,  modern  fully  equiped  office,  inch  x-ray.  Prac- 
tice long  established  and  well  running,  4 open  staff  hospitals.  Excel- 
lent opportunity  for  colored  physician.  Box  372,  c/o  Ohio  State 
Medical  Journal. 


LOCUM  TENENS — Urgently  needed  for  General  Practice  coverage. 
Anytime  after  July  1st — thru  September  1st.  Cincinnati,  Ohio, 
Box  374,  c/o  Ohio  State  Medical  Journal. 


FOR  RENT — Office  Suite,  1200  sq.  ft.,  in  Oakland  Park  Medical 
Building  at  Maize  Rd.  Adequate  parking.  Air-conditioned,  adjacent 
to  pediatrician.  Ideal  for  GP,  OB,  or  E.E.N.T.  Joseph  Leone,  868 
Oakland  Park  Ave.,  Columbus,  Ohio  43224;  Phone  AM  2-6468,  or 
AM  3-7708. 


PSYCHIATRIC  RESIDENCIES:  Positions  available  July  1965  in 
Michigan’s  Water-Winter  Wonderland.  Fully  approved;  balanced 
didactic  and  clinical  experiences.  Five  year  career  program.  Begin- 
ning salary  $8,519  with  annual  increases  to  $15,723.  All  Michigan 
civil  service  benefits,  including  an  outstanding  state  contributory  in- 
surance program  and  an  excellent  retirement  plan,  plus  Social  Secu- 
rity. Must  possess  a license  to  practice  medicine  in  Michigan.  For 
additional  information,  contact  Dr.  C.  W.  Page,  Director  of  Train- 
ing, Traverse  City  State  Hospital,  Traverse  City,  Michigan.  An 
equal  opportunity  employer. 


IMMEDIATELY  AVAILABLE:  Medical  practice,  Columbus 

(Ohio)  suburb;  General  Medicine  or  Specialty.  Merely  assume  re- 
maining 4-year  lease  or  sublease.  Box  375  c/o  Ohio  State  Medical 
Journal. 


POSITIONS  AVAILABLE  for  doctors  in  private  practice  for 
training  in  psychiatry  beginning  July  1,  1965.  Beginning  salary 
$11,000.  Contact  Dr.  S.  B.  Jenkins,  Director  of  Psychiatry,  Wayne 
County  General  Hospital  & Infirmary,  Phone  313  274-3000. 


Cleveland  Physicians  Back 
World  Tennis  Finals 

Seven  Cleveland  physicians  are  playing  leading 
roles  in  staging  of  the  Davis  Cup  Challenge  Round 
to  be  held  in  Cleveland,  September  25,  26  and  27. 
These  three  days  will  see  the  final  rounds  in  the 
matches  that  symbolize  the  world’s  championship 
in  tennis. 

It  is  the  first  time  that  the  finals  will  be  played  in 
Cleveland,  or  in  fact  anywhere  except  the  East  Coast. 
The  United  States  wrested  the  Cup  from  Australia 
last  year  and  so  is  the  defending  champion.  The 
challenger,  not  yet  known,  has  to  survive  interna- 
tional tournaments  to  enter  the  Challenge  Round. 

Tennis  matches  will  be  played  on  new  specially 
surfaced  courts  in  a new  layout  near  Roxboro  School 
in  Cleveland  Heights.  New  seats  will  care  for  a 
crowd  of  8000. 

The  Physicians’  Committee  assisting  in  staging  the 
tournament  is  headed  by  Dr.  Fay  A.  LeFec're,  of  the 
Cleveland  Clinic.  Serving  with  him  are  Drs.  John 
D.  Battle,  Jr.,  Robin  Anderson,  Edward  O.  Harper 
and  Gerald  T.  Kent. 

Dr.  "William  M.  Michener  will  be  attending  team 
physician,  with  Dr.  Richard  R.  Evans  as  alternate. 
Physicians  interested  in  attending  these  matches  are 
invited  to  contact  a member  of  the  committee  in  re- 
gard to  reservations.  Reserved  seats  are  $30  for  the 
three  days,  or  box  seats,  $45. 
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TO  RELIEVE 
SNEEZING 
WEEPING 
AND  NASAL 
CONGESTION 

(pleasantly!) 


Each  fluid  ounce  contains: 
Phenylpropanolamine 

Hydrochloride 75  mg. 

Methapyrilene  Fumarate  ...  25  mg. 

Pyrilamine  Maieate  25  mg. 

Pheniramine  Maleate 25  mg. 


Phenylpropanolamine  hydrochloride 
is  an  efficient  vasoconstrictor  — for 
reducing  vascular  swelling  of  the 
respiratory  mucosa,  ventilation,  drain- 
age, decongestion  of  sinus  cavities. 

Flexible  liquid  DOSAGE:  Adults  — 2 
tsp.  3 or  4 limes  daily.  Children  6-12 
yr.  — I tsp.  3 or  4 times  daily;  4-6  yr. 
— V4  to  V2  tsp.  2 or  3 times  daily;  1-4 
yr.  — 18  to  36  drops  2 or  3 times  daily; 
1-12  mo.  — 6 to  18  drops  2 or  3 times 
daily. 

CAUTION : Exercise  care  in  admin- 
istering to  patients  with  hypertension, 


Three  antihistamines  are  combined  for 
supra-additive  effectiveness  (greater 
than  the  expected  1 + 1 + 1 = 3)  to 
reduce  mucosal  edema,  itching  of  the 
eyes,  sneezing,  rhinorrhea. 

diabetes,  heart  or  thyroid  disease.  Anti- 
histamines occasionally  produce  drow- 
siness; patients  should  be  warned 
against  operating  autos  or  machinery 
if  this  occurs. 

WARREN-TEEO  PHARMACEUTICALS  INC.  ® 

COLUMBUS  15,  OHIO  S 

SUBSIDIARY  OF  ROHM  & HAAS  COMPANY 
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AMA  CONVENTION 


Dr.  Irvine  H.  Page,  Cleveland,  was  honored  with  the  Dis- 
tinguished Service  Award  of  the  AMA  at  the  San  Francisco 
convention.  At  right  is  Dr.  Norman  A.  Welch,  Boston,  AMA 
President,  who  presented  the  award.  See  complete  report  of 
AMA  Convention  beginning  on  page  778. 

Featured  in  Scientific  Section  — 

Selected  Papers  on  Psychiatry  in  Practice 
Beginning  on  Page  751 

(For  Complete  hidex  Turn  to  Inside  Front  Cover) 


Table  of  Contents 

Page  Scientific  Section 

751  Psychiatry  and  the  Community  General  Hospital.  Philip  C. 
Rond,  M.  D.,  Columbus. 

754  Psychiatry  and  Medical  Practice.  Discussion  of  an  Approach 
to  Teaching  Psychiatry  to  Practicing  Physicians.  Ir\  ing 
E.  Berger,  M.  D.,  and  Oscar  B.  Markey,  M.  D.,  Cleveland. 

758  The  Manifest  Content  of  Dreams.  A Discussion  of  Recent 
Research.  Richard  H.  Phillips,  M.  D.,  Syracuse,  New  York. 

762  The  Whiplash  Injury.  A Discussion  of  This  Phenomenon  as 
a Psychosomatic  Illness.  James  R.  Hodge,  M.  D.,  Akron. 

767  Heart  Page:  Pediatric  Cardiology.  VI.  Natural  History 

and  Surgical  Therapy  — (H)-  Jerome  Liebman,  M.  D., 
Cleveland. 

768  Preoperative  Medication  in  Children.  John  P.  Papp.  M.  D., 

North  Olmsted,  and  Thomas  S.  Morse,  M.  D.,  Columbus. 

770  Phenelzine  Intoxication.  Report  of  a Case  Treated  by 
Hemodialysis.  Antonio  A.  Versaci,  M.  D.,  Satoru  Naka- 
moto,  M.  D.,  and  Willem  J.  Kolff,  M.  D.,  Cleveland. 

772  Horse  Kicks  Horseshoe.  Report  of  a Rare  Case  of  Renal 

Trauma.  Herbert  A.  Kaufmann,  M.  D.,  Marion. 

773  Correctable  Renal  Hypertension.  V.  Diagnosis  (continued). 

Chester  C.  Winter,  M.  D.,  Columbus. 

774  A Clinicopathological  Conference  from  The  Ohio  State  Uni- 

versity Hospital,  Columbus,  Ohio. 

Prospective  scientific  contributors  are  urged  to  write 
for  instructions  before  submitting  manuscripts. 
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nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
in  bottles  of  30  ml.  with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor. 
It  contains  lN]eo-Synephrine®  HCI  0.5%- 
the  efficacy  of  which  is  unexcelled-to 
shrink  nasal  membranes  and  provide  inner 
space;  [T]henfadil®  HCI  0.1%  for  topical 
antiallergic  action;  and  [Z]ephiran®  Cl 
1:5000  (antibacterial  wettingagent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 

nT2,  Neo- Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  then* 
yidiamine)  and  Zephiran  (brand  of  benzalkonium  as  chloride,  refined),  trade* 
marks  reg.  U.  S.  Pat.  Off. 


nTz^  Nasal  spray 


Winthrop  Laboratories 
New  York  18,  N.Y. 
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one  of  the  fundamental  drugs  in  medicine 


Smith  Kline  & French  Laboratories 
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New — Moore’s 

Give  and  Tahe 

The  development  of  tissue  transplantation 

This  is  the  fascinating  story  of  "new  tissues  for  old” — 
its  relatively  brief  but  eventful  history,  the  present 
status  of  the  "art,”  and  the  promise  of  the  future.  Dr. 
Moore  carries  you  along  the  devious  trail  of  transplan- 
tation progress  where  you’ll  follow  developments  in 
autografts,  homografts  and  heterografts — observe  the 
intricacies  involved  in  probing  antigens,  antibodies  ainl 
immunity — learn  of  the  early  organ  grafts  with  no  sup- 
pression of  immune  reaction,  then  of  the  era  of  whole 
body  irradiation  and  its  eventual  abandonment,  and 
finally  of  today’s  successes  with  immuno-suppressant 
drugs.  I’he  heart  of  the  text  deals  with  the  important 
events  and  patients  in  the  250-odd  kidney  transplants 
performed  in  the  last  decade.  Five  detailed  and  exciting 
case  histories  delineate  turning  points  ih  transplanta- 
tion progress.  Intriguing  topics,  comments  and  anec- 
dotes crowd  the  pages  of  this  fascinating  book.  You’ll 
find  such  subjects  as:  the  recognition  by  the  immune 


immunologic  memory — a tale  oj  blood  chimerism—-the 
dilemma  of  tissue  and  organ  donation,  both  ethical  and 
legal.  Dr.  Moore  concliules  with  a succinct  discussion 
of  where  transplantation  is  warranted  or  needed. 

By  Francis  D.  Moork,  M.O.,  Mosely  ProfeeiBor  of  Surgery,  Harvanl 
Medical  SchtKil;  Surgeoti-in-Chief,  Peter  Bent  Brigham  Hospital. 
Boston,  Massachusetts.  182  pages,  5^"  x 8^",  illustrated.  .About 
$6.00.  Neu'^Just  Heady! 


New  (8th)  Edition — Nelson’s  Textbook  of  Pediatvics 

Gives  you  an  effective  answer  for  every  pediatric  problem 


Dr.  Nelson  and  81  eminent  contributors  cover  the  entire 
field  of  pediatrics  in  this  New  (8th)  Edition.  They  dis- 
cuss every  aspect  of  child  care,  from  the  prenatal  period 
through  adolescence.  They  tell  you  how  to  keep  the 
well  child  healthy,  as  well  as  how  to  diagnose  and  treat 
the  myriad  diseases  of  infancy  and  childhood.  Disorders 
and  malformations  of  each  body  system  are  covered  in 
detail.  All  the  childhood  diseases  are  explicitly  de- 
scribed, with  authoritative  discussions  of  etiology, 
epidemiology,  pathogenesis,  immunity,  clinical  mani- 
festations, diagnosis,  prognosis,  prevention  and  treat- 
ment. This  up-to-date  revision  is  studded  with  newly 
developed  diagnostic  procedures,  as  well  as  both  new 
and  standard  methods  of  prevention  and  treatment. 
You’ll  find  information  on  the  problems  inmlved  in  the 


battered-child  syndrome — on  newly  discovered  inborn 
errors  of  metabolism — on  new  theories  of  psychologic  de- 
velopment. Many  chapters  and  sections  are  entirely 
new — Pseudomonas  and  Other  Gram-Negative  Bacilli — 
Anonymous  Alycobacterial  Infections — Intestinal  Malab- 
sorption— W'aardenburg'’s  Syndrome — Interstitial  Pul- 
monary Fibrosis.  Others  are  so  extensively  revised  as 
to  constitute  virtually  new  material.  Here  is  a book 
useful  to  any  physician  who  ever  treats  infants  or 
children. 

Edited  by  Waldo  E.  Nklson.  M.D.,  D..S<’.,  I'rofesaor  of  Pediatrics, 
'Temple  University  School  of  Medicine;  Medical  Director  of  Si. 
Christopher's  Hospital  for  Children.  With  81  distinguished  con- 
tributors. About  16 10  pages,  7"  x 10''.  with  171  figures.  About  $18.00. 

Neu'  (8th)  Edition — Just  Ready! 


New— Elliott’s  Clinical  Ncuraloffi/ 


Gives  specific  help  on  neurologic  diagnosis  and  treatment 


Here  is  a conci.se  new  work  seasoned  with  clinical  in- 
sight. The  author  skillfully  |>resents  crisp  accounts  of 
individual  neurological  diseases  (both  common  and 
uncommon)  plus  principles  and  practice  involved  in 
neurological  diagnosis.  He  provides  pertinent  anatomi- 
cal, physiological,  and  neurochemical  background  ma- 
terial, focusing  on  practical  application,  important 
diagnostic  features  of  each  disea.se  discussed  are  stres.sed 
and  the  diagnostic  significance  of  individual  symptoms 
and  signs  are  clearly  spelled  out.  Among  the  many 
features  of  this  new  text  you’ll  find:  Helpful  informa- 
tion on  differential  diagnosis  of  diseases  exhibiting 
such  common  symptoms  as  headache,  pain  in  the  face. 


sciatica,  vertigo,  coma,  seizures,  peripheral  neuritis,  etc. — 
Specific  treatment  outlined  in  detail  —.Acute  and  chronic 
organic  psychoses  analysed  in  terms  of  neurophysiology. 
New  material  brings  you  up-to-the-minute  on:  the 
reciprocal  relationship  between  brain  function  and  serum 
electrolytes — the  effects  of  brain  lesions  on  the  electro- 
cardiogram— the  use  of  echoencephulography  and  brain - 
scanning  in  diagnosis.  Any  physician  desiring  latest 
help  in  diagnosis  and  treatment  of  neurological  diseases 
will  find  Clinical  Neurology  eminently  useful. 

By  Frank  A.  Ei,i.iO'rr,  M.D.,  F.K.C.P.,  Ctiief  of  Neurology.  The 
Peiinsylvaiiia  HoHpital;  Professor  of  Clinical  Neurology,  University 
of  Pennsylvania  School  of  Medicine.  .About  672  pages,  6^'s"  x 9^4", 
with  about  179  illustrations.  About  $12.00.  Neu'^Just  Ready! 


W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Phila.,  Pa.  19105 

Please  send  and  bill  me:  Q Easy  Pay  Plan  ($5  per  mo.) 

□ Moore — Give  and  Take About  $ 6.00  Q Elliott — Clinical  Neurology About  S12. 00 

□ Nelson — Pediatrics About  $18.00 

N ame 

Address Sjc;  8.54 
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ARTHRALGEN*  helps  free 


ARTHRALGEN® 

Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 


Arthralgen,  a better-tolerated  analgesic  formula- 
tion of  time-tested  ingredients,  works  faster  to  free 
the  arthritic  from  his  pain  without  salicylate  side 
effects.  Since  its  analgesic  components  require 
no  chemical  conversion  to  act  in  the  body,  Ar- 
thralgen’s  pain  relieving  benefits  are  immediately 
available  to  provide  a smoother,  more  rapid  ob- 
tundation of  pain  than  can  be  achieved  with  many 
true  salicylates. 

Arthralgen  is  especially  useful  for  the  prompt 
relief  of  early  morning  stiffness  and  pain  with  less 
risk  of  gastric  irritation.  And  since  Arthralgen 
contains  no  sodium  it  is  safe  for  long-term  use  in 


arthritics  who  have  other  conditions  which  neces- 


sitate sodium  restriction. 

ARTHRALGEN®-PR 

Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 

Prednisone 1 mg. 


The  basic  Arthralgen  formulation  plus  predni- 
sone is  indicated  for  patients  who  require  steroids. 
Prednisone  has  three  advantages  over  cortisone, 
hydrocortisone,  and  ACTH.  They  are:  (1)  lack  of 
sodium  retention,  (2)  absence  of  increased  potas- 
sium excretion,  and  (3)  the  unlikelihood  of  steroid- 
induced  hypertension.* 

BRIEF  SUMMARY 

Arthralgen  and  Arthralgen-PR  are  indicated  in 
the  management  of  rheumatoid  arthritis,  acute 


arthritic  joints  from 


gouty  arthritis,  rheurnatoid  spondylitis,  osteoar- 
thrilis,  bursitis,  fibrositis,  and  neuritis.  Arthralgen 
may  be  used  for  analgesia  in  colds,  flu,  and 
various  myalgias. 

DOSAGE:  One  or  two  tablets  four  times  a day. 
After  remission  of  symptoms,  dosage  should  be 
reduced  to  the  minimum  maintenance  level. 

SIDE  EFFECTS:  Nausea,  Gl  upset,  or  mild  salicy- 
lism  may  rarelyoccur.  Symptomsof  hypercorticoid- 
ism  dictate  reduction  of  dosage  of  Arthralgen-PR. 

PRECAUTION:  Reduction  in  dosage  of  Arthral- 
gen-PR given  overa  long  period  should  be  gradual, 
never  abrupt. 

CONTRAINDICATIONS:  Hypersensitivity  to  any 
ingredient. 

As  with  any  drug  containing  prednisone,  Arthral- 
gen-PR  is  contraindicated,  or  should  be  adminis- 


tered only  with  care,  to  patients  with  peptic  ulcer,  j 
tuberculosis,  nephritis,  diabetes  mellitus,  acute 
psychoses,  Cushing's  syndrome  (or  Cushing's 
disease),  overwhelming  spreading  (systemic)  in-  i 
faction,  or  predisposition  to  thrombophlebitis.  I 

Arthralgen-PR  is  generally  contraindicated  in  ' 
patients  with  uremia  and  viral  infections,  including 
poliomyelitis,  vaccinia,  ocular  herpes  simplex,  and 
fungus  infections  of  the  eye.  It  is  also  contraindi- 
cated in  patients  with  chicken  pox  or  susceptible  ’ 
persons  exposed  to  it. 

SUPPLY:  Arthralgen  (white,  scored)  and  Arthral-  ; 
gen-PR  (yellow,  scored)  tablets  are  available  in 
bottles  of  100  and  500.  ^ 

*Cohen,  et  al:  J.A.M.A.,  165:225,  1957,  " 

A.  H.  ROBINS  CO.,  INC. 

RICHMOND.  VIRGINIA 


Poison  Information  Centers  in 

Ohio 

These  centers  have 

agreed  to  cooperate  in  a program  to  extend  their 

services  to  any  physician  re- 

questing  information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 

in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled; 

(2)  An  accurate  estimation 

of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 

of  the  patient. 

Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 

W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 

CL.  8-9783 

Dayton 

561  S.  17th  St. 

Poison  Information  Office 

253  - 711  1 Ext.  78335 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961 — (Day) 

635  N.  Erie  St. 

EV  5-4661  — (Night) 

Youngstown 

Emergency  Room  Dept. 

St.  Elizabeth  Hospital 

1044  Belmont  Street 

RI  6-7231,  Ext.  220 

Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  The  Journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list.  . 


728 


The  Ohio  Slate  Medical  Journal 


In  Sprains,  Strains  and  Muscle  Spasm,  *^Soma’  Compound  I 

numbs  the  pain...not  the  patient 

I 


A potent  analgesic  and 
a superior  muscle  relaxant 


1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both ‘Soma’ (carisoprodol)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound-}- Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


SonufCompound  s 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 


SonufCompound+Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

V^/®  WALLACE  LABORATORIES  J Cranbury,  N.J. 


CSO-9193 


ADVANTAGES  - 

Chelated  Iron  PLUS  4 Chelated  Minerals 
• High  Therapeutic  Effectiveness  • Less 
Irritation  — even  on  empty  stomach  • 
No  Tooth  Stain  • Less  Toxic  • B-Vitamins 
for  Added  Hemopoietic  Activity  • Pleas- 
ant  Flavor  • Economical 


FORMULA  - 

Each  5 cc.  (one  teaspoonful}  contains: 

Iron  (os  Ferrous  Betaine  Citrate) 30  mg. 

Cobalt  (as  Coboltous  Betaine  Citrate)  0.1  mg. 

Manganese  (as  Manganese  Belaine  Citrate)  . 1.0  mg. 

Zinc  (as  Zinc  Betoine  Citrate)  ......  1.25  mg. 

Magnesium  (as  Magnesium  Betaine  Citrate)  6.0  mg. 

Vitamin  B-1  . . * . 1.5  mg. 

Vitamin  B-2  , 1.2  mg. 

Vitamin  b-12 6.0  meg. 

Niocinamide  10  mg. 

Panth’no!  10  mg. 


In  an  except'onallv  pleasant  tasting  base. 


s. 


The  FIRST  Hematinic  to  Contain 
BOTH  CHELATED  IRON  and  CHE- 
LATED MINERALS  Assuring  a 
Truly  Flavorful,  Better  Tolerated 
Iron  Therapy. 


KELATRATE 

LIQUID  HEMATINIC 

CHELATED  IRON-MINERALS 
and  VITAMINS 


Comprehensive  literature  and 
samples  on  request. 


J. 


T 


U T A G & CO- 

DETROIT  34, 
MICHIGAN 


H- — ^ i^vjest  prices ior 

Company , Inc  low®  P and 

Bookkeeping  Sys 

Patient  s 

niU  S'uppll®"-  aaqaalitled 

fjjSTAm^T  customer  not  a onettm 

^ fihp  Cl  lifelong,  reauest. 

10  make  cotoloqn®  on  teq 

Free  sample®  ono 


m 


PROFESSIONAL  printing  company,  tnc. 

105  HISTACOUNT  BUILDING,  MELVILLE,  L.I.,  N.Y.  11749 
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When  you  put  patients  on  “special”  fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey'vetriedit,they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert’s  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100% corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foods  and  Nutrition;  The  Reg- 
ulation of  Dietary  Fat,  JAMA  181 :41  1-423  (Aug- 
ust 4,  1962). 

AMA  Council  on  Foods  and  Nutrition;  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3.  1962). 
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WMiNs^EUiEF  - -(;: 

'CpfiS!esjJn'‘minut0^^^^^^^^ 
'lasts  for  hours"  ^ 


PERCODAN 


in  moderate  to 
moderateiy  severe  pain. . • 


Each  scored  yellow  PERCODAN*  Tablet  contains  4.50  mg. 
oxycodone  hydrochloride  (Warning:  May  be  habit-form- 
ing), 0.38  mg.  oxycodone  terephthalale  (Warning;  May 
be  habit-forming),  0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg.  caffeine. 

Throughout  the  wide  middle  range  of  pain  PERCODAN 
assures  speed,  duration,  and  depth  of  analgesia  by  the 
oral  route  plus  the  reliability  that  counts  so  much. 
PERCODAN  acts  Within  5 to  15  minutes. ..usually  provides 
uninterrupted  relief  for  6 hours  or  longer  with  just  2 
tablet. ..rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions, 
Side  Effects  and  Contraindications— The  habit-forming 
potentialities  of  PERCODAN  are  somewhat  less  than  those 


of  morphine  and  somewhat  greater  than  those  of  codeine. 
The  usual  precautions  should  be  observed  as  with  other 
opiate  analgesics.  Although  generally  well  tolerated, 
PERCODAN  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  PERCODAN  should  be  used  with  caution 
in  patients  with  known  idiosyncrasies  to  aspirin  or 
phenacetin,  and  in  those  with  blood  dyscrasias.  Also 
Available:  PERCODAN®-DEMl.  each  scored  pink  tablet 
containing  2.25  mg.  oxycodone  hydrochloride  (Warning: 
May  be  habit-forming),  0.19  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming).  0.19  mg.  homatropine 
terephthalate,  224  mg.  aspirin,  160  mg.  phenacetin,  and 


32  mg.  caffeine.  *U.  S.  Pats.  2,628,185  and  2,907.768 

Literature  on  request 

ENDO  LABORATORIES  INC., Garden  City,  NewYork 


anxiety 
states: 

B and  C 
vitamins 
are  therapy 


Stress  formula  vitamins  are  an  important  supportive  measure  in  main- 
taining the  nutritional  status  of  the  emotionally  disturbed  patient.  With 
STRESSCAPS,  B and  C vitamins  are  present  in  therapeutic  amounts  to  meet 
increased  metabolic  demands.  Patients  with  anxiety,  and  many  others  under- 
going physiologic  stress,  may  benefit  from  vitamin  therapy  with  STRESSCAPS. 

STRESSCAPS  g] 

Stress  Formula  Vitamins  Lederle  liHamtt’J 
LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Each  capsule  contains: 

Vitamin  B i (asThiamine  Mononitrate)  10  mg. 

Vitamin  Bj  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  65  (Pyridoxine  HCI] 

2 mg. 

Vitamin  B 1 Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adu 

ts,  1 capsule 

daily,  for  the  treatment  of 

vitamin  defi- 

ciencies.  Supplied  in  decorative  “re- 

minder"  jars  of  30  and  100; 

bottles  of  500. 

estern  Reserve  Expansion 
Proj^rain  Is  Advanein^ 

New  pledges  and  contributions  received  during  the 
last  year  ha\'e  brought  the  University  Medical  Center 
De\'elopment  Program  of  Western  Reserve  Univer- 
sity to  more  than  one-third  of  its  eight-year  goal. 

John  David  Wright,  chairman  of  the  Medical  Cen- 
ter Development  Committee  and  Chairman  of 
Thompson  Ramo  Wooldridge  Inc.,  told  the  audience 
at  the  second  annual  report  luncheon  that  more  than 
$7,000,000  had  been  received  during  the  last  year, 
bringing  to  $19,119,800  the  amount  raised  by  the 
De\'elopment  Program  to  that  time.  The  total  goal 
ot  the  program  is  $54,800,000. 

d’he  University  Medical  Center  Development  Pro- 
gram plans  to  provide  new  and  remodeled  facilities 
for  the  University  Hospitals  of  Cleveland  and  the 
Health  Science  Schools  (Medicine,  Dentistry  and 
Nursing)  of  Western  Reserve  University,  was  first 
announced  in  1962. 

Completion  of  the  new  facilities  for  the  Health 
Science  Schools  of  Western  Reserve  University  will 
allow  a 25  per  cent  increase  in  enrollment  in  the 
Medical  School  and  a one-third  increase  in  the  Dental 
School.  The  School  of  Nursing  will  be  equipped  to 
double  its  enrollment  ot  full-time  students. 


THE  WENDT-BRISTOL  COMPANY 

GENERAL  OEFICES 
AND  DISPLAY  ROOM 

1159  Dublin  Road  — Columbus  12,  Ohio 
HU  6-9411 

PLENTY  OF  PARKING  SPACE 
A Complete  Source  of  Supply 

EVERYTHING  FOR  THE  DOCTOR 
and  HOSPITAL 

Surgical  Instruments 

Office  & Treatment  Room  Furniture 

X-ray  and  X-ray  Supplies 

Sterilizing,  EKG  and  Anesthesia  Equipment 

Pharmaceuticals 

EVERYTHING  FOR  THE  PATIENT 

Drive-in  Prescription  & Retail  Store 

Sickroom  Supplies 

ilospital  Beds  (Rental  or  Sale) 

Wheelchairs  (Renral  or  Sale) 

Surgical  Ciarments  fitted  hy 

Trained  Male  and  Female  Fitters 

Columbus  Branch  Stores 
BUTTLES  UNIVERSITY 

721  N.  High  .Street  1660  Neil  Ave. 

CA  1-315.)  AX  1-7048 

DOWNTOW/N 

26  S.  Third  Street 
(Next  door  to  the  Dispatch) 

CA  1-5105 

Worthington  Branch 

(Serving  North  Columbus  and  Worthington  Areas) 
1000  High  Street  Worthington,  Ohio 

Phone  885-4079 


Scientific  News 

Trends  in  Electrocardiography 


Current  trends  in  the  area  of  electrocardiography 
and  vectorcardiography  were  reviewed  at  a recent 
international  symposium  conducted  at  Emory  Uni- 
versity by  J.  Willis  Hurst,  M.  D.  This  synopsis  was 
prepared  by  James  R.  Snyder,  M.  D.,  Postdoctoral 
Fellow  in  Cardiology  at  Ohio  State  University  Col- 
lege of  Medicine,  and  is  directed  toward  the  non- 
specialized  practitioner  as  well  as  the  internist  with 
special  interest  in  electrocardiography. 

Arthur  Grishman,  E.  Harvey  Estes,  Charles  E. 
Kossman,  Allen  M.  Scher,  David  Sherf,  Pierre 
Duchosal  of  Switzerland  and  Demetrio  Sodi-Pallares 
of  Mexico  were  some  of  the  outstanding  authorities 
present.  Special  emphasis  was  on  electrophysiolog)', 
pathways  of  ventricular  activation  in  normal  and  ab- 
normal states,  and  the  handling  and  interpretation  of 
mass  data  collection. 

Dr.  Kossman  led  off  the  program  with  an  histori- 
cal review  of  electrocardiography.  He  related  the  de- 
\'elopment  and  refinement  of  instrumentation  from 
the  capillary  electrometer  to  the  computer  systems 
utilized  today.  Important  eras  in  the  growth  of  elec- 
trocardiography were  characterized  by  the  main  con- 
tributors to  our  knowledge  at  that  particular  time. 
Those  so  acknowledged  were:  Willem  Einthoven, 
Thomas  Lewis,  Frank  Wilson,  H.  C.  Burger,  and  the 
modern  era. 

Drs.  Sodi-Pallares  and  Scher  presented  the  se- 
quence of  ventricular  activation.  There  was  agree- 
ment on  the  following  points: 

1.  The  initial  portion  of  the  P wave  complex  is 
primarily  right  atrial  in  origin  and  the  second  portion 
is  mainly  left  atrial. 

2.  The  superior  portion  of  the  A.  V.  node  is  the 
main  site  of  delay  of  the  excitation  wave. 

.5.  For  purposes  of  instruction,  ventricular  activa- 
tion can  be  demonstrated  as  a sequence  of  three  or 
four  vector  forces. 

Dr.  Sodi-Pallares  used  the  vector  concept  to  demon- 
strate myocardial  activation  forces  and  correlated  this 
with  electrocardiographic  and  vectorcardiograph ic 
events. 

The  discussion  of  normal  and  suLisequently  ab- 
normal values  in  vectorcardiography  was  complicated 
by  the  divided  opinions  regarding  the  leading  system 
to  be  employed.  Drs.  Duchosal  and  Estes  preferred 
the  orthogonal,  corrected  Frank  and  McFee  systems, 
while  Drs.  Grishman  and  Sodi-Pallares  utilize  the 
cube  system  primarily. 

Dr.  Lamb  presented  data  from  a healthy  service 
population,  describing  the  apparent  significance  of 
c arious  electrocardiographic  findings.  Frequent  find- 
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ings  not  in  themselves  indicative  of  heart  disease 
vi'ere  coronary  sinus  beats,  repetitive  atrial  tachycardia, 
and  premature  atrial  contractions.  Less  common  but 
still  not  thought  to  be  indicative  of  heart  disease  were 
intermittent  atrioventricular  dissociation  with  a nodal 
mechanism,  nodal  premature  contractions,  premature 
ventricular  contractions,  and  first  degree  atrioventric- 
ular block  up  to  .24  seconds.  Atrial  fibrillation  in 
this  normal  population  was  rare  and  persistent  types 
were  usually  slow. 

Left  bundle  branch  block  was  an  uncommon  find- 
ing in  this  norma!  adult  male  population  and  was 
considered  to  be  associated  with  organic  heart  disease. 

Three  hundred  electrocardiograms  were  character- 
istic of  the  WPW  syndrome  in  360,000  consecutive 
tracings.  The  majority  were  intermittent  in  type  and 
only  12  per  cent  of  the  300  had  a history  of  epi- 
sodes of  tachycardia. 

The  most  common  electrocardiographic  alteration 
in  Dr.  Lamb's  series  was  T wave  abnormalities.  Of 
these  the  postprandial  effect  was  a common  problem. 

Dr.  Sodi-Pallares  suggested  that  the  previous  ob- 
servations in  a healthy  population  may  assume  a 
different  significance  in  a clinical  setting.  He  then 
discussed  the  altered  process  of  ventricular  activation 
in  right  and  left  bundle  branch  block,  and  the  pos- 
sibility of  establishing  the  diagnosis  of  a myocardial 
destructive  lesion  in  their  presence.  The  altered 
pathway  of  ventricular  excitation  resulting  from  right 
or  left  bundle  disruption  was  presented.  Deviations 
from  this  predictable  pattern  resulting  from  myocar- 
dial destructive  lesions  could  then  be  appreciated. 

Dr.  Grishman  indicated  that  oscilloscopic  vector- 
cardiography was  useful  in  diagnosing  myocardial 
hypertrophies  by  virtue  of  its  ability  to  demonstrate 
possible  conduction  delays.  He  also  commented  that 
atrial  septa!  defect  is  not  uncommonly  associated  with 
right  bundle  branch  block,  and  that  the  left  axis  devia- 
tion in  septum  primum  defects  is  likely  to  be  a con- 
genital abnormality  in  the  conductive  system. 

In  summary: 

1.  The  display  of  instantaneous  time  and  mag- 
nitude relationships  demonstrated  in  oscilloscopic  vec- 
torcardiography can  be  correlated  with  the  ventricu- 
lar activation  process  as  it  is  presently  understood. 

2.  Oscilloscopic  vectorcardiography  may  therefore 
be  a useful  tool  in  delineating  various  forms  of  ven- 
tricular conduction  abnormalities,  but  agreement  on 
the  leading  system  to  be  employed  has  restricted  its 
clinical  application. 

3.  The  terminology  of  bundle  branch  blocks  and 
other  abnormalities  of  ventriailar  conduction  is  still  a 
controversial  subject  and  the  pathology  involved  is 
not  completely  understood. 

4.  Computer  analysis  of  mass  information  appears 
to  be  helpful  in  correlating  ECG  abnormalities  in 
various  populations  with  their  apparent  clinical 
significance. 


■ PETN  (pentaerythritol  tetranitrate)  to  in- 
crease oxygen  supply 


■ plus  meprobamate  to  decrease  anxiety  and 
tension 


Unlike  phenobarhital,  meprobamate  is  not 
cumulative  and  does  not  cause  depression. 

Side  effects:  Pentaerythritol  tetranitrate 
may  infrequently  cause  nausea  and  mild 
headache,  usually  transient.  Slight  drowsi- 
ness may  occur  with  meproltamate  and, 
rarely,  allergic  reactions.  Precautions:  Me- 
probamate may  increase  effects  of  excessive 
alcohol.  Consider  possibility  of  depend- 
ence, particidarly  in  patients  with  history 
of  drug  or  alcohol  addiction.  Contraindica- 
tions: Like  all  nitrate-containing  drugs, 
‘Miltrate’  should  be  given  with  caution  in 
glaucoma.  Co7nplete  product  wfor7nntion 
(mailable  in  the  product  package,  a7id  to 
physicians  upon  request.  Dosage:  1 to  2 
tablets,  before  7neals  and  at  bedtime.  Indi- 
vidualization required.  Supplied:  Bottles 
of  50  tablets. 

CML‘1055 


MILTRATE^ 

meprobamate  200  mg. -(-pentaerythritol  tetranitrate  10  mg. 
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Salt  and  water  retention,  edema,  overstimulation 
the  appetite,  excessive  weight  gain,  mood  swings 
these  were  some  of  the  problems  that  used  to  confro 
physicians  when  they  wanted  to  prescribe  steroids  fi 


THE  DERMATOSES 
THAT  WERE 

STEROID-UNTREATABLE 


dermatoses.  For  patients  already  overweight,  or  wi 
edema  associated  with  cardiovascular  disease, 
those  who  were  tense  and  anxious,  steroid  treatmei 
could  aggravate  their  problems.  But  with  the  adver 
of  ARISTOCORT®  Triamcinolone,  many  of  thes 
patients  became  “steroid-treatable.”  The  reason:  Ni 
only  did  this  steroid  provide  gratifying  symptomat 
relief,  but  it  did  so  without  the  penalty  of  overstimi 
lation  of  the  appetite,  excessive  weight  gain,  salt  ar 
water  retention,  edema,  and  undesirable  euphori 
And  these  benefits  have  been  confirmed  for  othi 
patients  with  steroid-susceptible  disorders,  as  well 
those  formerly  untreatable. 


5 Effects:  Since  it  may,  under  some  circumstances, 
jduce  many  of  the  unwanted  effects  common  to  al! 
jtisone-like  drugs,  discrimination  should  always  be 
Jrcised  in  administering  ARiSTOCORT®  Triamcino- 
U.  Any  of  the  Cushingoid  effects  are  possible,  as  are 
jpura,  G.i.  ulceration,  increased  intracranial  pres- 
le  and  subcapsular  cataract.  Corticosteroids  gen- 
jlly  may  mask  outward  signs  of  bacterial  or  viral 
'actions.  Catabolic  effects  to  watch  for  include 
jscle  weakness  and  osteoporosis.  Weight  loss  may 
j;ur  early  in  treatment  but  is  usually  self-limiting. 
'ptraindications:  While  the  only  absolute  contra- 
ilications  are  tuberculosis,  herpes  simplex  and 
icken  pox,  there  are  some  relative  contraindications 
rptic  ulcer,  acute  glomerulonephritis,  myasthenia 


gravis,  osteoporosis,  fresh  intestinal  anastomoses, 
diverticulitis,  thrombophlebitis,  psychic  disturbance, 
pregnancy,  infection)  to  weigh  against  expected 
benefits. 

A single  daily  dose  may  provide  effective  control,  is 
convenient  for  the  patient,  and  can  be  employed  in 
both  initial  and  maintenance  therapy. 


MAXIMUM  STEROID  BENEFIT-MINIMUM  STEROID  PENALTY 

Aristocorf 

Triamcinolone 

1 mg.,  2 mg.,  4 mg.  or  16  mg.  tablets 


3ERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  New  York 
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CHOOSE  THE  PRODUQ 
TO  HT  THE  NEED 


--  ‘CORflSPORIN’t^ 

POLYMYXIN  B-NEOMYCIN-GRAMICIOIN 
with  HYDRO(X)RT!SON£  ACETATE  0.5% 

CREAM 


a new  vanishing  cream  base 


1/2  OTk^l 

*■'  ‘CORTISPORIN’l 

POLYMYXIN  B • BACITRACIN  - NEOMYCIN 
WITH  HYDROCORTISONE  !’*> 

OINTMENT 


a special  low  melting  point  base 


anti-inflammatory 
bactericidal 
antipruritic 
rarely  sensitizing 


CYCE AM— Ingredients : Each  gram  contains  ‘Aerosporin’®  brand 
Polymyxin  B*  Sulfate  10,000  Units;  Neomycin  Sulfate  (equiv- 
alent to  3.5  mg.  Neomycin  Base)  5.0  mg.;  Gramicidin  0.25  mg.; 
Hydrocortisone  Acetate  5.0  mg.  (0.5%). 

In  a smooth,  white,  water-washable  vanishing  cream  base  with 
a pH  of  approximately  5.0.  Inactive  ingredients:  liquid  petro- 
latum, white  petrolatum,  propylene  glycol,  polyoxyethylene  poly- 
oxypropylene  compound,  emulsifying  wax,  distilled  water,  and 
0.25%  methylparaben  as  preservative. 

Available : In  tubes  of  7.5  Grams. 

OINTMENT  — /wfirredtewts;  Each  gram  contains  ‘Aerosporin’® 
brand  Polymyxin  B*  Sulfate  5,000  Units;  Zinc  Bacitracin  400 
Units;  Neomycin  Sulfate  5 mg.  (equivalent  to  3.5  mg.  Neomycin 
Base);  Hydrocortisone  10  mg.  (1%). 

In  a special  white  petrolatum  base. 

Available : In  tubes  of  V2  oz.  and  Vs  oz. 

*U.S.  Patent  Nos.  2,565,057-2.695,261 


Indications : Wherever  inflam- 
mation or  infection  occurs 
and  is  accessible  for  topical 
therapy. 

C ontraindications : These 
drugs  are  contraindicated  in 
tuberculous,  fungal  or  viral 
lesions  (herpes  simplex,  vac- 
cinia and  varicella). 

Caution:  As  with  other  anti- 
bacterial preparations,  pro- 
longed use  may  result  in 
overgrowth  of  nonsusceptible 
organisms,  including  fungi. 
Appropriate  measures  should 
be  taken  if  this  occurs. 


Complete  literature  available  on  request  from  Professional  Services  Dept.  PML. 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  Tuckahoe,  N.Y. 
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New  Members  . . . 


The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  since  June  1, 
1964.  The  list  shows  the  county  in  which  they  are 
practicing  or  temporary  address  in  cases  where  phy- 
sicians are  taking  postgraduate  work. 


Allen 

Ronald  P.  Bell.  Lima 

Butler 

Domingo  I.eonida.  Hamilton 
Cuyahoga 

Anita  Ausenbachs,  Cleveland 
Joanne  E.  Finley.  Cleveland 
Alexander  P.  Ormond  Jr., 
Cleveland 

Demetrio  L.  Peralta, 

Cleveland 

Alrto  Vieni.  Cleveland 
Hamilton 

William  Wallace  White, 
Cincinnati 

Lake 

John  A.  Bukovnik, 
Willoughby 


Mahoning 

Frank  C.  Tiherio,  Youngstown 

Montgomery 

Frank  A.  Beltran,  Dayton 
William  Bielecki,  Dayttin 
Henry  A.  Long,  Jr.,  Dayton 
Pedro  A.  Ojeda,  Dayton 
Josef  Sanger,  Dayton 
Ross  H.  Seasly  Jr..  Dayton 

Pickaway 

Manuel  Sanguily,  Circleville 

Summit 

Jitendra  R.  Bhatt, 

Panorama,  California 
John  T.  Fuscaldo,  Akron 
Algis  Matulionis,  Akron 
Russell  L.  Platt,  Akron 


Two  Ohio  students  were  among  18  chosen  to  par- 
ticipate in  the  Medical  Science  Program  of  the  Smith 
Kline  & French  Foundation  to  work  with  medical 
researchers  in  Philadelphia  and  Pittsburgh  this  sum- 
mer. They  are  John  Cuff,  senior  at  Kenyon  College, 
and  Sigrid  Hagg,  senior  at  Oberlin  College. 


Periodic  Heart  Programs 
Offered  in  Cleveland 

The  Cleveland  Area  Heart  Society,  1689  East  115th 
Street,  Cleveland,  has  announced  dates  for  its  Post- 
graduate Course  in  the  Prevention  and  Management 
of  Cardiac  Arrest  at  the  Beck  Surgical  Research  Lab- 
oratory, Western  Reserve  University.  Dr.  Claude  S. 
Beck  is  director,  and  Dr.  David  S.  Leighninger,  as- 
sociate director. 

The  course  has  been  sponsored  by  the  society  since 
1950  and  is  given  periodically  without  cost  to  resident 
physicians,  interns,  anesthetists,  dentists,  registered 
nurses  and  p)aramedical  personnel  in  the  service  area 
of  the  society.  Those  outside  the  area  may  take  the 
course  for  a small  fee. 

The  dates  are  September  18-19;  November  20-21; 
January  15-16,  1965;  March  19-20,  1965;  and  May 
21-22,  1965. 


Licensed  by  State  Medical  Board 

The  State  Medical  Board  of  Ohio,  as  of  June  16, 
issued  licenses  to  practice  medicine  and  surgery  in 
this  State  to  115  graduates  of  approved  medical 
schools,  through  endorsement  of  their  licenses  to  prac- 
tice in  other  states  or  examination  by  the  National 
Board  of  Medical  Examiners.  An  additional  nine 
persons  were  licensed  by  earlier  endorsement  or  by 
recent  examination.  On  July  1 an  additional  18  per- 
sons were  licensed  by  endorsement. 


91  ( ( V V Established  1916 

mi  • Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  z«ray. 

Appalachian  Hall  is  located  in  Asheville,  NoiTh  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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Under  the  generic  name 

for  lower  costs  to  your  patients 


Tetracycline  Hydrochloride  Capsules 

250  mg.  U.S.P. 


Quality  Controlled  by  West-ward 


Sample  and  literature  on  request 


Do  lower  the  costs  of  prescriptions  for  your  patients  by  prescribing 
West-ward’s  quality  controlled  generic  na.ne  products. 


West-ward,  Inc. 


745  Eagle  Avenue 
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a 15  mm.  Hg.drop  in 
diastolic  pressure  would 
also  suit  her  very  well 

for  suitably  gradual, 
physiologie  hypotensive 
treatment 


QUINETHAZpNETABLETS 

antihypertensive  diuretic 


HYDROMOX  Quinethazoue  is  excellent  for  use  in 
early  hypertension.  Extremely  well  tolerated,  the 
average  reported  reduction  in  diastolic  pressure  is 
15  mm.  Hg./'"  just  right  for  patients  with  mild  to 
moderate  diastolic  elevations.  Systolie  pressure 
lowered  aecordingly.  A convenient,  single  daily  dose 
of  one  to  two  50  mg.  tablets  is  usually  sufficient. 

INDICATED  in  hypertension  with  or  without  edema,  and  in  all 
types  of  edema  involving  salt  retention.  May  be  helpful  in 
some  cases  of  lymphedema,  idiopathic  edema  and  edema  due 
to  venous  obstruction. 

SIDE  EFFECTS:  Skin  rash  (rare),  gastrointestinal  disturbances, 
weakness  and  dizziness,  seldom  so  severe  that  drug  should  be 
stopped.  Generally,  the  adverse  effects  sometimes  associated  with 
the  thiazide  diuretics  are  possible.  Pre-existing  electrolyte  abnormalities 
may  be  aggravated.  ^ 

CONTRAINDICATION:  Anuria.  i 


1.  Steigmann,  F.,  and  Griffin,  K. : Evaluation  of  Quinethazone,  a 
New  Diuretic.  J.  Amer.  Geriat.  Soc.  11 :945  (Oct.)  1963. 

2.  Schwartz,  M.:  Office  Evaluation  of  a New  Diuretic  in  Patients 
with  Hypertensive  Diseases.  Scientific  Exhibit  Presented  at  the 
Clinical  Meeting  of  the  American  Medical  Association,  Los  Angeles, 
California,  Nov.  25-28, 1962. 


LEDERLE  LABORATORIES, 

A Division  of  AMERICAN  CYANAMID  COMPANY, 
Pearl  River,  New  York 

6279-4 


Whether  you're  a teacher  correcting  exams.  A student  cramming  for  them.  A housewife 
cleaning  up  after  the  kids.  Or  a businessman  working  late  at  night.  Whoever  you  «re/ 
things  go  better  when  you  pause  and  refresh  with  ice-cold  Coca-Cola, 
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PR  OFESSIONAL  LIABILITY  INSURANCE 

is  a Li^L  marl?  clistlnctic 
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Professional  Protection  Exclusively  since  1899 


NORTHERN  OHIO  OFFICE:  J.  R.  Ticknor,  A.  C.  Spath,  Jr.,  R.  A.  Zimmermann,  Reps. 
11955  Shaker  Boulevard  Cleveland  20  Tel.  SWeetbriar  5-3200 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Representative 
Suite  108,  3100  Tremont  Road  Columbus  21  Tel.  486-3939 

SOUTHERN  OHIO  OFFICE:  D.  Marc  Routt,  III,  Representative 
Medical  Specialties  Building,  3333  Vine  Street,  Cincinnati  20,  Tel.  751-0657 
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In  systole  and  diastole,  the  human  heart  produces 
a maximum  signal  of  only  a few  millivolts  between 
two  ECG  limb  electrodes.  Mixed  in  with  this  tiny 
signal  may  be  some  unwanted  electrical  “noise”, 
caused  by  power  lines,  nearby  X-ray  or  diathermy 
machines,  or  even  ordinary  office  equipment.  Until 
now,  eliminating  this  noise  from  the  record  usually 
meant  time-consuming  adjustments  and  rerunning 
records  until  the  complexes  were  clear. 

The  new  Sanborn  500  Viso-Cardiette  now  iso- 
lates such  noise  from  the  cardi- 
ac signal  to  an  extent  never 
before  achieved  — and  simulta- 
neously maintains  even  greater 
protection  for  the  patient  with- 
out the  use  of  fragile  patient 
fuses.  The  “500”,  in  effect,  sees 
all  of  the  wanted  ECG  signal 
and  little  or  no  noise,  to  give 
you  a diagnostically  useful  trac- 
ing with  greater  ease  and  speed. 


This  highly  refined  new  instrument  also  uses 
the  new  Redux®  Creme  — an  improved  non- 
abrasive electrolyte  easily  applied  and  removed 
without  rubbing  . . . and  has  operating  features 
including  two  chart  speeds  and  three  recording 
sensitivities,  simplified  control  arrangement,  color- 
coded  patient  cable  and  pictorial  connection  dia- 
gram on  the  instrument  panel.  Housed  in  a com- 
pact, vinyl-clad  aluminum  case  that’s  easy  to  carry, 
or  effortlessly  rolled  on  a matching  mobile  cart, 
this  newest  Sanborn  contribu- 
tion to  cardiography  costs  only 
$695  complete  (delivered,  con- 
tinental U.S.)  or  $820  with 
mobile  cart.  Call  your  local 
Sanborn  office  now  for  details 
and  a demonstration.  Sanborn 
Company,  Medical  Division, 
Waltham,  Mass.  (02154),  a 
division  of  Hewlett-Packard. 


NEW 

SANBORN 

500 

ViSO 


Isolates  the  noise  so  only  the  cardiac  signal  goes  on  paper 


Cleveland  Branch  Office  2067  East  102nd  St.,  Randolph  1-5708 
Columbus  Resident  Representative  1620  West  First  Ave.,  Hudson  8-5988 
Cincinnati  Resident  Represeiitative  4110  North  Ave.,  Silverton,  891-7396 
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Price  Is  Minor  Factor  in 
Unfilled  Rx  Problem 

Despite  many  statements  to  the  contrary,  only  a 
very  small  proportion  of  patients  for  whom  drugs 
are  prescribed  fail  to  obtain  the  medication.  This  is 
the  conclusion  drawn  from  a study  to  determine 
the  magnitude  and  causes  of  the  so-called  "un- 
filled prescription  problem.” 

A survey  of  2,019  drugs  prescribed  in  four  Wis- 
consin communities  showed  that  only  66  (3.3  per 
cent)  had  not  been  dispensed  at  a local  pharmacy 
within  10  days  of  the  order. 

The  surveyor  said  he  found  no  support  for  the 
view  that  failure  to  obtain  prescribed  medication  is 
related  directly  to  drug  prices,  to  patient  incomes,  or 
unavailability  of  the  drugs. 

The  study  was  made  by  Dr.  Paul  O.  Williams  as 
part  of  his  graduate  work  in  pharmacy  administra- 
tion at  the  University  of  Wisconsin  School  of  Phar- 
macy'. The  results,  summarized  in  an  article  co- 
authored by  Williams  and  Professor  R.  W.  Hammel 
appeared  in  the  July  issue  of  the  journal  of  the 
American  Pharmaceutical  Association. 

Previous  estimates  of  the  proportion  of  non-dis- 


pensed  drugs  have  ranged  as  high  as  50  per  cent. 
Williams  found  these  estimates  were  based  on  in- 
adequate sur\'eys  or  outright  guesses. 

Williams  said  that  many  of  the  66  drugs  not 
dispensed  within  10  days  would  be  obtained  even- 
tually and,  because  of  this,  the  actual  non-dispensed 
rate  may  be  as  low  as  one  or  two  per  cent.  He  based 
his  conclusion  on  interviews  with  patients  who  had 
not  obtained  their  prescribed  medication  and  on  an- 
other survey  of  4l,2l6  prescription  orders.  This 
additional  sun'ey,  conducted  as  part  of  a different 
study,  revealed  that  about  two  per  cent  of  all  drugs 
were  obtained  more  than  10  days  after  they  were 
prescribed. 

The  two  principal  reasons  cited  for  failure  to 
obtain  the  medication  within  10  days  were  that  the 
drug  was  not  immediately  needed  or  that  some  of 
the  medication  was  available  at  home  from  a previous 
prescription  order. 

Williams  reported  that  price  was  not  mentioned 
in  any  of  the  interviews  as  a factor  influencing  fail- 
ure to  obtain  a prescribed  drug,  that  the  median  in- 
come of  the  families  concerned  was  $5,000  to 
$7,500  and  that  the  average  fee  for  the  non-dis- 
pensed  drugs  would  have  been  only  $2.83. 


NEW  DOUBLE  BLIND  STUDY* 

THE  TREATMENT  OF 


(THYROID-ANDROGEN) 


ANDROID® 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2,5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 

ANDROID®  H.F. 

(High  Potency) 

Each  red  tablet  contains: 

Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (Vz  gr.) 30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Average  Dose:  One  tablet  3 times  daily 
Available:  Bottles  of  100,  500  and  1000 


ANDROID® -PLUS  {New) 

Each  white  tablet  contains: 


Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (V4  gr.) .15  mg. 

Thiamine  HCI  25  mg. 

Ascorbic  Acid  (Vit.  C) 250  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCI  5 mg. 

Niacinamide  .75  mg. 

Calcium  Pantothenate 10  mg. 

Vitamin  B-12 2.5  meg. 

Riboflavin 5 mg. 


Average  Dose:  One  tablet  twice  daily 
Available;  Bottles  of  60  and  500  tablets 


* 1.  Treatment  of  Impotence  with  a Methyiesto-  2.  Methyltestosteronc-Thyroid  in  Treating  I m- 
sterone-Thyroid  Compound,  M.  F.  Dubin,  potence,  A.  S.  Titeff,  General  Practice,  Vol. 

Western  Medicine,  Vol.  5,  No.  2,  Feb.,  1964  . 25,  No.  2,  February,  1962,  pp.  6-8. 


*Write  for  reprint  and  brochure  discussing 
Thyroid- Androgen  interrelationship. 


REFER  TO 

PDR 


Write  for  samples  . . . 

The  Brown  Pharmaceutical  Co. 

2500  West  6th  St.,  Los  Angeles  57,  Calif. 
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AH  day  long 

. . . keeps  the  patient  calm, 
and  the  mind  clear. 


AH  night  too 

. . . aids  restful  sleep,  with 
no  barbiturate  hangover. 


MEPROSPAI\I-400 

(MEPROBAMATE  400  MG.  SUSTAINED  RELEASE) 


Simplified,  convenient  dosage  for  emotional  relief. 


Side  effects:  ‘Meprospan’  (meprobamate,  sustained  release) 
is  remarkably  free  of  untoward  reactions.  Daytime  drowsiness 
has  not  been  reported.  Rare  allergic  or  idiosyncratic  reactions 
may  occur,  generally  developing  after' 1-4  doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate  contraindicate  subsequent  use. 

Precautions:  Should  administration  of  meprobamate  cause 
drowsiness  or  visual  disturbances,  the  dose  should  be  reduced. 
Operation  of  motor  vehicles  or  machinery  or  other  activity 
requiring  alertness  should  be  avoided  if  these  symptoms  are 
present.  Effects  of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Prescribe  cautiously  and  in  small  quantities 


to  patients  with  suicidal  tendencies.  Massive  overdosage  may 
produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and 
respiratory  collapse.  Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 

Complete  product  information  available  in  the  product  pack- 
age, and  to  physicians  upon  request. 

Usual  adult  dosage:  One  400  mg.  capsule  or  two  200  mg. 
capsules  at  breakfast;  repeat  with  evening  meal. 

Supplied:  ‘Meprospan’-400  (meprobamate  400  mg.),  ‘Mepro- 
span’-200  (meprobamate  200  mg.),  each  in  sustained-release 
capsules.  Both  potencies  in  bottles  of  30. 


tMe-rsa 


WALLACE  LABORATORIES  Cranbury,  N.  J. 


“the  same  old  story,  doctor— indigestion” 


The  patient’s  complaint  is  indigestion .. .especially  of  intolerance  to  fried 
foods... aggravated  by  stress.  You  diagnose  functional  G.l.  disturbance  and 
associated  stress... as  manifested  by  flatulence,  “nervous”  indigestion  and 
constipation.  Prescribe 


DECHOLIN-BB 

(Hydrocholeretic  • Antispasmodic  • Sedative,  AMES) 

Each  Tablet  Contains: 

BUTABARBITAL  SODIUM 15  mg  (Va  gr) 

(Warning:  May  be  habit  forming)  gggg  nerVOUS  tenSlOn 

DEHYDROCHOLIC  ACID 250  mg  {3%  gr) 

to  produce  large  volume  of  watery  bile,  hydrate 
the  bowel  contents  and  gently  stimulate  the  in- 
testinal mucosa 

BELLADONNA  EXTRACT 10  mg  (iy4  gr) 

to  reduce  smooth-muscle  hypertonus 


Average  adult  dose:  1,  or  if  needed,  2 tablets  three 
times  daily.  Precautions:  Observe  patients  period- 
ically for  increased  intraocular  pressure  and  bar- 
biturate habituation  or  addiction.  Caution  drivers 
against  possible  drowsiness.  Side  effects:  Dehy- 
drocholic  acid  may  cause  transitory  diarrhea; 
belladonna  — blurred  vision,  dry  mouth.  Contra- 
indications: Biliary  tract  obstruction, 
acute  hepatitis,  glaucoma,  and  pros- 
tatic hyperplasia.  Available  through 
your  regular  supplier:  Decholin-BB, 

bottles  of  100  tablets.  72664 


Ames  Company,  Inc.,  Elkhart,  Indiana.  AiviES 
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SHEDD’S 

SAFFLCn/y/ER 


MARGARINE 


RATED 

BESni 


in  ratio  of  poly  unsaturates  to  saturated  fats 

An  outstanding,  independent  research  laboratory*  was  asked  to  compare  five  leading 
margarines  for  their  proportions  of  beneficial  poly-unsaturates  to  saturated  fats.  All 
samples  were  purchased  at  store  level  by  shoppers  for  the  research  laboratory,  and 
the  results  given  are  the  average  of  two  tests  made  on  each  margarine. 

THE  RESULTS  OF  THIS  TEST  PROVED  SHEDD’S  SAFFLOWER  MARGARINE 
HAS  A HIGHER  RATIO  OF  POLY-UNSATURATES  TO  SATURATED  FATS. 


Fleischmann’s  Margarine 
Mazola  Margarine 
Golden  Glow  Margarine 
Saffola  Margarine 

Shedd’s  Safflower  Margarine 

’*‘Name  furnished  on 
physician's  request 


Shedd’s  Safflower  Margarine  Tastes  Best,  too! 

NOTE  TO  DOCTORS:  For  free  physician's  certificates  just  send  your  request  to 

Shedd-Bartush  Foods,  Inc.,  Detroit  38,  Mich.,  on  your  Rx  form. 
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thrown 

for 

a loss... 


Keeping  flies  out  of  pharmaceutical  production 
areas  is  important,  yet  entrances  must  accom- 
modate heavy  traffic  of  people  and  materials. 
In  fact,  at  Eli  Lilly  and  Company,  the  en- 
trances to  certain  production  facilities  where 
traffic  is  heaviest  have  no  screens  or  doors. 
□ This  makes  it  look  easy  for  flies  to  get  in.  But 


let  one  try  it  and  he  is  literally  picked  up  by 
a fast-moving  blast  of  air  and  thrown  for  a 
loss— back  outside.  This  "curtain  of  air,”  mov- 
ing down  and  out  from  the  top  of  the  open 
doorway,  bars  the  entrance  and  keeps  flies  out 
. . . still  another  step  demonstrating  the  care 
that  goes  into  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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Psychiatry  and  the  Community 
General  Hospital 

PHILIP  C.  P.OND,  M.  D. 


The  community  general  hospital  is  again  lulhll- 
ing  its  role  of  leadership  in  continuing  im- 
provement of  medical  care  in  providing  a place 
for  psychiatric  care.  At  the  latest  count  over  800  U.  S. 
general  hospitals  had  psychiatric  units.  This  move- 
ment is  mostly  a post  World  War  II  phenomenon 
which  has  been  gaining  impetus.  Its  greatest  boost 
came  from  the  late  President  John  F.  Kennedy’s  ad- 
dress to  the  Congress  of  the  United  States  in  Febru- 
ary 1963.  He  emphasized  that  the  psychiatric  unit 
in  the  general  hospital  should  receive  priority  in 
getting  support  in  Community  Mental  Health  Plan- 
ning. The  American  Medical  Association  is  giving 
strong  support  to  this  movement  also  through  the 
sponsoring  of  Congresses  on  Mental  Health.  The 
hrst  such  Congress  was  held  in  1962  and  the  second 
is  planned  for  November  1964. 

When  we  examine  the  past  record  of  psychiatry 
in  the  general  hospital  we  learn  of  the  tremendous 
need  for  the  future  stability  of  psychiatry  and  its 
eager  helpmate.  We  do  not  want  history  to  repeat 
itself,  have  psychiatry  fail  to  make  a permanent  asso- 
ciation with  the  community  hospital,  and  have  it 
exiled  again  to  the  remoteness  of  the  district  state 
hospital. 

i-.u  c..iotional  aspects  of  personality  are  known 
to  make  family,  hospital  administrator,  and  profes- 
sional personnel  anxious.  This  results  when  common 
sense,  logic,  good  intention,  kindness,  sympathy,  and 
honest  therapeutic  effort  fail.  When  the  anxiety 
comes  to  the  fore,  the  individual  or  group  automati- 

Submitted  April  2,  1964. 


The  Author 

• l)r.  Rond,  Columbus,  is  Chairniun,  Depart- 
ment of  Neuropsychiatry,  Mount  Carmel  Hospital; 
Clinical  Assistant  Professor,  Department  of  Psy- 
chiatry, The  Ohio  State  University  College  of 
Medicine.  He  is  Chairman,  Rehabilitation  Task 
P’orce,  State  Comprehensive  Mental  Health  Plan- 
ning Project. 


cally  sets  about  to  deal  with  it.  The  more  common 
mechanisms  for  handling  this  are:  anger  or  annoyance 
with  denial,  irritation  or  exasperation  with  isolation, 
loss  of  patience  or  exhaustion  with  submission. 

It  will  be  the  hope  of  psychiatry  as  it  moves  back 
into  the  general  hospital  and  the  community  to  avoid 
causing  the  anxiety  level  to  rise  so  high  as  to  require 
unhealthy  defenses  to  come  into  play  and  lead  to  re- 
jection on  the  parts  of  the  people  needed  the  most. 
On  the  other  hand  avoidance  of  indiscriminate  and 
overly  enthusiastic  acceptance  must  also  be  avoided. 
This  latter  could  lead  quickly  to  the  poor  practice 
of  psychiatry  and  ultimate  rejection  and  isolation  on 
this  basis. 

Psychiatry  is  Sensible 

The  safe  and  sensible  approach  then  is  a studied 
one,  moving  back  cautiously,  letting  everyone  become 
acclimated  slowly.  Perhaps  the  smaller  communities 
should  not  have  general  hospital  psychiatric  units 
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until  much  later,  when  they  can  be  provided  a well 
rounded  program  under  expert  guidance,  fashioned 
to  their  individual  needs.  This  movement  back  into 
the  general  hospital  and  the  community  should  be  ac- 
complished first,  through  education  of  what  is  good  as 
well  as  what  is  poor  psychiatric  practice;  second, 
what  the  community  can  do  to  minimize  the  incidence 
of  serious  emotional  illness,  and  the  recurrence  or 
chronicity  of  it  once  it  has  developed. 

There  are  some  who  will  say  that  good  psychiatric 
practice  depends  considerably  upon  who  defines  it. 
This  is  true.  But  if  one  will  realize  that  all  medical 
matters  are  decided  on  philosophy  as  well  as  on  what 
is  scientific  or  legal  fact,  then  we  can  clear  the  air 
hopefully  for  some  basic  rudimentary  points.  In 
doing  this  we  will  move  from  the  nonhospital  patient 
to  the  hospital  patient  and  then  to  the  posthospital 
patient,  discussing  what,  by  concensus,  has  resolved 
itself  as  the  most  acceptable  in  the  way  of  care. 
We  will  keep  in  mind  that  spreading  psychiatric  care 
too  thin  means  providing  service  in  name  only,  opens 
care  to  unnecessary  criticism,  and  indefinitely  delays 
the  development  of  good  care  at  a more  carefully 
planned  later  date. 

The  Prehospital  Patient 

The  prehospital  patient  will  vary  in  degree  of 
emotional  illness  at  time  of  referral  to  a psychiatrist 
depending  upon  the  community  in  which  the  patient 
lives.  This  includes  the  community  attitude  toward 
mental  illness  and  toward  psychiatry,  the  feelings  of 
the  physicians  in  the  community  to  the  mentally  ill, 
the  availability  of  specialized  psychiatric  service,  the 
economic  status  of  the  community,  the  availability 
of  adequate  insurance  coverage,  and  the  attitude  of 
the  administrative  people  of  the  community  hospital 
if  there  is  one.  Going  down  through  these  points 
we  can  see,  for  example,  if  the  community  is  a rigid 
conservative  one  which  believes  self-control  and  self- 
discipline  are  a capability  and  necessity  for  everyone, 
then  "hardly  anyone"  goes  to  a psychiatrist.  The 
community  physician  who  reflects  this  attitude  will 
not  make  early  referrals.  There  probably  will  be  no 
specialized  psychiatric  services  available  in  this  com- 
munity, unless  by  chance  the  state  has  one  of  its 
mental  hospitals  in  the  locality. 

People  in  such  a community  will  want  their  psy- 
chiatrically  ill  relatives  to  receive  treatment  secretively 
and  away  from  the  community.  They  will  have  little 
need  for  insurance  coverage  for  mental  illness  which 
would  mean  recognizing  it.  The  community  hospital 
will  not  see  the  need  for  psychiatric  beds;  there  are 
too  many  "real  illnesses’’  with  which  to  till  the  beds. 
In  such  a community  there  are  not  "many"  non- 
hospital patients  recognized.  When  someone  be- 
comes a psychiatric  patient  he  is  probably  in  need  of 
hospitalization.  So  we  unfortunately  skip  from  pre- 
psychiatric patient,  past  nonhospital  psychiatric  pa- 
tient, to  hospital  psychiatric  patient. 


The  Hospital  Patient 

The  hospital  patient  is  more  a primary  respon- 
sibility of  the  professional,  but  his  care  will  reflect 
community  attitudes  and  awareness  of  what  is  good 
treatment.  If  the  community  leaders  have  been 
abreast  of  the  advances  in  the  hospital  care  of  the 
emotionally  ill  they  will  want  a well  rounded  pro- 
gram of  treatment.  They  will  support  open  hospital 
units  set  up  specifically  for  psychiatric  patients  ad- 
mitted on  a voluntary  basis  where  all  the  disciplines 
are  active  in  the  treatment  program. 

These  disciplines  are  the  social  workers,  occupa- 
tional therapists,  as  well  as  trained  nurses  who  are 
all  under  the  direction  of  a psychiatric  physician  who 
believes  in  the  value  of  understanding  and  communi- 
cation. Electroshock  units  as  such  are  to  be  avoided. 
They  do  not  provide  important  ancillary  services, 
encourage  referral  of  only  the  extreme  patient,  and 
ultimately  result  in  too  many  patients  having  to  be 
sent  later  to  distant  psychiatric  hospitals  for  more 
complete  treatment.  Administrators  who  compromise 
too  much  to  get  a psychiatric  inpatient  treatment  serv- 
ice initiated  are  probably  encouraging  ultimate  rejec- 
tion of  psychiatry  in  the  future  in  their  community. 
There  is  more  to  inpatient  care  than  electroshock, 
which  everyone  eventually  discovers. 

At  present,  hospital  care  in  the  community  is  the 
ideal  goal.  However,  every  community  cannot  pro- 
vide such,  even  when  there  is  a well  staffed  general 
hospital,  unless  the  term  "community”  can  be  ex- 
panded to  a large  enough  area  to  which  well  trained 
personnel  can  be  attracted,  including  social  workers, 
occupational  therapists,  nurses  with  psychiatric  back- 
grounds and  psychiatrists.  The  latter  can  hardly 
operate  an  effective  treatment  program  without  the 
former. 

The  Posthospital  Patient 

The  posthospital  patient  probably  should  be  the 
focus  of  the  smaller  community,  after  the  nonhospital 
patient.  The  posthospital  patient,  especially,  can  be 
helped  to  complete  recovery  and  the  avoidance  of 
chronicity  through  a well  established  program  of 
community  acceptance  and  rehabilitation.  The  smaller 
community  with  a general  hospital  would  probably 
do  better  to  provide  halfway  beds  to  the  returning 
patients  and  day  care  facilities  with  all  the  necessary 
personnel  under  psychiatric  direction.  Movement 
from  this  hospital  phase  to  halfway  houses  in  the  com- 
munity with  visiting  nurses  for  follow-up  care,  to 
support  from  industry  and  the  vocational  rehabilita- 
tion services  will  be  most  therapeutic  for  the  wage 
earner. 

Bringing  in  a psychiatric  specialist  just  to  "fill  a 
slot”  in  the  hospital  list  of  specialty  areas  is  ap- 
proaching care  from  the  wrong  angle.  Psychiatric 
services  are  not  like  surgical  services  at  this  stage 
of  medical  development.  Psychiatric  patients  gen- 
erally have  more  complications  in  their  illnesses  than 
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surgical  patients.  Their  sicknesses  develop  in  living 
situations  that  more  often  than  not  also  require  at- 
tention. This  is  another  of  the  reasons  psychiatric 
therapy  has  had  difficulty  keeping  pace  with  the  rest 
of  the  medical  specialties.  Every  large  psychiatric 
hospital  has  the  full  complement  of  ancillary  per- 
sonnel. Every  community  general  hospital  psychiat- 
ric unit  should  have  the  same  personnel,  perhaps 
in  fewer  numbers. 

Community  and  Patient  Needs 

Community  enthusiasm  must  be  tempered  with  an 
awareness  of  the  special  needs  of  the  psychiatric 
inpatients  in  order  to  have  psychiatric  inpatient  serv- 
ices. These  include  such  things  as  an  opportunity 
to  escape  their  environment  to  an  acceptable  (to 
them)  accepting  hospital  situation  (milieu  therapy), 
where  they  are  not  put  to  bed,  for  example,  like 
surgical  patients,  and  where  they  can  avail  them- 
selves of  psychotherapy,  planned  group  observation 
and  interaction,  occupational  therapy,  recreational 
therapy,  and  the  necessary  medical  and  surgical  serv- 
ices they  might  require.  A good  medical  workup 
may  complement,  but  cannot  obviate  good  psychiatric 
care.  Psychiatric  patients  cannot  be  hurried  too 
much.  They  can  be  helped  not  to  regress  too  greatly 
by  being  kept  dressed  and  up  and  about,  feeding 
themselves,  bathing,  and  looking  after  their  personal 
needs.  The  open  unit  encourages  self-responsibility; 
the  attitude  of  the  trained  personnel  stimulates 
growth  and  provides  encouragement  toward  the  value 
of  good  mental  health;  the  occupational  therapy  pro- 
vides guided  project  direction  as  emotional  outlets. 
The  social  worker  maintains  family  contact,  helps 
explain  the  patient’s  illness  to  the  family,  and  the 
family  to  the  doctors  and  nurses.  She  can  also  act 
as  a step  to  the  use  of  extra  hospital  community 
service  when  required. 

Community  Leadership 

The  lay  mental  health  association  has  a role  to 
play  in  integrating  the  (hospital)  psychiatric  program 
into  the  community.  Since  it  is  made  up  of  the 
area  leaders,  it  can  influence,  support,  educate, 
and  provide  service  of  an  indirect  sort.  In  most 
counties,  where  there  is  an  active  state  mental  health 
federation  influence,  there  are  usually  county  mental 


health  organizations  long  before  there  are  psychia- 
trists or  psychiatric  facilities.  These  groups  can  and 
should  receive  guidance  from  state  and  regional  psy- 
chiatric societies  so  they  can  campaign  for  the  mental 
health  facilities  that  are  best  for  their  communities 
and  states.  County  medical  societies  are  developing 
mental  hygiene  committees  and  they  too  can  provide 
medical  guidance. 

What  the  community  wants,  and  what  it  can  rea- 
.sonably  support,  must  be  effectively  explained  by  in- 
terested citizens,  nonmedical  and  medical.  Where 
treatment  shades  into  education  and/or  rehabilitation, 
it  must  be  explained  and  defined  so  that  each  may 
be  carried  out  effectively.  Before  psychiatric  facil- 
ities arrive  in  the  community  the  mental  health  asso- 
ciation can  make  preparations  through  education. 
After  psychiatric  facilities  are  available  then  a sup- 
portive role  becomes  a vital  one,  clarifying  what  can 
justifiably  be  expected  of  the  facilities  they  have. 

Ideally  the  psychiatric  unit  in  the  community  gen- 
eral hospital  will  bring  the  psychiatric  M.  D.  back 
into  its  halls,  where  he  belongs,  close  to  his  col- 
leagues; it  will  provide  a picture  of  good  psychiatric 
practice  with  all  its  ancillary  personnel;  it  will  pro- 
vide a source  of  teaching  of  good  psychiatry  for  the 
local  professional  people,  a liaison  with  state  and 
national  psychiatric  leaders,  and  direction  for  com- 
munity lay  mental  health  groups;  and  it  will  fully 
complete  the  general  hospital’s  role  as  a place  pro- 
viding all  medical  services. 

Conclusions 

In  conclusion,  the  psychiatric  unit  in  the  commu- 
nity general  hospital  (when  correctly  established) 
can  provide  leadership  in  community  mental  health 
care  and  education. 

Its  proper  development  will  lead  to  ever  continu- 
ing acceptance  of  psychiatrists,  psychiatric  treatment, 
and  the  psychiatric  patient.  The  opposite  I hesitate 
to  even  contemplate.  Lay  mental  health  organiza- 
tions through  support,  education,  service,  and  influ- 
ence can  be  of  great  value  to  the  profession  in 
helping  provide  whatever  their  communities  can  best 
carry. 

Bibliography  available  on  request. 


SCHIZOPHRENIA.  — The  defect  in  ability’  to  handle  abstractions  is  a constant 
finding  in  schizophrenia.  It  influences  such  symptoms  as  autism,  ambivalence, 
negativism  and  compliance,  passivity,  aggressive  and  impulsive  behavior,  delusions, 
hallucinations,  and  ideas  of  reference,  and  homosexuality  and  dependence.  — 
Robert  A.  McKinley,  M.  D.,  White  Plains,  New  York:  Neu'  York  State  Journal  of 
Medicine,  64:761-768,  March  15,  1964. 


for  August,  1964 


753 


Psychiatry  and  Medical  Practice 

Discussion  of  an  Approach  to  Teaching  Psychiatry  to  Practicing  Physicians 

IRVING  L.  BERGER,  M.  U.,  and  OSCAR  B.  MARKEY,  M.  D. 


The  Authors 

• Dr.  Berger,  Cleveland,  Associate  Visiting  Psy- 
chiatrist, Mt.  Sinai  Hospital,  is  Consulting  Psychi- 
atrist, Juvenile  Court,  Cuyahoga  County,  and 
Consulting  Psychiatrist,  Group  Psychotherapy 
Program,  Veterans  Administration  Regional  Of- 
fice, Cleveland. 

• Dr.  Markey,  Cleveland,  Consultant  in  Psychi- 
atry, Mt.  Sinai  Hospital,  is  Director,  Psychiatric 
Clinic,  Juvenile  Court  of  Cuyahoga  County,  and 
Consultant  to  Boards  of  Education,  Cleveland, 
and  Shaker  Heights. 


POS'rCiRADUA7'F.  courses  in  psychiatric  prin- 
ciples have  stirred  the  interest  of  physicians 
during  the  past  few  years.  The  National  In- 
stitute of  Mental  Health  is  currently  offering  grants 
to  about  150  such  programs  throughout  the  country. 
Attracted  to  these  courses  were  physicians  who  wished 
to  enhance  their  knowledge  and  skills  in  dealing 
with  the  multiple  emotional  problems  of  patients  and 
to  learn  regarding  the  complexities  of  the  relation- 
ships between  somatic  and  emotional  difficulties. 
'I’hese  physicians,  by  and  large,  deemed  that  their 
prior  medical  training  and  experience  in  psychiatric 
principles  appeared  to  be  insufficient  for  comprehen- 
sive medical  care. 

Some  courses  are  offered  for  ''nonpsychiatric  phy- 
sicians," as  referring  to  physicians  in  practice  who 
are  not  specifically  psychiatrists.  However,  we  feel 
that  this  term  has  negative  implications,  as  all  phy- 
sicians to  a degree  are  psychiatric  in  their  approach 
to  their  patients  and  all  cases  are  considered  to  have 
psychiatric  or  emotional  elements.  Thus,  we  have 
employed  the  term  "For  Physicians  in  Practice.” 

The  Department  of  Psychiatry  of  Mt.  Sinai  Hos- 
pital, C.leveland,  Ohio,  has  received  grants  from  the 
National  Institute  of  Mental  Health  for  the  purpose 
of  conducting  workshops  in  this  held  of  endeavor. 
These  groups  have  met  under  the  auspices  ol  the  ( Jeve- 
land  Academy  oi  Medicine.  To  date  we  have  conduct- 
ed six  groups  which  have  met  weekly  for  15  sessions, 
m which  approximately  50  physicians  have  partici- 
pated. 'i'hose  attending  have  been  mainly  general 
practitioners  and  internists  along  with  a few  pedia- 
tricians, a dermatologist,  allergist,  and  one  orthopedic 
surgeon.  Significantly  absent  as  participants  were 
obstetricians,  gynecologists,  and  surgeons. 

There  is  a variety  of  kinds  of  courses  which  have 
been  given  across  the  country.  These  may  vary  from 
one-day  seminars  to  didactic  courses  and  workshop 
groups  which  have  been  meeting  regularly  weekly  or 
biweekly,  and  which  go  on  for  an  indefinite  period 
of  time.  There  appears  to  be  an  increasing  amount 
of  evidence  to  support  the  opinion  that  the  greatest 
value  of  such  courses  resides  in  effective  mutual 
participation  of  leaders  and  participants.  Thus  the 

Presented  at  ttie  Meeting  of  tfie  Ohio  Psychiatric  Association, 
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didactic  type  of  courses,  which  offer  factual  non- 
theoretical  material  given  in  an  authoritative  ap- 
proach, fail  to  take  into  consideration  the  emotional 
attitudes  of  the  physician  and  the  effectiveness  of  his 
role  in  the  doctor-patient  relationship,  which  can 
best  be  considered  and  understood  in  small  discus- 
sion groups.  The  approach  that  will  be  described  is 
basically  the  small  group  method,  wherein  6 to  16 
physicians  attend  regular  workshop  meetings. 

Problems  of  Recruitment 

The  initial  response  to  an  inquiry  regarding  in- 
terest in  this  kind  of  psychiatric  course  met  with 
some  degree  of  enthusiasm.  Not  totally  unexpected 
was  the  fact  that,  when  actual  signing  for  the  course 
and  payment  of  the  fee  was  requested,  only  a few 
enrolled  in  our  workshop  series.  Although  some  of 
'the  men  appeared  to  object  to  what  was  considered 
a modest  fee  of  $25.00,  this  was  not  felt  to  be  the 
underlying  reason  for  non-enrollment. 

One  difficulty  that  was  earlier  used  as  an  explana- 
tion for  not  attending  was  the  fact  that  they  must 
attend  sessions  regularly  on  a weekly  basis,  early  in 
the  evenings,  and  with  minimal  interruptions  for 
"emergency  calls.”  In  actual  experience,  it  was  a 
rare  occurrence  that  any  of  the  participants  had  to 
interrupt  the  meeting  for  an  emergency  call. 

The  resistance  to  participating  in  such  courses  does 
not  appear  to  be  far  removed  from  that  usually  seen 
when  people  are  in  danger  of  exposing  themselves, 
their  assumed  weaknesses  and  mistakes,  and  their 
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anxiety  about  what  is  unknown.  The  problem  of 
recruitment  is  still  with  us  and  appears  to  be  a 
matter  of  general  concern  throughout  the  country. 

In  the  past,  psychiatrists  have  been  accused  of  in- 
sularity, and  communication  between  psychiatrists 
and  other  physicians  has  been  hampered  by  "psychiat- 
ric jargon,’’  perhaps  rightly  so.  It  has  been  our  hope 
that  through  this  kind  of  teaching  and  learning  ex- 
perience in  small  groups,  this  problem  will  eventually 
be  surmounted.  Promising  to  us  is  that  gradually 
this  communication  has  improved  to  the  extent  that 
some  members  of  our  group  have  been  instrumental 
in  recruiting  other  physicians  for  the  workshop  series 
and  have  attended  two  workshops. 

Structure  and  Process  of  the  Course 

Discussion  groups  have  been  oriented  primarily 
to  case  presentations  by  participating  physicians.  It 
was  felt  that  the  learning  process  was  enhanced  by 
discussion  of  actual  clinical  material,  which  can  be 
discussed  freely  within  the  group.  Emphasis  is 
placed  upon  the  total  understanding  of  the  patient, 
his  illness,  his  life  situation,  his  family  relationships, 
and  the  essentials  of  the  doctor-patient  relationship. 
Didactic  discussion  by  the  leaders  is  presented  peri- 
odically and  is  related  specifically  to  material  that  is 
ordinarily  brought  to  the  attention  of  the  group  by 
the  members. 

The  groups  meet  weekly  for  sessions  of  one  and 
one-half  hours,  for  a total  of  15  sessions.  Several 
of  our  groups  have  had  participants  re-enroll  in  sub- 
sequent workshops,  such  that  some  have  maintained 
their  interest  for  over  a year. 

There  is  no  structuring  of  the  courses,  there  being 
no  required  work,  and  emphasis  is  placed  upon 
participation  rather  than  partaking.  There  is  a cer- 
tain risk  here  of  helping  participants  in  what  might 
be  considered  "group  psychotherapy,’’  which  is  not 
the  purpose  of  the  experience  in  itself.  However, 
alteration  of  one’s  underlying  attitudes,  or  at  least 
modification,  could  be  considered  therapeutic.  'There 
is  much  interaction  between  the  members,  with  revel- 
ation to  the  group  and  to  oneself  of  habitual  reac- 
tions and  attitudes,  which  is  considered  sufficient 
often  in  itself  to  help  a physician  perceive  his  manner 
and  ways  of  relating  to  patients,  rather  than  to  delve 
into  the  underlying  psychological  basis  for  this,  as 
would  be  considered  in  a therapeutic  group. 

The  re-evaluation  of  the  physician’s  understand- 
ing of  his  patient  is  hopefully  brought  about  through 
group  discussion.  The  physician  is  confronted  with 
a variety  of  reactions  from  his  peers,  discussion  not 
only  of  his  understanding  of  the  emotional  reactions 
of  his  patient,  but  also  a re-evaluation  of  his  under- 
standing of  the  physical  process.  In  the  course  of  the 
weeks  a gamut  of  problems  are  presented,  such  that 
the  group  is  able  to  discuss  the  meaning  and  signifi- 
cance of  surgical  procedures,  the  management  of 
depressive  reactions,  certain  psychosomatic  disorders, 
acute  psychiatric  emergencies,  suicide,  and  obesity. 


Group  Interaction 

As  participants  of  the  group  begin  to  share  com- 
mon areas  of  interest,  similar  difficulties  in  under- 
standing emotional  problems  of  their  patients,  they 
develop  a mutual  respect  and  support  for  each  other. 
The  sense  of  isolation  is  diminished,  and  their  feeling 
of  being  unique  and  having  encountered  singular 
problems  is  lessened.  Though  at  times  there  is  evi- 
dence of  rivalries,  certain  antagonisms,  and  often- 
times rather  vigorous  and  violent  disagreements,  the 
group  has  been  able  to  maintain  a certain  degree  of 
cohesiveness. 

With  greater  ease  in  being  able  to  reveal  one’s 
personal  feelings,  physicians  have  come  to  recognize 
the  kinds  of  patients  whom  they  reject  and  those 
whom  they  prefer.  This  is  particularly  helpful  to 
perceive,  especially  as  to  its  effect  upon  the  patient, 
as  well  as  being  helpful  in  recognizing  one’s  limita- 
tions. They  come  to  recognize  that  being  able  to 
listen  to  a patient  with  a sort  of  "third  ear’’  enables 
them  to  elicit  material  and  organize  facts  which  have 
greater  meaning.  Group  discussion  re-emphasizes 
regularly  the  varying  perceptions  of  the  participating 
members  to  the  same  kind  of  presenting  material. 
Subsequent  follow-up  cases  have  frequently  helped 
thus  to  clarify  issues  that  have  been  discussed  in  the 
group. 

A significant  area  of  interest  was  the  iatrogenic 
factor  that  oftentimes  appears.  This  was  particularly 
pertinent  to  instrumentation,  such  as  vaginal  exami- 
nations, spinal  taps,  and  other  procedures,  which  if 
repeatedly  or  injudiciously  done  can  serve  to  further 
neurotic  defenses  and  increase  dependency  of  patient 
upon  doctor.  This  problem  was  freely  discussed 
within  the  group,  with  increasing  appreciation  of  the 
role  that  the  physician  may  play  in  fostering  or  fur- 
thering emotional  problems  in  his  patients. 

It  appeared  to  be  most  difficult  for  many  of  the 
physicians  to  be  able  to  shift  from  what  had  been 
previously  their  role  as  an  authoritarian,  directive  type 
of  individual,  to  one  who  would  appear  in  a partici- 
pating relationship  with  the  patient.  Though  at  times 
an  authoritarian  type  of  approach  might  be  indicated, 
it  was  felt  by  many  that,  when  they  were  less  anxious, 
they  were  less  inclined  to  feel  that  they  "must  do 
something.’’  We  have  helped  them  to  perceive 
that  oftentimes  the  most  important  ingredient  in 
therapy  is  the  doctor  himself,  his  personality,  his 
attitude  towards  his  patient.  Many  times  they  have 
expressed  considerable  anxiety  and  feelings  of  guilt 
in  dealing  with  patients,  whom  they  feel  initially 
should  be  referred  to  a psychiatrist,  when  for  varying 
reasons  this  kind  of  referral  has  been  rejected. 
Through  discussions,  a physician  has  oftentimes  been 
enabled  to  perceive  that  he  is  fulfilling  a special  role 
for  these  patients  and  needs  to  maintain  the  relation- 
ship rather  than  to  abandon  the  patient.  Eventually 
it  may  be  possible  to  make  such  a referral,  when  the 
doctor  has  been  able  to  help  the  patient  perceive  evi- 
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dence  of  his  long  range  interest  in  him  and  can  more 
freely  discuss  the  patient’s  anxieties  about  himself. 

Role  of  the  Leader 

The  leader  must  be  able  to  mobilize  group  dis- 
cussion, to  encourage  and  activate  lateral  discussions 
of  all  kinds  of  material.  One  of  the  dangers  in  a 
small  group,  which  is  limited  in  time,  is  that  often- 
times the  leader  is  placed  in  a central  position,  such 
that  group  interaction  is  lessened.  At  times  this 
appears  to  be  necessary,  especially  when  the  level  of 
anxiety  in  the  group  is  high.  'Then,  some  didactic 
material  can  be  effectively  used.  Anxiety  appears 
initially  with  the  recognition  of  individual  limitations 
as  to  knowledge  regarding  psychiatric  concepts,  and 
uneasiness  in  their  comparison  to  the  psychiatrist 
leader.  This  can  be  dealt  with  quite  openly  by  the 
leader,  who  can  explain  that  it  is  not  the  aim  of  the 
course  to  develop  them  as  psychiatrists  and  that  such 
anxiety  is  normally  experienced  when  one  is  explor- 
ing the  unknown.  This  is  not  unlike  the  initial  anxiety 
of  patients  coming  for  psychotherapy  and  becoming 
disturbed  because  of  anticipation  of  something  un- 
known to  them.  The  leader  must  be  able,  too,  to 
recognize  some  of  the  anxiety  levels  of  individual 
members  and  to  properly  deflect  an  approach  when 
it  becomes  apparent  that  the  elicitation  of  certain 
material  has  become  potentially  disturbing. 

We  have  found  it  helpful  to  have  co-leaders  in 
many  of  our  groups.  This  is  especially  true  in  some 
of  the  larger  groups,  where  there  is  considerable  in- 
teraction and  the  leaders,  thus,  can  offer  mutual  sup- 
port to  each  other.  Also,  co-leaders  tend  to  diminish 
the  centralization  of  interest  upon  any  one  leader, 
thus  diminishing  some  of  the  potential  transference 
reactions  in  their  intensity.  Dual  leadership  also 
provides  an  opportunity  for  diversity  of  opinions 
among  the  leaders,  which  can  be  offered,  thus,  to  the 
group.  This  in  itself  often  can  activate  a good 
discussion. 

Case  Studies 

The  following  cases  are  presented  as  typical  of  the 
many  cases  brought  in  by  group  members; 

A physician  presented  the  case  of  a 37  year  old 
w'oman,  who  was  considerably  overweight,  weighing 
200  lbs.,  and  whom  the  physician  had  been  unsuc- 
cessfully attempting  to  get  to  reduce.  The  physician 
appeared  to  be  rather  anxious  to  discuss  this  patient, 
whom  he  had  sent  to  a psychiatrist  four  years  previ- 
ous to  this  presentation.  The  psychiatric  evaluation 
at  that  time  had  indicated  that  the  problem  was  pri- 
marily hysterical  in  nature,  and  that  the  patient  evi- 
denced considerable  resistance  to  therapy.  She  had 
refused  to  accept  the  challenge  of  losing  10  pounds 
as  proof  of  her  readiness  for  treatment,  and  thus 
continued  to  see  the  family  physician. 

She  was  a woman  who  was  described  as  being 
rather  "gorgeous”  when  she  was  20,  when  she 
weighed  135  lbs,  and  he  still  thought  of  her  as  being 


a rather  attractive  woman.  It  had  been  difficult  for 
him  to  keep  the  role  of  being  the  family  doctor,  and 
at  the  same  time  direct  her  to  specialists  who  might 
be  able  to  help  her.  These  included  a psychiatrist, 
a surgeon,  and  several  endocrinologists.  Most  recently 
she  had  been  seen  by  a physician  who  specializes  in 
the  use  of  certain  gonadotropic  hormones  as  a way  of 
weight  reduction.  Recently  she  suffered  a severe  bout 
of  chest  pain,  which  suggested  a possible  coronary 
seizure.  Because  of  this,  the  physician  "ordered” 
her  to  begin  treatment  for  weight  reduction.  She 
had  lost  25  pounds  in  her  first  eight  weeks,  and  15 
pounds  on  the  second  series  of  eight  weeks.  He  be- 
lieved that  earlier  in  his  contacts  with  her  he  had 
tended  to  give  in  to  her,  as  probably  people  in  her 
family  did,  and  things  had  changed  only  when  he 
began  to  make  demands  upon  her. 

There  was  a good  group  discussion  of  this  case, 
where  the  problem  was  raised  regarding  the  physi- 
cian’s attitude  towards  his  patient.  He  was  enabled 
to  perceive  that  he  was  basically  attracted  to  her,  and 
seemingly  needed  to  please  her,  although  it  appeared 
that  perhaps  now  she  might  have  seemingly  surren- 
dered and  might  be  ready  for  therapy.  The  group, 
however,  seemed  to  see  this  only  as  a possible  ex- 
planation for  her  change,  and  that  they  thought  that 
she  would  again  have  a relapse.  Although  this  was 
somewhat  disturbing  to  him,  he  was  helped  to  per- 
ceive better  the  nature  of  this  woman’s  problem  and 
his  role.  This  furthered  a good  group  discussion 
regarding  obesity  in  women,  wherein  overweight  is 
reflective  of  being  unattractive  according  to  the  cul- 
tural acceptance,  where  in  contrast,  men  who  are 
overweight  are  concerned  regarding  their  physical 
health. 

Another  case  illustrates  the  ability  of  a physician 
who  after  a period  of  time  in  the  group  was  able  to 
manage  in  a supportive  fashion  a very  difficult  psy- 
chiatric problem. 

The  case  in  question  was  a woman,  age  54,  who 
had  previously  been  hospitalized  in  a psychiatric  unit 
and  was  described  as  having  an  acute  anxiety  reaction. 
However,  at  the  time  the  physician  saw  her  she  had 
complaints,  largely  gastrointestinal  in  nature,  as  well 
as  a wide  spectrum  of  other  somatic  symptoms.  As 
he  presented  the  case,  there  was  evidence  of  a great 
deal  of  paranoid  thinking,  and  this  soon  became  the 
focus  of  the  attention  of  the  group.  Part  of  the 
"magic”  in  this  mechanism  was  shown  by  the  pa- 
tient’s dramatic  recovery  from  certain  somatic  dif- 
ficulties after  a single  vitamin  B12  injection.  At 
times,  he  indicated,  she  talked  freely  and  at  other 
times  limited  her  contacts  to  obtaining  these  injec- 
tions. Of  interest,  the  physician  reported  that  this 
patient  had  broken  off  with  an  earlier  physician,  who 
had  many  times  openly  rejected  her  type  of  thinking. 

The  group  was  particularly  interested  in  this  man’s 
approach,  as  he  was  certainly  not  challenging  of  the 
patient’s  symptoms  and  did  not  attempt  to  dispell 
them,  but  continued  to  accede  to  her  wishes  for 
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vitamin  injections.  Significantly,  along  with  this, 
she  no  longer  complained  to  him  of  diarrhea.  The 
discussion  of  this  case  pointed  out  to  the  group  the 
kind  of  patient  who  would  basically  not  be  amenable 
to  psychotherapy,  but  who  could  in  a supportive 
fashion  function  within  the  environment  in  a way 
that  was  satisfactory  enough  for  her.  There  was  a 
good  discussion  of  the  nature  of  the  paranoid  com- 
plaints, and  how  some  physicians  manage  with  such 
patients,  provided  they  are  not  fearful  nor  needed  to 
quarrel  with  them. 

They  were  helped  to  recognize  through  case  ex- 
amples where  physicians  at  times  get  into  difficulties 
with  paranoid  patients  because  of  their  need  to  chal- 
lenge the  delusional  thinking,  and  thus,  become  in- 
volved oftentimes  in  an  argumentative  type  of  rela- 
tionship. Attempting  to  view  the  symptom  as  a 
defense  was  discussed  with  the  group  and  that  if 
attempts  were  directed  toward  symptom  removal 
there  is  great  danger  of  exposing  the  patient  to  other 
defenses  which  may  be  more  serious  in  nature.  The 
physician  was  able  to  listen  to  this  patient  without 
challenging  or  minimizing  the  patient’s  way  of  think- 
ing. He  has  now  been  able  to  see  her  for  over  13 
sessions,  with  now  diminution  of  contacts  with  her. 

Changes  in  the  Physicians’  Self-Image 

Physicians  have  reported  an  increasing  degree  of 
tolerance  and  understanding  and  confidence  in  deal- 
ing with  some  of  the  emotional  problems  which  are 
inherent  in  every  case.  They  have  continued  to  ex- 
press their  willingness  now  to  explore  emotional 
components,  when  hitherto  these  were  oftentimes 
studiously  avoided  as  being  out  of  their  area  of 
competence  and  understanding.  Many  of  them  have 
been  able  to  accept  a greater  degree  of  responsibility 
that  can  enable  them  to  do  a supportive  type  of 
psychotherapy. 

Problems  of  countertransference  are  freely  dis- 
cussed within  the  group,  and  it  has  been  most  helpful 
for  the  physician  to  be  able  to  recognize  his  counter- 
reactions to  his  patients,  as  revealed  in  the  ensuing 
discussions.  He  is  helped  to  perceive  the  universality 
of  such  reactions,  to  recognize  this  within  himself 
and  thereby  become  more  objective.  This  in  itself 
has  been  useful  in  enhancing  his  degree  of  self- 
confidence. 

Of  particular  interest  were  the  physicians’  refer- 
ences to  methods  of  referral  to  psychiatrists.  It  be- 
came apparent  to  many  of  them  that  the  difficulties 
in  referring  patients  to  psychiatrists  may  reside  in 
the  physician’s  need  to  hold  on  to  his  patient,  who 
thus  maintains  his  dependency.  It  has  been  helpful 
to  many  to  recognize  how  in  their  need  to  "do 
something’’  for  the  patient,  they  have  further  in- 
creased their  patient’s  dependency,  such  that  often- 
times referral  is  quite  difficult  (often,  referral  to  a 
psychiatrist  was  seen  as  a way  of  ridding  oneself 
of  an  undesirable  patient).  As  the  physician  be- 


comes more  knowledgeable  and  more  comfortable  in 
exploring  emotional  problems  with  his  patient,  this 
has  in  itself  facilitated  subsequent  psychiatric  referral 
when  indicated. 

Some  of  the  men  have  repeated  the  series  of  work- 
shops, such  that  they  have  been  able  to  assume  a 
greater  degree  of  responsibility  for  a limited  type  of 
psychotherapy  on  a fee  basis.  This  latter  issue  is 
quite  pertinent  to  the  group,  because  of  the  time- 
consuming  nature  of  psychotherapy  interviews.  With 
increasing  confidence,  they  were  able  to  charge  an 
appropriate  fee  for  such  services,  with  surprisingly 
minimal  resistance  to  this. 

Conclusion 

Continued  meetings  between  psychiatrists  and 
other  physicians  in  workshops  appears  to  be  an  ef- 
fective means  of  improving  communications  between 
psychiatrists  and  other  physicians.  A psychiatrist 
who  is  no  longer  insulated  has  come  to  know  the  in- 
tricate problems  of  physicians  in  practice,  becoming 
increasingly  respectful  of  their  difficulties.  Groups 
have  been  able  to  apprise  us  of  our  "language  bar- 
riers,’’ such  that  we  have  been  able  to  impart  some 
basic  psychiatric  concepts  in  understandable  terms. 

Our  series  of  workshops  has  emphasized  repeatedly 
the  incorporation  of  psychiatric  responsibility  by  all 
physicians  for  all  of  their  cases,  that  all  cases  have 
psychiatric  or  emotional  components  whether  ob- 
servable initially  or  not.  It  was  emphasized  that 
physician’s  definitive  care  must  always  include  psy- 
chiatric care  as  well.  The  emphasis  repeatedly  has 
been  upon  comprehensive  medical  care.  Physicians 
have  been  helped  to  perceive  that  they  can  effectively 
deal  with  many  problems  in  brief  supportive  psy- 
chotherapy, that  they  do  not  need  to  be  nor  really 
want  to  be  psychiatrists,  but  rather  the  goal  is  to 
enable  them  to  use  their  own  treatment  methods  more 
effectively. 

It  is  quite  evident  that  psychiatry  may  be  able  to 
offer  the  strongest  influence  on  the  other  branches 
of  medicine  through  this  method  of  helping  physi- 
cians on  their  level  of  interest  and  professional  readi- 
ness. Furthermore,  this  would  appear  to  be  en- 
hanced where  there  is  a psychiatric  division  in  the 
general  hospital.  The  psychiatrist  and  other  physi- 
cians are  intimately  involved  in  sharing  treatment 
responsibility  in  this  kind  of  program. 

References 

1.  Balint,  Michael:  The  Doctor,  His  Patient  and  the  Illness, 
New  York,  International  Universities  Press,  Inc.,  1957. 

2.  Proceedings  of  the  Second  Colloqium  for  Postgraduate  Teach- 
ing of  Psychiatry.  American  Psychiatric  Association,  1963. 

3.  Watters,  T.  A.:  The  Utilization  of  Psychiatric  Principles  in 
General  Practice.  J.  Arkansas  Med.  Soc.,  Vol.  58,  No.  3,  pp.  83-86 
(August)  1961. 

4.  Watters,  T.  A.:  Experiences  in  Psychiatric  Education  of  Non- 
Psychiatrists.  Psychosomatics,  Vol.  II,  No.  4,  pp.  1-8  (July-August) 
1961. 

5.  Zane,  M.  D.,  and  Campbell,  R.  J.:  Course  on  Psychiatry  for 
Physicians.  New  York  J.  Med.,  Vol.  62,  No.  21,  pp.  3430-3434, 
November  1,  1962. 


for  August,  1964 


757 


The  Manifest  Content  of  Dreams 

A Discussion  of  Recent  Research 

RICHARD  H.  PHILLIPS,  M.  D. 


TO  A PERSON  directing  attention  toward  the 
area  of  psychological  research,  there  is  some- 
thing quite  enticing  about  the  idea  of  work- 
ing with  dreams.  Dreams  appear  to  be  made  to  order 
for  investigation.  They  are  the  most  personal  of  all 
personal  experiences.  Created  entirely  within  the 
mind  of  the  individual,  each  dream  seems  to  be 
a small  gem  of  projective  material,  a key  to  unlock- 
ing the  secrets  of  subjective  life.  Indeed,  within  the 
frame  of  reference  of  psychotherapy,  the  dream  often 
appears  to  provide  just  such  a key.  For  the  psychi- 
atrist, who  directs  his  attention  toward  the  latent 
content,  more  or  less  along  theoretical  guidelines 
laid  down  by  Freud,  arrives  at  an  insightful  inter- 
pretation, and  increases  his  understanding  of  the 
psychodynamic  structure  of  a given  personality.  But 
regardless  of  how  helpful  dream  interpretation  may 
be  in  a specific  case,  the  interpretation  itself  is  as 
artful  and  in  some  ways  almost  as  personal  as  the 
original  production  of  the  dream.  To  attempt  to 
quantify  and  reproduce  work  in  the  area  of  latent 
content  is  as  difficult  as  trying  to  answer  by  means 
of  research  methodology  why  Leonard  Bernstein  is 
a better  orchestra  conductor  than  the  man  who  leads 
the  local  high  school  band;  or  to  determine  by  sim- 
ilar means  why  the  paintings  of  Matisse  are  superior 
to  the  fistful  of  productions  a child  brings  home, 
in  a single  morning,  from  Kindergarten  or  the  first 
grade.  Therefore  while  a vast  number  of  reports 
have  been  published  pertaining  to  the  methods  and 
uses  of  dream  interpretation,  attempts  at  the  pro- 
duction of  quantified  statements  in  this  area  have 
been  infrequent  and  unimpressive. 

Few  Studies  Prior  to  1953 
Empirical  studies  based  upon  the  manifest  con- 
tent of  the  dream  are  considerably  more  practicable 
than  ones  based  upon  latent  content,  which  as  I 
have  just  noted,  involve  the  intermediary  step  of 
skillful,  intuitive,  artistic,  nonreproducible  interpre- 
tation. None  the  less,  Ramsey  in  1953,  after  care- 
fully surveying  the  psychological  literature  for 
quantified  researches  of  dreams,  the  majority  of 
which  dealt  with  some  aspect  of  manifest  content, 
was  able  to  list  only  121  references  worthy  of  note. 
In  fact,  in  his  report  on  "Studies  of  Dreaming” 
Ramsey  had  the  following  to  say:  "The  topic  of 
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dreaming  is  largely  shunned  by  current  research 
workers,  and  is  given  only  the  briefest  of  treatment 
or  entirely  omitted  in  most  contemporary  psychologi- 
cal textbooks.” 

Rapid  Eye  Movements — Key  to  Dreaming 

But  it  was  in  that  same  year,  1953,  that  some- 
thing quite  significant  happened.  Aserinsky  and 
Kleitman,  working  in  the  Department  of  Physiology 
at  the  University  of  Chicago,  published  two  brief 
reports  describing  a phenomenon  occurring  during 
sleep,  which  was  later  to  become  widely  known  as 
"REM”  or  Rapid  Eye  Movements.  Using  a poly- 
graph, they  recorded  alterations  in  the  corneo-retinal 
electrical  potentials  of  a small  number  of  subjects. 
In  addition  to  the  "slow  rolling  or  pendular  eye 
movements,”  previously  described  by  other  investi- 
gators of  sleep  phenomena,  Aserinsky  and  Kleitman 
noted  bursts  of  activity  indicating  rapid  conjugate 
deviation  of  the  eyes. 

Awakening  one  group  of  experimental  subjects 
during  such  periods  of  rapid  eye  movement,  as  well 
as  during  sustained  periods  of  quiescence,  these  in- 
vestigators were  able  to  present  the  most  convinc- 
ing kind  of  evidence  that  subjects,  awakened  and 
interrogated  during  REM,  reported  in  considerable 
preponderance  that  they  had  just  been  dreaming 
(and  recalled  rather  specifically  the  content  of  such 
dreams)  while  those  awakened  during  periods  of 
sustained  quiescence  reported  in  similar  preponder- 
ance, they  had  not  been  dreaming. 

Allowing  a second  group  of  experimental  sub- 
jects to  sleep  uninterruptedly  throughout  the  night, 
Aserinsky  and  Kleitman  were  able  to  present  equally 
convincing,  presumptive  evidence  that  dreams  do 
not  occur  at  random  but  on  schedule,  as  it  were. 
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with  an  average  of  four  quite  separate  and  distinct 
periods  of  dreaming  occurring  in  eight  hours  of 
sleep.  Not  only  did  the  dreams  occur  on  schedule, 
but  the  duration  of  each  of  the  periods  of  dream- 
ing, which  averaged  20  minutes,  tended  to  lengthen 
in  a predictable  way  as  the  night  went  on. 

"Finger  Dreams”  of  the  Deaf 

It  is  of  interest  to  observe  that  in  1935,  when 
many  investigators  were  still  contending  that  dreams 
occurred  with  tremendous  rapidity,  lasting  for  only 
a second  or  two,  L.  W.  Max  reported  a study  in 
which  he  "found  that  action  currents  in  the  fingers 
of  deaf  subjects,  which  were  associated  with  dream- 
ing, lasted  as  long  as  2%  minutes.”  This  report  went 
virtually  unnoticed.  These  action  potentials,  in  my 
opinion,  probably  represented  a "speech”  component 
in  the  dreams  of  the  deaf,  and  have  their  visual 
counterpart  in  the  bursts  of  rapid  eye  movement  first 
noted  18  years  later  by  Aserinsky  and  Kleitman. 

This  original  study  done  by  Aserinsky  and  Kleit- 
man was  basically  quite  simple,  but  it  represented 
a significant  breakthrough  in  the  study  of  the  mani- 
fest properties  of  dreams.  Now,  for  the  first  time, 
there  were  identifiable,  tangible  characteristics.  The 
old  Spanish  proverb,  "El  sueno  no  es  mas  que  una 
fantasia,”  ("The  dream  is  nothing  more  than  a 
phantasy”),  now  seemed  less  true.  The  dream  had 
a temporal  reality  of  its  own. 

Time  of  Waking  and  Dream  Recall 

By  1955,  Dement  had  carefully  verified  the 
original  REM  studies,  by  repeating  them  in  both 
normal  and  schizophrenic  patients.  Following  this. 
Dement  and  Kleitman  presented  some  additional 
findings,  two  of  which  are  of  considerable  interest 
to  the  student  of  the  manifest  dream:  The  first  of 
these  findings  bears  on  the  relationship  between  the 
individual’s  ability  to  recall  dream  material  and  the 
elapsed  time  between  cessation  of  REM  and  awaken- 
ing. Recollection  of  having  dreamed  drops  off  with 
amazing  rapidity  if  awakening  is  delayed.  If  the 
sleeper  is  not  aroused  and  asked  to  report  within 
eight  minutes  after  the  cessation  of  REM  a dream 
is  recalled  in  less  than  5 per  cent  of  instances.  The 
second  interesting  finding,  reported  by  Dement  and 
Kleitman,  pertained  to  the  fact  that  specific  eye 
movement  patterns  are  related  to  the  visual  imagery 
of  the  dream.  While  this  particular  aspect  of  their 
study  was  somewhat  less  firmly  substantiated  than 
some  of  their  other  findings,  subsequent  work  by 
Roffwarg  and  his  associates  provides  verification  for 
the  concept  that  during  sleep  the  eyes  participate 
in  a visual  hallucination  as  though  they  were  observ- 
ing similar  events  taking  place  in  the  waking  world. 

Hypertension  and  Dream  Hostility 

These  types  of  studies,  involving  the  correlation 
between  REM  and  various  aspects  of  dreaming,  repre- 
sent one  of  the  most  significant  avenues  of  approach 


in  recent  empirical  studies  of  the  manifest  properties 
of  dreams.  In  addition  to  them,  however  there  has 
been  an  increasing  number  of  research  efforts 
directed  toward  quantification  of  the  "emotional 
forces”  and  apparent  attitudes  in  the  manifest  con- 
tent of  the  dreams  of  specified  groups  of  persons. 
Saul  and  Sheppard,  for  example,  reported  in  1956, 
the  results  of  a study  comparing  the  amount  of 
"hostility”  contained  within  the  manifest  dreams  of 
hypertensive  patients  with  that  contained  within  the 
dreams  of  normotensive  subjects.  This  study  was 
based  on  a system,  designed  by  the  investigators, 
for  quantifying  destructive  actions  or  concepts  within 
dreams.  Each  dream  was  divided  into  elements  con- 
sisting of  independent  clauses.  Each  element  was 
then  evaluated  for  hostility  and  scored  on  a six 
point  scale  in  which  ratings  varied  along  a con- 
tinuum. (A  figure  of  "1”  was  assigned  to  elements 
evidencing  mild  discomfort  or  annoyance  in  ani- 
mals; a figure  of  "6”  was  assigned  to  elements  con- 
taining references  to  the  murder  or  death  of  human 
beings.) 

Saul  and  Sheppard,  alert  to  some  of  the  deficien- 
cies of  their  study  (e.g.,  their  sampling  techniques 
and  their  control  groups)  reported  rather  consistently 
higher  mean  scores  for  levels  of  hostility  in  the 
manifest  dreams  of  the  hypertensive  group  than  the 
nonhypertensive  group.  This  study  seems  important, 
not  because  of  the  actual  nature  of  the  findings  but 
because  it  represents  another  general  approach  to 
the  investigation  of  dreams. 

Depression  and  Dream  Masochism 

Stimulated  by  the  work  with  dream  hostility  in 
hypertensive  patients.  Beck  and  Hurvich  and  more 
recently  Beck  and  Ward,  at  the  University  of  Penn- 
sylvania, have  studied  in  a more  grossly  quantitative 
way,  the  presence  or  absence  of  masochistic  elements 
in  the  dreams  of  clinically  depressed  patients,  as 
compared  with  patients  who  were  not  significantly 
depressed.  They  limited  their  observations  exclusively 
to  the  manifest  content.  Their  criteria  for  an  evalua- 
tion of  masochism  in  the  dream  were  nine  categories 
of  unpleasant  experience  (e.g.,  deprivation,  being 
thwarted,  exclusion,  physical  discomfort).  These  in- 
vestigators observed  Aat  a significantly  greater  num- 
ber of  the  dreams  of  depressed  patients  contained 
these  "elements  of  masochism”  than  did  those  of 
the  nondepressed  group. 

There  is  another  type  of  study,  which  is  based 
only  partially  on  the  manifest  dream.  It  involves 
the  collection  of  a series  of  dreams  from  patients 
in  a specific  diagnostic  category,  followed  by  an 
attempt  to  discover  the  predominant  theme.  Examples 
of  this  kind  of  work  may  be  found  in  such  reports 
as  "Dreams  of  Paraplegics”  by  Ryan,  and  "Surveys 
of  Dreams  of  the  Aged”  by  Altschuler  and  his 
collaborators.  If  one  examines  such  studies  care- 
fully, however,  there  seems  to  be  a strong  tendency 
on  the  part  of  investigators  using  this  method,  to 
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add  a touch  of  interpretation.  These  interpretations 
are  frequently  not  based  on  the  usual  methods  of 
assistance  to  interpretation,  such  as  free  association 
and  a study  of  the  dream  day  residue,  but  are 
based  instead  on  intuition.  This  variety  of  research 
lies  somewhere  between  the  quantitative  studies 
based  upon  the  manifest  content  and  the  classical 
Freudian  and  Neo-Freudian  approach  to  the  investi- 
gation of  the  latent  content  of  dreams.  Unfortunately, 
in  most  cases,  studies  lying  between  these  two  areas 
seem  to  suffer  from  the  disadvantages  rather  than 
advantages  of  both  approaches. 

Some  Practical  Problems 

But  there  are  really  a number  of  problems  which 
confront  anyone  attempting  research  today  in  the 
area  of  manifest  dream  content.  There  is,  for  ex- 
ample, the  question  of  whether  one  will  attempt 
to  collect  his  dream  samples  by  means  of  conven- 
tional interview  techniques,  whether  he  will  ask  for 
written  statements  or  indeed  whether  he  will  pro- 
cure material  by  means  of  awakening  subjects  dur- 
ing or  shortly  after  periods  of  rapid  eye  movements 
noted  during  continuously  monitored  polygraphic 
recordings. 

Another  interesting  problem  regarding  the  study 
of  manifest  dreams,  is  how  to  handle  the  question 
of  whether  a particular  element  of  a dream  about 
which  a patient  or  subject  expresses  uncertainty 
should  be  included  for  study.  While  a psycho- 
therapist, attempting  an  interpretation,  may  seize 
upon  such  ambiguities  as  providing  an  avenue  for 
the  most  fruitful  free  associations;  to  the  person 
attempting  to  quantify,  this  kind  of  uncertainty  pre- 
sents an  annoying  situation  involving  some  pretty 
sticky  decision  making. 

Significant  Variables? 

Still  another  problem  is  the  possible  effect  of 
external  situational  factors  on  manifest  content. 
Freud,  of  course,  insisted  that  by  eating  a sizable 
amount  of  salty  fish  just  prior  to  going  to  bed  he 
could  exert  a positive  control  over  the  manifest 
theme  of  the  dream  which  would  occur  during  the 
night.  Quite  recently  Whitman,  Pierce,  Mass  and 
Baldridge,  at  the  University  of  Cincinnati  have  re- 
ported, on  the  basis  of  a limited  study,  that  certain 
antidepressant,  tranquillizing  and  sedative  drugs,  in 
modest  dosages,  appear  to  alter  the  manifest  con- 
tent of  dreams,  in  terms  of  the  level  of  "Hostility, 
Dependency,  Anxiety,  Motility,  Homosexuality, 
Heterosexuality  and  Intimacy.”  In  a research  project 
we  now  have  under  way  we  are  already  impressed 
by  the  apparent  impact  of  hospitalization  on  some 
aspects  of  the  manifest  dream.  Certainly  if,  as  Freud 
suggested,  the  manifest  dream  is  based  upon  per- 
ceptual residues  of  the  preceding  day,  one  would 
expect  many  current  environmental  factors  to  con- 
stitute significant  variables  determining  that  aspect 
of  the  dream. 


At  the  present  time  there  is  a considerable  lack 
of  basic  knowledge  regarding  the  manifest  content 
of  dreams.  We  do  not,  for  example,  know  which 
aspects  of  the  manifest  dream  are  more  stable,  which 
more  labile.  Nor  do  we  know  what  external  or  in- 
ternal circumstances  play  important  roles  in  creating 
changes.  Perhaps  the  manifest  dream  is  subject  to 
the  same  sort  of  variables  as  the  more  general  human 
experience  of  which  it  is  a part.  If  this  is  true  then 
the  study  of  manifest  dreams  is  going  to  turn  out 
to  be  a complex  and  elusive  affair  indeed.  But  we 
do  not  know  the  answer  to  this  question  yet;  for 
until  quite  recently  there  has  been  a general  tendency 
to  salvage  the  latent  content  of  the  dream  and  dis- 
card the  manifest  portion  as  a sort  of  waste  product, 
or  as  a meaningless  false  face. 

Summary  Statement 

The  last  10  years  have  been  fruitful  ones  in  terms 
of  research  studies  pertaining  to  the  manifest  aspects 
of  dreams.  I have  reviewed  rather  carefully  some 
reports  of  work  done  in  this  field,  others  I have 
alluded  to  only  briefly,  and  some  investigations  have 
had  to  go  unmentioned  because  of  lack  of  space. 

I have  also  attempted  to  present  a number  of 
philosophical  considerations  as  well  as  some  of  the 
practical  problems  involved  in  such  dream  research. 

Dream  Research  Made  Easy 

But  at  best,  a paper  of  the  variety  I have  given, 
tends  to  be  a bit  on  the  weighty,  objective  side.  So 
for  just  a moment  I should  like  to  turn  to  some- 
thing a little  lighter  and  more  subjective  — an  ex- 
perience I had  last  year,  while  I was  designing  a 
research  project  and  studying  carefully  all  of  the 
material  I could  find  dealing  with  rapid  eye  move- 
ments: It  was  one  of  those  rather  rare  occasions  when 
I met  my  16  year  old  daughter  at  the  breakfast  table. 
Now  this  is  a young  woman  whose  avocation  is 
going  to  school.  Her  principal  occupation  is  officially 
cheering  on  whatever  boys  team  is  in  season  at  the 
time.  I can  assure  you  that  she  does  not  know 
Aserinsky  from  Kleitman  from  Dement  from  Freud; 
but  I occasionally  hear  her  chuckling  over  some 
dream  she's  had,  so  I thought  Fd  venture  a brief 
interrogation. 

"How  long  do  you  think  each  of  your  dreams 
lasts?”  I asked. 

"Fifteen  or  twenty  minutes,”  she  answered 
quickly,  grabbing  her  things  together.  It  was  obvious 
she  didn’t  have  too  much  time  for  this  kind  of 
nonsense. 

"And  how  many  dreams  do  you  think  you  have 
in  a night?" 

"Average?”  she  asked. 

"Average,”  I answered. 

"On  a good  night.  Pop,”  she  said,  "three  or  four.” 

And  with  her  megaphone  in  one  hand  and  her 
pom-poms  and  sneaks  in  the  other  she  was  out  the 
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door,  leaving  me  to  ponder,  not  on  the  validity  of 
research,  but  on  the  necessity  of  working  so  hard 
at  it  if  the  right  answers  came  so  easily. 
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DISCUSSION 

By  J.  Patrick  Duffy,  M.  D.* 

There  is  no  field  of  medicine  in  which  precise, 
quantified,  reproducible  measurements  are  in  greater 
need  than  in  psychiatry.  It  has  often  been  stated  or 
assumed  that  this  need  could  never  be  fulfilled  be- 
cause of  the  nature  of  the  human  condition  with  its 
multitude  of  variables.  One  area  where  attempts  are 
being  made  is  the  area  of  dreaming,  and  Dr.  Phillips’s 
paper  is  a very  timely  one.  The  number  of  investi- 
gators studying  dreams  and  related  problems  has 
grown  almost  exponentially  in  the  past  10  years,  so 
that  now  there  are  more  than  200  persons  in  the 
United  States  alone  engaged  in  this  work. 

Dr.  Phillips  has  categorized  these  studies  roughly 
in  two  major  groups,  those  in  which  electrophysio- 
logical  measurements  have  predominated,  and  those 
in  which  data  were  obtained  by  conventional  inter- 
views and  questionnaires.  The  latter  studies  have 
involved  specific  groups  such  as  the  aged,  those 
with  chronic  brain  disorders,  and  paraplegics;  or 
studies  of  specific  dreams  for  certain  features,  such  as 
hostility  or  masochism.  I think  he  has  stated  my  own 
reservations  about  this  second  group  of  studies  in  his 
remark  that  "Perhaps  the  manifest  dream  is  subject  to 
the  same  sort  of  variables  as  the  more  general  hu- 
man experience  of  which  it  is  a part  . . . (and  if  so) 
study  of  manifest  dreams  if  going  to  be  a complex 
and  elusive  affair.’’  But,  the  need  is  great  and  Drs. 
Saul,  Beck,  'Ward,  and  others  who  are  making  such 
studies  are  to  be  strongly  supported  in  these  efforts 
to  quantify  their  observations. 

As  Dr.  Phillips  has  stated,  the  main  interest  in 
the  subject  of  dreams  resulted  from  the  observation 


and  study  of  REM’s  during  sleep  by  Aserinsky, 
Kleitman  and  Dement,  and  particularly  from  the 
persistence  of  Dement  in  pursuing  these  studies.  They 
were  primarily  of  a physiological  nature,  as  have 
been  most  of  those  which  have  followed;  many  of 
them  have  been  studies  of  sleep  as  well  as  of  dreams. 
That  is,  many  of  the  studies  have  been  of  levels  of 
sleep  as  determined  by  electroencephalogram,  be- 
havior, of  arousal  thresholds  and  body  movements 
during  sleep,  and  of  pulse  and  respiratory  rates, 
galvanic  skin  response,  and  muscle  tone  during  stages 
of  sleep.  There  have  been  studies  of  total  sleep  dep- 
rivation as  well  as  REM  sleep  deprivation  ("dream 
deprivation’’).  All  of  these  are  very  fascinating, 
and  interest  in  most  of  them  has  sprung  from  the 
original  observation  that  subjects  awakened  from 
REM  sleep  reported  that  they  were  dreaming  in  a 
high  percentage  of  cases.  It  seems  likely  that  in- 
terest in  such  studies  has  also  spread  at  this  time 
because  of  the  ready  availability  of  electronic  moni- 
toring and  recording  equipment,  by  the  phenomena 
observed  in  sensory  isolation,  and  in  some  circles  by 
an  interest  in  learning  how  people  tolerate  the  rigors 
of  space  travel.  For  example,  does  dreaming  or 
dreaming  sleep  protect  against  hallucinations  or 
other  psychotic  phenomena.^ 

It  had  not  occurred  to  me  until  I read  Dr.  Phil- 
lips’s paper  that  the  new  interest  in  dreams  had 
involved  a special  interest  in  the  manifest  content. 
I have  been  more  stimulated  by  the  physiological 
studies  and  many  of  them  do  not  deal  with  dream 
content  at  all.  With  regard  to  content,  the  main 
thing  that  the  physiological  studies  have  contributed 
is  that  they  have  provided  a means  by  which  a very 
high  percentage  of  dream  recall  can  be  obtained.  In 
some  studies  this  is  advantageous,  although  it  ob- 
viously introduces  some  additional  variables.  For 
example,  subjects  often  report  dreams  in  which  the 
experimental  situation  is  conspicious.  The  technique 
does  lend  itself  to  the  study  of  changes  of  arousal 
threshold  and  to  other  artificial  variables. 

As  Dr.  Phillips  has  indicated,  one  can  visualize 
almost  limitless  possibilities  for  study  in  this  area; 
such  as  the  study  of  various  age,  cultural,  and  disease 
groups  as  well  as  the  influence  of  various  physical 
and  chemical  changes  on  the  sleep  and  dream  pat- 
terns, and  it  may  be  that  we  can  learn  more  of  value 
from  the  physiological  correlates  of  dreaming  and 
from  the  manifest  content  than  we  have  learned 
from  study  of  latent  content.  In  any  case,  the  study  of 
these  matters  will  fill  our  literature  for  years  to  come, 
and  we  need  to  keep  abreast  of  their  development. 

We  are  indebted  to  Dr.  Phillips  for  his  review  of 
studies  on  dreaming,  especially  since  his  time  is  so 
limited.  I feel  somewhat  deprived  that  this  restric- 
tion did  not  permit  him  to  tell  us  of  his  own  work 
and  I hope  we  can  hear  about  that  at  another  time. 

*Df.  Duffy,  Cleveland,  Ohio,  Assistant  Professor  of  Psychiatry  at 
Western  Reserve  University  School  of  Medicine,  is  Director  of  Psy- 
chiatric Resident  Education,  University  Hospitals  of  Cleveland. 
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CASE  No.  1 is  a 43  year  old  white  married 
woman  whose  car  was  struck  from  behind  as 
she  sat  alone  in  the  passenger  seat  after  the  car 
had  run  out  of  gas  and  had  been  driven  off  the  side 
of  the  road  so  that  her  husband  could  go  for  gasoline. 
She  immediately  lost  consciousness  and  recalled  noth- 
ing until  she  "awoke”  in  the  hospital  complaining 
of  pain  in  her  neck  and  shoulders.  There  was  no 
radiological  evidence  of  injury.  The  accident  had 
occurred  approximately  two  weeks  prior  to  the  time 
her  orthopedist  requested  that  I see  her  because  of 
her  "nervousness.”  During  the  initial  interview, 
she  did  not  complain  about  her  pain  at  all.  Instead, 
she  complained  of  episodes  of  crying  for  no  ap- 
parent reason,  of  fear  of  being  alone  even  in  her 
hospital  room,  of  feeling  that  she  was  frequently 
"shaking  inside,”  and  of  fears  that  "Something  is 
going  to  happen.”  She  stated  that  since  her  ac- 
cident, "I  feel  insecure,  like  everything  was  washed 
out  from  under  me”;  and  she  constantly  wondered, 
"Why  did  this  happen  to  me?”  She  further  stated 
that  her  anxiety  and  apprehension  represented  a dis- 
tinct change  from  her  self  reliant  and  competent 
personality  which  existed  before  the  accident.  She 
had  reared  three  sons  by  her  first  marriage  which 
had  ended  in  divorce  many  years  previously,  had 
maintained  relatively  steady  employment,  had  re- 
married, and  described  her  present  marriage  as  happy. 

I had  been  requested  to  treat  this  woman’s  "ner- 
vousness,” not  her  physical  symptoms.  We  rarely 
spoke  of  them.  My  examination  had  convinced  me 
that  she  was  currently  a relatively  stable  person,  that 
her  symptoms  stemmed  from  her  accident,  and  that 
in  spite  of  her  denial  of  increased  dreaming  she 
was  suffering  from  an  acute  traumatic  neurosis.  I 
recommended  a trial  of  treatment  by  sodium  Amytal® 
interviews  expecting  some  abreaction  and  relief  of 
her  psychological  symptoms.  During  her  four  inter- 
views there  was  very  little  abreaction,  just  a more 
detailed  description  of  her  accident.  There  was  con- 
siderable probing  for  other  possible  dynamic  factors 
to  explain  her  symptoms,  but  none  were  found. 
However,  there  was  a great  deal  of  symptomatic 
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relief  after  the  first  Amytal  interview,  and  the  psy- 
chological symptoms  were  almost  completely  relieved 
after  the  third.  Concurrently,  there  was  dramatic 
relief  of  her  physical  symptoms.  Interestingly,  after 
the  first  Amytal  interview,  she  did  begin  to  dream 
and  to  reenact  the  accident  in  her  dreams. 

The  Traumatic  Neurosis 

This  case  led  me  to  wonder  whether  in  almost 
every  case  of  "whiplash  injury”  one  would  find  evi- 
dence of  a traumatic  neurosis.  When  one  thinks 
of  the  circumstances  surrounding  the  typical  accident 
resulting  in  a "whiplash  injury,”  it  seems  so  logical 
to  expect  a neurotic  reaction  that  it  would  seem  rea- 
sonable to  ask,  "If  not,  why  not?” 

In  the  typical  accident  resulting  in  a "whiplash 
injury,”  the  unsuspecting  victim  is  struck  from 
behind  in  such  a way  as  to  cause  the  head  to  be  sud- 
denly snapped  backward  and  forward,  placing  an 
acute  strain  on  the  muscles  and  ligaments  of  the 
neck,  causing  what  we  could  call  a "sprained  neck.” 
Thinking  in  terms  of  the  physical  condition  alone, 
we  would  expect  complete  recovery  in  four  to  eight 
weeks  with  relatively  little  treatment.  However,  this 
is  not  what  we  find.  We  find  that  a lawsuit  is  ini- 
tiated, the  patient  responds  slowly  to  treatment,  and 
the  physician  begins  to  suspect  the  patient  of  malin- 
gering to  obtain  money.  These  latter  points  are 
particularly  well  described  by  Hirschfeld  and  Behan 
in  their  excellent  articles  on  "The  Accident  Process. 

I have  just  described  what  the  orthopedist  sees  in 
his  "whiplash”  patients.  What  he  does  not  see,  or 
what  he  tends  to  minimize,  are  the  personality 
changes  in  the  patient,  the  increased  anxiety,  the  ten- 
dency to  recurring  dreams  of  accidents,  the  emotional 
instability,  the  fear  of  riding  in  a car  again,  the 


762 


The  Ohio  State  Medical  Journal 


tendency  toward  dependency  on  the  part  of  the  pa- 
tient, the  withdrawal  of  interest  from  almost  every- 
thing except  his  bodily  symptoms,  and  the  hostility 
of  the  patient  to  people  other  than  just  the  physician. 

It  is  up  to  the  psychiatrist  to  make  these  observa- 
tions and  to  explain  them.  This  can  best  be  done 
by  contrasting  this  reaction  with  the  more  typical 
stressful  situation  in  which  the  ego,  aware  of  an  ap- 
proaching danger,  is  suffused  with  anxiety  which 
has  three  basic  functions: 

(1)  To  call  the  danger  to  the  attention  of  the 
ego. 

(2)  To  mobilize  psychic  energy  for  the  defense 
of  the  ego. 

(3)  To  discharge  the  psychic  energy  through 
appropriate  defensive  actions. 

When  the  ego  has  handled  the  stress,  the  anxiety  and 
tension  have  been  discharged,  and  the  ego  has  re- 
gained its  state  of  equilibrium.  When  the  ego  is 
injured,  however,  a new  equilibrium  must  be  estab- 
lished in  accord  with  the  individual  psychodynamics. 

The  development  of  the  traumatic  neurosis  differs 
from  the  foregoing  reaction  to  stress  in  the  two  cru- 
cial elements  of  time  and  preparedness.  In  the  typi- 
cal situation  in  which  a whiplash  injury  occurs,  the 
ego  passively  experiences  the  traumatic  incident  with- 
out the  production  of  anxiety.  After  the  accident, 
however,  the  ego  does  develop  anxiety  and  mobilizes 
psychic  energy;  but  it  is  too  late  to  discharge  this 
tension  in  defensive  activity.  The  "fight  or  flight” 
mechanism  is  mobilized  for  protection  from  any 
possible  threat,  but  there  is  nothing  to  fight  or  flee. 
"Something  did  happen”  implies  that  "Something 
can  happen”  and  therefore  "Something  might  hap- 
pen.” It  could  be  anything,  and  this  leads  to  gen- 
eralized anxiety. 

Insomnia  develops  as  a protection  against  again 
becoming  defenseless;  and  when  sleep  does  occur  it 
is  accompanied  by  anxiety  dreams  which  both  main- 
tain the  defensive  posture  of  the  ego  and  recreate 
the  traumatic  incident  so  that  the  ego  may  reexperi- 
ence actively  what  it  had  in  reality  been  compelled 
to  experience  passively.  With  each  of  these  recur- 
rent dreams,  a little  more  anxiety  is  released,  a little 
more  tension  is  discharged.  But  this  is  an  inefficient 
way  to  relieve  the  anxiety  and  tension.  The  injured 
ego  remains  disturbed  until  a new  equilibrium  has 
been  established  in  accord  with  the  individual  psy- 
chodynamics. There  exists  a specific  phobia  of  rid- 
ing in  a car  plus  a generalized  fear  of  an  unexpected 
occurrence. 

But  anger  also  occurs,  at  the  self  for  being  un- 
prepared, and  at  the  person  who  caused  the  accident. 
(Interestingly,  at  least  one  orthopedist  reports  that 
he  has  never  seen  a severe  whiplash  injury  in  a per- 
son who  has  been  found  to  be  at  fault  in  an  accident.) 

Projection,  as  the  defense  against  the  feeling  of 
anger  at  the  self,  results  in  the  feeling  of  having  been 
wronged,  of  blaming  the  person  who  caused  the  ac- 


cident. This  projection  mechanism  tends  to  spread 
to  involve  the  doctor  who  does  not  make  the  patient 
well,  and  to  the  legal  system  which  does  not  make 
the  wrongdoer  "pay.”  This  also  causes  the  need  to 
remain  ill  and  dependent  as  proof  to  the  patient 
and  to  society  that  a real  wrong  was  done.  At  this 
point,  dependency  needs  being  satisfied,  hostility 
having  an  opportunity  for  expression,  the  symptoms 
being  lessened  with  the  passage  of  time  and  "work- 
ing through”  of  the  accident,  a new  adjustment  is 
made.  The  symptoms  are  needed  to  maintain  this 
equilibrium,  and  the  secondary  gains  have  become 
desirable.  The  illness  has  become  ego  syntonic,  and 
any  struggle  by  the  ego  will  be  for  the  purpose  of 
maintaining  the  symptom  rather  than  eliminating  it. 

The  Typical  Neurosis 

In  the  development  of  any  neurosis,  certain  com- 
mon elements  are  present: 

(1)  A predisposing  personality. 

(2)  A current  conflict. 

(3)  A precipitating  event. 

(4)  Anxiety. 

(5)  A Primary  Gain  or  Symptom  Forming  Fac- 
tor, that  is,  the  primary  defensive  mechan- 
isms called  forth  to  handle  the  anxiety. 

(6)  A Secondary  Gain  or  Symptom  Fixing  Fac- 
tor, that  is,  the  advantages  gained  from  the 
illness  in  the  sense  of  compensation,  atten- 
tion, increased  control  of  the  environment,, 
solution  to  the  current  conflict,  or  main- 
tenance of  self-esteem  threatened  by  the 
current  conflict. 

These  elements  are  particularly  noticeable  in  the 
traumatic  neurosis.  The  following  case  will  illus- 
trate how  a latent  neurosis  may  be  activated  by  an 
appropriate  precipitating  event  and  may  capture  the 
physical  and  psychological  symptoms  appropriate  to 
that  event.  The  "whiplash  injury”  actually  rep- 
resented the  primary  gain,  or  the  defense  against  the 
underlying  neurosis: 

A 33  year  old  white  woman  (Case  No.  2)  was  a. 
passenger  in  a car  which  was  unexpectedly  struck 
from  behind.  Her  husband  and  children  developed 
headaches  which  disappeared  in  a few  days.  Shortly 
after  the  accident  the  patient  developed  intermittent 
symptoms  of  nausea  and  faintness  plus  constant  symp- 
toms of  pain  in  the  neck  and  shoulders  and  difficulty 
in  swallowing.  She  dreamed  occasionally  of  "Some- 
one being  hit  by  a car.”  Following  the  accident  she 
complained  of  being  "nervous,”  easily  fatigued,  and 
afraid  to  ride  in  a car.  Traction  had  not  helped  her 
symptoms.  Her  life  history  revealed  that  she  had 
actually  been  a "nervous”  person  all  her  life,  but 
especially  for  the  preceding  two  or  three  years  fol- 
lowing a series  of  throat  infections  in  which  "The 
infection  in  my  throat  drained  the  blood  from  me 
to  cause  anemia.”  Further  questioning  revealed  that 
she  was  "nervous”  even  before  then,  especially  after 
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the  death  of  her  father  at  which  time  she  thought 
about  him  a great  deal,  dreamed  of  him  frequently, 
and  felt  that  he  was  "coming  back.”  She  stated 
that  prior  to  his  death  he  had  been  struck  by  a car 
and  had  suffered  a concussion  from  which  he  never 
fully  recovered;  and  after  his  accident  he  always 
had  a feeling  that  "Something  was  draining  from 
his  head  into  his  chest.” 

The  patient  had  the  general  appearance  of  chronic 
distress.  She  was  complaining,  querulous,  hostile,  and 
uncooperative.  She  expressed  dissatisfaction  with  her 
current  orthopedist  and  wished  to  return  to  her 
former  orthopedist  whose  treatment  had  not  helped. 
She  "knew”  that  what  was  wrong  with  her  was 
"a  muscle  or  a nerve  pinching  on  something.”  Since 
she  refused  psychiatric  treatment  she  was  hospital- 
ized for  treatment  by  traction  and  then  agreed  to 
concurrent  treatment  by  narcosynthesis.  During  the 
"free  association  period”  of  her  first  treatment  she 
volunteered  that  she  was  really  afraid  that  she  had 
a "cancer  of  the  neck,  and  nobody  will  tell  me.” 
She  felt  a little  better  after  that  treatment,  and  dur- 
ing the  second  one  she  spoke  primarily  of  her  fears 
of  death,  injury,  and  cancer. 

The  patient  was  given  reassurance  and  encourage- 
ment between  sessions,  especially  that  she  would  be 
told  if  she  had  anything  seriously  wrong  with  her. 
Her  hostility  and  negativism  changed  to  active  co- 
operation, and  she  began  to  look  forward  to  my 
visits.  Just  at  that  time  she  was  found  to  have 
benign  tumors  of  the  uterus  which  required  a hys- 
terectomy. This  was  thoroughly  and  forthrightly 
discussed  with  her.  The  operation  was  performed 
and  recovery  was  uncomplicated.  Three  months  later 
she  reported  feeling  better  than  she  had  felt  for 
years. 

This  case  could  then  be  classified  as  a "Conver- 
sion Reaction”  precipitated  by  an  automobile  acci- 
dent, with  the  "whiplash  injury”  having  an  actual 
physical  origin  but  becoming  protracted  in  order  to 
cover  up  her  other  fears.  The  definition  of  conver- 
sion reactions  given  by  Ziegler,  et  al.,  is  applicable 
here:  "They  are  specific,  relatively  persistent  physical 
symptoms  or  syndromes  which  exist  in  the  absence 
of  sufficiently  causative  physiological  pathology;  they 
constitute  an  unconscious  simulation  of  illness  by 
the  patient,  who  is  convinced  of  their  somatic  origin; 
and  they  enable  the  patient  to  remain  relatively  un- 
aware of  conflicts,  stresses,  or  inadequacies  that  would 
otherwise  be  emotionally  disturbing.”  ^ 

This  patient  also  illustrated  many  of  the  aspects 
of  industrial  injuries  described  so  clearly  by  Hirsch- 
feld  and  Behan:  "Symptoms  do  not  develop  for- 
tuitously. . . . The  accident  is  therefore  only  a single 
event  in  a continuing  dynamic  process.  Before  the 
injury  several  events  occur,  many  of  them  within 
the  mind  of  the  worker.  The  process  is  started  and 
carries  on  to  increased  anxiety,  tension,  and  often 
guilt.  It  explodes  in  catastrophe  and  then  continues. 


capturing  the  pain  and  incapacity  resulting  from  the 
accident  for  its  own  purpose.”  Further,  "The  de- 
velopment of  the  accident  itself,  and  of  the  subse- 
quent symptoms  as  well,  represent  a solution  to 
the  life  problems  of  these  patients.  Without  this 
solution,  financial  and  psychosocial  bankruptcy  faces 
them  and  the  accident  paradoxically  represents  both 
an  emotional  boon  and  a self-destructive  psycholog- 
ical process.  Such  patients,  therefore,  come  to 
physicians  because  of  their  acute  pain,  but  not  for 
the  purpose  of  being  cured.  In  these  instances  total 
relief  of  symptoms  represents  a loss  of  the  economic 
and  psychosocial  solutions  to  their  life  problems.”  ^ 

The  Psychosomatic  Illness 

The  "whiplash  injury,”  like  other  psychophysio- 
logical  reactions,  may  be  difficult  to  treat  for  another 
reason.  Unlike  the  typical  conversion  reaction  which 
culturally  speaking  has  "gone  out  of  style,”  the 
"whiplash  injury”  is  in  style  and  begins  with  an 
actual  physical  disability.  The  patient  does  not  pro- 
duce the  initial  symptoms  by  psychological  means, 
but  instead  captures  the  physical  symptoms  for 
psychological  purposes.  Today  the  patient  does  not 
simulate  an  illness;  he  has  an  illness,  and  he  may 
"hold  on  to”  this  illness  for  secondary  gains  even 
after  psychotherapy  has  helped  with  the  presenting 
emotional  symptoms.  For  a more  complete  relief 
of  symptoms  there  is  a need  for  combined  physical 
and  psychiatric  treatment  if  only  to  give  the  patient 
a "face-saving  way  out”  as  the  preceding  and  fol- 
lowing cases  will  illustrate. 

The  car  of  this  37  year  old  woman  (Case  No.  3) 
was  struck  from  the  left  side.  At  that  time  she 
heard  a sharp  "crack”  and  immediately  felt  a stiff 
neck.  She  became  nauseated  and  lay  down  in  the 
car  for  a short  time  before  driving  away  in  an  er- 
ratic manner.  Months  later  she  retained  bizarre 
symptoms  of  pain  in  the  head,  neck,  and  back,  plus 
numbness  and  partial  loss  of  function  of  the  left 
arm.  These  symptoms  were  not  explainable 
organically. 

She  gave  a long  history  of  personal  maladjust- 
ment and  psychosomatic  problems.  Her  current  life 
situation  could  be  summarized  in  two  words:  "Hope- 
lessly complicated.”  She  had  two  Amytal  interviews 
during  which  she  gave  a great  deal  of  dynamic 
material  of  no  real  value,  seeming  pleased  at  all  the 
things  I had  "found  out”  about  her  (and  which 
she  already  knew  consciously).  Her  general  behavior 
was  histrionic  and  seductive.  She  was  transferred  to 
the  Psychiatric  Unit  for  further  treatments,  but  she 
quickly  became  agitated  and  left  the  hospital  against 
advice.  However,  she  did  start  outpatient  psycho- 
therapy where  her  productions  became  increasingly 
fabricated  and  referred  primarily  to  sexual  material 
about  herself  and  other  women  in  terms  of  what 
happened  when  they  were  "doped”  or  "hypnotized.” 
Over  a period  of  time  it  became  quite  clear  that 
developing  psychosomatic  symptoms  was  her  primary 
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method  of  handling  life  stresses  and  that  to  remove 
these  entirely  would  make  life  intolerable  for  her. 
I referred  her  to  a low  cost  clinic  for  prolonged 
physical  treatment  and  gradually  reduced  contact 
with  her  to  occasional  phone  calls  for  reassurance. 
At  last  report  she  still  had  all  her  problems  and 
symptoms,  but  both  were  improved  and  tolerable 
to  her. 

This  woman’s  accident,  like  that  of  other  cases 
mentioned,  occurred  to  person  who  was  "ready” 
for  it.  She  did  not  pick  the  time,  place,  or  circum- 
stances; but  she  captured  the  symptoms  she  needed 
and  added  them  to  her  already  large  armamentarium. 

Dangers  of  Narcosynthesis 

This  case  illustrates  three  of  the  four  major  dan- 
gers in  the  use  of  narcosynthesis: 

(1)  The  production  of  fantasy  material,  par- 
ticularly of  a sexual  nature,  and  often  referred  to 
the  therapist.  Bond  ® has  repeatedly  pointed  out  this 
danger  relative  to  hypnosis  in  terms  of  "the  pro- 
duction of  an  intense  erotic  transference  which  is 
very  difficult  to  work  through.”  This  may  be  diluted, 
though,  by  the  fact  that  two  doctors  are  in  attend- 
ance. 

(2)  Overemphasis  on  the  psychiatric  aspects  of 
the  illness  may  result  in  increased  resistance  by  not 
leaving  the  patient  a "face-saving  way  out.” 

(3)  Excessively  rapid  removal  of  symptoms  which 
may  be  defenses  can  result  in  personality  disorgani- 
zation. 

(4)  The  dangers  in  administering  any  anesthetic 
agent.  For  this  reason  narcosynthesis  should  be  per- 
formed only  in  a hospital. 

Short  Term  Therapy 

This  unmarried  woman  (Case  No.  4)  was  seen 
one  week  after  her  accident  which  occurred  while 
she  was  a passenger  in  a car  driven  by  her  step- 
father who  also  suffered  a mild  whiplash  injury 
which  required  minimal  treatment.  She  lay  rigidly 
in  bed  and  showed  little  emotion.  She  spoke  in 
a whining  tone  and  stated  that  she  had  trouble 
breathing  and  could  not  even  swallow  water.  She 
volunteered  that  she  had  been  "nervous”  since  the 
death  of  her  grandfather  11  years  previously.  Her 
productions  during  the  narcosynthesis  centered  around 
the  death  of  her  grandfather  and  touched  upon  feel- 
ings that  her  mother  did  not  want  her.  Following 
her  third  session  she  was  voluntarily  out  of  bed  and 
was  finally  discharged  after  a hospitalization  of  one 
week. 

This  illustration,  like  all  the  others,  emphasizes 
that  combined  physical  and  psychiatric  therapy  is 
necessary  for  optimum  relief.  It  is  not  the  treat- 
ment method  alone  which  cures  the  patient;  it  is 
the  doctor  who  helps  the  patient.  Any  treatment  will 
help  if  it  (a)  increases  rapport  between  doctor  and 
patient,  (b)  allows  the  patient  to  become  well,  (c) 
shows  respect  for  the  patient’s  symptoms. 


The  Psychophysiological  Reaction 

All  of  these  patients  were  found  to  have  certain 
traits  in  common: 

( 1 ) Prior  to  the  accident  there  was  either  a pre- 
disposition to  neurosis,  the  actual  presence  of 
a neurosis,  or  a disturbed  pattern  of  behavior. 

(2)  There  was  a psychological  reaction  within 
moments  of  the  accident. 

(3)  Symptoms  of  a traumatic  neurosis  occurred 
and  persisted. 

(4)  There  was  an  actual  physical  injury  (fibro- 
myositis)  diagnosed  and  treated  by  an 
orthopedist. 

(5)  The  patient’s  attention  was  strongly  focused 
on  her  physical  symptoms,  and  this  prevented 
or  minimized  the  awareness  of  psychological 
problems. 

(6)  There  was  the  element  of  secondary  gain, 
whether  for  financial  or  personal  reasons. 

One  factor  which  was  not  found  in  each  case, 
at  least  in  sufficient  degree  to  be  considered  etiolog- 
ically  relevant,  was  the  presence  of  a current  con- 
flict. 

These  findings,  when  compared  with  the  elements 
present  in  all  neuroses,  definitely  place  the  "whip- 
lash injury”  in  the  category  of  psychosomatic  illness, 
and  I would  propose  for  this  condition  the  diagnosis 
"Psychophysiological  Musculoskeletal  Reaction,  fibro- 
mysitis  of  the  neck  with  anxiety  reaction.” 

Principles  of  Treatment 

What  are  the  treatment  implications  of  this  con- 
cept.^ First,  as  in  other  psychophysiological  reactions, 
treatment  should  be  by  both  physical  and  psycho- 
logical methods.  Second,  rapid  psychiatric  interven- 
tion is  indicated  for  the  purposes  of  allowing  the 
patient  to  recognize  the  psychiatric  aspects  of  the 
problem,  minimizing  the  physical  symptoms,  and 
minimizing  the  development  of  secondary  gains. 
Third,  treatment  should  be  directed  at  helping  the 
patient  to  resolve  his  current  conscious  and  uncon- 
scious conflicts,  to  handle  his  irrational  fears,  to 
recognize  and  to  discharge  his  anxiety  without  the 
production  of  psychological  symptoms,  and  to  re- 
lease the  anxiety  bound  in  the  physical  symptoms. 

Narcosynthesis  is  an  excellent  method  for  achiev- 
ing these  urgent  and  short  term  goals.  It  results  in 
minimizing  conscious  control,  diminishing  uncon- 
scious resistances,  permitting  some  degree  of  abreac- 
tion, and  allowing  the  therapist  to  be  more  directive 
in  forcing  associations  while  at  the  same  time  giv- 
ing the  patient  whatever  degree  of  support  is  neces- 
sary to  show  that  the  anxiety  will  not  be  overwhelm- 
ing as  it  once  was.  The  most  characteristic  response 
to  this  treatment  includes  a rapid  development  of 
rapport,  a lessening  of  hostility,  a decrease  in  anxiety 
and  fear,  an  improvement  in  mood,  a willingness 
to  recognize  and  to  work  on  psychological  prob- 
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lems,  and  a relatively  rapid  improvement  in  physical 
symptoms. 

One  might  wonder  whether  the  administration  of 
sedatives  without  psychotherapy  would  give  these 
same  results.  It  has  been  part  of  the  treatment  pro- 
gram of  one  orthopedic  group  to  administer  sodium 
Amytal  every  eight  hours  during  the  early  part  of 
the  treatment.  Their  evaluation:  "The  patients  are 
groggy  and  their  symptoms  improve;  but  when  the 
Amytal  is  stopped,  the  symptoms  return.” 

The  technique  of  this  method  will  vary  with  the 
experience  and  judgment  of  the  therapist.  As  a gen- 
eral policy,  in  each  interview  I encourage  the  patient 
to  tell  me  about  the  accident  in  more  detail,  en- 
couraging the  expression  of  any  feelings  and  associa- 
tions. I probe  for  possible  psychodynamic  factors 
suggested  by  the  patient’s  history,  and  I encourage 
free  associations.  Generally  speaking,  optimum  re- 
sults are  obtained  in  three  to  four  sessions  on  alter- 
nate days  with  short  supportive  visits  between  ses- 
sions. By  this  time  there  is  good  rapport,  sympto- 


matic improvement,  the  beginnings  of  insight,  and 
relatively  unproductive  Amytal  interviews. 

Summary 

Four  acute  cases  of  "whiplash  injury”  were  treated 
with  narcosynthesis  as  adjunctive  therapy.  In  each 
case,  evidence  of  "traumatic  neurosis”  was  found, 
typically  superimposed  upon  a neurotic  personality, 
latent  neurosis,  or  pre-existing  neurosis.  The  "whip- 
lash injury”  represents  a psychophysiological  reaction 
to  stress.  Patients  treated  by  this  method  show  a 
greatly  increased  rapport  with  the  psychiatrist  and 
the  attending  physician,  a willingness  to  see  the 
psychological  aspects  of  the  illness  and  of  their  lives, 
and  a markedly  more  rapid  response  to  their  physical 
treatment. 

The  effects  of  litigation  and  settlement,  and  the 
problem  of  the  chronic  "whiplash”  patient  were  not 
discussed. 
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WHAT  IS  THE  A.  M.  W.  A.?  The  American  Medical  Writers’  Associa- 
tion — a professional  society  of  people  engaged  or  interested  in  various 
aspects  of  medical  communication  — will  hold  its  21st  Annual  Meeting,  Septem- 
ber 24-  27,  1964,  in  Philadelphia,  the  cradle  of  American  medical  education  and  a 
leading  center  of  medical  publishing. 

The  A.  M.  W.  A.’s  objectives  are  to  improve  the  quality  and  efficacy  of  com- 
munications within  the  medical  world,  to  provide  a forum  and  publication  medium 
for  the  interchange  of  views  among  its  members,  and  to  improve  the  status  and 
recognition  of  the  medical  communicator. 

The  Association  holds  annual  meetings  at  which  outstanding  exponents  of 
various  aspects  of  medical  communication  submit  their  opinions  and  experiences 
to  their  colleagues.  The  A.  M.  W.  A.  also  publishes  a monthly  Bulletin,  report- 
ing developments  in  this  field,  news  of  the  Association’s  six  local  chapters  and 
its  1800  members,  together  with  original  articles,  book  reviews  and  other  items 
of  interest. 


Other  A.  M.  W.  A.  functions  include  the  maintenance  of  a medical  manu- 
script service,  a roster  of  qualified  lecturers  on  medical  communication,  the 
presentation  of  fellowships  and  awards  for  "distinguished  service  in  medical 
communication”  to  outstanding  individuals  and  medical  publications,  and  the 
provision  of  scholarship  assistance  to  students  of  medical  journalism. 

Membership  is  available  to  any  person  "actively  engaged  or  interested  in 
any  aspect  of  communication  in  the  medical  and  allied  professions.”  Dues  are 
$15  per  year  and  the  national  office  of  the  A.  M.  W.  A.  is  located  at  2000  P 
Street,  N.  W.,  Washington,  D.  C.  20036.  — James  E.  Bryan,  Executive  Secretary. 
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Heart  Page 


Pediatric  Cardiology 

VI.  Natural  History  and  Surgical  Therapy- (II) 

JEROME  LIEBMAN,  M.  D.* 


WE  CONTINUE  our  discussion  of  the  na- 
tural history  of  ventricular  septal  defect. 
Other  possible  events  occurring  in  the  life 
of  a patient  with  a ventricular  septal  defect  are: 

d.  The  pulmonary  vascular  resistance  may  de- 
crease. It  is  almost  as  common  in  childhood  as  an 
increase. 

e.  The  baby  may  die  in  congestive  heart  failure. 
This  is  rare  with  proper  medical  therapy. 

f.  Development  of  pulmonic  stenosis.  In  most 
cases,  children  who  respond  in  this  manner  are 
thought  to  be  born  with  some  mild  pulmonic  stenosis. 
The  clinical  picture  can  change  from  that  of  a left  to 
right  shunt  to  one  with  a right  to  left  shunt,  as  the 
pulmonic  stenosis  worsens. 

g.  Development  of  aortic  regurgitation.  The 
medial  aortic  leaflet  may  not  be  properly  supported 
because  of  the  position  of  the  ventricular  defect.  The 
regurgitation  usually  develops  between  1 and  10  years 
of  age  and  can  be  severe. 

h.  Development  of  subacute  bacterial  endo- 
carditis. The  incidence  is  not  known,  but  it  is  pos- 
sibly more  common  in  adulthood  than  childhood.  It 
is  not  known  how  much  surgery  reduces  the  risk. 

There  is  probably  no  greater  area  for  difference  of 
opinion  than  that  concerned  with  the  management  of 
the  isolated  ventricular  septal  defect.  But  most  agree 
that  there  must  be  a separation  into  broad  groups  so 
that  each  can  be  handled  differently. 

1.  The  small  defect  (no  pulmonary  hyperten- 
sion, left  to  right  shunt  2:1  or  less  and  little  or  no 
cardiomegaly) . From  the  knowledge  we  have  to- 
day, this  appears  to  be  a benign  condition.  Though 
the  risk  of  surgery  in  the  best  of  hands  is  low  (less 
than  5 per  cent),  I am  not  yet  certain  that  this  risk 
is  less  than  that  of  not  operating.  Therefore,  un- 
less future  evidence  proves  me  incorrect,  I cannot 
recommend  surgery. 

2.  The  moderate  sized  defect  (moderate  or  less 
pulmonary  hypertension,  2:1  or  greater  left  to  right 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  |>ractical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
education  Committee  of  the  Ohio  State  Heart  Association.- — Ed. 

•Dr.  Liebman,  Cleveland,  is  Assistant  Professor  of  Pediatrics, 
Western  Reserve  University  School  of  Medicine,  and  Babies  and 
Childrens  Hospital,  210}  Adelbert  Road,  Cleveland,  Ohio  44106. 


shunt,  and  moderate  cardiomegaly).  I believe  we 
should  give  these  children  enough  time  to  let  the 
defect  get  smaller  or  close.  If  their  hemodynamics 
remain  stable,  I recommend  operation  after  the  age 
of  7 years,  a good  age  psychologically. 

3.  The  large  defect  (considerable  pulmonary 
hypertension  and  moderate  to  large  left  to  right  shunt 
depending  on  the  pulmonary  vascular  resistance) . In 
this  situation,  I do  not  feel  justified  in  waiting  for 
the  right  psychological  age.  Therefore,  I recommend 
operation  when  the  risk  of  open  heart  surgery  reaches 
its  lowest  (about  4 years  of  age.)  Those  defects  with 
a very  high  pulmonary  vascular  resistance  manifested 
by  a significant  right  to  left  shunt  (arterial  saturation 
less  than  88  per  cent  and/or  a small  left  to  right 
shunt  — less  than  1 1/2  • 1 ) should  probably  not  be 
operated  upon.  If  there  is  a significant  decrease  in 
the  elevated  resistance  on  administration  of  oxygen  or 
acetylcholine,  or  if  there  is  definite  evidence  of  left 
ventricular  hypertrophy  on  the  electrocardiogram, 
then  operation  may  be  considered.  This  decision 
must  be  an  exceptionally  weighty  one  realizing  not 
only  the  extremely  high  risk  of  surgery  and  the  ex- 
pectation of  limited  gain  if  the  child  should  survive, 
but  also  the  knowledge  that  average  life  expectancy 
without  surgery  is  about  35  years. 

4.  The  infant.  The  infant  is  a very  special 
problem  and  needs  a consistent  viewpoint.  If,  on 
clinical  grounds,  I am  confident  of  the  diagnosis  of 
a small  or  moderate  sized  ventricular  septal  defect  in 
a patient  who  has  not  been  in  heart  failure,  cardiac 
catheterization  is  not  performed.  If  there  is  mild 
failure,  which  is  easily  controlled,  the  approach  is  the 
same  unless  there  is  a high  index  of  suspicion  of  a 
patent  ductus  arteriosus.  If  there  is  severe  heart  fail- 
ure, catheterization  is  usually  performed,  because  ( 1 ) 
the  lesion  might  be  a patent  ductus  arteriosus,  or  (2) 
in  case  the  failure  becomes  unmanageable,  our  data 
will  be  available  prior  to  asking  the  surgeon  to  band 
the  pulmonary  artery.  Those  groups  who  perform  open 
heart  surgery  for  infants  with  ventricular  septal  defects 
have  been  accepting  a 25  per  cent  mortality.  This 
must  be  weighed  against  our  mortality  rate  of  less 
than  5 per  cent  with  medical  management  plus  an  oc- 
casional pulmonary  artery  banding  procedure  for  the 
infant  whose  heart  failure  defies  medical  management. 
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WHEN  does  an  operation  begin?  For  the 
surgeon,  it  begins  when  he  draws  a knife 
through  the  skin.  For  the  anesthesiologist, 
it  begins  with  the  induction  of  anesthesia.  For  the 
child,  it  begins  when  the  orderly  arrives  to  take  him 
from  the  security  of  his  room.  The  frightening 
aspects  of  this  experience  can  be  minimized  by  the 
use  of  preoperative  medication.  This  study  was 
undertaken  to  evaluate  the  effectiveness  of  current 
premedication  practice  at  The  Children’s  Hospital  in 
Columbus,  Ohio.  As  will  be  seen,  premedication  is 
not  uniformly  effective  if  it  is  given  too  late. 

Three  types  of  drugs  were  used.  A barbiturate, 
such  as  Seconal®,  was  used  as  a sedative  in  a dose  of 
1 to  1.5  mg.  per  pound.  An  opiate,  either  morphine 
0.1  mg.  per  pound  or  Demerol®  1 mg.  per  pound 
was  added  to  allay  fear  and  minimize  pain.  Either 
scopolamine  or  atropine  0.1  to  0.4  mg.  was  used  as 
a drying  agent.  In  some  instances  the  drugs  were 
all  given  at  the  same  time,  however,  a barbiturate 
was  more  often  given  earlier  than  the  others. 

A two  part  form  was  used  (Fig.  1)  to  evaluate 
338  consecutive  responses  to  preoperative  medication 
in  children  between  the  ages  of  1 and  16.  The  first 
part  was  filled  out  by  the  orderly  who  brought  the 
child  to  the  operating  room  and  the  second  part  was 
filled  out  by  the  anesthesiologist  who  put  the  child 
to  sleep.  In  each  instance  the  time  of  administration 
and  the  amount  of  preoperative  medication  was  re- 
corded by  the  anesthesiologist.  The  effectiveness  of 
the  preoperative  medication  was  recorded  by  the 
orderly  and  the  anesthesiologist  using  the  same 
criteria.  Most  of  the  children’s  responses  were 
graded  similarly  by  both  observers.  If  either  of 
them  placed  the  child  in  the  E or  F category,  the 
effectiveness  of  the  preoperative  medication  was  con- 
sidered unsatisfactory. 

As  can  be  seen  in  Figure  2,  the  best  results  were 
achieved  when  more  than  two  hours  had  elapsed 
between  the  administration  of  preoperative  medica- 
tion and  the  induction  of  anesthesia.  Sixteen  chil- 
dren had  not  received  any  preoperative  medication 
when  the  orderly  arrived  to  take  them  to  the  operat- 
ing room.  Their  responses  were  graded  as  100  per 
cent  unsatisfactory.  However,  88  children  had  re- 
ceived all  of  their  preoperative  medication  at  least 
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two  hours  before  surgery  and  one  and  one-half  hours 
before  the  orderly  arrived.  One  hundred  per  cent 
satisfactory  responses  were  found  in  this  group  of 
children. 

The  presence  of  parents  at  the  time  of  administra- 
tion of  medication  and  transport  to  the  operating 
room  did  not  seem  to  help  the  child’s  grading  by  the 
orderly  or  anesthesiologist.  In  fact,  87  per  cent  of 
the  children  whose  responses  were  unsatisfactory 
had  their  parents  present. 

In  conclusion,  this  study  suggests  that  optimum 
effectiveness  can  be  obtained  if  all  the  preoperative 
medication  is  given  one  and  one-half  hours  before 
the  orderly  arrives  to  take  the  child  to  the  operating 
room  and  that  the  presence  of  parents  does  not  seem 
to  help  the  effectiveness  of  preoperative  medication. 
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PLEASE  LEAVE  COMPLETED  SHEET  IN  RECOVERY  ROOM 


For  Orderly:  (check  one)  Patient’s  Name 

1.  Was  parent  with  child?  YES  No 

2.  Time  child  picked  up  

3.  Was  pre-medication  already  given?  

4.  Observation 

a.  Child  was  asleep  and  did  not  wake  up  

b.  Child  was  asleep  but  woke  up  and  was  calm 

c.  Child  was  asleep  but  woke  up  and  cried  

d.  Child  awake  and  calm  

e.  Child  awake  and  cried  

f.  Child  frantic  

5.  Time  child  left  at  operating  room 


For  Anesthesiologist:  (check  one) 

1.  Time  child  placed  on  table  

2.  Observation  (from  your  first  contact  until  child  was  anesthetized) 

a.  Child  was  asleep  and  did  not  wake  up  

b.  Child  was  asleep  but  woke  up  and  was  calm 

c.  Child  was  asleep  but  woke  up  and  cried  

d.  Child  awake  and  calm  

e.  Child  awake  and  cried  

f.  Child  frantic  

3.  Age  Sex....M F Weight 

Seconal 

4.  Dose  medication  given  

5.  Time  medication  given  

6.  Time  medication  ordered  

(from  doctor’s  order  sheet 
specify  "on  call”  or 
specific  time) 


Demerol 

(Morphine) 


Atropine 

(Scopolamine) 


Other 


Fig.  1. 


Two-Part  Form  Used  to  Evaluate  Responses 


to  Preoperative  Medication  in  Children,  Aged  1-16  Years. 


SPLINTER  HAEMORRHAGES.  ■ — A total  of  267  hospital  in-patients  were 
examined  for  splinter  haemorrhages.  These  were  present  in  51  (19.1  per 
cent).  They  were  found  to  occur  more  often  in  those  patients  whose  occupa- 
tions or  activities  exposed  their  hands  to  frequent  trauma.  They  were  also  found 
more  often  in  those  patients  who  had  recently  been  admitted  to  hospital,  their 
incidence  tending  to  decrease  with  increasing  length  of  duration  in  hospital. 

It  is  suggested  that  they  may  be  traumatic  in  origin.  Other  details  which 
were  recorded  • — namely,  age,  sex,  temperature,  blood-pressure,  capillary  fragility, 
and  haematuria  — were  apparently  irrelevant.  — N.  J.  Gross,  M.  B.,  B.  Chir.,  Lon- 
don: British  Medical  ]ournal,  No.  5371,  pp.  1496-1498,  December  14,  1963. 


jor  August,  1964 


769 


Phenelzine  Intoxieation 

Report  of  a Case  Treated  by  Hemodialysis 

ANTONIO  A.  VERSACI,  M.  D.,  SATORU  NAKAMOTO,  M. 
and  WILLEM  J.  KOLFF,  M.  D. 


The  Authors 

• Dr.  Versaci,  Cleveland,  is  Clinical  Associate 
in  the  Department  of  Artificial  Organs,  Cleveland 
Clinic  Foundation. 

• Dr.  Nakamoto,  Cleveland,  is  a member  of  the 
assistant  staff,  Cleveland  Clinic  Foundation. 

• Dr.  Kolff,  Cleveland,  is  head.  Department  of 
Artificial  Organs,  Cleveland  Clinic  Foundation; 
associate  professor  in  clinical  investigation,  Edu* 
cational  Foundation  of  the  Cleveland  Clinic 
Foundation. 


PHENELZINE  (beta-phenylethyl-hydrazine,  di- 
hydrogen sulfate)*  is  a monoamine  oxidase  in- 
hibitor which  is  used  as  a mood  elevator  in 
states  of  depression.  There  have  been  several  cases 
of  phenelzine  intoxication  reported  in  the  litera- 
ture,^'® but  we  found  none  in  which  hemodialysis 
was  used  for  treatment.  In  the  case  reported  here, 
the  artificial  kidney  was  used  in  the  successful  treat- 
ment of  a patient  who  had  ingested  750  mg.  of 
phenelzine. 

Report  of  a Case 

A 23  year  old  white  man,  a college  student,  who  had 
been  under  psychiatric  care  four  months,  was  transferred 
to  the  Cleveland  Clinic  Hospital  on  August  9,  1963.  The 
atient  had  consumed  an  unknown  quantity  of  alcoholic 
everages  the  day  before  admission  here,  and  while  in  an 
apparently  inebriated  state,  had  ingested  750  mg.  of 
phenelzine  in  two  doses  20  and  18  hours  before  examina- 
tion here.  Two  hours  after  the  last  tablets  were  taken  he 
went  to  work  at  a summer  job,  but  severe  nausea  and  vomit- 
ing commenced  within  three  hours  after  his  arrival  at  work. 
The  symptoms  became  progressively  worse.  He  left  work 
and  two  hours  later  was  taken  to  a nearby  hospital.  When 
seen  in  the  emergency  room,  he  was  conscious,  but  had 
trismus,  severe  muscle  twitching,  laryngeal  stridor,  mild 
cyanosis,  a Babinski's  sign  was  present  on  the  right  side, 
bilateral  dilated  pupils,  and  sluggish  corneal  reflexes.  The 
pulse  rate  was  130  per  minute  and  the  blood  pressure 
160/80  mm.  of  Hg.  The  carbon  dioxide  combining  power 
was  25  mM.  per  liter.  An  electrocardiogram  showed  tall 
peaked  T waves. 

Chlorpromazine  hydrochloridet  was  administered  in  50, 
25,  and  25  mg.  doses  intramuscularly,  at  nine,  five,  and 
three  hours,  respectively,  before  transfer,  for  muscle  twitch- 
ing. Coma  ensued  within  an  hour  after  the  first  dose.  A 
tracheostomy  was  performed  shortly  thereafter.  Symp- 
tomatic treatment  was  tried  but  it  failed. 

He  was  transferred  to  the  Cleveland  Clinic  Hospital  in  a 
comatose  state.  On  physical  examination,  he  was  found  to 
be  a mildly  obese,  well-developed  white  man.  A well- 
functioning tracheostomy  tube  was  in  place.  The  patient 
was  not  cyanotic.  Temperature  was  101. 4°F.,  pulse  rate 
116,  respirations  36  per  minute,  and  blood  pressure  170/ 
100  mm.  of  Hg.  The  skin  was  warm  and  moist.  The 
findings  were  as  noted  at  the  other  hospital,  and  in  addi- 
tion there  were  sluggish  pupillary  response  to  light  stim- 
ulation, slow  lateral  wandering  nystagmoid  movements  of 
the  eyes,  rectus  muscle  spasm,  sustained  clonic  twitchings 
of  the  arm  and  leg  muscles,  and  generalized  deep  tendon 
hyperreflexia.  Chvostek’s  sign  was  absent. 

The  laboratory  data  on  admission  were  as  follows:  hemo- 
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globin,  15  Gm.  per  100  ml.;  cell  volume,  45  per  cent;  white 
blood  cell  count,  4,400  per  cubic  millimeter;  blood  urea, 
20  mg.  per  100  ml.;  venous  pH,  7.40;  serum  sodium,  131 
mEq.;  potassium,  3.8  mEq.;  and  chloride,  105  mEq.  per 
liter.  The  carbon  dioxide  combining  power  was  23.5  mM. 
per  liter.  The  findings  on  urinalysis  were  normal. 

Hemodialysis  was  carried  out  over  a 13-hour  period  using 
the  twin-coil  artificial  kidney.  A gradual  and  complete 
reduction  of  muscle  twitching,  spasm,  and  trismus  was 
observed  during  the  first  four  hours  of  dialysis.  After  six 
hours  of  dialysis,  the  nystagmoid  movements  of  the  eyes 
ceased,  he  began  to  respond  to  simple  commands,  and  he 
spontaneously  opened  his  eyes  for  the  first  time.  Quiet 
sleep  ensued  and  continued  for  the  remainder  of  the  dialysis. 
The  blood  pressure  remained  at  about  160/80  mm.  of  Hg 
throughout  the  procedure. 

During  dialysis,  mannitol  in  a concentration  of  50 
mg.  per  liter  was  given  intravenously  to  promote  diuresis, 
and  7 liters  of  various  solutions  were  administered  to 
prevent  dehydration.  A urinary  output  of  5,900  ml.  was 
achieved  during  dialysis.  The  patient  remained  hospitalized 
for  three  days  after  dialysis  for  care  and  removal  of  the 
tracheostomy  tube. 

Discussion 

There  have  been  reports  in  the  literature  of  the 
side  effects  of  phenelzine®'^®  and  several  reports  of 
overdosage. Phenelzine  is  a potent  inhibitor  of 
monoamine  oxidase,  an  enzyme  that  acts  upon  the 
neurohumoral  substances  serotonin,  norepinephrine, 
and  related  chemicals.  This  inhibition  of  monoamine 
oxidase  is  responsible  for  the  symptoms  of  the  in- 
toxication state.  The  common  side  effects  of  phenel- 
zine intoxication  include  dizziness,  postural  hypoten- 
sion, weakness,  fatigue,  dry  mouth,  gastrointestinal 
disturbances,  constipation,  and  edema.  Mild  over- 
dosage produces  a combination  of  side  effects,  and 
usually  drowsiness,  dizziness,  ataxia,  and  irritability 
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are  evident.  With  increased  degrees  of  overdosage 
of  phenelzine,  faintness,  hypotension,  precordial 
pain,  intense  headache,  agitation,  hyperactivity,  per- 
spiration, clammy  skin,  trismus,  muscle  spasm,  con- 
vulsions, tachycardia,  and  arrhythmia  may  become  ap- 
parent. Respiratory  embarrassment  and  peripheral 
vascular  collapse  may  be  seen  late  in  the  severely  toxic 
state. 

Phenelzine  is  beta-phenylethyl-hydrazine,  dihy- 
drogen .sulfate,  which  has  this  formula; 

CHj-CH*-NH-NH*  • H1SO4 

It  is  metabolized  to  unidentifiable  end  products  in  the 
body,  90  per  cent  being  degraded  within  30  minutes. 
Less  than  1 per  cent  is  recoverable  from  the  urine 
in  three  hours.’ ^ Little  is  known  about  the  protein- 
binding and  other  chemical  properties  of  the  drug,’- 
although  biochemical  and  pharmacologic  studies  have 
been  carried  out  by  several  investigators. Thus 
far  there  is  no  proof  that  phenelzine  or  its  deriva- 
tives can  be  removed  by  dialysis.  The  molecule  is 
small  enough  to  pass  through  a cellophane  membrane 
dialyzer. 

Although  20  hours  elapsed  between  the  ingestion 
of  the  first  dost  of  phenelzine  and  the  admission  to 
the  hospital  for  dialysis,  the  patient’s  condition  had 
shown  no  improvement.  The  great  improvement  in 
the  patient’s  condition  within  the  first  six  hours  of 
dialysis  indicates,  but  does  not  prove,  that  the  hemo- 
dialysis was  of  benefit.  It  has  been  stated  that  from 
three  to  four  days  are  usually  necessary  for  recovery 
from  doses  of  phenelzine  smaller  than  the  total 
amount  ingested  by  the  patient.’’®' ’’’  Chlorproma- 
zine  hydrochloride  is  removable  by  dialysis.  Hemo- 
dialyses, by  removing  the  chlorpromazine  in  this 


patient,  undoubtedly  helped  to  reverse  the  coma 
somewhat;  however,  other  symptoms  such  as  muscle 
.spasm,  trismus,  and  clonic  convulsions  attributable 
to  phenelzine  intoxication,  also  disappeared  during 
dialysis,  indicating  that  the  phenelzine  intoxication 
also  was  reduced  by  the  procedure. 

Summary 

A patient  with  severe  phenelzine  intoxication  was 
successfully  treated  with  the  twin-coil  artificial  kid- 
ney. In  view  of  the  clinical  improvement  observed, 
dialysis  of  the  critically  ill  patient  who  has  ingested 
large  quantities  of  phenelzine  seems  justified. 
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Management  OE  the  alcoholic. — The  family  physician  should 

remember  that  similar  to  the  policeman  on  the  beat  who  can  influence  the 
future  attitudes  of  a juvenile  delinquent,  he  must  be  prepared  to  advise  his  al- 
coholic patients  at  the  crucial  point  of  first  therapeutic  contact.  He  must  avoid 
two  extremes  in  working  with  alcoholics.  One  extreme  is  the  clinician  who 
works  intensively  with  the  patient,  becomes  over-identified  with  the  alcoholic 
and,  when  an  alcoholic  relapse  occurs,  the  physician  feels  that  he  has  failed  per- 
sonally. On  the  other  hand,  the  practitioner  must  avoid  the  rejection  of  the 
alcoholic  as  a patient  on  the  grounds  that  he  does  not  pay  his  bills,  that  he  is 
a moral  weakling  who  is  not  motivated  to  stop  drinking  or  that  he,  the  alcoholic, 
has  a poor  prognosis.  One  should  remember  that  alcoholism  is  a chronic  disease 
and,  as  with  any  chronic  disease,  one  expects  some  patients  to  relapse  and  should 
not  place  the  locus  of  the  blame  on  the  patient  but  in  the  dynamics  of  the  illness 
itself.  — David  J.  Pittman,  Ph.  D.,  Alcoholism  Treatment  and  Research  Center, 
St.  Louis:  Missouri  Medicine,  59:952-954,  October  1962. 
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The  ancient  superstition  of  a horseshoe  as  a 
source  of  good  luck  did  not  hold  true  for  this 
patient  who  suffered  from  an  excess  of  horse- 
shoes. Certainly,  with  the  decreasing  number  of 
horses  these  days,  the  probability  of  a horse  kicking 
a horseshoe  kidney  must  be  extremely  low.  The 
presence  of  this  horseshoe  kidney  proved  to  be  the 
cause  of  an  otherwise  baffling  case  of  post-traumatic 
hematuria. 

Although  several  monographs  refer  to  hydrone- 
phrotic  and  ectopic  kidneys  as  particularly  susceptible 
to  trauma,  none  of  the  recent  papers  on  renal  trauma 
breaks  down  its  statistics  to  reveal  this,  and  none 
mentions  a case  of  injury  to  a horseshoe  kidney.  Cer- 
tainly, one  would  expect  an  increased  incidence  of  in- 
jury to  this  anomalous  organ,  which  is  relatively 
fixed  and  which  generally  has  a minimal  or  no  peri- 
nephric fatty  envelope.  Eisendrath,  et  al.,  in  1925, 
summarized  the  then  reported  total  of  137  cases  of 
horseshoe  kidney.  There  were  four  cases  of  injury, 
two  of  which  resulted  in  death,  and  two  of  which 
recovered  after  heminephrectomy. 

With  the  advent  of  a safe  method  of  intravenous 
urography  this  anomaly  has  become  very  easily  recog- 
nized and  no  longer  merits  frequent  reporting.  The 
findings  of  the  Mayo  Clinic  that  only  one  fourth  of 
their  cases  of  horseshoe  kidney  required  surgery 
would  negate  Guiterrez’s  thesis,  that  the  presence  of 
this  anomaly  almost  always  resulted  in  a disease  syn- 
drome of  (a)  abdominal  pain  about  the  epigastric 
or  umbilical  region,  (b)  chronic  constipation,  with 
or  without  associated  gastrointestinal  disorders,  and 
(c)  urinary  disturbances  with  early  signs  of  chronic 
nephritis.  Fortunately,  our  patient  was  not  troubled 
by  these  symptoms  and  soon  recovered  from  his  renal 
contusion  and  was  able  to  resume  his  normal  active 
life. 

Case  Flistory:  An  18  year  old  son  of  a farmer 
was  brought  into  the  emergency  room  after  being 
kicked  in  the  low  center  of  the  abdomen  by  his  horse. 
At  the  time  of  admission  there  was  no  external  bruis- 
ing, but  moderate  hyperemia  was  present  below  the 
umbilicus.  Rebound  tenderness  was  more  pronounced 
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in  the  right  lower  quadrant  than  in  the  left  lower 
quadrant.  His  blood  pressure  was  130/80,  pulse 
rate  72  per  minute,  and  both  remained  stable.  The 
remainder  of  the  physical  findings  was  normal.  He 
collapsed  momentarily  in  the  X-Ray  Department 
shortly  after  admission,  when  he  stood  up  to  have  a 
film  taken  to  check  for  free  air  in  the  abdomen. 

His  admission  laboratory  studies  showed  a hemato- 
crit of  46  per  cent,  which  remained  constant,  and  a 
slightly  elevated  white  blood  cell  count  of  12,759/ 
cu.  mm.,  which  rose  in  a few  hours  to  20,000/cu. 
mm.  with  a marked  shift  to  the  left.  Urinalysis 
showed  40  to  50  red  blood  cells  and  20  to  30  white 
blood  cells  per  high  power  field.  Intravenous  pye- 
lograms  demonstrated  a horseshoe  kidney  with  good 
function  and  integrity  of  both  halves  without  ex- 
travasation. Cystogram  was  made  even  though  the 
patient  was  sure  he  had  voided  shortly  before  the 
accident.  It  showed  no  evidence  of  bladder  injury. 

He  was  maintained  on  bed  rest,  regular  check  of 
vital  signs,  and  good  fluid  intake  until  his  daily 
urinalyses  and  white  blood  cell  counts  showed  regres- 
sion of  his  initial  pathological  alterations.  The 
microscopic  hematuria  did  not  return  after  he  became 
ambulatory,  and  he  was  discharged  four  days  after 
the  injury. 

Summary 

The  location  of  the  point  of  injury  made  us  as- 
sume a possible  bladder  injury  until  we  diagnosed 
this  patient’s  horseshoe  kidney  anomaly.  In  this  case 
the  collision  of  two  horseshoes  proves  that  horse- 
shoe luck  is  likely  to  be  pure  superstition. 
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Correctable  Renal  Hypertension 

Y.  Diagnosis  (continued) 

CHESTER  C.  WINTER,  M.  D.* 


IT  WAS  STATED  in  the  previous  article  of  this 
series  that  three  screening  tests  are  advocated 
for  the  detection  of  remediable  kidney  lesions 
causing  hypertension:  radioisotope  renography,  ex- 
cretory urography  and  aortography.  Renography 
was  discussed  in  that  presentation. 

Another  of  the  three  tests,  excretory  urography, 
has  been  in  widespread  clinical  use  for  30  years.  The 
quality  of  urography  after  intravenous  injection  of 
radioisotope  material  has  improved  with  the  advent 
of  safe  contrast  media  that  contain  a high  percentage 
of  iodine.  At  the  present  time,  Hypaque®  in  50  per 
cent  concentration  and  30  ml  volume  qualifies  as  one 
of  the  most  satisfactory  test  materials.  The  excretory 
urogram  must  be  performed  under  special  conditions 
if  it  is  to  be  used  for  screening  hypertensive  patients. 
First,  the  patient  should  be  dehydrated  and  the  ali- 
mentary canal  evacuated  by  the  use  of  a laxative  12 
hours  before  the  test.  The  contrast  material  must  be 
injected  intravenously  at  a rapid  rate.  A 15-second 
film  is  useful  in  showing  the  nephrogram  phase  bilat- 
erally. All  viable  renal  tissue  is  highlighted  on  the 
x-ray  film,  and  the  renal  outlines  are  easily  seen  and 
measured.  Careful  scrutiny  will  reveal  segmental  or 
polar  atrophy  secondary  to  vascular  insufficiency  or 
chronic  pyelonephritis.  A two-minute  film  is  made 
to  record  the  earliest  appearance  of  the  contrast  me- 
dium and  for  an  early  comparison  of  urine  density 
in  the  two  kidneys.  If  a significant  lesion  is  present, 
a delay  in  the  appearance  of  contrast  occurs  on  the 
affected  side. 

Additional  films  should  be  made  at  intervals  of  5, 
10  and  15  minutes  with  the  patient  in  Trendelen- 
burg’s position  and  compression  of  the  lower  portion 
of  the  ureters  should  be  avoided.  After  adequate 
preparation  and  in  the  presence  of  good  kidney  func- 
tion, excellent  pyelograms  are  thus  produced.  Perti- 
nent architectural  abnormalities  are  decreased  size  of 
renal  pelvis  and  calyces  (due  to  the  handling  of 
smaller  volumes  of  urine),  blunted,  dilated  or  ir- 
regular calyces  and  shortened  and  narrowed  infundi- 
bulae.  If  the  appearance  time  and  concentration  of 
contrast  reagent  are  equal  bilaterally  and  the  pyelo- 
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grams  fail  to  show  a defect,  the  study  is  concluded 
with  the  making  of  a 15 -minute  film,  after  the  patient 
has  voided  and  is  in  an  upright  position.  The  up- 
right film  affords  maximal  drainage  and  indicates 
whether  renal  ptosis  is  present.  A ptotic  kidney  is 
rarely  associated  with  hypertension,  but  when  it  is, 
the  elevated  pressure  is  thought  to  be  due  to  the 
stretching  or  kinking  of  the  renal  pedicle  or  to  im- 
pingement of  an  accessory  or  aberrant  artery  or  vein, 
or  both  upon  the  ureter.  If  there  is  an  equivocal 
unilateral  lesion,  a delayed  film  made  after  30  min- 
utes will  show  hyperconcentration  of  contrast  material 
on  the  side  involved.  The  greater  opacity  of  urine 
is  the  result  of  a slow  rate  of  urine  flow  following 
increased  tubular  reabsorption  of  water  due  to  is- 
chemia. Bilateral  and  segmental  vascular  lesions  are 
usually  marked  by  normally  appearing  pyelograms. 

Four  renal  measurements  are  of  interest:  length, 
width,  calyceal  span  and  parenchymal  thickness.  The 
calyceal  span  is  the  measurement  between  the  distant 
surfaces  of  the  superior  and  inferior  calyces,  and 
parenchymal  thickness  is  an  average  of  four  dimen- 
sions from  the  outer  calyceal  margins  to  the  surface 
of  the  kidney.  A difference  in  either  the  length  or 
width  of  the  two  kidneys  of  less  than  one  centimeter 
is  considered  within  normal  limits  of  variation. 
When  other  pathologic  findings  are  associated  with 
even  a slight  decrease  in  kidney  size,  the  latter  be- 
comes more  significant.  A unilateral  decrease  in 
length  of  more  than  one  centimeter  associated  with 
decreases  in  the  other  renal  measurements  is  con- 
sidered a positive  finding  in  the  screening  procedure. 
Serial  excretory  urography  is  indicated  in  subsequent 
examinations  of  patients  having  essential  hyperten- 
sion in  the  search  for  progressive  atrophy  in  instances 
where  renal  lesions  are  suspected  but  not  otherwise 
verified. 

Vesicoureteral  reflux  is  frequently  associated  with 
pyelonephritis.  Therefore,  cystography  and  a search 
for  ureteral  regurgitiation  are  indicated  when  urinary 
infection  and  hypertension  occur  concomitantly. 

Renal  arteriography  will  be  discussed  in  the  next 
article. 

Reference 
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PRESENTATION  OF  CASE 

This  white  man,  aged  61,  entered  University 
Hospital  for  the  first  time  because  of  weakness 
and  vomiting.  Approximately  II/2  years  before 
admission  the  patient  had  an  acute  episode  of  con- 
gestive heart  failure.  Since  then,  according  to  the 
referring  physician,  his  systolic  pressure  had  run  be- 
tween 90  and  100.  The  patient's  urinary  output  had 
also  been  progressively  decreasing  over  about  the 
same  time,  and  edema  continued  to  be  a problem 
in  spite  of  Mercuhydrin®  injections.  Medications 
also  included  a digitalis  preparation,  Metrazol®,  Cor- 
tef®  and  ammonium  chloride.  He  complained  ot 
precordial  pain  and  leg  pain  occasionally,  and  was 
unable  to  work.  Over  the  six  months  preceding  ad- 
mission he  became  progressively  depressed  and  his 
intake  fell  off.  He  had  a "stroke”  characterized 
by  transient  paralysis  and  speech  difficulty  a few 
months  preceding  admission. 

Physical  Examination 

The  patient  appeared  chronically  ill,  older  than 
his  stated  age,  and  was  oriented  although  he  was  un- 
able to  give  an  accurate  history.  His  blood  pressure 
was  84/65,  his  pulse  rate  50  per  minute,  respiratory 
rate  25/min.,  and  his  temperature  96.5°F.  His  skin 
was  dry  and  warm,  and  bruised  easily.  Scattered 
basilar  rales  were  heard  over  the  chest.  The  heart 
tones  were  distant,  and  no  gallops  or  murmurs  were 
noted.  The  abdomen  was  distended,  bowel  sounds 
were  hypoactive,  and  no  tenderness  was  elicited. 
One  examiner  thought  he  could  detect  fluid  in  the 
abdomen.  Two  plus  pitting  ankle  and  presacral 
edema  were  present.  No  stretch  reflexes,  cremasteric, 
or  abdominal  reflexes  could  be  elicited. 

Laboratory  Data 

The  hemoglobin  was  11.9  Gm.,  the  hematocrit  35 
per  cent;  the  white  blood  cell  count  was  6,780  with 
a normal  differential  count.  The  urine  had  a pH 
of  5.0  and  a specific  gravity  of  1.013;  it  contained 
40  mg.  of  protein  and  on  microscopic  examination 
showed  rare  finely  granular  casts,  5 to  8 white  blood 
cells  and  a few  epithelial  cells.  The  serum  sodium 
was  139  mEq./L.,  the  potassium  5.6  mEq./L.,  chlo- 
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ride  Il6  mEq./L.,  CO2  combining  power  10  mEq./L. 
The  prothrombin  time  was  15.9  per  cent  of  normal. 
The  .serum  calcium  was  3.8  mEq./L.,  inorganic 
phosphorus  7.6  mg./lOO  ml.,  and  the  alkaline  phos- 
phatase 5.8  units.  Blood  cultures  were  negative.  No 
urine  culture  was  made. 

Chest  x-rays  showed  the  heart  to  be  enlarged 
transversely  and  calcium  was  seen  in  the  aorta.  Some 
underaeration  was  noted  in  the  right  lung  in  other- 
wise clear  lung  fields.  A supine  view  of  the  ab- 
domen showed  two  radiopaque  densities  in  the  right 
upper  quadrant.  The  electrocardiogram  showed  left 
axis  deviation,  partial  atrioventricular  block  with 
Wenckebach  phenomenon  and  prolonged  conduction 
time. 

Hospital  Course 

The  patient  was  catheterized  and  40  cc.  of  urine 
obtained.  A liter  of  distilled  water  was  given  intra- 
venously with  no  urinary  output,  and  vasopressors 
were  used  to  raise  the  blood  pressure  to  130  systolic. 
Another  1200  cc.  of  fluid  failed  to  produce  urinary 
output.  On  the  second  hospital  day  he  underwent  bi- 
lateral retrograde  pyelography,  which  revealed  only  rel- 
atively small  kidneys.  Cystoscopy  showed  a normal 
bladder  with  no  urine  coming  from  either  ureter. 
The  patient’s  urinary  output  amounted  to  about  100 
cc.  daily,  and  his  blood  urea  nitrogen  rose  slowly. 
He  was  treated  with  steroids,  exchange  resins,  and 
psychotropic  agents,  and  Cytomel®  was  added  later 
following  a protein-bound  iodine  reported  as  2.4 
meg.  per  100  ml.  Paracentesis  yielded  500  cc.  of 
clear  yellow  fluid  which  did  not  grow  organisms  on 
culture.  The  patient  underwent  extracorporeal  dial- 
ysis on  his  ninth  hospital  day,  when  his  blood  urea 
nitrogen  had  risen  to  176  mg.  Drainage  from  both 
ears  grew  out  staphylococcus,  a gram-negative  rod, 
and  a streptococcus. 

The  patient  continued  to  be  hypotensive  and  hy- 
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pothermic  with  persistent  bradycardia.  On  the  six- 
teenth hospital  day  he  was  found  to  have  a blood 
pressure  of  30/?  with  no  heart  tones.  He  had  passed 
a black  stool  just  prior  to  his  death. 

CLINICAL  DISCUSSION 

Dr.  Carter;  We  are  told  that  the  patient  was 
a man  6l  years  of  age  who  apparently  had  an  illness 
that  began  approximately  II/2  years  prior  to  his 
death  with  an  episode  of  acute  heart  failure.  This 
was  then  followed  by  some  mental  symptoms  appar- 
ently manifested  by  depression.  He  also  began  to 
show  edema,  began  to  have  neurological  involve- 
ment, and  had  one  episode  compatible  with  a cere- 
brovascular accident.  The  pertinent  things  that  I 
would  focus  on  are  that  this  man  had  a low  blood 
pressure,  hypothermia,  bradycardia,  edema,  loss  of 
reflexes,  and  that  there  may  have  been  some  trouble 
with  his  mental  acuity.  He  was  treated,  we  are  told, 
with  various  and  sundry  agents,  but  in  spite  of  this 
he  had  progression  of  his  disease  and  died  about 
three  weeks  later. 

There  are  certain  things  that  stand  out  in  this, 
one  of  which  of  course  is  that  we  are  dealing  with  a 
patient  who  was  manifesting  a fairly  severe  degree  of 
renal  failure.  Those  of  us  who  see  patients  with 
kidney  disease  fairly  frequently  take  certain  things  as 
more  or  less  axiomatic.  The  first  of  these  is  that 
we  want  to  be  sure  that  we  are  not  deahng  with 
some  manifestation  of  an  obstructive  uropathy.  It 
is  obviously  important  to  exclude  this  because  if  it 
were  a remedial  form  of  obstructive  uropathy  one  can 
reverse  the  course  of  the  disease  that  is  going  on. 
A second  axiom  that  we  follow  when  we  see  patients 
with  evidence  of  renal  failure  and  a normal  or  low 
blood  pressure,  as  opposed  to  an  individual  with  renal 
failure  and  hypertension,  is  that  we  have  to  exclude 
amyloidosis  as  encountered  with  multiple  myeloma. 
Lastly,  in  a patient  with  some  form  of  renal  disease 
who  presents  with  a problem  of  low  pressure,  we 
would  want  to  be  concerned  about  the  possibility  of 
a gram-negative  infection  with  septicemia.  The 
duration  of  his  illness  is  not  compatible  with  gram- 
negative septicemia  being  a paramount  problem  in 
this  case. 

Myxedema  or  Amyloidosis? 

I am  going  to  center  my  discussion  around  really 
two  aspects  of  the  problem  — the  things  that  I would 
be  concerned  about  in  this  man.  These  two  center 
around  the  possibility  that  this  man’s  illness  was  a 
manifestation  of  myxedema,  and  the  second  possibil- 
ity is  that  this  man  had  manifestations  of  amyloid 
disease.  Before  getting  into  these  two,  there  are 
certain  things  that  I would  like  to  get  clear  in  my 
own  mind  and  perhaps  have  Dr.  Harris  help  me 
with  this  if  she  could.  One  thing  I would  like  to 
know  is  if  the  cardiomegaly  described  in  the  chest 
x-ray  could  be  further  clarified.  Another  thing  I 
would  like  to  know  is  whether  or  not  she  can  see  any 


calcification  in  and  around  the  aortic  valve  ring  or 
in  the  aortic  valve.  I also  would  like  to  be  sure 
in  my  own  mind  that  pyelography  was  capable  of 
excluding  such  a disease  as  tuberculosis.  The  last 
things  I would  wonder  about  are  whether  the  two 
densities  in  the  right  upper  quadrant  were  gallstones, 
and  if  there  was  any  evidence  of  hepatomegaly. 

Dr.  Harris:  I think  that  the  differential  diag- 
nosis would  be  between  an  acute  cardiac  dilatation 
or  pericardial  effusion,  and  on  the  basis  of  these 
films  alone  I cannot  tell  you  definitely  whether  there 
is  fluid  in  the  pericardium.  I don’t  believe  he  had 
any  significant  hepatomegaly.  The  calcifications  in 
the  right  upper  quadrant  are  probably  within  the 
gallbladder  and  appear  to  be  well  outside  the  kidney. 
The  calyces  of  the  kidneys  are  nicely  outlined  and 
appear  radiologically  within  normal  limits.  I don’t 
see  any  punched-out  lesions  in  the  bones  to  suggest 
multiple  myeloma.  The  calcifications  in  the  aorta 
were  present  only  in  the  arch  in  the  usual  position 
that  is  seen  in  atherosclerosis. 

Myxedema 

Dr.  Carter:  Thank  you.  Dr.  Harris.  I think 
this  helps.  I would  then  like  to  talk  about  this  case 
in  regard  to  the  two  possibilities  I have  already  men- 
tioned and  discuss  first  hypothyroidism  as  the  basis 
of  his  disease.  His  entire  course  really  is  compatible 
with  myxedema.  His  initial  "heart  failure’’  would 
not  be  against  it,  and  his  subsequent  gradually  and 
steadily  progressive  deterioration  associated  with  signs 
and  symptoms  of  mental  depression  is  fairly  typical 
for  the  individual  with  myxedema.  His  edema 
which  did  not  respond  to  therapy  in  the  usual  fashion 
could  be  typical  of  myxedema.  Other  things  that  go 
along  with  myxedema  are  that  he  became  weak,  was 
unable  to  work,  and  had  a peculiar  type  of  chest  and 
leg  pain  which  could  represent  the  peculiar  type  of 
neuropathy  associated  with  myxedema. 

The  symptoms  that  would  really  point  to  se- 
vere hypothyroidism  of  course  are  his  hypotension, 
bradycardia,  and  hypothermia.  Hypothermia  is  an 
extremely  important  symptom  in  individuals  with 
severe  myxedema  who  are  in  a borderline  state  of 
so-called  myxedema  coma,  and  much  of  their  symp- 
tomatology can  be  related  to  it.  The  lack  of  deep 
tendon  reflexes  is  typical  for  a patient  with  marked 
hypothyroidism  and  myxedema  and  is  related  prob- 
ably to  lack  of  impulse  transmission  and  to  neuronal 
degeneration. 

The  question  arises,  why  at  the  time  we  saw  him 
did  he  not  get  better  with  Cytomel  ? It  is  interesting 
that  at  some  time  he  had  been  thought  to  be  Addi- 
sonian or  something  of  this  nature  and  had  been 
treated  by  his  family  physician  with  adrenocortical 
steroids.  On  his  admission  he  was  given  2000  cc. 
of  water  in  an  effort  to  increase  his  urinary  output. 
All  of  you  are  familiar  with  the  inability  to  handle 
a water  load  in  adrenal  insufficiency.  The  same  thing 
holds  true  in  thyroid  insufficiency,  and  for  a long 
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time  it  was  felt  that  this  might  be  related  to  simul- 
taneous occurrence  of  some  adrenal  insufficiency. 
However,  the  ability'  to  handle  a water  load  in  the 
presence  of  hypothyroidism  is  only  restored  with  the 
administration  of  thyroid  and  not  by  adrenocortical 
hormone. 

What  are  the  findings  that  are  opposed  to  this 
being  solely  a process  of  myxedema?  One  thing  that 
stands  out  is  the  severe  degree  of  renal  failure  that 
he  developed.  This  is  out  of  keeping  with  what  we 
see  on  the  basis  of  pure  myxedema.  More  typically, 
one  sees  impairment  of  renal  function  as  measured 
by  elevation  of  the  blood  urea  nitrogen  and  creatin- 
ine, but  not  of  the  degree  seen  in  this  particular 
patient.  Another  thing  that  would  be  against  it 
would  be  the  failure  of  response  to  Cytomel,  but 
again  that  may  have  been  because  the  dosage  of  the 
drug  was  too  small.  There  is  a bit  of  doubt  as  to 
whether  this  was  solely  a manifestation  of  hypothy- 
roidism or  whether  it  was  also  associated  with  simul- 
taneous decrease  in  adrenocortical  activity.  Since  his 
urinary  excretion  was  diminished,  it  would  suggest 
that  his  adrenocortical  activity  was  not  as  it  should  be. 

Primary  Amyloidosis 

If,  however,  we  were  to  talk  about  myxedema  or 
hypothyroidism  as  related  to  amyloidosis,  we  might 
explain  this  man’s  problems  better.  Since  we  are 
not  given  any  good  reason  for  secondary  amyloidosis 
in  this  man  except  that  he  may  have  had  multiple 
myeloma,  I am  thinking  about  primary  amyloidosis 
in  this  particular  instance.  This  disease  begins  for 
reasons  that  we  do  not  know.  It  characteristically  af- 
fects the  older  age  groups.  In  all  the  various  reports 
of  primary'  systemic  amyloidosis  the  majority  of  pa- 
tients have  been  above  the  age  of  50.  It  is  a slowly 
progressive  disease  as  we  see  w'ith  developing  hy- 
pothyroidism and  myocedema,  and  is  also  associated 
with  neuropathies,  cardiac  enlargement,  and  renal 
failure.  His  heart  episode  and  his  hypotension  would 
well  fit  with  amyloidosis.  We  also  observe  frequent 
pain  with  amyloidosis  which  can  be  due  to  actual 
involvement  of  muscle  or  due  to  amyloid  deposition 
within  the  vasa  nervorum  or  the  nerve  itself.  One 
observes  again  a peculiar  form  of  peripheral  nerA'e 
degeneration  and  demyelination  that  one  sees  in  carci- 
noma, particularly  bronchogenic  carcinoma,  and  that 
occurs  in  the  absence  of  any  direct  involvement  with 
amyloid  at  the  site  of  the  pain. 

There  is  no  reason  to  think  that  amyloid,  except 
for  perhaps  its  ability  to  involve  the  vessels  supply- 
ing the  brain,  directly  involves  the  central  nervous 
system.  Therefore  I would  not  have  a ready  explana- 
tion for  his  depression. 

Myxedema  and  Amyloidosis? 

Primary  amyloidosis  has  an  unusual  relationship 
with  hypothyroii^ism,  and  it  is  recognized  that  for 
some  unknown  reason  primary  systemic  amyloid  is 
more  likely  to  follow  spontaneous  or  post-thyroidec- 


tomy hypothyroidism.  Because  of  this  interrelation- 
ship a number  of  people  have  thought  that  the  treat- 
ment of  choice  for  primary  amyloidosis  should  be  the 
administration  of  thyroid  hormone.  However,  it 
does  not  appear  clinically  to  be  particularly  effica- 
cious, since  the  disease  usually  progresses.  It  has 
also  been  pointed  out  that  the  hypothyroidism  that 
w'e  see  may  have  preceded  the  development  of 
amyloidosis,  or  the  thyroid  gland  itself  may  be  in- 
volved in  the  amyloid  process,  in  which  case  there  is 
gradual  displacement  of  thyroid  tissue  by  amyloid,  re- 
sulting in  glandular  insufficiency.  One  other  thing 
that  might  account  for  the  clinical  picture  of  this 
patient  w'ould  be  that  his  primary  amyloidosis  did 
not  only  involve  his  kidneys,  accounting  for  his 
renal  failure,  but  that  it  also  involved  his  adrenal 
glands,  which  would  account  for  his  symptoms  of 
hypoadrenalism. 

Dr.  Weissler:  Dr.  Carter,  do  you  think  that  the 
electrocardiogram  might  help  you? 

Dr.  Snyder;  The  electrocardiogram  showed  the 
typical  Wenckebach  phenomenon.  It  demonstrates 
first  atrioventricular  interference  and  then  atrioven- 
tricular dissociation.  There  is  also  a loss  of  anterior, 
lateral,  and  possibly  inferior  force.  Using  these  elec- 
trical data  for  a clinical  diagnosis,  we  think  that  it 
means  loss  of  heart  muscle,  which  is  almost  always 
infarction.  But  it  could  also  be  muscle  displace- 
ment on  the  basis  of  an  infiltrative  disease. 

Dr.  Weissler:  I think  we  should  point  out  to 
Dr.  Carter  that  this  is  an  EKG  which  is  completely 
compatible  with  amyloidosis. 

Dr.  Carter:  It  doesn’t  take  much  to  summarize 
our  case.  I think  that  the  findings  on  this  patient 
suggest  a systemic  process  involving  multiple  organs. 
I would  anticipate  that  it  could  be  best  explained 
by  a primary  systemic  amyloidosis.  I would  expect 
to  find  involvement  of  the  thyroid  gland  by  amyloid, 
and  we  may  not  be  able  to  distinguish  whether  hypo- 
thyroidism antedated  his  disease.  I would  expect  to 
see  involvement  of  the  kidneys  and  the  adrenal 
glands.  I would  also  expect  amyloid  in  the  liver, 
myocardium,  and  bones. 

General  Clinical  Discussion 

Student:  Dr.  Carter,  would  you  consider  syph- 
ilis as  a possibility  in  this  individual? 

Dr.  Carter:  This  would  put  it  into  the  cate- 
gory of  a secondary  amyloidosis  problem.  However, 
the  calcification  of  his  aorta  is  not  consistent  with  lues. 

Dr.  Wilson:  I would  like  to  know  if  Dr. 
Carter  seriously  objects  to  calling  this  an  old  man 
with  widespread  arteriosclerotic  cardiovascular-renal 
disease.  He  might  have  had  an  acute  myocardi- 
opathy  II/2  years  ago  and  may  have  died  with  an  ad- 
vanced nephrosclerotic  kidney  disease. 

Dr.  Weissler:  Dr.  Wilson  brings  out  a very 
interesting  point,  that  this  man  could  have  solely 
the  commonest  of  all  diffuse  diseases  — diffuse  ather- 
osclerosis. His  hypotension  could  be  explained  by 
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cardiac  failure,  his  leg  pains  could  have  been  inter- 
mittent claudication,  and  his  EKG  also  would  fit  focal 
and  diffuse  myocardial  fibrosis.  Even  his  hypother- 
mia could  be  explained  by  chronic  heart  failure.  How- 
ever, the  most  important  piece  of  evidence  against 
this  being  arteriosclerosis  is  that  he  was  selected  for 
a clinicopathological  conference. 

Dr.  Snyder;  I had  the  advantage  of  seeing  his 
serial  EKGs,  which  might  support  an  infiltrative  dis- 
ease since  there  was  no  change  indicating  an  acute 
process. 

Dr.  Weissler:  Certainly  amyloidosis  is  a very 
good  possibility  to  explain  the  picture  on  a more 
sophisticated  basis,  but  I think  that  simple  systemic 
arteriosclerosis  would  be  a pretty  good  explanation 
also. 

Dr.  von  Haam:  I think  that  is  somewhat  open 
to  argument,  because  I think  unquestionably  this  was 
an  unusual  case.  Here  is  a fellow  with  a huge  heart, 
a persistent  hypotension,  and  obviously  kidney  dis- 
ease, who  had  never  had  any  evidence  of  hyper- 
tension, and  those  three  things  just  don’t  go  with 
the  usual  arteriosclerotic  cardiovascular-renal  disease 
with  end-stage  kidney. 

CLINICAL  DIAGNOSIS 

1.  Primary  systemic  amyloidosis  with  involve- 
ment of : 

(a)  the  heart; 

(b)  the  thyroid  and  adrenals; 

(c)  the  kidneys. 

2.  Terminal  uremia. 

PATHOLOGIC  DIAGNOSIS 

1.  Primary  systemic  amyloidosis. 

2.  Bronchopneumonia  with  microabscesses  due 
to  Klebsiella. 

3.  Uremia. 

DISCUSSIOLj  OF  PATHOLOGY 

Dr.  von  Haam:  The  body  showed  several 
petechiae  over  the  trunk  and  extremities.  Both  legs 
showed  4 plus  pitting  edema.  The  abdomen  was  dis- 
tended and  contained  4000  cc.  of  yellowish  fluid. 
The  heart  was  large  and  weighed  610  Gm.;  both 
ventricles  appeared  thickened.  The  heart  muscle  was 
firm  and  brownish-red.  There  was  no  evidence  of 
recent  or  old  infarctions,  and  all  branches  of  the 
coronary  arteries  were  patent.  There  was  moderate 
atheromatosis  of  the  ascending  aorta.  The  lungs 


were  heavy  and  the  right  lung  showed  a nodular 
infiltration  suggesting  a confluent  bronchopneumonia. 

The  spleen  was  moderately  enlarged,  firm  and 
smooth.  The  liver  was  of  normal  size  and  on  cut 
surface  showed  a smooth,  brownish  parenchyma  in 
which  the  lobular  pattern  was  slightly  obliterated. 
The  gallbladder  contained  multiple  black  stones.  The 
stomach  contained  a small  amount  of  hemorrhagic 
fluid  and  was  without  evidence  of  recent  ulceration. 
The  colon  appeared  hemorrhagic  as  may  be  expected 
in  cases  of  uremia.  The  kidneys  were  rather  large 
and  showed  a slightly  translucent  cortex  with  exag- 
gerated fetal  lobulation  and  a normal  vascular  tree. 
There  was  no  evidence  of  any  obstructive  uropathy. 
The  thyroid  was  enlarged,  slightly  nodular,  and 
weighed  33  Gm.  The  brain  appeared  grossly  normal. 

Microscopic  sections  showed  hypertrophy  of  indi- 
vidual heart  muscle  fibers.  The  muscle  fibers  were 
separated  from  each  other  by  homogeneous  pink- 
staining  material  that  proved  to  be  amyloid  when 
stained  with  crystal  violet.  The  process  was  rather 
diffuse,  involving  both  ventricles  equally.  Sections 
from  the  lungs  showed  bronchopneumonia  with 
numerous  microabscesses  as  seen  in  individuals  with 
low  resistance  to  infection.  The  pulp  of  his  spleen 
showed  extensive  amyloidosis  with  complete  replace- 
ment of  the  lymphoid  follicles  by  amyloid  material. 
Amyloid  was  also  present  in  the  vessels  and  the 
medulla  of  the  adrenals.  In  the  thyroid  there  was  a 
nearly  complete  destruction  of  the  normal  follicles 
by  the  amyloid  material,  and  it  is  extremely  diffiaik 
to  guess  at  the  functional  status  of  the  organ  before 
the  development  of  the  amyloidosis.  It  would  appear 
to  us  that  the  patient  suffered  from  a nodular  colloid 
goiter  with  decreased  thyroid  function.  Amyloidosis 
was  less  noticeable  in  the  liver  and  pancreas.  In  the 
kidneys  amyloid  material  was  seen  in  the  glomerular 
tufts  and  in  the  walls  of  the  small  and  med'  im- 
sized  vessels.  The  tubules  were  filled  witL  neavy 
protein  casts.  Bacterial  studies  revealed  Klebsiella  in 
the  blood  and  Klebsiella  with  coagulase-positive 
Staphylococci  in  the  lung  tissue. 

In  conclusion,  we  can  state  that  the  patient  suf- 
fered from  primary  amyloidosis  with  especial  involve- 
ment of  the  heart,  kidneys,  thyroid,  spleen,  and  in- 
testinal tract.  I want  to  commend  Dr.  Carter  for 
recognizing  this  comparatively  rare  disease,  and  I 
think  that  his  interpretation  of  the  patient’s  large 
heart  with  kidney  failure  and  the  lack  of  evidence 
of  hypertension  reveals  sound  clinical  judgment. 


CARDIAC  TAMPONADE  is  a rare  complication  of  uremic  pericarditis.  Four 
new  cases  are  described.  The  condition  may  be  successfully  treated  by 
pericardial  aspiration,  and  uremic  patients  should  therefore  not  be  allowed  to 
die  of  tamponade  if  their  renal  failure  is  potentially  reversible.  — British  Medical 
]ournal,  l:605-606,  March  1964. 
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AMA  Annual  Convention 


Review  of  Actions  Taken  by  House  of  Delegates; 
Ohioans  Are  Honored  at  San  Francisco  Convention 


Tobacco  and  health,  human  rights, 

physician-hospital  relations,  continuing  medical 
education,  the  cost  of  medical  care,  and  federal 
subsidization  of  prepayment  plans  and  health  insur- 
ance companies  were  among  the  major  subjects  acted 
upon  by  the  House  of  Delegates  at  the  American 
Medical  Association’s  113th  annual  convention  held 
June  21-25  in  San  Francisco. 

Dr.  Donovan  F.  Ward  of  Dubuque,  Iowa,  vice 
president  of  the  Association,  was  named  President- 
Elect.  He  will  become  President  at  the  June,  1965, 
annual  convention  in  New  York  City,  succeeding  Dr. 
Norman  A.  Welch  of  Boston,  who  was  installed  at 
the  inauguration  ceremony  in  San  Francisco. 

Final  registration  figures  reached  a grand  total  of 
49,437,  including  14,229  physicians. 

Ohio  Delegation 

The  Ohio  State  Medical  Association  was  repre- 
sented in  the  AMA  House  of  Delegates  by  the  fol- 
lowing persons:  Dr.  George  W.  Petznick,  Cleveland; 
Dr.  Carl  A.  Lincke,  Carrollton;  Dr.  Theodore  L. 
Light,  Dayton;  Dr.  Edmond  K.  Yantes,  Wilmington; 
Dr.  John  H.  Budd,  Cleveland;  Dr.  Richard  L.  Meil- 
ing,  Columbus;  Dr.  Paul  F.  Orr,  Perrysburg;  Dr. 
Charles  A.  Sebastian,  Cincinnati;  and  Dn  Edwin  H. 
Artman,  Chillicothe. 

Also  attending  the  meeting  as  alternate  delegates 
were:  Dr.  Horatio  T.  Pease,  Wadsworth,  also  Im- 
mediate Past-President  of  OSMA;  Dr.  Robert  S.  Mar- 
tin, Zanesville;  Dr.  Kenneth  D.  Arn,  Dayton;  Dr. 
Harry  K.  Hines,  Cincinnati;  Dr.  P.  John  Robechek, 


Cleveland;  Dr.  Robert  E.  Tschantz,  Canton,  also 
OSMA  President;  Dr.  Frederick  P.  Osgood,  Toledo; 
Dr.  J.  Robert  Hudson,  Cincinnati;  and  Dr.  Philip 
B.  Hardymon,  Columbus. 

Attending  the  meeting  also  in  official  capacity  were 
George  H.  Saville,  OSMA  Executive  Secretary,  and 
Hart  F.  Page,  OSMA  director  of  public  relations  and 
assistant  executive  secretary. 

House  Reference  Committees 

Several  Ohioans  served  on  Reference  Committees 
of  the  House  of  Delegates. 

Dr.  Carl  A.  Lincke  served  on  the  Reference  Com- 
mittee on  Reports  of  the  Board  of  Trustees. 

Dr.  Budd  was  chairman  of  the  Reference  Com- 
mittee on  Medical  Military  Affairs. 

Dr.  Orr  was  a member  of  the  Reference  Commit- 
tee on  Sections  and  Section  Work. 

Standing  Committees  of  Board 

Among  Ohioans  who  served  on  Standing  Commit- 
tees of  the  Board  of  Trustees  are  the  following: 

Dr.  F.  A.  Simeone,  Cleveland,  Council  on  Drugs. 

Dr.  George  J.  Hamwi,  Columbus,  Council  on 
Foods  and  Nutrition.  ^ _ , 

Dr.  Fay  A.  LeFevre,  Cleveland,  Council  on  Post- 
graduate Programs. 

Dr.  Edmond  K.  Yantes,  Wilmington,  Council  on 
Rural  Health. 

Member  of  Board 

Dr.  Charles  L.  Hudson,  Cleveland,  as  a member 
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of  the  Board  of  Trustees  of  the  AMA,  attended  the 
meeting  and  took  active  part  in  proceedings. 

Ohioans  Honored 

Ohio  was  well  represented  in  persons  who  received 
high  honors  at  the  AMA  convention. 

Dr.  Herbert  M.  Platter,  Columbus,  secretary  of 
long  standing  for  the  State  Medical  Board  of  Ohio, 
was  honored  on  Wednesday  evening  of  the  meeting 
at  the  Second  Annual  AMA  Scientific  Awards  Ban- 
quet. There  he  was  presented  a Certificate  of  Merit 
"in  recognition  of  his  pioneering  theories  and  spirit 
in  promoting  the  first  scientific  exhibit  of  the  Ameri- 
can Medical  Association,  Columbus,  Ohio,  June,1899.” 

Dr.  Platter  was  further  honored  when  he  was  given 
a standing  ovation  at  the  AMA  House  of  Delegates 
meeting  in  San  Francisco.  Invited  to  come  to  the 
rostrum,  Dr.  Platter  acknowledged  with  appreciation 
the  ovation  given  him.  Dr.  Platter  celebrated  his 
95th  birthday  on  June  18. 

Still  another  high  honor  was  handed  Dr.  Platter. 
He  was  presented  a citation  from  the  Executive  Com- 
mittee of  the  Federation  of  State  Medical  Boards  of 
the  United  States  of  which  he  is  a member.  En- 
titled "The  Impact  of  Herbert  Morris  Platter,  M.  D., 
on  American  Medicine,"  it  read  in  part  as  follows: 

"Not  often  in  one’s  life  are  people  given  the  op- 
portunity to  pay  tribute  to  a fellow  practitioner  such 
as  Herbert  Morris  Platter,  M.  D. 

"He  possesses  the  rare  ability  of  always  rendering 
service  in  all  of  his  many  activities.  He  is  well 
known  for  his  unyielding  faith  in  his  fellow  man  and 
a firm  belief  in  American  Medicine  and  is  one  of  the 
nation’s  outstanding  physicians  of  all  times. 

".  . . The  Executive  Committee  of  the  Federation 
of  State  Medical  Boards  of  the  United  States,  as  well 
as  many  others,  hold  Doctor  Platter  in  highest  esteem, 
respect  him  for  his  distinguished  professional  attain- 
ments, admire  him  for  his  competence,  his  integrity, 
his  sterling  honesty  and  his  innate  modesty;  love  him 
for  those  other  essential  qualities  of  heart  and  mind 
basic  in  the  character  of  the  true  gentleman.”  The 
citation  is  signed  by  A.  M.  Gehret,  M.  D.,  President, 
and  M.  H.  Crabb,  M.  D.,  Secretary. 

Distinguished  Service  Award 

Dr.  Irvine  H.  Page,  director  of  research  for  the 
Cleveland  Clinic  Foundation,  was  honored  at  the 
convention  when  he  was  presented  the  AMA  Distin- 
guished Service  Award  for  his  outstanding  work  in 
investigation  of  cardiac,  vascular  and  renal  diseases. 

Dr.  Page  is  the  27th  American  to  receive  the 
Distinguished  Service  Award.  Internationally  known 
in  his  specialty  field.  Dr.  Page  is  a former  president 
of  the  American  Heart  Association,  editor  of  Modern 
Medicine,  and  has  been  honored  in  many  other  ways. 
The  award  was  presented  at  the  AMA  inaugural  ball 
at  the  Fairmount  Hotel  in  San  Francisco.  (See  Front 
Cover  for  photo.) 


Other  Ohioans  Honored 
An  Akron  team,  Drs.  William  H.  Falor,  William 
V.  Sharp  and  Earle  LeVernois,  of  Akron  City  Hos- 
pital, received  the  Hektoen  Bronze  Medal  in  the  field 
of  original  investigation  for  their  exhibit  entitled 
"Which  Scalene  Lymph  Node  Would  You  Excise?” 
This  same  exhibit  won  the  Silver  Award  in  teaching 
at  the  OSMA  Annual  Meeting  in  Columbus. 

Dr.  Ralph  B.  Samson  and  Dr.  C.  O.  Andarsio, 
Columbus,  received  the  Section  on  Proctology  Certifi- 


Dr.  Herbert  M.  Platter,  Secretary  of  the  State  Medical 
Board  of  Ohio,  is  shown  here  at  the  rostrum  of  the 
AMA  House  of  Delegates,  where  he  acknowledged  a 
standing  ovation  from  the  House.  See  text  for  other 
honors  bestowed  upon  Dr.  Platter  at  the  San  Fran- 
cisco Convention. 

cate  of  Merit  for  their  exhibit  on  "Villous  Adenoma.” 

Dr.  Chester  C.  Winter,  Columbus,  received  the 
Section  on  Urology  Certificate  of  Merit  for  his  ex- 
hibit entitled,  "Correctable  Renal  Hypertension.’ 

Dr.  Samuel  W.  Robinson,  Columbus,  won  the 
American  Physicians  Art  Association  first-place  award 
for  beginners  in  watercolor. 

Woman’s  Auxiliary  President 
Ohio  was  again  honored  when  Mrs.  William  H. 
Evans,  Youngstown,  was  installed  as  president  of  the 
Woman’s  Auxiliary  to  the  AMA.  Several  other 
Ohioans  received  high  honors  at  the  Auxiliary  meet- 
ing. The  Ohio  State  Medical  Association  gave  a 
reception  in  honor  of  Mrs.  Evans  on  Wednesday  and 
entertained  more  than  400  persons  from  all  parts  of 
the  country  at  the  St.  Francis  Hotel.  (See  Woman’s 
Auxiliary  Highlights  Page  803,  for  more  on  this 
subject.) 

Tobacco  and  Health 

The  House  approved  a strong  stand  on  tobacco 
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Principals  in  the  receiving,  line  at  the  OSMA  San  Francisco  reception  honoring  Mrs.  Evans,  from  left  are:  Dr.  Robert 
E.  Tschantz,  OSMA  President,  and  Mrs.  Tschantz;  Dr.  Horatio  T.  Pease,  Immediate  Past-President,  and  Mrs.  Pease; 
Dr.  Philip  B.  Hardymon,  OSMA  Treasurer,  and  Mrs.  Hardymon. 


and  health  by  calling  cigarette  smoking  "a  serious 
health  hazard.”  This  action  was  taken  after  the  refer- 
ence committee  on  Public  Health  and  Occupational 
Health  considered  10  resolutions  and  a Board  of 
Trustees  report  on  the  subject  and  heard  considerable 
testimony. 

In  adopting  a four-point  reference  committee  re- 
port, the  House  said  "the  American  Medical  Asso- 
ciation is  on  record  and  does  recognize  a significant 
relationship  between  cigarette  smoking  and  the  inci- 
dence of  lung  cancer  and  certain  other  diseases.” 

It  urged  that  programs  be  developed  to  disseminate 
vital  health  education  material  on  the  hazards  of 
smoking  to  all  age  groups  through  all  means  of  com- 
munication. The  House  also  recognized  the  con- 
tribution of  the  Surgeon  General’s  Committee  in  its 
comprehensive  report.  And  it  emphasized  that  a 
joint  committee  of  the  AM  A and  the  National  Edu- 
cation Association  already  has  adopted  a resolution 
urging  elementary  and  secondary  schools  to  include 
programs  on  smoking  and  health  in  their  health  edu- 
cation curricula. 


The  House  further  recommended  that  the  AMA 
pamphlet,  "Smoking;  Facts  You  Should  Know,” 
should  be  modified  "in  the  light  of  accumulating 
knowledge.” 

Finally,  the  House  said  that  the  delegates  and  the 
Board  of  Trustees  "should  take  great  pride  in  the 
establishment  of  the  research  program  on  tobacco 
and  health  that  is  being  carried  out  by  the  AMA 
Education  and  Research  Foundation.” 

In  adopting  the  report  of  the  AMA-ERF  the  House 
called  attention  to  the  following  statement: 

"The  Board  of  Directors  of  AMA-ERF  and  the 
Board  of  Trustees  of  the  AMA  were  clearly  aware  of 
the  possibility  of  criticism  in  accepting  this  grant  (10 
million  dollars  from  several  tobacco  companies).  But 
against  that  possibility  they  weighed  the  potential 
benefits  to  the  public  who  will  continue  to  smoke  and 
concluded  that  the  risk  was  insignificant  by  compari- 
son. The  only  hope  of  minimizing  the  hazards  of 
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smoking  lies  in  research  which  points  to  the  course 
that  the  AM  A as  well  as  others  must  take.” 

Human  Rights 

On  the  major  issue  of  human  rights  the  House 
declared  itself  "unalterably  opposed  to  the  denial  of 
membership,  privileges  and  responsibilities  in  county 
medical  societies  and  state  medical  associations  to 
any  duly  licensed  physician  because  of  race,  color, 
religion,  ethnic  affiliation,  or  national  origin.” 

This  action  was  taken  after  the  reference  commit- 
tee had  heard  a detailed  discussion  and  had  con- 
sidered four  resolutions  on  the  subject. 

In  addition,  the  House  called  "upon  all  state  medi- 
cal associations,  all  component  societies,  and  all  in- 
dividual members  of  the  AMA  to  exert  every  effort 
to  end  every  instance  in  which  such  equal  rights, 
privileges  and  responsibilities  are  denied.” 

The  House  also  accepted  a report  from  the  Board 
on  the  liaison  committees  of  the  AMA  and  the  Na- 
tional Medical  Association.  This  report  reviewed  the 
history  of  the  committees  and  noted  that  "great  prog- 
ress has  been  made  voluntarily.  More  progress  can 
reasonably  be  expected  in  the  immediate  future,  espe- 


cially if  the  committees  are  permitted  to  continue  on 
a constructive,  cooperative  basis.  This  requires  ef- 
fort, but  more  importantly,  good  will  and  the  desire 
to  eliminate  problems.” 

Physician-Hospital  Relations 

Conclusions  and  recommendations  in  a significant 
and  extensive  report  on  physician-hospital  relations 
were  adopted  by  the  House.  Prepared  by  the  Coun- 
cil on  Medical  Service’s  Committee  on  Medical  Facili- 
ties, the  report  stresses  "the  imperative  need  for  the 
medical  profession  to  assume  responsibility  for  the 
quality,  continuity,  and  availability  of  professional 
services  and  for  the  coordination  of  these  services 
with  the  other  essential  supportive  aspects  of  health 
care.” 

The  report’s  recommendations  are  designed  to 
serve  as  guidelines  for  physicians  in  meeting  the  prob- 
lems involved  in  the  changing  patterns  of  care  such 
as;  appointment  of  salaried  chiefs  of  staff;  appoint- 
ment of  salaried  heads  of  clinical  departments;  ap- 
pointment of  salaried  directors  of  medical  education; 
employment  of  salaried  physicians  for  outpatient  and 


Officials  in  the  Auxiliary,  with  their  husbands,  are  shown  in  the  receiving  line  in  San  Francisco,  from  left,  Dr.  Herbert 
Van  Epps,  and  Mrs.  Van  Epps,  President-Elect  of  the  Auxiliary  to  the  OSMA:  Dr.  Calvin  F.  Warner,  and  Mrs.  W'arner, 
Immediate  Past-President  of  the  Ohio  Auxiliary:  Dr.  John  D.  Dickie,  and  Mrs.  Dickie,  Ohio  Auxiliary  President;  Dr. 
William  H.  Evans,  and  Mrs.  Evans,  Incoming  President  of  the  Auxiliary  to  the  AMA. 
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emergency  departments;  use  of  salaried  physicians  to 
provide  care  ordinarily  provided  by  interns  and  resi- 
dents; and  utilizaiton  of  closed-panel  prepayment 
medical  care  programs  by  hospitals. 

The  report  also  includes  a review  of  the  develop- 
ment of  AMA’s  policy  on  physician-hospital  rela- 
tions, a study  of  the  relation  of  policy  to  actual 
practice,  and  an  investigation  of  the  factors  influenc- 
ing change  — including  graduate  education,  medical 
finance,  expansion  of  hospital  functions  and  regula- 
tion of  medical  care. 

Continuing  Medical  Education 

Authorization  was  made  by  the  House  to  establish 
an  AMA-sponsored  survey  and  accreditation  program 
in  continuing  medical  education.  In  the  program 
attention  will  be  concentrated  on  institutions  and 
organizations  offering  courses  rather  than  on  indivi- 
dual courses,  and  appraisal  of  an  institution’s  or 
organization’s  program  will  be  carried  out  only  at 
its  request. 

Eventually,  approved  institutions  or  organizations 
will  be  so  designated  in  the  Council’s  annual  lists  of 
"Continuing  Education  Courses  for  Physicians,”  and 
when  all  institutions  which  wish  to  list  their  courses 
have  had  the  opportunity  to  be  considered  for  ap- 
proval, only  courses  of  approved  institutions  and 
organizations  will  be  included  in  the  annual  list. 
Programs  will  be  surveyed  by  a Review  Committee  on 
Continuing  Medical  Education. 

Cost  of  Medical  Care 

A four-volume  report  of  the  AMA  Commission 
on  the  Cost  of  Medical  Care  was  received  by  the 
delegates,  and  the  House  concurred  with  the  Board  of 
Trustees  that  the  conclusions  and  recommendations 
of  the  Commission  will  be  studied  and  a report  will 
be  made  to  the  House  for  its  consideration  at  the 
1964  Clinical  Convention. 

The  four  volumes  include  a General  Report  on 
factors  involved  in  medical  care  costs,  a full  report 
on  "Professional  Review  Mechanisms,”  another  on 
"Significant  Medical  Advances,”  and  one  on  "Chang- 
ing Patterns  of  Hospital  Care.” 

In  its  report  the  Board  said  that  the  Commission 
"is  aware  that  its  efforts  will  not  result  in  a magic 
reduction  in  the  price  of  medical  and  hospital  serv- 
ices. It  does  believe,  however,  that  its  study  has 
produced  a considerable  amount  of  new  and  relevant 
information  which  will  serve  as  a basis  for  better 
understanding  by  the  public  and  the  medical  profes- 
sion of  this  complex  subject.” 

Reaffirmed  the  AMA  policy  favoring  federal  grants 
for  "bricks  and  mortar”  — funds  for  construction 
and  renovation  of  medical  schools,  hospitals,  related 
institutions,  and  mental  health  centers  — but  urged 
that  the  "advantages  and  desirability  of  multiple 
source  financing  be  kept  clearly  in  mind.”  The  House 


also  was  informed  by  the  Board  that  it  is  appointing 
a commission  to  conduct  a broad  study  of  the  role 
of  federal  support  of  medical  research. 

Other  Actions 

The  House  went  on  record  as  opposing  federal 
subsidization  of  prepayment  plans  and  health  insur- 
ance companies,  and  it  asked  for  an  AMA  study  of 
the  development  of  state  programs  which  utilize  pre- 
payment plans  or  health  insurance  companies  in  the 
implementation  of  state  programs  of  medical  aid  to 
the  aging  under  the  Kerr-Mills  law. 

A proposal  to  poll  all  AMA  members  concerning 
compulsory  Social  Security  for  self-employed  physi- 
cians was  rejected  by  the  House.  In  addition,  the 
House  concurred  with  the  reference  committee  in 
opposing  polls  of  the  membership  on  issues  of 
"great  or  even  moderate  importance”  because  the 
House  members  express  the  majority  sentiments  of 
their  constituents  on  all  questions  coming  before  the 
House. 

An  expanded  program  on  medical  ethics  was  en- 
dorsed by  the  House.  The  program  will  be  designed 
to  educate  physicians  and  the  public  on  what  medi- 
cal ethics  means  to  them  and  how  medical  ethics  af- 
fects them.  The  Judicial  Council,  working  with  the 
Board  of  Trustees,  will  determine  the  means  by  which 
this  expanded  program  is  to  be  implemented. 

Approval  was  given  to  a change  in  the  Bylaws  to 
allow  the  House  to  set  the  hour  and  day  of  election 
of  AMA  officers  at  the  Annual  Convention.  'This 
was  adopted  early  in  the  House  session  and  made  it 
possible  to  have  the  nominations  on  'Wednesday 
afternoon  and  the  elections  on  Thursday  morning. 

A three-point  communications  program  designed 
to  improve  the  public  relations  position  of  the  medical 
profession  was  endorsed  by  the  House  on  recom- 
mendation of  the  AMA  Committee  on  Communica- 
tions. The  program  includes  a redoubling  of  efforts 
by  county  and  state  societies,  closer  liaison  with  media 
personnel  and  prompt  information  to  state  societies 
on  AMA  news  release  and  testimony. 

Miscellaneous  Actions 

In  considering  a wide  variety  of  resolutions  and 
reports,  the  House  also: 

Approved  the  creation  of  the  Section  on  Allergy  on 
recommendation  of  the  Board  of  Trustees. 

Approved  a comprehensive  inquiry  of  the  causa- 
tive factors  for  the  sharp  increase  in  syphilis  and 
gonorrhea  and  urged  the  AMA  to  "take  leadership 
in  educational  research  measures  designed  to  control 
and  eliminate  syphilis.” 

Okayed  a national  conference  on  areawide  plan- 
ning of  hospitals  and  related  health  facilities,  to  be 
sponsored  under  the  auspices  of  the  AMA. 

Agreed  to  continue  and  broaden  studies  on  the 
problems  of  unwed  mothers,  illegitimacy  and  other 
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related  matters  and  to  develop  positive  preventive 
programs. 

Supported  a position  statement  on  protecting  chil- 
dren against  physical  abuse  and  called  for  legislative 
guidelines  to  the  states  relative  to  legislation  on  this 
matter. 

Asked  the  Board  of  Trustees  to  investigate  estab- 
lishment of  a wire  communications  system  between 
AMA  headquarters  in  Chicago  and  offices  of  state 
medical  associations. 

Referred  to  the  Council  on  Medical  Service  a res- 
olution condemning  the  practice  by  some  hospitals  of 
adopting  constitutions  which  deny  staff  privileges  to 
physicians  on  the  basis  of  certification  by  specialty 
bodies  or  societies. 

Agreed  with  the  Board  that  a forum  for  represen- 
tatives of  national  medical  specialty  societies  and  the 
American  Academy  of  General  Practice  be  held  on 
November  1,  1964,  in  Chicago. 

Approved  a resolution  calling  for  the  publication 
of  the  proposed  nominees  for  standing  committees 
(councils)  of  the  House  be  submitted  in  advance  of 
the  Annual  Convention,  preferably  in  the  House  of 
Delegates  Handbook. 

Recommended  that  the  Board  of  Trustees  use  the 
talents  of  Dr.  Edward  R.  Annis,  immediate  past- 
president,  and  other  qualified  spokesmen  for  medicine 
with  appropriate  remuneration. 

Asked  the  Committee  on  Insurance  and  Prepay- 
ment Plans  of  the  Council  on  Medical  Service  to 
consider  a revision  of  simplified  health  insurance 
claims  forms. 

Recommended  that  the  Board  of  Trustees  approve 
the  establishment  of  an  ad  hoc  study  on  family  prac- 
tice as  proposed  by  the  Council  on  Medical  Education. 

Agreed  with  the  change  of  name  of  the  Council  on 
Medical  Education  and  Hospitals  to  the  Council  on 
Medical  Education. 

Requested  clarification  of  the  ethical  and  legal  limit- 
ations of  physicians  participating  in  court-ordered, 
pre-trial  psychiatric  examinations. 

Urged  the  AMA  to  continue  its  vigorous  opposi- 
tion to  tax  regulations  discriminating  against  "pro- 
fessional associations”  and  "professional  corporations,” 
and  its  support  of  legislation  which  seeks  to  provide 
tax  equality  with  business  corporations  for  "profes- 
sional associations”  and  "professional  corporations.” 

Opening  Session 

Dr.  Edward  R.  Annis  of  Miami,  outgoing  AMA 
president,  told  the  special  Sunday  afternoon  opening 
session  that  a greater  effort  is  needed  in  the  areas  of 
continuing  medical  education  and  health  education 
programs.  He  also  urged  state  and  county  medical 
associations  to  bolster  their  paid  executive  personnel 
to  help  carry  out  local,  state  and  national  projects. 
Doctor  Annis  called  for  an  increase  in  AMA  dues 
and  later  the  House  referred  the  question  of  a 
dues  increase  to  the  Board  of  Trustees  for  study 


and  for  a report  at  1964  Clinical  Meeting  in  Miami. 
Honored  at  the  opening  session  were  the  presi- 
dents of  state  and  territorial  medical  associations 
and  a number  of  special  AMA  guests  from  national 
organizations. 

At  the  Monday  session  awards  announced  were 
the  AMA  Scientific  Achievement  Award  to  Prof.  Rene 


Three  Ohioans,  who  were  hostesses  at  the  OS>MA 
reception  in  San  Francisco  in  honor  of  Mrs.  Evans, 
are  shown  from  left:  Mrs.  Christopher  A.  Colombi, 
Cleveland,  AMA  Auxiliary  chairnian  of  Community 
Services;  Mrs.  Edward  E.  Bauman,  Warren,  chair- 
man of  the  Reception  Committee;  and  Mrs.  fames 
N.  Wychgel,  Cleveland,  North  Central  regional  chair- 
man of  legislation  for  the  Auxiliary. 

Jules  Dubos,  Ph.  D.,  of  the  Rockefeller  Institute,  New 
York  City,  and  the  Joseph  Goldberger  Award  in  Clin- 
ical Nutrition  to  Dr.  William  J.  Darby  of  Vanderbilt 
University  School  of  Medicine,  Nashville. 

Inaugural  Ceremony 

Doctor  Welch,  in  his  inaugural  address  Tuesday 
night,  said  that  medicine  must  be  united  if  it  is  "to 
serve  the  public  in  the  future  to  the  high  degree 
that  it  has  in  the  past.”  He  stressed  that  American 
physicians  must  be  "standing  strong  and  firm  with 
a heart  and  a conscience  tuned  to  public  need,  with 
a respect  for  the  rights  and  privileges  of  the  indivi- 
dual, and  with  an  abiding  faith  in  our  free  com- 
petitive system  of  medical  practices.” 

In  keeping  with  Doctor  Welch’s  address,  "Unity 
in  Medicine,”  presidents  or  their  representatives  from 
29  medical  specialty  organizations  were  honored 
guests  at  the  ceremony. 

The  Distinguished  Service  Award  was  presented 
to  Doctor  Page  and  the  Scientific  Achievement  Award 
was  given  to  Doctor  Darby. 

Speaking  at  the  Wednesday  session,  Doctor  Welch 
pointed  up  the  growing  alliance  between  medicine 


for  August,  1964 


783 


and  research  — an  alliance  rooted  in  truth,  knowl- 
edge and  the  freedom  to  search  them  out.  He  called 
these  "the  greatest  assets  available  for  human  de- 
velopment and  human  well-being.”  Doctor  Welch 
also  enumerated  the  important  projects  of  the  AMA 
in  the  past  year  such  as  mental  health,  continuing 
medical  education,  tobacco  and  health,  and  AMA- 
IRF,  the  Institute  of  Biomedical  Research. 

Election  of  Officers 

In  addition  to  Doctor  Ward,  the  new  president- 
■elect,  the  following  officers  were  named: 

Dr.  Carlton  Wertz  of  Buffalo,  vice-president;  Dr. 
Milford  O.  Rouse  of  Dallas,  speaker  of  the  House, 
and  Dr.  Walter  C.  Bornemeier  of  Chicago,  vice 
speaker. 


Dr.  Robert  C.  Long  of  Louisville  was  re-elected 
to  the  Board  of  Trustees  for  a three-year  term,  and 
Dr.  Alvin  J.  Ingram  of  Memphis  was  elected  to  a 
three-year  term.  Doctor  Ingram  replaces  Dr.  R.  B. 
Robins  of  Camden,  Arkansas. 

Nominated  and  elected  to  the  Judicial  Council 
was  Dr.  Charles  C.  Smeitzer  of  Knoxville,  Tenn. 

Named  to  the  Council  on  Medical  Education  were 
Dr.  William  P.  Longmire  of  Los  Angeles,  and  Dr. 
William  A.  Sodeman  of  Philadelphia. 

Elected  to  the  Council  on  Medical  Service  was  Dr. 
John  Rumsey  of  San  Diego,  and  re-elected  was  Dr. 
Willard  A.  Wright  of  Williston,  North  Dakota. 

Dr.  William  A.  Hyland  of  Grand  Rapids,  Michi- 
gan, was  re-elected  to  the  Council  on  Constitution 
and  Bylaws. 


Ohioans  on  AMA  Program  . . . 

In  Addition  to  the  Official  Delegation  of  the  OSMA,  Numerous 
Local  Physicians  Took  Part  in  Program  or  Presented  Exhibits 


Ohio  was  well  represented  by  a number  of 
physicians  from  this  state  who  participated  in 
the  1964  Annual  Convention  of  the  Ameri- 
can Medical  Association  in  San  Francisco,  June  21-25. 
Following  are  excerpts  from  the  official  program  in- 
dicating Ohioans  and  the  parts  they  took  in  the  pro- 
gram and  exhibits. 

General  Scientific  Meeting 
Dr.  Robert  M.  Zollinger,  Columbus,  described 
"The  Zollinger  - Ellison  Syndrome”  in  a session  on 
"Hyperfunction  of  the  Endocrine  Glands  and  Func- 
tioning Endocrine  Tumors.”  Dr.  Zollinger  also  par- 
ticipated in  a panel  discussion  on  "Some  Endocrine 
Aspects  of  Gastrointestinal  Disease.” 

Dr.  Fay  A.  LeFevre,  Cleveland,  presided  over  a 
’'Symposium  on  the  Differential  Diagnosis  of  Acute 
Liver  Disease.” 

Dr.  F.  Mason  Sones,  Jr.,  Cleveland,  discussed 
"Clinical  Application  of  Coronary  Arteriography,” 
during  a general  scientific  meeting  on  "Ischemic  and 
Valvular  Heart  Disease.” 

Dr.  Carl  E.  Wasmuth,  Cleveland,  spoke  on  "Legal 
Implications  of  Hyperbaric  Medicine,”  at  a session 
on  "Hyperbaric  Oxygen  Phenomena.” 

Multiple  Discipline  Research  Forum 

Four  Cleveland  physicians,  Drs.  Satoru  Nakamoto, 
Eugene  F.  Poutasse  (now  Norfolk,  Va.),  Ralph  A. 
Straffon  and  Willem  J.  Kolff,  sponsored  a presenta- 
tion entitled  "Human  Cadavers  as  Donors  in  Human 
Renal  Homografts,”  in  a forum  on  transplantation 
in  the  "Fourth  Multiple  Discipline  Research  Forum.” 
Samuel  A.  Corson,  Ph.  D.,  and  Elizabeth  O’Leary 


Corson,  M.  S.,  Columbus,  presented  "Constitutional 
Types  and  Neuroendocrine  Responses  to  Stress,”  in 
a forum  on  "Gastrointestinal  Problems.” 

A Cleveland  team  presented  "Hemodynamic  As- 
pects of  Hemorrhagic  and  Septic  Shock  in  Man,”  in 
a forum  on  "Cardiovascular  and  Respiratory  Prob- 
lems.” The  team  consisted  of  Robert  W.  Hopkins, 
M.  D.,  Gabriel  A.  Sabga,  M.  D.,  Israel  Penn,  M.  B., 
F.  R.  C.  S.,  James  Young,  M.  B.  B.  S.,  and  Fiorindo 
A.  Simeone,  M.  D. 

Programs  of  the  Sections 

Dr.  Donald  E.  Hale,  Cleveland,  was  representative 
to  the  Scientific  Exhibit  from  the  Section  on  Anes- 
thesiology. Also  he  presented  the  subject  "Cardiac 
Resuscitation:  Moral  and  Ethical  Considerations.” 

Dr.  Kenneth  H.  Burdick,  Cleveland,  opened  dis- 
cussion on  a paper  entitled,  "Cutaneous  Manifesta- 
tions of  Systemic  Lupus  Erythematosus,”  before  the 
Section  on  Dermatology. 

Dr.  Fillmore  K.  Bagatell,  Cleveland,  presented 
a paper  entitled  "Studies  on  Biological  Factors  in 
Acantholysis,”  before  the  Society  for  Investigative 
Dermatology. 

A team  from  Cincinnati  sponsored  a paper  en- 
titled, "The  Antiperspirant  Action  of  Topically  Ap- 
plied Anticholinergics,”  before  the  Society  for  Investi- 
gative Dermatology.  The  team  consisted  of  F.  S. 
Kilmer  MacMillan,  Ph.  D.,  Herbert  H.  Reller,  Ph.  D., 
and  Fred  H.  Snyder,  Ph.  D. 

Section  on  Diseases  of  the  Chest 

Dr.  Howard  S.  Van  Ordstrand,  Cleveland,  is  secre- 
tary of  the  Section  on  Diseases  of  the  Chest,  which 
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met  jointly  with  the  American  College  of  Chest  Phy- 
sicians. Dr.  Van  Ordstrand  also  was  moderator  of 
a round  table  discussion  on  "D-3  Cardiopulmonary 
Collagen  Disorders.” 

Dr.  Arthur  L.  Scherbel  and  Dr.  Van  Ordstrand, 
Cleveland,  presented  the  subject  "A  New  Approach 
to  the  Treatment  of  Wegener’s  Granulomatosis.” 

Dr.  W.  A.  McAlpine  and  Dr.  Robert  J.  Andrews, 
Toledo,  sponsored  a paper  on  "The  Spread  of  Lung 
Cancer  During  Operation.” 

In  the  Fireside  Conferences,  Dr.  Joseph  F.  Toma- 
shefski,  Columbus,  was  moderator  of  a conference, 
"Applications  of  New  Principles  of  Pulmonary 
Physiology.” 

Dr.  Frank  Mason  Sones,  Jr.,  Cleveland,  was  mod- 
erator of  a Fireside  Conference  entitled  "Techniques 
in  Angiocardiography,  Aortography  and  Coronary 
Arteriography.” 

Dr.  Earle  B.  Kay,  Cleveland,  was  moderator  of  a 
Fireside  Conference  entitled,  "New  Concepts  in  the 
Management  of  Aortic  Stenosis.” 

In  a joint  session  with  the  Section  on  General 
Practice,  a team  of  physicians  from  Cleveland  spon- 
sored a presentation  on  "Surgery  That  Improves 
Conorary  Insufficiency.”  The  team  consisted  of  Drs. 
Donald  B.  Effler,  Laurence  K.  Groves,  Frank  Mason 
Sones,  Jr.,  and  Earl  K.  Shirey. 

Experimental  Medicine  and  Therapeutics 

Dr.  Mitchell  R.  Zavon,  Cincinnati,  discussed  "Con- 
trol, Diagnosis  and  Treatment  of  Pesticide  Intoxi- 
cation,” before  the  Section  on  Experimental  Medicine 
and  Therapeutics.  He  also  participated  in  a panel 
discussion  on  "Poison  Control.” 

Section  on  Gastroenterology 

Dr.  Dan  W.  Elliott,  Columbus,  participated  in  a 
panel  discussion  on  "Pancreatitis,”  on  which  he  dis- 
cussed the  subject,  "The  Present-Day  Methods  of 
Producing  Experimental  Pancreatitis  and  Its  Relation- 
ship to  Human  Pancreatitis.” 

Dr.  Rupert  B.  Turnbull,  Cleveland,  participated  in 
a "Symposium  on  Chronic  Ulcerative  Colitis,”  on 
which  he  discussed  the  subject,  "Ileostomy  Versus 
Ileoproctostomy  in  the  Surgical  Management  of 
Chronic  Ulcerative  Colitis.” 

Section  on  General  Surgery 

Dr.  William  H.  Falor,  Akron,  presented  the  sub- 
ject, "The  Thoracic  Ducts:  Pipeline  to  Clinical  and 
Research  Data,”  before  the  Section  on  General  Surgery. 

Section  on  Internal  Medicine 

Dr.  A.  Carlton  Ernstene,  Cleveland,  is  alternate 
delegate  from  the  Section  on  Internal  Medicine  to 
the  House  of  Delegates. 

Several  Cleveland  physicians  were  on  a team  that 
presented  the  subject,  "The  Course  of  Renal  Hyper- 
tension After  Bilateral  Nephrectomy  and  Transplanta- 
tion.” On  the  team  were  Drs.  S.  Nakamoto,  R.  A. 


StrafFon  and  W.  J.  Kolff,  all  of  Cleveland,  and  Eu- 
gene F.  Poutasse,  Norfolk,  Va. 

Dr.  Raymond  Gifford,  Cleveland,  opened  discus- 
sion on  a paper  entitled,  "Diagnosis  and  Treatment 
of  Patients  with  Pheochromocytoma.” 

Dr.  Gifford  also  opened  discussion  after  presenta- 
tion of  a report  entitled,  "Experience  with  Pargyline 
(A  Nonhydrazine  Monoamine  Oxidase  Inhibitor)  as 
an  Antihypertensive  Agent:  Preliminary  Observations 
in  32  Patients.” 

Section  on  ENT 

Dr.  Walter  H.  Maloney,  Cleveland,  is  representa- 
tive of  the  Section  on  Laryngology,  Otology  and 
Rhinology  to  the  Scientific  Exhibit. 

Section  on  Military  Medicine 

Dr.  Lee  B.  Grant,  Dayton,  is  on  the  executive  com- 
mittee of  the  Section  on  Military  Medicine. 

Section  on  Nervous  and  Mental  Diseases 

Dr.  W.  James  Gardner,  Cleveland,  presented  a 
paper  on  "Trigeminal  Neuralgia  — ■ The  Paradoxical 
Expression  of  a Reflex,”  before  the  Section  on  Ner- 
vous and  Mental  Diseases.” 

Section  on  Ophthalmology 

Dr.  Ray  W.  Gifford,  Jr.,  Cleveland;  Dr.  Donald 
J.  Breslin,  Canton,  and  Dr.  John  F.  Fairbairn,  II, 
Rochester,  Minn.,  sponsored  a paper  entitled  "Prog- 
nostic Importance  of  Ophthalmoscopic  Findings  in 
Essential  Hypertension,”  before  the  Section  on 
Ophthalmology. 

A Cleveland  team  sponsored  a presentation  during 
the  meeting  of  the  Association  for  Research  in  Oph- 
thalmology, entitled  "Focal  Chorioretinitis  Produced 
by  Ultrasound.”  The  team  consisted  of  E.  W.  Pur- 
nell, M.  D.,  A.  Sokollu,  Ds.  Eng.,  and  R.  T.  Torchia, 
M.  D. 

Section  on  Orthopedic  Surgery 

Dr.  George  S.  Phalen,  Cleveland,  is  assistant  secre- 
tary of  the  Section  on  Orthopedic  Surgery. 

Dr.  Norman  J.  Rosenberg,  Cleveland,  opened 
discussion  on  a paper  entitled,  "Osteochondral  Frac- 
ture in  the  Knee  Joint  Secondary  to  Dislocation  of 
the  Patella.” 

Dr.  N.  J.  Giannestras,  Cincinnati,  presented  the 
subject,  "Displaced  Supracondylar  Fractures  in  Chil- 
dren and  Method  of  Treatment.” 

Section  on  Physical  Medicine 

Dr.  Walter  J.  Zeiter,  Cleveland,  is  delegate  of  the 
Section  on  Physical  Medicine  to  the  House  of  Dele- 
gates, and  a member  of  its  executive  committee. 

Dr.  William  C.  Earl,  Columbus,  is  representative 
of  the  Section  on  Physical  Medicine  to  the  Scientific 
Exhibit. 

Section  on  Preventive  Medicine 

Dr.  Paul  A.  Davis,  Akron,  is  representative  of  the 
Section  on  Preventive  Medicine  to  the  Scientific 
Exhibit. 

Dr.  Robert  S.  Green,  Cincinnati,  spoke  before  the 
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Section  on  Preventive  Medicine  on  the  subject,  "Heart 
Attacks  Need  Not  Happen.” 

Section  on  Radiology 

Dr.  Harold  G.  Reineke,  Cincinnati,  is  chairman 
of  the  Section  on  Radiology,  and  delivered  the 
"Chairman’s  Address”  before  that  section. 

Motion  Pictures 

Several  Ohioans  were  featured  in  motion  pictures 
shown  at  the  AMA  meeting,  titles  of  which  are 
shown  below: 

"Encircling  Fascia  Operation  for  Retinal  Detach- 
ment” — Dr.  William  H.  Havener,  Columbus. 

"Diagnosis  and  Treatment  of  Renal  Hypertension” 

— Dr.  Chester  C.  Winter,  Columbus. 

"Bilateral  Scalene  Lymph  Node  Excision  — Bila- 
teral Thoracic  Duct  Cannulation”  — Drs.  William  H. 
Falor  and  Everett  P.  Bratcher,  Akron. 

"Manufacturing  of  a Silastic  Artificial  Heart  and 
Its  Use  in  a Calf”  — Drs.  T.  Akutsu,  S.  R.  Topaz 
and  W.  J.  Kolff,  Cleveland. 

"Femoral  Shortening”  — Drs.  Ben  R.  Wiltberger 
and  Thomas  Meyer,  Columbus. 

Dr.  Wesley  L.  Furste,  II,  Columbus,  was  a mem- 
ber of  a panel  which  discussed  a motion  picture  on 
tetanus. 

Dr.  Fred  Robbins,  Cleveland,  introduced  the  film 
"Development  of  the  Immune  Capacity  in  the  New- 
born” (Premiere). 

SCIENTIFIC  EXHIBIT 

Dr.  Joseph  F.  Tomashefski,  Columbus,  was  on  the 
committee  that  presented  a "Special  Exhibit  on  Pul- 
monary Function,”  sponsored  by  the  Section  on  Dis- 
eases of  the  Chest. 

Three  Ohio  physicians  were  featured  in  "The  Spe- 
cial Exhibit  on  the  Examination  of  the  Heart,”  which 
consisted  of  video  tape  recordings  and  lectures.  Fol- 
lowing are  their  topics: 

"Cineangiography  and  Cine  Coronary  Arteriog- 
raphy in  the  Diagnosis  of  Congenital,  Acquired  Valv- 
ular and  Coronary  Heart  Disease”  — Dr.  Earl  K. 
Shirey,  Cleveland. 

"Hemodynamic  Abnormalities  in  Valvular  Sten- 
osis” — Dr.  Bernard  L.  Charms,  Cleveland. 

"Ausculatory  Abnormalities  of  Valvular  Stenosis” 

— Dr.  Henry  A.  Zimmerman,  Cleveland. 

Dr.  Robert  T.  Gallagher,  and  Dr.  Nicholas  J. 
Giannestras,  both  of  Cincinnati,  were  among  demon- 
strators in  the  "Special  Exhibit  on  Fractures.” 

Dr.  Ralph  G.  Carothers,  Cincinnati,  was  a member 
of  the  committee  which  presented  the  "Special  Ex- 
hibit on  Fractures.” 

Dr.  William  Hamelberg,  Columbus,  and  Dr.  Peter 
Bosomworth,  Lexington,  Ky.,  sponsored  an  exhibit, 
"Aspiration  Pneumonitis,’  in  the  Section  on  Anes- 
thesiology. 

A team  from  the  Cleveland  Clinic  Foundation 


sponsored  an  exhibit  in  the  Section  on  Dermatology 
entitled,  "The  Clinicopathological  Spectrum  of  Cut- 
aneous Lupus  Erythematosus.”  The  team  consisted 
of  Drs.  K.  H.  Burdick,  W.  A.  Hawk,  Faye  Arundell, 
and  J.  R.  Haserick. 

A team  from  Akron  City  Hospital  sponsored  an 
exhibit  entitled  "Which  Scalene  Lymph  Node  Would 
You  Excise?”  in  the  Section  on  Diseases  of  the 
Chest.  Sponsors  were  Drs.  William  H.  Falor,  Wil- 
liam V.  Sharp  and  Earle  LeVernois.  (This  same 
exhibit  won  the  Silver  Award  in  the  teaching  field 
at  the  OSMA  Annual  Meeting  in  Columbus.) 

A team  from  the  Huron  Road  Hospital,  East 
Cleveland,  presented  the  exhibit,  "Peptic  Ulcer — 10 
Years  Later,”  in  the  Section  on  Gastroenterology. 
Members  of  the  team  were  Drs.  Edward  A.  Marshall, 
Robert  T.  Murphy,  and  Joseph  L.  Bilton. 

Drs.  Stanley  O.  Hoerr  and  James  G.  Diller,  of  the 
Cleveland  Clinic  Foundation,  sponsored  an  exhibit 
in  the  Section  on  General  Surgery  entitled,  "Versa- 
tility in  Duodenal  Ulcer  Surgery.” 

Drs.  Jack  R.  Leonards  and  Gerald  T.  Kent,  rep- 
resenting the  Diabetes  Association  of  Greater  Cleve- 
land, presented  an  exhibit  entitled  "A  New  Method 
for  Mass  Screening  for  Early  Diabetes  Detection”  in 
the  Section  on  Internal  Medicine. 

Dr.  Daniel  J.  Hanson,  Mercy  Hospital,  Toledo, 
presented  an  exhibit  in  the  Section  on  Obstetrics  and 
Gynecology  on  the  subject,  "Maternal  Serum  Screen- 
ing for  Rh  and  Related  Sensitization.” 

Drs.  Joel  G.  Wachtel  and  Torrence  A.  Makley,  Jr., 
Ohio  State  University  Hospital,  Columbus,  sponsored 
an  exhibit,  "Ocular  Pathology  of  Marfan’s  Syn- 
drome,” in  the  Section  on  Ophthalmology. 

Drs.  J.  1.  Kendrick,  George  S.  Phalen  and  J.  Ted 
Hartman,  of  the  Cleveland  Clinic  Foundation,  spon- 
sored an  exhibit  in  the  Section  on  Orthopedic  Sur- 
gery entitled,  "Calcifications  in  Soft  Tissue:  Clinical 
Significance.” 

A team  from  the  Cleveland  Clinic  Foundation 
sponsored  an  exhibit,  "Needle  Biopsy  of  Thyroid,” 
in  the  Section  on  Pathology  and  Physiology.”  On 
the  team  were  Drs.  W.  A.  Hawk,  J.  B.  Hazard,  G. 
W.  Crile,  Jr.,  and  D.  L.  Barrett. 

Drs.  Ralph  B.  Samson  and  C.  O.  Andarsio,  Grant 
and  Mt.  Carmel  Hospitals,  Columbus,  sponsored  an 
exhibit  in  the  Section  on  Proctology  entitled  "Villous 
Adenoma.” 

A team  from  the  Cleveland  Clinic  Foundation 
sponsored  an  exhibit  on  "Splanchnic  Arteriography  in 
Abdominal  Pain  of  Obscure  Etiology”  in  the  Section 
on  Radiology.  Sponsors  were  Drs.  T.  F.  Meaney,  C. 
H.  Brown,  E.  1.  Winkelman  and  B.  H.  Sullivan. 

Dr.  Chester  C.  Winter,  University  Hospitals,  Co- 
lumbus, sponsored  an  exhibit  entitled  "Correctable 
Renal  Hypertension,”  in  the  Section  on  Urology. 
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Above  is  the  Gold  Award  winning  scientific  exhibit  in  the  teaching  field  entitled  "A  Sigmoidoscopy  Training 
Mannequin,”  as  presented  at  the  1964  OSMA  Annual  Meeting.  Second  from  right  is  Dr.  Samuel  W.  Robinson, 
with  students  taking  their  turns  at  two  identical  mannequins,  used  in  the  demonstration. 


Mannequins  Adapted  to  Sigmoidoscopy 
In  Gold  Award  Winning  Exhibit 


The  Gold  Award  winning  ex- 
hibit in  the  teaching  field  at  the 
1964  OSMA  Annual  Meeting  was 
one  entitled  "A  Sigmoidoscopy 
Training  Mannequin,”  sponsored 
by  Dr.  Samuel  W.  Robinson,  Mount 
Carmel  Hospital,  Columbus. 

The  exhibit  was  selected  as  out- 
standing from  approximately  30 
Scientific  and  Educational  exhibits 
sponsored  at  the  Annual  Meeting 
in  Columbus,  April  26  - May  1 . 

The  training  mannequin  is  in 
practical  use  at  Mount  Carmel  Hos- 
pital where  students  of  Ohio  State 
University  College  of  Medicine  are 
on  teaching  rotation.  Assigned  to 
the  ihdoctfihation  of  students  in  sig- 
moidoscopy, Dr.  Robinson  devel- 
oped the  method  to  give  students 
training  and  confidence  before  clin- 
ical use  of  the  speculum. 

Review  of  the  literature  indicates 
that  use  of  a mannequin  for  this 


This  is  one  of  six  Scientific 
and  Educational  Exhibits  pre- 
sented awards  as  outstanding 
at  the  1964  OSMA  Annual 
Meeting.  In  coming  issues  of 
The  Journal  additional  infor- 
mation will  be  published  on 
award  winning  exhibits.  Refer 
to  the  July  issue,  page  693,  for 
the  Gold  Award  winner  in  the 
field  of  original  investigation; 
also  to  the  June  issue,  page 
606  for  other  award  winners. 


type  of  training  is  unique  and  of- 
fers an  advancement  in  the  teach- 
ing program. 

The  value  of  the  mannequin  is 
to  provide  a method  of  training 
and  familiarization  with  the  technic 
of  sigmoidoscopy  before  this  type 
of  examination  is  attempted  by 
medical  students  on  patients.  The 


mannequin  is  a reasonable  likeness 
from  the  examiners  point  of  view 
to  actual  sigmoidoscopy.  The  tub- 
ing used  to  simulate  the  rectosig- 
moid may  be  aligned  in  various 
ways  to  vary  the  problem  from  a 
perfectly  simple  straight-in  course 
of  absolute  ease,  to  exceedingly  dif- 
ficult to  impossible  turns  that  are 
identical  to  the  clinical  program. 

Under  a new  policy  established 
by  The  Council,  awards  for  Scien- 
tific and  Educational  Exhibits  se- 
lected as  outstanding  consist  of  a 
permanent  type  plaque  placed  on 
the  exhibit  during  the  Annual  Meet- 
ing, plus  a framed  certificate  and 
monetary  award. 

The  training  mannequin  as  it  was 
presented  was  developed  over  sev- 
eral months  at  Mount  Carmel.  Use 
of  the  mannequin  grew  out  of  a 
frustration  on  the  part  of  Dr.  Rob- 
inson in  presenting  this  lesson  to 
students  with  the  comparative  few 
patients  on  which  a demonstration 
was  practical. 
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Academic  Revisions  Announced  at 
OSU  College  of  Medicine 

Major  reorganization  of  academic  courses  in  the 
Ohio  State  University  College  of  Medicine  has  been 
completed,  and  medical  students,  beginning  in  Sep- 
tember, will  be  introduced  to  curriculum  changes 
planned  for  greater  flexibility  of  medical  teaching  and 
student  learning,  it  was  announced  by  Dr.  Richard 
L.  Meiling,  dean. 

The  overhauling  will  find  concentrations  in  the 
teaching  of  anatomy,  physiological  chemistry  and 
physiology,  during  the  first  year. 

Concentrations  will  also  be  put  into  effect  in  teach- 
ing microbiology;  pathology  and  clinical  pathology, 
and  pharmacology. 

In  addition  to  the  academic  changes,  medical  stu- 
dents at  Ohio  State  will  get  an  early,  immediate  in- 
troduction to  conditions  and  situations  they  will  meet 
in  practice. 

This  aspect  has  been  tentatively  entitled:  Compre- 
hensive Evaluation  of  the  Patient.  It  will  be  given 
in  all  quarters  during  the  first  and  second  years,  some- 
times on  a formal  basis,  but  at  other  times  integrated 
into  other  courses. 

The  curriculum  change  will  eliminate  numerous 
"splinter”  courses  of  clinical  content.  These  will  be 
replaced  by  improving  the  basic  science-clinical  cor- 
relations in  the  major  course  offerings  and  by  the 
synthesis  of  the  larger,  multidepartmental  course  on 
comprehensive  patient  evaluation. 

Dr.  Lloyd  R.  Evans,  assistant  dean  of  the  College 
of  Medicine  in  the  area  of  instruction,  said  approval 
f-ir  the  changes  already  has  been  given  by  Ohio 
State’s  Council  on  Instruction,  the  executive  commit- 
tee of  the  College  of  Medicine  and  various  depart- 
ment chairmen. 

He  said  the  objectives  are: 

1.  Elimination  of  divisive  influences  w'hich  dissi- 
pate energies  of  students  and  faculty,  alike. 

2.  Sharp  increase  in  emphasis  on  the  whole  pa- 
tient and  in  the  inseparability  of  basic  science  from 
the  understanding  of  the  patient’s  health  and  disease. 

3.  Realization  of  a graduate  tone  in  keeping  with 
ability  of  students,  as  well  as  appropriate,  temporal 
concentration  in  areas  of  importance. 

4.  A decrease  in  the  gradient  of  transition  for  the 
faculty  to  anticipated  teaching  in  the  interdisciplinary 
laboratory. 

5.  Implementation  of  the  best  recommendations 
by  independent  medical  educators  who  have  surveyed 
the  college  of  Medicine  for  accreditation. 

Under  the  old  system,  a medical  student  in  his  first 
and  second  years  could  be  studying  one  subject  with  a 
summer  lapse  breaking  the  continuity.  Under  the 
new  program,  the  gap  between  spring  and  autumn 
learning  will  be  bridged  by  concentration  in  adjoin- 
ing quarters.  It  means  that  all  physiology  will  be 
taught  in  the  first  year  and  microbiology  in  the  second. 

It  is  expected  by  the  medical  educators  that  the  cur- 


riculum revision  at  Ohio  State  will  concentrate  learn- 
ing experience  in  a given  subject  area  and  provide  a 
platform  for  the  greatest  mutual  impact  between  study 
time  and  faculty  teaching  efforts. 

First-year  medical  students  will  dwell  on  anatomy 
in  the  mornings  and  physiological  chemistry  and 
physiology  in  the  afternoons.  The  morning  anatomy 
course  will  include  histology,  embryology  and  neuro- 
anatomy. 

Pathology  and  clinical  pathology  will  be  scheduled 
for  mornings  in  the  autumn  and  winter  quarters  of 
the  second  year. 

Microbiology  will  be  given  afternoons  of  autumn 
quarter  of  the  second  year. 

Pharmacology  will  be  taught  afternoons  during 
the  winter  and  spring  quarters  of  the  second  year. 

Third-  and  fourth-year  medical  students  will  en- 
counter two  major  changes:  First,  they  will  have  elec- 
tive time  to  study  in  areas  of  their  individual 
preference.  Second,  their  schedules,  for  the  first 
time,  will  include  a block  of  required  consecutive 
time  in  the  study  of  psychiatry. 

Medical  students  may  elect  a month’s  vacation  each 
year,  as  previously  announced  by  the  College  of  Medi- 
cine, instead  of  having  longer  periods  of  free  time. 
The  previous  free  time  will  be  devoted,  instead,  to 
advanced  study  in  elective  fields. 


Medical  Golfers  Tournament 
Scores  Are  Announced 

In  the  44th  tournament  of  the  Ohio  State  Medical 
Golfers  Association,  Dr.  David  L.  Kinsey,  Colum- 
bus, took  top  honors  with  a one-under-par  of  71  for 
the  course.  The  tournament  was  held  at  the  Silver 
Lake  Country  Club  of  Akron. 

Tied  for  runner-up  in  the  scoring  were  Dr.  David 
M.  Bell,  Cleveland,  and  Dr.  William  M.  Wells, 
Newark,  both  with  75. 

Several  awards  were  given  also  in  the  age  classi- 
fication groups. 

In  the  39-and-under  bracket.  Dr.  Charles  E. 
Couch,  Mogadore,  led  with  76.  Dr.  Wells,  with  his 
75  runner-up  score,  also  took  top  honors  in  the  40-49 
group.  Dr.  Aris  W.  Franklin,  Akron,  was  next 
with  76. 

Dr.  Earl  E.  Pinnell,  Dayton,  tallied  79  to  pace 
the  50-59  section.  Dr.  Farrell  T.  Gallagher,  Cleve- 
land, counted  89  to  win  in  the  60-69  bracket.  Dr. 
Richard  P.  Bell,  Sr.,  Cleveland,  won  the  crown  in  the 
70-79  division  with  93. 


A new  system  of  coding  and  storing  autopsy  rec- 
ords for  searching  by  computer  is  described  by  Dr.  J. 
Chandler  Smith,  and  Jessica  Melton,  of  Cleveland  in 
the  June  15  issue  of  The  ]ournal  of  the  AM. A,  under 
the  title  "Manipulation  of  Autopsy  Diagnoses  by 
Computer  Technique.” 
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Two  Students  Enter  Medical 
School  This  Fall  under 
OSMA  Scholarships 

Miss  Ellen  J.  Plummer,  Eaton,  and  Mr.  Wilbur  A. 
Neil,  Zanesville,  have  been  awarded  the  1964  Rural 
Medical  Scholarships  given  by  the  Ohio  State  Medical 
Association. 

Dr.  Robert  E.  Tschantz,  of  Canton,  Association 
President,  in  making  the  announcement,  said  that  this 
year  marked  the  l6th  annual  awarding  of  the  schol- 
arship as  well  as  the  first  year  in  which  two  scholar- 
ships have  been  given. 

The  scholarships  consist  of  $500  a year  for  four 
years  of  medical  school,  for  each  of  the  winners. 

Miss  Plummer  completed  her  premedical  studies 
at  Miami  University,  Oxford,  this  year  and  Neil 
completed  his  premedical  courses  at  The  Ohio  State 


University.  Miss  Plummer  will  enter  The  Ohio  State 
University  College  of  Medicine  in  September  and 
Neil  will  begin  his  studies  at  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland. 

The  selection  of  Miss  Plummer  marked  the 
first  time  that  a girl  has  been  awarded  the  OSMA 
scholarship. 

The  two  winning  applicants  were  selected  in  a 
competition  judged  on  the  basis  of  character  and 
integrity,  native  intelligence,  mature  personality,  in- 
terest in  community  life,  leadership  and  scholastic 
ability. 

The  Rural  Medical  Scholarship,  administered 
through  the  OSMA  Committee  on  Rural  Health,  was 
initiated  in  1949  to  stimulate,  among  young  men  and 
women  of  Ohio,  interest  in  becoming  doctors  of 
medicine  with  emphasis  on  their  consideration  of 
becoming  family  physicians  serving  non-metropolitan 
communities.  The  second  $2,000  scholarship  was 
added  this  year  to  further  that  interest. 

The  scholarships  are  a part  of  the  Association’s 
continuous  activities  to  interest  medical  students  in 
becoming  family  physicians  serving  non-metropolitan 


communities,  as  well  as  assisting  these  communities 
in  finding  physicians  to  serve  their  medical  needs. 

Other  such  activities  include  annual  programs  for 
medical  students  in  which  they  are  made  acquainted 
with  the  advantages  of  this  type  of  practice,  a pre- 
ceptorship  program  whereby  medical  students  spend 
two  weeks  with  a family  physician,  and  the  OSMA 
Physicians  Placement  Sen'ice. 

With  the  added  scholarship,  this  will  make  five 
students  who  will  be  in  medical  school  during  the 
coming  season  under  the  OSMA  Rural  Medical 
Scholarship  program  — two  in  freshman  class  and 
one  each  in  the  sophomore,  junior  and  senior  classes. 
By  the  time  the  program  reaches  its  peak,  in  1967, 
eight  medical  students  will  be  in  school  each  year  on 
OSMA  scholarships. 


Teenage  Athletic  Institute 
Approved  for  GP  Credit 

The  American  Academy  of  General  Practice  has 
approved  the  third  Postgraduate  Institute  for  Physi- 
cians on  Medical  Aspects  of  Teenage  Athletics  for 
9 accredited  hours  of  postgraduate  training.  The 
institute  will  be  held  at  the  Ohio  Union,  on  the 
Ohio  State  University  campus  in  Columbus,  Wednes- 
day and  Thursday,  August  26  and  27.  This  pro- 
gram is  jointly  sponsored,  as  it  has  been  on  two 
previous  occasions,  by  the  Ohio  State  Medical  Asso- 
ciation, the  Ohio  High  School  Athletic  Association 
and  the  Ohio  State  University  College  of  Medicine. 

Designed  expressly  for  physicians,  the  institute  is 
planned  to  provide  the  physician  in  practice  with  cur- 
rent concepts  involved  in  the  prevention  and  care  of 
athletic  injuries.  It  is  of  particular  interest  to  physi- 
cians who  work  with  high  school  athletes,  but  also 
cover  the  field  of  junior  high  school  athletics. 

Previous  courses  given  in  I960  and  1962  were 
oversubscribed.  Because  of  limited  facilities,  regis- 
tration will  be  limited  to  the  first  130  applicants. 
Application  should  be  directed  to  the  Ohio  State 
Medical  Association,  not  later  than  August  14.  Reg- 
istration fee  of  $20.00  includes  costs  of  two  luncheons 
on  the  campus  and  a reception  in  the  Ohio  Stater 
Inn. 

Registration  opens  at  9:00  a.  m.  on  Wednesday, 
August  26,  with  the  first  program  feature  at  9:30 
a.  m. 

Registration  coupon  was  included  in  the  July  issue 
of  T/?e  ]ournal,  page  689,  and  a similar  coupon  was 
included  in  a special  mailing  to  members  of  OSMA. 


Dr.  Ronald  W.  McQuigg,  internist  at  University 
Hospitals,  Cleveland,  will  join  the  permanent  staff 
of  the  S.  S.  Hope  for  the  fourth  rotation  period  of 
hospital  ship.  The  ship  is  scheduled  to  return  from 
Ecuador  to  New  York  in  September  in  preparation 
for  the  next  visit  to  Africa. 


Ellen  Plummer 
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Medical-Health  Provisions  of 
Republican  Platform 

The  1964  Republican  Campaign  Platform  sub- 
mitted to  the  GOP  National  Convention  by  the 
Platform  Committee  opposes  social  security  financing 
of  elderly  persons’  health  care,  and  supports  the  pres- 
ent federal-state  program  of  helping  those  who  need 
help. 

Here  are  some  excerpts  quoted  directly  from  the 
GOP  platform: 

"We  Republicans  shall  first  rely  on  the  individual’s 
right  and  capacity  to  advance  his  own  economic  well- 
being, to  control  the  fruits  of  his  efforts  and  to  plan 
his  own  and  his  family’s  future;  and,  where  govern- 
ment is  rightly  involved,  we  shall  assist  the  individual 
in  surmounting  urgent  problems  beyond  his  own 
power  and  responsibility  to  control.  For  instance, 
we  pledge: 

• "Tax  credits  and  other  methods  of  assistance 
to  help  needy  senior  citizens  meet  the  costs  of  medical 
and  hospital  insurance; 

• "A  strong,  sound  system  of  social  security,  with 
improved  benefits  to  our  people; 

• "Continued  federal  support  for  a sound  re- 
search program  aimed  at  both  the  prevention  and 
cure  of  diseases,  and  intensified  efforts  to  secure 
prompt  and  effective  application  of  the  results  of  re- 
search. This  will  include  emphasis  on  mental  illness, 
drug  addiction,  alcoholism,  cancer,  heart  disease  and 
other  diseases  of  increasing  incidence; 

• "Revision  of  the  social  security  laws  to  allow 
high  earnings,  without  loss  of  benefits,  by  our  elderly 
people; 

• "Full  coverage  of  all  medical  and  hospital  costs 
for  the  needy  elderly  people,  financed  by  general 
revenues  through  broader  implementation  of  federal- 
state  plans,  rather  than  the  compulsory  Democratic 
scheme  covering  only  a small  percentage  of  such 
■costs,  for  everyone  regardless  of  need.” 


Report  on  Women  Smokers 
And  Cancer  Published 

Part  II  of  the  report  on  a survey  of  lung  cancer 
mortality  as  related  to  residence  and  smoking  his- 
tories conducted  by  the  Public  Health  Service  was 
published  in  the  April,  1964  issue  of  the  Journal  of 
ihe  National  Cancer  Institute. 

Part  I of  the  report,  pertaining  to  white  male 
smokers  appeared  in  the  April,  1962  issue  of  the 
same  publication. 

In  general,  findings  for  females  agree  with  the 
earlier  ones  for  males.  For  example,  the  more 
women  smoke,  the  greater  their  chance  of  develop- 
ing lung  cancer;  and  the  risk  is  greatest  for  heavy 
smokers  who  move  frequently  and  for  the  foreign- 
born  settling  in  large  cities. 


M.  D.’s  in  the  News 


Dr.  Thomas  W.  Morgan,  Gallipolis,  was  a delegate 
from  the  Tenth  Congressional  District,  to  the  recent 
Republican  National  Convention  in  San  Francisco. 

^ Hi 

Approximately  200  people  of  Gibsonburg  gather- 
ed for  a special  program  in  honor  of  Dr.  James  W. 
Agnew,  who  announced  his  retirement  after  27  years 
of  practice  in  the  community. 

❖ Hi  Hi 

Dr.  Frederick  Cross,  director  of  the  Division  of 
Surgery,  St.  Luke’s  Hospital  in  Cleveland,  spoke  on 
the  subject,  "Heart  Research  from  the  Surgeon’s 
Point  of  "View,”  at  the  third  annual  meeting  of  the 
Ashtabula  County  Heart  Branch. 

^ Hi  Hi 

Dr.  H.  Stewart  Siddall,  Toledo,  was  elected  presi- 
dent of  the  Sertoma  Club  of  Toledo,  a service  club 
whose  benevolent  activities  are  directed  toward  help- 
ing the  handicapped  and  underprivileged. 

Hs  Hi  Hi 

Dr.  Gordon  F.  Morkel,  Mansfield,  was  elected 
surgeon  of  the  Ohio  Veterans  of  Foreign  'Wars  at 
that  organization’s  convention  in  Columbus. 

* * 

Dr.  Wilford  D.  Nusbaum,  Lancaster,  was  honored 
for  his  many  contributions  to  society  and  especially  for 
his  work  as  president  of  the  Ohio  Division  of  the 
American  Cancer  Society,  at  Fairfield  Post  11,  Ameri- 
can Legion. 

^ * 

Dr.  E.  Perry  McCullagh,  head  of  the  Department 
of  Endocrinology  and  Metabolism  at  the  Cleveland 
Clinic,  spoke  at  the  dinner  meeting  of  the  Stark 
County  Heart  Association  in  Canton.  His  topic  was 
"Hypertension  in  Endocrine  Disease.” 

* * * 

Dr.  Jay  L.  Ankeney,  professor  of  surgery  at  West- 
ern Reserve  University  School  of  Medicine,  gave  the 
William  H.  Bunn  Memorial  Lecture,  one  of  the  series 
sponsored  by  the  Youngstown  Area  Heart  Association. 

❖ Hi  H^ 

Dr.  Arthur  C.  James,  associate  professor  of  surgery 
at  Ohio  State  University  College  of  Medicine  in  Co- 
lumbus, spoke  on  "Management  of  Head  and  Neck 
Cancer,”  at  a meeting  of  the  Dayton  Surgical  Society. 

Hi  Hi  5^ 

Dr.  Ira  A.  Abrahamson,  Jr.,  and  Dr.  Ira  A.  Abra- 
hamson,  Sr.,  Cincinnati,  received  first  place  Aescu- 
lapius Award  for  the  most  outstanding  scientific  ex- 
hibit at  the  recent  meeting  of  the  Indiana  Academy  of 
General  Practice. 
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Obituaries 


Ad  Astra 


Robert  Hahn  Berry,  M.  D.,  Massiloii;  (ieorgc 
Washington  University  School  of  Medicine,  1951; 
aged  37;  died  June  10  in  a traffic  accident.  A native 
of  Akron,  Dr.  Berry  took  internship  and  residency 
work  in  Cincinnati  before  he  entered  service  in  the 
U.  S.  Navy.  He  was  on  the  Veterans  Administra- 
tion Hospital  staff  at  Brecksville  before  joining  the 
Massilon  State  Hospital  Staff  in  April,  1963.  Survi- 
vors include  his  parents  and  two  children. 

Arthur  Sidney  Blonder,  M.  D.,  Cleveland;  Nortli- 
western  University  Medical  School,  1961;  aged  28; 
died  June  7;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Blonder  was  in  residency  training  in  Cleveland. 

Joseph  Anthony  Crowley,  M.  D.,  East  Cleveland; 
Columbia  University  College  of  Physicians  & Sur- 
geons, 1930;  aged  60;  died  June  15;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  Fellow  of  the  American  Col- 
lege of  Surgeons.  A native  of  the  Cleveland  area, 
Dr.  Crowley  returned  there  to  practice  after  taking 
advanced  training  in  the  East  and  in  Europe.  His 
specialty  was  surgery.  A member  of  the  Catholic 
Church,  he  is  survived  by  his  widow,  two  daughters, 
two  sisters  and  a brother. 

Isidor  Dubicki,  M.  D.,  Parma;  University  of  Poz- 
nan, Poland,  1932;  aged  59;  died  June  7;  member  of 
the  Ohio  State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Dubicki  was  licensed  in 
Ohio  in  1954,  after  taking  residency  work  at  the 
Christian  Hospital,  St.  Louis.  He  was  in  general 
practice  in  Parma. 

Christel  Anna  Hiss,  M.  D.,  Toledo;  University  of 
Michigan  Medical  School,  1927;  aged  63;  died  June 
5;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  A native  of 
Lucas  County,  Dr.  Hiss  returned  to  Toledo  after  her 
medical  training  and  had  been  in  practice  there  since. 

Francis  Gerald  Keyes,  M.  D.,  Cuyahoga  Falls; 
Queen  University  Faailty  of  Medicine,  Kingston, 
Ontario,  1927;  aged  6l;  died  June  14;  member  of 
the  Ohio  State  Medical  Association,  the  American 
Medical  Association  and  the  American  Academy  of 
General  Practice.  A native  of  Canada,  Dr.  Keyes 
had  been  in  this  country  for  more  than  35  years.  He 
was  a veteran  of  World  War  II  and  a member  of 
the  American  Legion.  Other  affiliations  included 
membership  in  the  Kiwanis  Club,  the  Catholic 
Church,  Knights  of  Columbus  and  Holy  Name  So- 
ciety. Surviving  are  his  widow,  a son  and  his  parents. 


James  Ladislas  Kocour,  M.  D.,  Chardon;  St.  Louis 
University  School  of  Medicine,  1924;  aged  65;  died 
June  25;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A prac- 
ticing physician  for  many  years  in  the  Cleveland  area. 
Dr.  Kocour  gave  up  private  practice  in  1962  to  be- 
come health  commissioner  of  Geauga  County.  Dur- 
ing World  War  II  he  served  overseas  with  the 
Medical  Corps.  In  addition  to  his  professional  affilia- 
tions, Dr.  Kocour  was  a member  of  the  Craftsmen’s 
Association  and  was  associated  with  the  Catholic 
Church.  Surviving  are  two  daughters  and  a son. 

Erwin  John  Kraker,  M.  D.,  Akron;  Western  Re- 
serve University  School  of  Medicine,  1931;  aged  59; 
died  June  16;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  Industrial  Medical  Association;  Fellow  of  the 
American  College  of  Surgeons.  A native  of  Akron, 
Dr.  Kraker’s  practice  there  extended  over  a number 
of  years.  He  was  chief  surgeon  at  the  Goodyear 
Hospital.  Affiliations  included  membership  in  the 
University  Club,  the  Akron  Maennerchor  and  the 
Akron  Liedertafel;  also  he  was  a member  of  the 
Catholic  Church,  the  Holy  Name  Society,  Knights 
of  St.  John  and  the  Knights  of  Columbus.  Surviving 
are  his  widow,  a son,  a daughter  and  a brother. 

Thomas  Nicholas  Manos,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1932;  aged 
60;  died  July  4;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A Columbus  physician  for  a number  of  years.  Dr. 
Manos  was  associated  with  several  surgical  societies. 
He  was  a member  of  the  Greek  Orthodox  Church. 
Survivors  include  his  widow,  a daughter,  two  broth- 
ers and  a sister. 

Samuel  Joseph  Michaels,  M.  D.,  Akron;  Univer- 
sity of  Cologne,  Germany,  1924;  aged  73;  died  June 
16;  member  of  the  Ohio  State  Medical  Association, 
the  American  Medical  Association  and  the  American 
Academy  of  General  Practice.  A native  of  Poland, 
Dr.  Michaels  lived  in  this  country  for  about  40 
years,  principally  in  the  Akron  area.  He  was  a 
veteran  of  World  War  II,  during  which  he  served 
in  the  Medical  Corps.  His  widow  survives. 

Oscar  O.  Sink,  M.  D.,  Smithfield;  Cleveland-Pulte 
Medical  College,  1907;  aged  83;  died  June  17.  Dr. 
Sink  moved  his  practice  to  Smithfield  in  1910  and 
had  been  in  practice  there  since.  Active  in  the 
Methodist  Church  and  several  Masonic  bodies,  he 
is  survived  by  his  widow,  a son,  two  daughters,  and 
a sister. 
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School  Bus  Driver  Examinations  . . . 

Dri  vers  Play  Important  Role  in  Transportation  ol 
Students;  Physical  and  Mental  Alertness  Essential 


Many  Ohio  physicians  are  called  upon  to  ex- 
amine potential  school  bus  drivers,  and  the 
question  of  how  extensive  these  examina- 
tions should  be  or  how  important  they  are  arises  time 
after  time. 

Some  light  is  thrown  on  this  subject  by  the  fol- 
lowing information  received  from  Mr.  John  Par- 
sons, supervisor.  Transportation  Section,  Ohio  De- 
partment of  Education.  It  is  presented  here  for  the 
benefit  of  physicians  who  may  have  occasion  to  ex- 
amine prospective  school  bus  drivers. 

School  buses  carry  the  most  valuable  cargo  in  the 
world.  During  the  1962-1963  school  year  nearly 
850,000  Ohio  students  were  transportated  daily  to 
and  from  schools  in  buses.  This  number  comprises 
over  43  per  cent  of  the  pupil  enrollment  in  both 
public  and  private  schools.  The  9322  school  buses 
in  Ohio  travel  over  73,000,000  miles  each  year  and 
at  times  when  highways  are  most  heavily  traveled, 
morning  and  evening. 

Commenting  on  this  matter,  Mr.  Parsons  said  that 
Ohio  is  fortunate  in  having  physical  examinations 
for  school  bus  drivers  required  by  law  and  that  by 
establishing  uniform  requirements,  with  a set  of 
specific  driver  disqualifications,  physical  examinations 
become  more  effective. 

Se\eral  members  of  the  Committee  on  School 
Health  of  the  Ohio  State  Medical  Association  have 
for  a number  of  years  served  in  an  advisory  capacity 
to  Mr.  Parson’s  Section.  They  have  assisted  the  Ohio 
Department  of  Education  on  revisions  of  the  physical 
examination  form  and  meet  on  call  to  consider  specific 
problems  related  to  the  examination. 

Superintendents  of  schools  are  furnished  the  ex- 
amination forms.  They  either  send  the  form  to  the 
physician  of  the  prospective  bus  driver  or  the  driver 
can  obtain  it  from  the  superintendent  and  take  it 
with  him  to  his  doctor.  The  completed  forms  are 
returned  to  the  school  head. 

Through  the  physical  examination,  school  officials 
report  that  they  have  eliminated  many  drivers  with 
real  or  potential  "accident-prone”  conditions.  This 
precaution  provides  a safer  climate  for  hundreds  of 
thousands  of  children  who  must  travel  by  bus  in 
order  to  receive  equal  opportunities  and  advanced 


educational  facilities  that  are  available  to  pupils  with- 
in walking  distance  of  modern  schools. 

Public  Responsibility 

Mr.  Parsons  pointed  out  that  it  is  the  responsibility 
of  all  individuals  who  are  directly  or  indirectly  in- 
volved to  strive  toward  safer  pupil  transportation. 
Parents  of  pupils  and  the  public  in  general  look  to 
departments  of  education  for  assurance  that  school 
bus  drivers  are  physically  and  mentally  capable  of 
performing  their  jobs  efficiently. 

Some  20  drivers  were  eliminated  within  the  last 
year  through  physical  examinations  for  the  following 
reasons:  (1)  diabetes,  (2)  heart,  (3)  physical  de- 
formities, and  (4)  epilepsy. 

In  one  outstanding  example,  a physician  disqualified 
a driver  with  a heart  condition  that,  in  the  doctor’s 
opinion,  would  make  the  applicant  an  unsafe  driver 
for  school.  Two  weeks  later  the  driver  died.  School 
officials  justly  ask,  "What  if  this  heart  attack  had 
occurred  on  a bus  loaded  with  children?” 


Factors  in  Increased  Number 
Of  Marriages  Discussed 

In  the  United  States  last  year  the  number  of  mar- 
riages increased  by  nearly  five  per  cent,  the  largest 
relative  rise  for  any  year  in  more  than  a decade. 

The  upward  trend  in  wedlock  is  associated  with  a 
growing  number  of  persons  reaching  marriageable 
age  which,  in  turn,  is  a consequence  of  the  baby  boom 
during  and  immediately  following  World  War  II. 

Another  factor  contributing  to  the  rise  of  marriages 
in  the  United  States  is  the  Executive  Order  of  last 
September  that  deferred  the  drafting  of  married  men 
into  the  armed  forces. 

In  the  United  States  last  year  there  were  about 
1,657,000  marriages,  compared  with  1,582,000  in 
1962  and  1,550,000  in  1961.  The  marriage  rate  last 
year  was  8.8  per  1,000  population,  the  highest  it  has 
been  in  six  years. 

Mrs.  Jeanne  Schlafman,  chief  medical  technologist 
at  Parma  Community  Hospital,  was  installed  as  presi- 
dent of  the  American  Society  of  Medical  Technol- 
ogists at  that  organization’s  annual  meeting  in  Kansas 
City. 
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PEPTIC  ULCER  . FUNCTIONAL  H Y P E R M O T I L I T Y • IRRITABLE  COLON 


PRO-BANTHINE  (propantheline  bromide)  Assures  Authoritative 
Anticholinergic  Control  in  Gastrointestinal  Dysfunctions 


The  clear  and  consistent  therapeutic  benefits 
of  Pro-Banthlne  (propantheline  bromide)  have 
made  it  the  preferred  anticholmergic  for  the 
past  decade. 

During  that  time,  many  compounds  have 
been  developed  and  proposed  as  alternatives. 
In  the  appraisal  of  Roach'^  “. . . few,  if  any,  have 
seemed  to  offer  a distinct  improvement, . . .” 

Early  investigations  showed  that  Pro- 
Banthine  (propantheline  bromide)  reduces  mo- 
tility and  acid  secretion  and  may  be  used  in  a 
wide  range  of  dosage,  to  bring  prompt,  positive 
anticholinergic  benefits  to  patients  with  peptic 
ulcer,  spastic  colon,  pylorospasm  and  related 
gastrointestinal  dysfunctions. 

Recent  evaluations  sustain  these  earlier 
judgments.  In  a current  authoritative  assess- 
ment based  mainly  on  the  factors  of  potency, 
superiority  to  atropine,  clinical  experience  and 
physiologic  study,  Steinberg  and  Almy®  select 
as  the  first  two  preferred  antichohnergic  drugs, 
methantheline  [Banthine]  and  propantheline 
[Pro-Banthlne]. 

PEPTIC  ULCER  • FUNCTIONAL 


The  name  Pro-Banthlne  (propantheline  bro- 
mide) sets  a stamp  of  therapeutic  authority  on 
any  anticholinergic  prescription. 

Side  Effects  and  Precautions— Uiineny  hesi- 
tancy, xerostomia,  mydriasis  and,  theoretically, 
a curare-like  action  may  occur.  The  drug  is  con- 
traindicated in  patients  with  glaucoma  or 
severe  cardiac  disease. 

Dosage— The  usual  adult  dosage  is  one  tablet 
of  15  mg.  with  meals  and  two  at  bedtime; 
this  amount  may  be  doubled  or  tripled  for  pa- 
tients with  severe  conditions.  Pro-Banthlne 
(brand  of  propantheline  bromide)  is  supplied 
as  tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

SEARLE 

Chicago,  filinois  60680 

Research  in  the  Service  of  Medicine 

1.  Roach,  T.  C.:  Therapy  of  Peptic  Ulcer,  J.  Louisiana  Med,  Soc. 
iJ5;136-139  (April)  1963. 

2.  Steinberg,  H.,  and  Alray,  T.  P.,  Drugs  for  Gastrointestinal  Dis- 
turbances, Chapter  21,  in  ModelhW.  (editor):  Drugs  of  Choice 
-1964-1965,  St.  Louis,  The  C.  V.  Mosby  Company,  1964, 
p.  343. 

H Y P E R M O T I L I T Y • IRRITABLE  COLON 
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Bill  Would  Put  Physicians 
Under  Social  Security 

King;  - Anderson  Bill  Sidetracked  by  Committee 


INCLUSION  of  physicians  in  tlie  S(.)cial  Stcnrity 
program  is  contained  in  the  legislative  package 
approved  by  the  House  Ways  and  Means  Com- 
mittee. Shuttled  to  a siding  in  the  move  was  the 
King-Anderson  Bill,  although  backers  of  the  bill 
in  the  Senate  and  the  Administration  are  talking 
about  a Senate  version  of  the  health  care  legislation. 

The  Ways  and  Means  Committee's  package  con- 
sists of  amendments  to  the  Social  Security  Act  which 
would : 

Place  physicians  (including  interns),  policemen 
and  firemen  under  Social  Security. 

Increase  the  tax  base  from  its  present  $4,800  to 
$5,400,  effective  January  1,  1965. 

Increase  the  tax  rate  on  both  employer  and  em- 
ployee from  its  present  3-625  per  cent  to  3.8  per  cent 
next  January  1,  to  4 per  cent  in  1966,  to  4.5  per  cent 
in  1969,  and  to  4.8  per  cent  in  1971.  By  then,  the 
combined  tax  rate  would  be  9-6  per  cent. 

Self-Employed  Rates 

Self-employed  persons  also  would  face  an  increase 
in  the  tax  base  from  the  present  $4,800  to  $5,400. 
The  present  self-employed  tax  rate  of  5.4  per  cent 
would  be  increased  to  5.7  per  cent  next  January  1,  to 
6 per  cent  in  1966,  to  6.8  per  cent  in  1968  and  to 
7.2  per  cent  in  1971. 

The  wage  base  and  tax  rate  increases  would,  under 
the  Committee’s  proposals,  finance  an  across  the 
board  5 per  cent  increase  in  cash  benefits  for  social 
security  recipients,  including  retired  persons,  widows, 
disabled  persons  and  children’s  benefits. 

Also,  children  who  are  full-time  students  would 
continue  to  receive  survivors’  benefits  until  their  22nd 
birthday,  compared  with  the  present  age  limit  of  18, 
and  widows  would  be  eligible  to  receive  reduced 
benefits  at  age  60  instead  of  the  present  eligibility 
age  of  62. 

The  benefits  provided  in  the  proposals  are  ex- 
pected to  cost  $1  billion,  with  half  the  cost  met  by 
the  increase  in  the  wage  base  and  the  other  half  met 
by  the  increased  tax  rate. 

The  committee  did  not  recommend  any  ameiul- 
ments  to  the  present  Kerr-Mills  Law. 

Congressman  Cecil  King  (D-Calif.),  co-author  of 
the  King-Anderson  bill  and  a member  of  the  Ways 


and  Means  Committee,  reserved  the  right  to  call  up 
the  bill  for  committee  vote  at  some  later  date. 

The  Committee’s  program  would  increase  the  max- 
imum family  benefit  to  $254  a month  and  the  max- 
imum single  benefit  to  $127  a month. 

The  Committee  recommended,  in  addition  to  doc- 
tors, firemen  and  policemen,  inclusion  of  tips  such  as 
received  by  cab  drivers,  waiters  and  others,  as  income 
considered  a part  of  the  taxable  wage  base. 


Disaster  Medical  Conference 
Scheduled  in  Columbus 

A conference  on  disaster  medical  care  entitled 
”What  Is  Your  Job  in  a Mass  Medical  Emergency?” 
will  be  held  in  Columbus  on  Sunday,  October  18. 
The  place  is  the  Youth  Center  on  the  Ohio  Exposi- 
tion Grounds,  with  registration  beginning  at  9:00 
a.  m.  and  the  first  program  feature  at  9:30. 

Joint  sponsors  are  the  Ohio  State  Medical  Associa- 
tion, the  Ohio  Hospital  Association,  the  Ohio  De- 
partment of  Health,  Ohio  Civil  Defense  and  the 
American  Red  Cross. 

Subjects  to  be  covered  include  the  Alaskan  earth- 
quake, the  Fitchville  nursing  home  fire,  Indianapolis 
Coliseum  icecapades  disaster,  Ohio  Valley  flood  and 
the  Toledo  airplane  crash,  and  Cleveland’s  ’’Opera- 
tion Know-How  1961,  1962,  1963.  ” 

Registration  fee  of  $7.50  includes  cost  of  lunch- 
eon. Reservations  may  be  made  to  the  office  of  the 
Ohio  State  Medical  Association,  79  East  State  Street, 
Columbus,  Ohio  43215. 


The  Association  of  Physicians  of  the  Ohio  Depart- 
ment of  Mental  Hygiene  and  Correction  met  recently 
for  an  all-day  program  at  the  Woodside  Receiving 
Hospital,  Youngstown,  where  Dr.  Charles  Waltner, 
superintendent,  was  host. 


The  second  annual  Community  Health  Week, 
sponsored  by  the  American  Medical  Association,  will 
be  observed  October  18-24.  This  has  been  planned 
to  attract  public  attention  to  the  medical  and  health 
facilities  existing  in  all  communities. 
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Do  You  Know?  . . . 


Dr.  William  H.  Saunders,  Columbus,  has  been  ap- 
pointed Ohio  chairman  of  the  Deafness  Research 
Foundation. 

❖ ❖ 

Dr.  Richard  D.  Burk,  director  of  the  Rehabilitation 
Center,  Ohio  State  University,  Columbus,  has  been 
named  chairman  of  the  Committee  on  Standards  and 
Accreditation  of  Services  for  the  Blind.  In  that  cap- 
acity he  will  join  professional  leaders  from  across  the 
country  to  undertake  a three-year  study  to  recommend 
a national  system  of  voluntary  accreditation  to  im- 
prove service  programs  for  visually  handicapped 
persons. 

^ 

Dr.  Ralph  K.  Ramsayer,  Canton,  has  been  named 
chairman  of  the  Ohio  Public  Health  Council,  advisory 
group  to  the  Ohio  Department  of  Health.  Dr.  Ram- 
sayer was  appointed  to  the  Council  last  year  to  fill 
an  unexpired  term. 

^ ^ ^ 

At  the  invitation  of  the  World  Health  Organiza- 
tion, Dr.  John  J.  Phair,  professor  of  preventive  medi- 
cine at  the  University  of  Cincinnati,  is  serving  this 
summer  as  consultant  with  the  WHO  South-East 


Asia  Regional  Office  in  New  Delhi,  India,  where  his 
schedule  called  for  teaching  health  officers  in  the 
field  of  epidemiology. 

* * 

Dr.  Frank  H.  Mayfield,  Past-President  of  the  Ohio 
State  Medical  Association  and  member  of  the  Board 
of  Directors  of  the  University  of  Cincinnati,  was 
elected  recently  as  president  of  the  Harvey  Cushing 
Society,  an  organization  of  neurosurgeons. 

^ ^ ^ 

Dr.  James  L.  Schamadan,  Geneva,  was  featured 

speaker  on  the  program  of  the  National  Athletic 

Trainers  Association  meeting  in  Palo  Alto,  Calif., 
where  his  subject  was  "Impact  Protection  in  Abrupt 
Deceleration.”  He  also  participated  in  a panel  dis- 
cussion on  "Medical  Aspects  of  Modern-Day  Ath- 
letic Equipment.” 

^ ^ ^ ^ >|j 

Dr.  Bernard  Glass,  Lima,  won  two  awards  in  the 
first  annual  35  mm.  color  slide  contest  conducted  by 
the  United  States  Committee  of  the  World  Medical 
Association.  In  Category  I,  scenes  in  host  countries 
of  the  WMA  assemblies,  he  won  first  and  third 
places,  respectively,  for  his  street  scenes  "Ville  France- 
sur-mer,  France,”  and  "Sacre  Coeur,  Montmarte, 
Paris,  France.” 


FROM 


WE  GROW  TO 

THANKS  TO  YOU! 


Your  continued  confidence  for  62  years  in  our  medical  products,  delivery  and  personal  service 
has  increased  our  business  to  this  necessary  point  of  expansion. 

Our  two  new,  large  locations  in  Cleveland 
WEST  SIDE  EAST  SIDE 

General  Offices  and  Warehouse  and  In  the  Heart  of  the  Medical  Center 

3030  W.  117th  St.  10205  Carnegie  Ave. 

Clearwater  2-7757 

The  most  complete  supply  and  facility  to  meet  every  Medical  and  Hospital  need. 

Plenty  of  Free,  Private  Parking. 


THE  SCHUEMANN-JONES  COMPANY 

Ohio's  Most  Complete  Medical  Supply  Store. 

FREE  — PROMPT  — COURTEOUS  DELIVERY  SERVICE 


for  August,  1964 


'95 


In  Our  Opinion 


Comments  on  Current  Eeonomic,  Social 
And  Professional  Problems 

”lt  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 

— fustice  Robert  H.  fackson  in  AAA  Supreme  Court  Case,  1942 


FREE  ENTERPRISE  AND  THE 
DRIVER  SAFETY  PROGRAM 

How  do  we  reach  the  American  people  and  effec- 
tively sell  drivers  among  them  on  the  importance  of 
traffic  safety?  Tremendous  effort  is  going  into  driver 
safety  campaigns,  yet  the  traffic  toll  continues  to 
mount. 

In  a recent  issue  of  Public  Relations  Journal,  an 
article  points  up  the  efforts  one  large  manufac- 
turer of  automobiles  is  putting  into  the  driver  safety 
campaign. 

The  contribution  is  a magazine,  American  Youth, 
which  goes  free  to  teenagers  when  they  obtain  their 
first  drivers  license.  Already  it  has  reached  more 
than  six  million  young  drivers. 

"Obviously,  our  driving  stories  couldn’t  be  the 
ordinary  viewing-with-alarm,  sin-deploring  things 
that  are  often  fobbed  off  as  contributions  to  highway 
safety,"  the  author  states.  "We  found  from  surveys, 
from  staff  participation  in  high  school  driver-training 
classes,  from  our  mail  and  from  interviews,  that  the 
new-driving  audience  wasn’t  disdainful  of  good-driv- 
ing stories  — of  a certain  type,  that  is.  We  found 
that  new  drivers  are  eager  to  read  authoritative,  in- 
teresting stories  that  offer  to  increase  their  capabilities 
as  self-assured  and  skillful,  hence  safe,  drivers.” 

The  thoroughness  with  which  this  organization  is 
doing  its  job  is  indicated  in  this  paragraph: 

"Since  girls,  who  comprise  35  per  cent  of  the 
American  Youth  audience,  have  a different  kind  of 
interest  in  driving  experiences,  we  cater  to  them,  too. 
Girls  fear  the  chagrin  of  stalling  in  traffic  and  being 
honked  at  more  than  they  fear  a ticket  or  an  ac- 
cident; they  seek  greater  self-assurance.  We  tailor 
pieces  . . .’’  (to  their  interests). 

In  our  opinion,  this  is  an  excellent  example  of  the 
contributions  free  enterprise  can  and  does  make  to 
a public  education  program. 

The  writer  for  General  Motors  Corporation  states 
openly  that  there  is  a practical  as  well  as  an  altruistic 
purpose  in  this  enterprise.  One  purpose  "is  to  im- 
prove the  quality  and  safety  of  teenage  drivers.  The 
other  is  to  demonstrate,  with  maximum  visibilit  ', 
GM's  interest  in  safer  driving.” 


IMPACT  OF  OHIOANS 
ON  AMA  CONVENTION 

When  the  American  Medical  Association  held  its 
Annual  Convention  in  San  Francisco,  June  21-25, 
Ohioans  were  there,  and  made  their  mark. 

Elsewhere  in  this  issue  is  a report  on  that  meeting. 
Among  other  things  it  reports: 

That  Dr.  Herbert  M.  Platter  was  honored  for  his 
part  in  initiating  the  Scientific  Exhibit  which  has  be- 
come one  of  the  leading  contributions  to  medical 
education  in  the  world. 

That  Dr.  Irvine  H.  Page,  of  Cleveland,  was  hon- 
ored for  his  outstanding  contributions  to  medicine 
and  to  medical  research. 

That  several  Ohioans  were  cited  for  their  out- 
standing Scientific  Exhibits  at  the  Convention. 

That  Ohio’s  official  delegation  participated  in  ac- 
tivities of  the  House  of  Delegates;  that  an  Ohioan, 
Dr.  Charles  L.  Hudson,  Cleveland,  is  a member  of 
the  AMA  Board  of  Trustees. 

That  Mrs.  William  H.  Evans,  of  Youngstown,  was 
installed  as  president  of  the  Woman’s  Auxiliary  to 
the  AMA;  and  that  several  other  Ohio  ladies  re- 
ceived high  offices. 

That  well  over  a hundred  Ohioans  participated  in 
the  Scientific  Program  of  the  AMA  or  presented  ex- 
hibits. Many,  many  more  attended  the  meeting  as 
members  or  visitors. 

This  "representation”  from  a single  state  is  the 
living  example  of  what  the  American  Medical  Asso- 
ciation is  and  what  it  stands  for.  Its  impact  on  the 
public  health  — in  maintaining  the  patient-physician 
relationship,  in  guarding  the  public  against  quackery, 
in  bettering  medical  education,  in  promoting  solid 
health  laws,  etc.  — is  measured  by  the  combined  im- 
pact of  its  component  State  Associations  and  the 
backing  of  its  membership  throughout  the  country. 

Ohioans  will  read  the  AMA  Convention  report  in 
this  issue  with  a great  deal  of  pride. 


The  Montgomery  County  Medical  Society  Tele- 
phone Service  answered  an  average  of  more  than 
1,000  incoming  calls  a day  during  February,  March 
and  April  of  this  year. 
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on  the  following  page 


an  important  announcement 
from  Ross  Laboratories 


LABORATORIES  COLUMBUS.  OHIO  .43216 
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FOR  THE  MOTHER’S  USE  AT  HOME 

NEW! 

SIMILAC  20 

READY-TO-FEED  AT  HOME 

USED  IN  MORE  THAN  1300  HOSPITAL  NURSERIES 

Similac  20  Infant  Feeding  Procedure  was  introduced  in  October,  1962  for  hospital 
use.  Today  it  enjoys  nationwide  acceptance.  Now  available  for  home  use,  Similac  20 
is  Similac  prediluted  to  provide  20  cal/oz. 

HOSPITAL  ADVANTAGES  AT  HOME 

Unprecedented  bacteriologic  control:  Formula  terminally  sterilized  in  bottle  from 
which  infant  is  fed.  Bottles  remain  sealed  until  feeding  time;  are  never  handled 
again,  but  discarded  after  use. 

Accuracy  of  formulation:  Bottles  are  filled  at  precise  dilution  under  laboratory  quality 
control  conditions. 

Saves  mother’s  time  and  energy:  Formula  is  already  mixed,  diluted  and  sterilized. 
Bottles  are  stored  and  fed  at  room  temperature.  Disposable  bottles  eliminate 


SIMPLE  3-STEP  INFANT  FEEDING 
the  utmost  convenience  for  the  mother 


1.  mother  twists  off  cap  2.  applies  sterile  nipple  3.  feeds  baby 


Available  only  at  drugstores 

Promotion  limited  to  professional  channels 

Similac  20  in  4-oz  bottles  for  the  newborn’s  first  weeks;  in  8-oz  bottles,  as  appetite 
grows.  In  cases  of  24  bottles. 


LABORATORIES  COLUMBUS.  OHIO  4321S 
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Marital  Problems  in  Practice 
Subject  of  OSU  Seminar 

The  College  of  Medicine  at  Ohio  State  University 
and  the  Department  of  Psychiatry  are  co-sponsoring 
a postgraduate  seminar  in  psychiatry,  dealing  with 
marital  problems  in  medical  practice.  The  course  for 
general  practitioners  and  nonpsychiatric  specialists  is 
scheduled  at  the  University  Health  Center  in  Co- 
lumbus, Thursday,  Friday  and  Saturday,  October  1, 
2 and  3 (or  elsewhere  as  indicated  in  the  program). 

The  program  has  been  announced  as  follows  with 
registration  in  Upham  Hall  lobby  beginning  at  10:00 
a.  m.  Thursday,  October  1. 

Thursday  Afternoon,  Oct.  1 
Moderator:  Walter  Knopp,  M.  D. 

Childhood  Precursors  of  Marital  Problems:  A re- 
view of  human  development  and  its  practical  im- 
plications for  the  rise  and  management  of  Marital 
problems.  — Reginald  Lourie,  M.  D. 

The  Impact  of  Marital  Problems  Upon  the  Fam- 
ily’s Children.  — Dr.  Lourie 

Thursday  Evening,  Oct.  1 
Banquet,  Christopher  Inn.  After  dinner  address: 
You  Couldn’t  Have  Done  Better,  or  Don’t  Blame 
Your  Mate.  — Adolf  Haas,  M.  D. 

Friday  Morning,  Oct.  2 
Moderator:  Malcolm  Gardner,  Ph.  D. 

Family  Problems  and  Problem  Families  — Simon 
Dinitz,  Ph.  D. 

Film,  Emotional  Factors  in  General  Practice  — The 
Recognition  and  Management.  Introductory  re- 
marks by  Dr.  Knopp.  This  film  will  be  used  as 
the  basis  for  lectures  following: 

The  Somatic  Symptom  as  a Mirror  of  Marital  Mal- 
adjustment. — Dr.  Haas 
Practical  Aspects  of  Treatment  — Dr.  Knopp 
General  Discussion. 


(OSU  Seminar  — Cont'd.) 

Friday  Afternoon,  Oct.  2 
Discussion  Groups  with  case  presentations,  etc. 

A.  Allergy  — John  Mitchell,  M.  D. 

B.  Dermatology  — Eldred  Heisel,  M.  D.,  and 
Walter  Knopp,  M.  D. 

C.  Internal  Medicine  — Floyd  Beaman,  M.  D., 
and  Adolf  Haas,  M.  D. 

D.  Obstetrics-Gynecology  — William  Rigsby, 
M.  D.,  and  Ralph  Patterson,  M.  D. 

E.  Orthopedics  — Paul  Miller,  M.  D.,  and  Eugene 
Green,  M.  D. 

F.  Pediatrics  — Edward  Turner,  M.  D.,  and 
Roger  Gove,  M.  D. 

G.  Surgery  — Daniel  Elliott,  M.  D.,  and  Harry 
Chovnick,  M.  D. 

Saturday  Morning,  Oct.  3 
Moderator:  Dr.  Haas 

Sexual  Maladjustment  and  Its  Sequelae  — Ralph 

Patterson,  M.  D. 

Summary  and  Perspectives  — Panel  consisting  of 

members  of  the  Seminar  faculty. 

Saturday  afternoon  open  for  those  who  have  tickets 
to  the  Ohio  State  - Indiana  football  game. 


Gastroenterology  Is  Subject 
Of  Cleveland  Course 

The  Cleveland  Clinic  Educational  Foundation  is 
offering  a postgraduate  course  entitled,  "Gastroen- 
terology — Diseases  of  the  Esophagus,  Stomach  and 
Duodenum,”  Wednesday  and  Thursday,  September 
30  and  October  1. 

The  course  will  be  presented  by  members  of  the 
clinic  staff  and  guest  speakers.  Registration  fee  is 
$30  with  acceptance  made  in  the  order  of  application. 
Registration  opens  at  8:00  a.  m.  on  September  30 
with  the  program  beginning  at  8:30  a.  m. 

Additional  information  may  be  obtained  from 
Charles  H.  Brown,  M.  D.,  Head,  Department  of 
Gastroenterology,  Cleveland  Clinic  Foundation,  2020 
East  93rd  Street,  Cleveland,  Ohio  44106. 


SUCCESSOR  TO 

NONE  OF  ITS  DISADVANTAGES 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


V (CHLORAL  GLYCINE.  MIXTURE) 

Vdriclor 

f ALL  OF  ITS  ADVANTAGES 
insures  full  sedative  action 
• LESS  TOXIC  • NON  IRRITATING  • STABLE 


Chloral  — the  "old  reliable"  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . , and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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Formerly  nervous 
and  anxious, 

now  better  able  to... 

enjoy 
her  family 

This,  in  essence,  is  what  happens  when  you  place 
a patient  on  Librium  (chlordiazepoxide  HCI).  She  is 
better  able  to  function  normally,  take  an  active  in- 
terest in  family  life,  meet  and  solve  daily  problems. 

This  agent’s  spectrum  of  activity  envelops  and  ex- 
tends well  beyond  that  of  meprobamate  and  into 
certain  indications  for  which  phenothiazines  are 
prescribed.  It  generally  does  not  dull  mental  clarity 
or  induce  drowsiness.  Its  effect  is  prompt  and 
decisive,  even  in  many  patients  in  whom  tranquil- 
izer therapy  has  failed.  Over-all,  this  antianxiety 
agent  offers  you  a compound  which  is  virtually  free 
from  extrapyramidal  or  autonomic  side  effects, 
and  which  will  not  bring  about  or  deepen  depres- 
sion. Orally,  Librium  (chlordiazepoxide  HCI)  is 
available  in  capsules  of  5 mg,  10  mg  and  25  mg. 

anxiety  relieved 
alertness  maintained 

Librium* 

(chlordiazepoxide  HCI) 

the  successor 
to  the  tranquilizers 

In  prescribing:  Dosage  — Adults:  Mild  to  moderate  anxiety 
and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or 
25  mg  t.i.d.  or  q.i.d.  Geriatric  patients:  5 mg  b.i.d.  to  q.i.d. 
Cauf/ons- Occasional  side  effects,  often  dose-related,  are 
drowsiness,  ataxia,  minor  skin  rashes,  menstrual  irregu- 
larities, nausea  and  constipation.  Paradoxical  reactions 
may  occasionally  occur  in  psychiatric  patients.  Individual 
maintenance  dosages  should  be  determined.  Advise  pa- 
tients against  possibly  hazardous  procedures  until  main- 
tenance dosage  is  established.  Though  compatible  with 
most  drugs,  use  care  in  combining  with  other  psycho- 
tropics,  particularly  MAO  inhibitors  or  phenothiazines- 
warn  patients  of  possible  combined  effects  with  alcohol.’ 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function,  and  in  long-term  treatment.  Caution  should  be 
exercised  in  prescribing  any  therapeutic  agent  for  preg- 
nant patients.  ® 

Supplied -Capsu\es,  5 mg,  10  mg  and  25  mg,  bottles  of 


ROCHE  LABORATORIES 

Division  of  Hoffmann  - La  Roche  Inc 

Nutley,  N.  J.  07110 
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Activities  of  County  Societies  . . . 


LUCAS 

Following  are  excerpts  from  a report  of  the  Toledo 
Health  Fair,  jointly  sponsored  by  the  Academy  of 
Medicine  and  the  Toledo  YMCA,  as  printed  in  the 
Academy's  June  Bulletin. 

"Toledo’s  first  Health  Fair,  held  April  23rd 
through  April  26th  is  now  a matter  of  history.  The 
central  theme  of  the  Fair  was  a fourfold  purpose, 
namely;  to  disseminate  medical  and  health  informa- 
tion; to  stimulate  interest  in  careers  in  medical,  health 
and  allied  fields;  to  show  advantages  of  physical  fit- 
ness in  everyday  living  and  to  show  equipment, 
facilities  and  services  now  available  in  our  community 
and  hospitals. 

"Public  acceptance  of  this  Health  Fair  can  in  a 
small  measure  be  judged  by  the  fact  that  34,455 
persons  took  time  to  visit  the  exhibits.  Almost  with- 
out exception,  those  who  attended  the  Fair  showed 
much  satisfaction  with  what  they  saw  and  many  in- 
dividuals have  expressed  enthusiastic  approval  of  this 
health  education  endeavor.  It  was  most  gratifying 
to  see  the  keen  interest  shown  by  the  4,150  school 
children  who  participated  in  the  conducted  tours. 
Many  of  those  students  in  the  school  tours  were  stim- 
ulated sufficiently  to  return  for  additional  visits.  This 
fact  alone  would  indicate  that  the  Health  Fair  served 
as  an  effective  medium  whereby  these  young  persons 
were  made  aware  of  the  opportunities  available  in 
health  and  medical  careers. 

"The  planning  and  the  staging  of  this  first  Health 
Fair  took  considerable  time  and  effort  on  the  part  of 
many  persons.  The  four  days  during  which  the 
Health  Fair  was  in  progress  more  than  2100  persons 
volunteered  their  time  to  help  do  the  necessary  jobs. 
More  than  200  members  of  the  Academy  of  Medi- 
cine volunteered  their  services  on  pre-Fair  planning 
and  arrangement  committees  and  manning  exhibit 


booths  during  the  fair.  The  individual  doctors 
working  at  the  fair  were  able  to  demonstrate  their 
unselfish  community  spirit.  It  provided  a direct  per- 
sonal contact  between  the  public  and  the  doctor  — 
a public  relations  value  not  for  sale  at  any  price.  . . .” 

MONTGOMERY 

The  Montgomery  County  Medical  Society  Medical 
News  reported  some  interesting  data  on  membership 
of  the  Society.  Following  is  an  analysis  of  the  511 
active  members  of  the  Society  by  type  of  practice  as 
of  April,  1964;  allergy,  3;  anesthesiology,  19;  chest, 
2;  dermatology,  8;  ear,  2;  ear,  nose  and  throat,  10; 
eye,  15;  general  practice,  190;  hospital  administra- 
tion, 4;  industrial,  5;  internal  medicine,  62;  neuro- 
surgery, 4;  obstetrics  and  gynecology,  26;  ortho- 
pedics, 16;  pathology,  13;  pediatrics,  23;  plastic 
surgery,  3;  physical  medicine  2;  psychiatry,  22; 
proctology,  3;  public  health,  2;  radiology,  19;  sur- 
gery (general),  40;  thoracic  surgery,  5;  urology,  11. 

Members  in  all  classifications  now  exceed  625. 

SUMMIT 

Extensive  archives  of  the  Summit  County  Medical 
Society  have  been  placed  on  record  by  Dr.  A.  S. 
McCormick. 

Included  in  the  archives  are  names  and  biographies 
of  members  of  the  Society  from  its  founding  in  1842; 
lists  of  officers;  photos  of  94  of  the  society’s  presi- 
dents; photos  of  more  than  300  members;  historical 
minute  books  since  1868;  clippings  of  historical 
value;  group  photos  dating  back  in  some  cases  to 
1903;  other  photos  of  historical  value;  card  files,  etc. 

The  archives  were  compiled  from  records  kept  and 
research  conducted  by  Dr.  McCormick  in  his  of- 
fices as  secretary,  1913-1928;  treasurer,  1913  and 
1921-1940;  and  historian  from  1922  to  date. 
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Woman’s  Auxiliary  Highlights  . . . 


By  MRS.  S.  L.  MELTZER,  Portsmouth 
Chairman,  Publicity  Committee 

IT  would  not  be  seemly  or  ladylike  to  turn  hand- 
springs — admittedly  the  temptation  is  strong ! 
but  if  our  pride  is  near  to  bursting,  who  can 
blame  us?  For  not  only  is  Mrs.  William  H.  Evans 
of  Youngstown  the  national  president,  but  we  have 
four  other  Ohio  doctors’  wives  holding  important 
posts  in  the  national  organization.  Mrs.  Karl  Ritter 
of  Lima  has  been  elected  treasurer.  Mrs.  Christopher 
A.  Colombi  of  Cleveland  is  chairman  of  Community 
Sers'ice.  Mrs.  James  N.  Wychgel,  also  of  Cleveland, 
is  North  Central  regional  chairman  of  Legislation. 
Mrs.  Edward  E.  Bauman  of  Warren  is  state  board 
member  of  AMP  AC. 

We  know  these  women  well  — their  loyalty,  their 
interest,  their  never-ending  devotion  to  the  medical 
profession.  Ohio  is  fittingly  represented  this  year 
on  the  national  level  and  we  cannot  help  but  hold 
our  heads  just  a little  bit  higher.  Our  pride  stems 
from  one  obvious  fact:  the  doctors’  wives  of  this 
state  have  been  performing  an  outstanding  job.  It 
is  no  small  feat  to  be  in  competition  with  49  other 
active  states ! 

* * 

Tidbits  from  Convention  in  San  Francisco 
Allen  County  earned  national  recognition  and  a 
certificate  award  for  per  capita  increase  in  AMA-ERF 
in  its  membership  category  (California  won  top 
AMA-ERF  honors  this  year  with  a total  contribution 
of  $47,486.60).  Hamilton  County  received  honor- 
able mention  as  one  of  four  counties  with  an  out- 
standing program  on  Civil  Defense.  Mrs.  Calvin  F. 
Warner,  immediate  past-president,  came  up  with  an 
innovation  in  state  annual  reports:  she  used  the 


auditor’s  form  of  credits  and  debits  to  present  Ohio’s 
fruitful  year  of  1963-64.  It  even  boasted  a CPA 
sign-off  — Certainly  Proud  Accountant.  How’s  that 
for  originality? 

Twenty-five  delegates  and  alternates  attended  the 
Ohio  breakfast  as  guests  of  Mrs.  John  D.  Dickie, 
president.  A pleasant  surprise  was  the  presence  of 
Mrs.  Herbert  Warm,  a former  Ohio  State  Board 
member,  who  now  resides  in  New  Jersey.  (What  a 
gabfest  that  must  have  been,  bringing  Harriet  up- 
to-date!)  Ohio  answered  roll  call  with  a 100  per 
cent  representation.  One  item  of  business:  The  raise 
of  one  dollar  in  national  dues  was  approved  by  an 
almost  unanimous  vote  of  the  delegates. 

Reports  have  it  that  the  reception  given  Dr.  and 
Mrs.  Evans  by  the  Ohio  State  Medical  Association 
was  an  occasion  which  will  long  be  remembered. 
Dr.  and  Mrs.  John  Dickie,  Dr.  and  Mrs.  Herbert  Van 
Epps,  Dr.  and  Mrs.  Calvin  Warner  were  in  the  receiv- 
ing line,  as  were  Dr.  and  Mrs.  Horatio  Pease,  Dr.  and 
Mrs.  Robert  Tschantz  and  Dr.  and  Mrs.  Philip 
Hardymon.  Over  400  persons  attended  the  festiv- 
ities. There  was  a beautiful  gift  for  Dena  Evans 
from  OSMA  and  its  auxiliary:  a pair  of  five-candle, 
silver  candelabra  ...  to  light  Dena’s  way  to  a most 
successful  year!  (We  must  not  forget  mention  of 
the  "serenade”  by  the  Ohio  delegation  for  the  new 
national  president.) 

It  is  further  reported  that  Mr.  George  Saville  v/as, 
amazingly,  in  a half  dozen  places  at  the  same  time 
and  that  the  success  of  the  beautiful  reception  was 
due  in  no  small  part  to  his  efforts. 

* * * 

A warm  and  sincere  welcome  goes  from  the  state 
organization  to  its  newest  auxiliary  — that  of  Cler- 
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mont  County.  Clermont  was  organized  a few  months 
ago  and  it  is  important  that  these  new  auxiliary  mem- 
bers know  how  delighted  we  all  are. 

Mrs.  Albert  W.  Van  Sickle,  wife  of  the  county’s 
health  commissioner,  is  president.  Others  elected 
to  office  include:  Mrs.  Charles  Simmons,  president- 
elect; Mrs.  Raymond  Davidson,  secretary;  Mrs.  Nico 
Capurro,  treasurer.  Mrs.  Carl  Schilling,  First  dis- 
trict director,  assisted  the  new  group  in  drawing  up 
its  bylaws.  The  Woman's  Auxiliary  to  the  Ohio 
State  Medical  Association  holds  out  its  hand,  Cler- 
mont County ! Every  state  officer  and  chairman  stands 
ready  to  assist  you.  Don’t  hesitate  to  get  in  touch  . . . 
* * 

As  pointed  out  last  month,  the  "pickin’s”  are 
slim  at  this  time  of  year.  So  far  as  reported  only 
two  groups  had  any  June  activity:  Cuyahoga  and 
Scioto  counties.  In  Cuyahoga  County,  the  first  meet- 
ing of  its  new  board  was  held,  to  evaluate  plans  for 
the  coming  year.  A tentative  set-up  was  announced 
that  includes  fall  membership  teas,  the  annual  Chry- 
santhemum Ball  and  a suggested  program  to  estab- 
lish small,  pertinent  study  groups.  Plans  were  also 
discussed  for  revising  the  mailing  lists  for  more  ef- 
fective membership  efforts.  It  is  the  hope  of  the 
Cuyahoga  group  to  increase  its  membership  beyond 
the  present  nine  hundred.  Mrs.  John  J.  Grady  is 
membership  chairman;  Mrs.  Elden  C.  Weckesser  is 
program  chairman. 

Scioto  County  tried  something  new  in  June:  an 
informative  mother-daughter  get-together  that  started 
with  a picnic  luncheon  at  the  summer  camp  of  Dr. 
and  Mrs.  George  Blume.  According  to  Mrs.  Francis 
Kulcsar,  president,  the  idea  was  to  give  doctors’ 
daughters  the  "feel”  of  an  Auxiliary.  And  so  the 
girls  got  a wisely  administered  taste  of  Auxiliary 
activity,  followed  by  a fun  program.  It  worked! 
It  all  proved  to  be  an  interesting  and  successful  ex- 
periment in  public  relations  with  one’s  own  children. 

Mrs.  Kulcsar  and  her  officers  handled  the  Auxiliary 
end.  Bobbie  Rini,  daughter  of  Dr.  and  Mrs.  Jerome 
Rini,  delighted  the  group  with  a poem  on  the  "Do’s 
and  Don’ts  of  Life”  (it  turned  out  to  be  mostly 
"don’ts”.)  Judy  Hugenberg,  daughter  of  Dr.  and 
Mrs.  William  Flugenberg,  and  Hilda  Eenton,  niece 
of  Dr.  and  Mrs.  Clyde  Fitch,  whipped  up  fervor 
with  a musical  program  of  folk  songs.  Mrs.  Samuel 


Frowine  of  Portsmouth  conducted  a knitting  session, 
with  plenty  of  hints  for  the  mothers  and  daughters 
in  whose  hands  knitting  needles  were  flying.  There 
was  also  a style-show  presentation  of  outstanding 
knitted  garments.  Assisting  the  hostess,  Mrs.  Blume, 
were  Mrs.  Richard  Wagner,  Mrs.  Keith  Gaspich, 
Mrs.  Donald  Appleton  and  Mrs.  Harlan  Williams. 


VA  Reports  on  Mental  Patients 
Returned  to  Community  Life 

One  third  of  the  Veterans  Administration’s  115,000 
hospitalized  veterans,  the  normally  long-term  mental 
patient  classified  as  schizophrenic,  can  safely  be  re- 
turned to  community  life  for  considerable  periods  of 
time,  oftimes  permanently,  the  VA  reported. 

The  agency  based  its  findings  on  a five-year  re- 
search program  now  nearing  completion. 

The  study,  involving  1,319  patients  in  12  VA 
neuropsychiatric  hospitals,  indicates  that  ex-patients 
of  this  type  contribute  fewer  acts  of  violence,  fewer 
felonies  and  fewer  alcoholic  cases  to  the  police  blot- 
ters of  their  communities  than  the  average  male. 


COMING  MEETINGS 

Ohio  State  Medical  Association: 

1965  Annual  Meeting,  Columbus,  Week  of  May  9. 

1966  Annual  Meeting,  Cleveland,  Week  of  May  22. 

1967  Annual  Meeting,  Columbus,  Week  of  May  14. 

Third  Postgraduate  Institute  for  Physicians  on 
Medical  Aspects  of  Teenage  Athletics,  Ohio  Union 
Columbus,  August  26-27. 

American  College  of  Chest  Physicians,  Program 
on  "Environmental  Diseases  of  the  Heart  and 
Lungs,”  Pick-Carter  Hotel,  Cleveland,  September 
28  - 30. 

The  American  College  of  Physicians,  Fall  Meet- 
ing, October  8-10,  Hotel  Biltmore,  Los  Angeles, 
California.  Info:  Edward  C.  Rosenow,  Jr.,  M.  D., 
Executive  Director,  4200  Pine  Street,  Philadelphia,  Pa. 

Gastroenterology  — Postgraduate  Course  by  the 
Cleveland  Clinic  Foundation,  Cleveland,  September 
30  - October  1 . 

Ohio  State  University,  Department  of  Psychiatry 
— Marital  Problems  in  Medical  Practice,  October  1-3. 
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Canton ; William  B.  Smith,  Zanesville : James  T.  Stephens, 
Oberlin  ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man : Calvin  L.  Baker,  Columbus : E.  H.  Crawfis,  Cleveland ; 
Max  D.  Graves,  Springfield  ; Charles  W.  Harding,  Worthington  ; 
Henry  L.  Hartman,  Toledo;  J.  Robert  Hawkins,  Cincinnati: 
Nathan  B.  Kalb.  Lima ; Philip  E.  Piker,  Cincinnati ; Thomas 
E.  Rardin,  Columbus ; Philip  C.  Rond,  Columbus ; Jack  Schrei- 
ber,  Canfield:  Victor  M.  Victoroff,  Cleveland;  John  A.  Whieldon, 
Columbus. 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman;  Thomas  D.  Allison,  Lima;  Nino  M.  Cam- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; Gregory  G. 
Floridis,  Dayton ; Robert  S.  Heidt,  Cincinnati ; Thomas  W. 
Morgan,  Gallipolis;  Sterling  W.  Obenour,  Jr.,  Zanesville:  Vol 
K.  Philips.  Columbus ; Lewis  E.  Rector,  Akron ; Earl  Rosen- 
blum,  Steubenville ; William  S.  Rothermel,  Canton ; Robert  B. 
Strother,  Toledo;  Elden  C.  Weckesser,  Cleveland:  Ward  V.  B. 
Young,  Elyria. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman:  A.  A.  Brindley,  Maumee;  Ralph  G.  Carothers,  Cin- 
cinnati; Homer  D.  Cassel,  Dayton:  Robert  Conard,  Wilmington; 
Henry  A.  Crawford,  Cleveland;  Walter  L.  Cruise,  Zanesville: 
Charles  R.  Keller,  Mansfield ; Edward  L.  Montgomery,  Circle- 
ville : Frank  T.  Moore,  Akron  ; Ralph  Lewis,  Portsmouth  ; Earl 
Rosenblum,  Steubenville. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman ; Drew  J.  Arnold,  Columbus : William  W.  Davis.  Co- 
lumbus; Bertram  D.  Dinman,  Columbus:  Winfred  M.  Dowlin, 
Canton ; Harold  M.  James.  Dayton ; Robert  A.  Kehoe,  Cin- 
cinnati; H.  W.  Lawrence,  Cincinnati:  Daniel  M.  Murphy. 
Marion:  George  W.  Wright,  Cleveland;  H.  P.  Worstell, 
Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; William  G.  Gilger,  Cleveland ; Mason  S.  Jones,  Dayton ; 
James  H.  Bahrenburg,  Canton ; Edward  V.  Turner,  Columbus ; 
William  M.  Wallace,  Cleveland;  Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman;  Eldred  B.  Heisel,  Columbus;  George  F.  Jones,  Lan- 
caster ; Carey  B.  Paul,  Jr.,  Columbus ; Thomas  C.  Pomeroy, 
Columbus ; Denis  A.  Radefeld,  Lorain ; Eugene  L.  Saenger, 
Cincinnati;  Robert  E.  Schulz,  Wooster;  John  P.  Storaasli, 
Cleveland ; Robert  P.  Ulrich,  Troy ; Robert  L.  Wall,  Columbus ; 
John  Robert  Yoder,  Toledo;  James  G.  Kereiakes,  Ph.  D.  (Ad- 
visory Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  Chester  J.  Brian,  Eaton;  J.  Martin  Byers,  Greenfield; 
Walter  A.  Campbell,  Coshocton ; E.  Joel  Davis,  East  Canton ; 
Victor  R.  Frederick,  Urbana;  Benjamin  W.  Gilliotte,  Zanes- 
ville: Jasper  M.  Hedges,  Circleville ; Luther  W.  High,  Millers- 
burg ; John  R.  Polsley,  North  Lewisburg ; Leonard  S.  Prit- 
chard, Columbiana:  Harold  C.  Smith,  Van  Wert;  George  N. 
Spears,  Ironton ; Kenneth  W.  Taylor,  Pickerington : Edmond 
K.  Yantes,  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman:  Margaret  E.  Belt,  Lima;  Walter  Felson, 
Greenfield;  Paul  D.  Hahn,  New  Philadelphia;  Howard  H.  Hop- 
wood,  Cleveland ; Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes, 
Canton ; Charles  L.  Kagay,  Dayton : Lawrence  L.  Maggiano, 
Warren  ; Robert  C.  Markey,  Bowling  Green  ; Robert  J.  Murphy, 
Columbus:  Carey  B.  Paul,  Jr.,  Columbus:  Carl  L.  Petersilge, 
Newark : William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Co- 
lumbus : Aubrey  L.  Sparks,  Warren ; Albert  E.  Thielen,  Cin- 
cinnati : Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia : Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Lester  G. 
Parker,  Sandusky ; Thomas  N.  Quilter,  Marion : John  F.  Til- 
lotson,  Lima ; Robert  C.  Waltz,  Cleveland ; Paul  L.  Weygandt, 
Akron  ; Robert  E.  Zipf,  Dayton, 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman ; A.  L.  Berndt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus : 
Clyde  O.  Hurst,  Portsmouth;  Edmund  F.  Ley,  Tiffin;  Joseph 
Lindner,  Sr.,  Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; James 

G.  Roberts,  Akron ; George  L.  Sackett,  Sr.,  Painesville ; Joseph 

H.  Shepard,  Columbus ; Rex  H.  Wilson,  Akron ; James  N. 
Wychgel,  Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland ; H.  T.  Pease,  Wadsworth,  alter- 
nate; Carl  A.  Lincke,  Carrollton;  Robert  S.  Martin,  Zanesville, 
alternate:  Theodore  L.  Light,  Dayton:  Kenneth  D.  Arn,  Dayton, 
alternate ; Edmond  K.  Yantes,  Wilmington ; Harry  K.  Hines, 
Cincinnati,  alternate;  John  H.  Budd,  Cleveland:  P.  John  Robe- 
chek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus  ; Rob- 
ert E.  Tschantz,  Canton,  alternate:  Paul  F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate ; Charles  A.  Sebastian, 
Cincinnati;  J.  Robert  Hudson,  Cincinnati,  alternate;  Edwin  H. 
Artman,  Chillicothe;  Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Oeficers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  43202 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  West  Union;  Kenneth  C. 
Jee,  Secretary,  Winchester. 

BROWN— Carl  A.  Liebig,  President,  117  Cherry  St.,  George- 
town; Kevin  C.  McGann,  Secretary,  121  N.  Main  St., 
Georgetown. 

BUTLER — Marvin  J.  Rassell.  President.  Mercy  Hospital.  Harnil- 
ton  ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St..  Hamilton.  3rd  Wednesday,  monthly. 

CLERMONT — Albert  Van  Sickle,  President,  Clermont  County 
Health  Dept.,  Batavia;  Phillips  F.  Greene,  Secretary,  Box  509, 
Rt.  il.  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Robert  G.  Claeys,  President.  12  N.  Lincoln  St..  Wil- 
mington ; Mary  Ranz  Boyd,  Secretary.  Box  629,  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory.  President,  1430  East  McMillan 
St.,  Cincinnati  6;  Mr.  Edward  F.  Willenborg.  Executive  Secre- 
tary, 320  Broadway.  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Walter  Felson.  President.  357  South  St..  Green- 
field; Thomas  Jones.  Secretary.  528  South  St.,  Greenfield.  1st 
Wednesday,  every  other  month. 

WARREN — Dale  D.  Hubbard,  President,  116  Warren  Ave., 
Franklin  : D.  Paul  Ward,  Secretary,  Box  18,  Pleasant  Plain. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor:  Theodore  L.  Light,  Dayton  45406 
2670  Salem  Ave. 

CHAMPAIGN — Francis  R.  Grogan,  President,  848  Scioto  St., 
Urbana : Fred  R.  Denkewalter.  Secretary,  848  Scioto  St.. 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald,  Jr..  President,  Southeast  Cor- 
ner. Belmont  & E.  High  Streets,  Springfield ; Mrs.  Marion  L. 
Wilcoxson.  Executive  Secretary,  635  West  Columbia  Street. 
Springfield.  3rd  Monday,  monthly,  except  June,  July,  August, 
December. 

DARKE} — William  S.  Elliott.  President,  209  E.  Fifth  St.,  Green- 
ville: Delbert  D.  BlickenstafT,  Secretary,  29  E.  Wood  St., 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton,  President,  Jamestown  ; Mrs.  C. 
K.  Elliott.  Executive  Secretary.  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon.  President,  3 Duerr  Dr.,  West  Mil- 
ton  : Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua. 
1st  Tuesday,  monthly. 

MONTGOMERY^ — Paul  Troun,  President,  2235  Philadelphia  Dr., 
Dayton;  Mr.  Robert  F.  Freeman.  Executive  Secretary,  280 
Fidelity  Medical  Building.  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark.  Jr.,  President,  228  N.  Barron  St., 
Eaton  ; John  D.  Darrow,  Secretary,  1302  N.  Aukerman  St., 
Eaton. 

SHELBY — George  J.  Schroer.  President.  322  Second  Ave.. 
Sidney:  Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney. 
2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Frederick  T.  Merchant,  Marion  43301 
1051  Harding  Memorial  Pky. 

ALLEN — A.  M.  Barone,  President,  1014  National  Bank  Bldg., 
Lima ; Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE} — James  R.  Romaker,  President,  114  W.  Main  St., 
Cridersville ; Herbert  S.  Wolfe,  Secretary,  Box  238,  New 
Knoxville.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Galion  ; Thomas  K.  Huggins,  Secretary,  249  Portland  Way, 
South,  Galion.  Called  meetings. 

HANCOCK — John  C.  Smithson,  President,  521  W.  Sandusky  St., 
Findlay ; Robert  L.  Stealey,  Secretary,  1938  Del  Monte  Dr., 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN — 'Robert  B.  Elliott,  President,  302  North  Main  St., 
Ada ; Glen  B.  VanAtta,  Secretary,  846  E.  Franklin  St., 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN — Charles  L.  Barrett,  President,  119  S.  Madriver  St., 
Bellefontaine : Starling  E.  Kay,  Secretary,  223  E.  Columbus 
St..  Bellefontaine.  1st  Friday,  monthly,  except  July,  August. 

MARION — Paul  E.  Lyon,  President,  1051  Harding  Memorial 
Parkway,  Marion  ; Lester  Wall,  Secretary,  317  S.  Main  Street, 
Marion.  1st  Tuesday,  monthly. 

MERCER — Joseph  A.  Skaggs,  President,  119  E.  Fayette,  Celina  ; 
R.  Duane  Bradrick.  Secretary,  225  S.  Main  St.,  Rockford. 
3rd  Thursday,  monthly. 

SENECA — O.  G.  Burkart,  Jr.,  President,  19  E.  Perry  St.,  Tiffin  ; 
Olgierd  C.  Garlo,  Secretary,  53  Clay  St.,  Tiffin.  Every  third 
Tuesday. 

VAN  WERT — Joseph  R.  Kreischer,  President,  115  High  St.. 
Convoy;  Griff  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital. 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Donald  P.  Smith,  President,  Sycamore;  Herschel 
A.  Rhodes,  Secretary,  777  N.  Sandusky  Ave.,  Upper  Sandusky. 
2nd  Tuesday,  monthly. 

Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  43606 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham,  President,  509  Fourth 
St.,  Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  Ist  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold;  Richard  L.  Davis,  Secretary,  137  S.  Fulton  St.,  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Thomas  F.  Moriarty,  President,  515  Avon  Place, 
Napoleon  ; Gamble  S.  Hall,  Secretary,  Heller  Memorial  Hospi- 
tal. Napoleon. 

LUCAS — Gordon  M.  Todd.  President,  2005  Orchard  Rd.,  Tol- 
edo 6;  Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — Robert  Reeves,  President,  118  Church  St.,  Oak  Har- 
bor; Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 
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PAULDING — Don  K.  Snyder,  President,  Laura  at  Merrin, 
Payne ; Roy  R.  Miller,  Secretary,  228  W.  Perry  St.,  Paulding. 
3rd  Wednesday,  monthly. 

PUTNAM — John  R.  Brown,  President,  135  S.  Hickory  St., 
Ottawa ; Oliver  N.  Lugibihl,  Secretary,  Pandora.  1st  Tuesday, 
monthly. 

SANDUSKY — Thaddeus  Stabholz,  President,  319  Birchard  Ave., 
Fremont ; John  L.  Zimmerman,  Secretary,  Memorial  Hospital, 
Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS — Robert  G.  Sheperd,  President,  104  N.  Main  St., 
West  Unity ; Howard  J.  Luxan,  Secretary,  Masonic  Temple, 
Montpelier. 

WOOD — Louis  P.  Baldoni,  President,  138  E.  Front  St.,  Perrys- 
burg ; Paul  R.  Overhulse,  Secretary,  115  Clay  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 

Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44106 
10525  Carnegie  Ave. 

ASHTABULA — Albin  F.  Urankar,  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula ; William  F.  Davis, 
Secretary,  2125  Lake  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA- — Middleton  H.  Lambright,  President,  10616  Euclid 
Ave.,  Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525 
Carnegie  Ave.,  Cleveland  6. 

GEAUGA— Raymond  I.  Smith,  President,  P.  O.  Box  208,  Char- 
don  ; Bruce  F.  Andreas,  Secretary,  400  Downing  Dr.,  Chardon. 
2nd  Friday,  monthly. 

LAKE — J.  Gibson  McClelland,  President,  89  E.  High  St.,  Paines- 
ville ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  March, 
May,  September  and  November. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 
438  North  Park  Ave. 

COLUMBIANA — Janis  Lauva,  President,  338  Main  St.,  Wells- 
ville;  Edith  S.  Gilmore,  P.  O.  Box  12,  East  Liverpool.  3rd 
Tuesday,  monthly. 

MAHONING — Jack  Schreiber,  President,  Doctors  Park,  Canfield  ; 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  Bel-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.  3rd  Tuesday, 
monthly,  except  June,  July  and  August. 

PORTAGE — Allen  R.  Evans,  President,  449  S.  Meridan,  Ravenna  ; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK — G.  O.  Thompson,  President,  307  City  Savings  Bldg., 
Alliance;  Mr.  J.  H.  Austin,  Exec.  Secretary,  405  Fourth  St., 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Edwin  L.  Mollin,  President,  666  West  Market  St., 
Akron  3 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  1st  Tuesday,  monthly  except 
June  and  July. 

TRUMBULL — Ralph  E.  Meacham,  President,  1101  Youngstown 
Rd.,  Warren ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 
30  S.  4th  St. 

BELMONT — Homer  E.  Ring,  President,  3205  Belmont  St.,  Bel- 
laire ; Bertha  M.  Joseph,  Secretary,  100  South  4th  St.,  Martins 
Ferry.  3rd  Thursday,  monthly. 

CARROLL — Samuel  L.  Weir,  President,  625  N.  Market  St., 
Minerva ; Jack  L.  Maffett,  Secretary,  264  S.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  1223  Sleepy 
Hollow,  Coshocton ; Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — George  E.  Henderson,  President,  Main  St.,  New 
Athens  ; Charles  D.  Evans,  Jr.,  Secretary,  420  E.  Market  St., 
Cadiz.  Quarterly  meetings  held  March,  June,  September  and 
December. 

JEFFERSON — C.  W.  Lighthizer,  President,  511  North  Fourth  St., 
Steubenville;  Crist  G.  Strovilas,  Secretary,  Room  200,  Union 
Savings  Bank  Bldg.,  Toronto.  2nd  Tuesday,  monthly. 

MONROE — Ronald  E.  Christman,  Jr,,  President,  104  N.  Syca- 
more St.,  Woodsfield ; Byron  Gillespie,  Secretary,  South  Main 
St.,  Woodsfield. 

TUSCARAWAS — C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover;  James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 


Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424,  Ath- 
ens ; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 
FAIRFIELD — James  C.  Beesley,  President,  525  Frederick  St., 
Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY — -George  M.  Wyatt,  President,  1315  Westchester 
Dr.,  Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  3,  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August. 

LICKING — Carl  M.  Frye,  President,  28  Granville  St.,  Newark; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM— William  A.  Knapp,  President,  1025  Maple  Ave., 
Zanesville ; Myron  H.  Powelson,  Secretary,  727  Market  St„ 
Zanesville.  2nd  Tuesday,  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY — Alton  J.  Ball,  President,  203  N.  Main  St.,  New  Lex- 
ington ; Michael  P.  Clouse,  Secretary,  West  Main  St.,  Somer- 
set. 3rd  Thursday,  every  third  month. 

WASHINGTON — Tuathal  Patrick  O’Maille,  President,  Marietta 
Memorial  Hospital,  Marietta ; Richard  R.  Hille,  Secretary,  323 
Second  St.,  Marietta. 

Ninth  District 

Councilor:  George  Newton  Spears,  Ironton 
2213  S.  9th  St. 

GALLIA — Isom  C.  Walker,  Jr.,  M.  D.,  President,  Holzer  Hospi- 
tal, Gallipolis ; Gene  H.  Abels,  Secretary,  Holzer  Hospital, 
Gallipolis.  Quarterly  meetings. 

HOCKING — Jan  S.  Matthews,  President,  9 E.  Second  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Route  3,  Logan.  Quarterly 
meetings. 

JACKSON — Carl  J.  Greever,  President,  25  E.  South  St.,  Jack- 
son;  John  E.  MacLennan,  Secretary,  Oak  Hill  Hospital,  Oak 
Hill.  Called  meetings. 

LAWRENCE — Dean  F.  Massie,  President,  2323  S.  7th  St., 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  6th  St., 
Ironton.  Called  meetings. 

MEIGS — Selim  J.  Blazewicz,  President  112 E.  Main  St.,  Pome- 
roy ; Roger  P.  Daniels,  Secretary,  Pomeroy.  Called  meetings. 

PIKE — Kenneth  A.  Wilkinson,  President,  330  E.  North  St., 
Waverly;  Albert  Shrader,  Secretary,  E.  Water  St.,  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO— Richard  L.  Wagner,  President,  1431  Offnere  St.,  Ports- 
mouth ; Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  Scioto- 
ville.  2nd  Monday,  monthly. 

VINTON— Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 
Called  meetings. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — Lloyd  P.  May,  President,  115  North  Sandusky  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  Street, 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — James  E.  Rose,  President,  1049  Washington  Ave.. 
Washington  C.  H. ; Marvin  H.  Roszmann,  Secretary,  1005  E. 
Temple  St.,  Washington  C.  H. 

FRANKLIN — Homer  A.  Anderson,  President.  196  E.  State  St., 
Columbus;  Mr.  William  Webb,  Jr.,  Executive  Secretary,  79  E. 
State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  (April  6 
and  December  5). 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Building,  Mt. 
Vernon;  Raymond  S.  Lord,  Secretary.  Knox  Medical  Asso- 
ciates, Columbus  Road,  Fredericktown. 

MADISON — Francis  E.  Rosnagle,  President.  98  Flax  Dr., 
London ; Jack  Grant,  Secretary,  210  N.  Main  St.,  London. 
2nd  Wednesday  monthly. 

MORROW — David  James  Hickson,  President,  88  E.  High  St., 
Mt.  Gilead ; Lowell  W.  Murphy,  Secretary,  S.  Marion  St., 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY— Robert  H.  McCoy,  President,  125  N.  Pickaway  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — David  McKell,  President,  60  Central  Center,  Chillicothe ; 
Joseph  McKell,  Secretary,  174  West  Main  St.,  Chillicothe.  1st 
Thursday,  monthly. 

UNION — Malcolm  Macivor,  President,  110  N.  Court  St..  Marys- 
ville; May  B.  Zaugg,  Secretary.  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  Feb.,  April,  Oct.  and  Dec. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 
205  Elyria  Block 

ASHLAND — L.  Harold  Martin,  President,  Suite  5,  Medical 
Arts  Bldg.,  1060  Claremont  Ave.,  Ashland;  Vera  C.  Chalfant, 
Secretary,  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  President,  410  Columbus  Ave., 
Sandusky;  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES— Owen  W.  Patterson,  President.  8 N.  Clay  St..  Mil- 
lersburg  ; William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
burg.  2nd  Wednesday,  monthly. 

HURON — Nino  M.  Camardese,  President,  12  Benedict  Ave., 
Norwalk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave., 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — John  Halley,  President,  328  Main  St.,  Vermilion; 
Mrs.  C.  Ruth  Zealley,  Exec.  Secretary,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — LeRoy  G.  Dalheim,  President,  223  E.  Liberty  St., 
Medina  Co.  Health  Dept.,  Medina ; Myrl  A.  Nafziger,  Secre- 
tary, Albrecht  Bldg.,  Wadsworth.  3rd  Thursday,  monthly 
except  July  and  August. 

RICHLAND — Carroll  E.  Damron.  President,  480  Glessner  Ave., 
Mansfield;  C.  J.  Shamess,  Secretary,  74  Wood  St.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Robert  E.  Reiheld,  President,  Orrville ; Richard  J. 
Watkins.  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednes- 
day of  January.  March,  May,  Sept.,  Nov.,  and  Dec. 
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Some  progress  has  been  made  in  the  treatment  of 
childhood  malignancies.  For  example,  data  from  all 
Cancer  Registries  in  the  United  States  indicate  that 
27  per  cent  of  the  children  under  age  20  diagnosed 
as  having  acute  leukemia  in  1955-59  were  alive  one 
year  after  diagnosis;  this  compares  with  only  about 
4 per  cent  for  those  discovered  in  1945-49.  Cur- 
rently some  young  victims  of  leukemia  are  known  to 
live  several  years  after  symptoms  appear.  — Metro- 
politan  Life. 


JOURNAL  ADVERTISERS 

Advertisers  in  The  Journal  are  friends  of  the  profession. 
By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio’s  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts, and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus, Ohio  43215.  Through  this  medium  efforts  are  made  to 
establish  communications  between  physicians  seeking  loca- 
tions and  communities  where  physicians  are  needed,  or  other 
physicians  who  are  in  need  of  associates. 

G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  526,  c/o  Ohio  State  Medical  Journal. 


FAIRFIELD,  OHIO:  For  lease — Physician’s  suite  in  modern 
medical  center.  Potential  unlimited  for  G.  P..  Internist,  ENT,  or 
Orthodontist.  Other  suites  now  leased  to  established  area  doctors. 
There  are  none  of  the  above  specialists  located  in  the  general  area. 
Will  consider  financial  assistance  to  interested  physician.  Write  or 
call  collect;  Joseph  W.  Schwarz,  5455  Sandstone  Dr.,  Fairfield, 
Ohio.  Ph.  895-8269. 


WANTED  — Medical  Director  for  the  Licking  County  Tubercu- 
losis Hospital.  Must  meet  State  of  Ohio  Health  Department  Quali- 
fications. Apply  Byron  Vanatta,  Chairman  of  the  Board  of  Licking 
County  Commissioners,  Court  House,  Newark,  Ohio. 


WANTED;  Physician,  licensed  in  the  State  of  Ohio,  to  take 
over  a good  general  practice  office  in  the  West  Side  of  Cleveland. 
Former  owner  recently  deceased  and  the  locum  tenens  physician  is 
too  busy  to  continue  covering  two  offices.  Fully  equipped,  including 
x-ray,  etc.  Modern  furniture.  No  investment  necessary.  Arrange- 
ments suitable  may  be  made  with  widow  of  deceased  physician. 
Contact  or  write  Box  369,  c/o  The  Ohio  State  Medical  Journal. 


FOR  SALE;  Physician’s  residence  and  office  combined,  large 
northeast  Ohio  town,  4 open  staff  hospitals.  House  in  very  desir- 
able location  and  excellent  condition.  Practice  long  established  and 
well  running,  internal  medicine,  fully  equipped  and  modern  inch 
x-ray.  Reason  health.  Box  370,  c/o  Ohio  State  Medical  Journal. 


LARGE  NE  Ohio  town,  residence  and  office  combined,  excellent 
location  and  condition,  modern  fully  equiped  office,  incl.  x-ray.  Prac- 
tice long  established  and  well  running,  4 open  staff  hospitals.  Excel- 
lent opportunity  for  colored  physician.  Box  372.  c/o  Ohio  State 
Medical  Journal. 


PSYCHIATRIC  RESIDENCIES:  Positions  available  July  1965  in 
Michigan’s  Water-Winter  Wonderland.  Fully  approved;  balanced 
didactic  and  clinical  experiences.  Five  year  career  program.  Begin- 
ning salary  $8,519  with  annual  increases  to  $15,723.  All  Michigan 
civil  service  benefits,  including  an  outstanding  state  contributory  in- 
surance program  and  an  excellent  retirement  plan,  plus  Social  Secu- 
rity. Must  possess  a license  to  practice  medicine  in  Michigan.  For 
additional  information,  contact  Dr.  C.  W.  Page,  Director  of  Train- 
ing, Traverse  City  State  Hospital,  Traverse  City,  Michigan.  An 
equal  opportunity  employer. 


PEDIATRICIAN  and  TWO  GENERAL  PRACTITIONERS  — for 
Association  consisting  of  general  practitioners  and  specialists;  new 
building  with  x-ray  and  laboratory;  salary  open;  leads  to  partnership. 
Wyoming  Medical  Center,  Cincinnati,  Ohio  45215. 


Ohioans  Certified  by  Board  in 
Obstetrics  and  Gynecology 

The  following  Ohio  physicians  were  certified  re- 
cently by  the  American  Board  of  Obstetrics  and 
Gynecology: 

Drs.  John  R.  Boyd,  Cleveland;  Robert  W.  Bran- 
non, Columbus;  John  A.  Brunsman,  Cincinnati; 
Donald  W.  Bunde,  Fairview  Park;  John  J.  Cahill, 
Willoughby;  Victor  G.  Ceicys,  Parma;  William  A. 
Cook,  Akron;  Keith  Devoe,  Jr.,  Columbus;  Donald 
R.  Kaiser,  Cincinnati;  Sabatino  P.  Pascale,  Canton; 
Kenneth  John  Ryan,  Cleveland;  and  Karl  Ziesmann, 
Cincinnati. 


IMMEDIATELY  AVAILABLE:  Medical  practice,  Columbus 

(Ohio)  suburb;  General  Medicine  or  Specialty.  Merely  assume  re- 
maining 4-year  lease  or  sublease.  Box  375  c/o  Ohio  State  Medical 
Journal. 


EAST  PALESTINE,  OHIO:  Town  of  some  6000  inhabitants, 
with  a good  rural  area,  wishes  to  obtain  1 or  2 general  practice 
doctors.  Please  answer  soon.  Mrs.  Myrtle  A.  Pelley  Taylor,  208 
W.  Martin  St.,  East  Palestine,  Ohio;  Tel.  GA  6-3358. 


36-YEAR-OLD  Foreign  Graduate,  seeking  association  in  OB-Gyn; 
residency  trained;  wdllmg  to  do  some  General  Practice;  excellent 
references;  prefer  town  of  15,000  to  50,000  population.  Box  376. 
c/o  Ohio  State  Medical  Journal. 


PSYCHIATRIC  RESIDENCIES:  Positions  available  for  now 
and  July  1965  — approved  3-ycar  progressive  program  near  Detroit. 
University  affiliations.  Teaching  staff  of  Board  men,  professors, 
psychoanalysts,  and  nationally-known  visiting  lecturers.  Active  re- 
search. Modern  physical  plant.  Stipends:  1st  year,  $7,517;  2nd 
year  $7,851;  3rd  year,  $8,519;  plus  liberal  vacation,  sick  leave, 
insurance  benefits.  GENERAL  PRACTITIONERS  may  apply  for 
NIMH  grant  wdth  stipends  of  $12,000,  available  July  1965.  Five- 
year  career  program  with  salaries  from  $8,519  to  $15,723  also 
available.  For  additional  information,  write  Philip  N.  Brown, 
M.  D.,  Superintendent,  Northville  State  Hospital,  Northville,  Michi- 
gan. An  equal  opportunity  employer. 


Public  Health  Service  Conducts 
Survey  on  X-Ray  Experience 

The  U.  S.  Public  Health  Service  is  in  process  of 
conducting  the  second  in  a series  of  national  x-ray 
studies  designed  to  provide  information  about  the 
x-ray  experience  of  the  U.  S.  population.  A report 
on  the  first  study  covering  x-ray  visits  from  July  I960 
to  June  1961  was  published  by  the  National  Health 
Survey  in  October  1962. 

The  data  collection  phase  of  the  current  study 
started  in  April  with  a household  interview  survey. 
Information  sought  covered  the  preceding  three- 
month  period.  The  survey  is  scheduled  to  cover  ap- 
proximately 10,000  households  and  32,000  persons. 

From  May  through  September,  follow-up  ques- 
tionnaires and  film  packs,  designed  to  provide  the 
required  exposure  information,  are  being  mailed  to 
practitioners  or  facilities  identified  in  the  household 
interview  survey.  A statement  from  the  U.  S.  Public 
Health  Service  assures  that  in  each  case  authorization 
to  provide  the  requested  information  will  have  been 
obtained  from  the  household  respondent. 

The  report  further  states  that  information  pertain- 
ing to  individual  patients,  practitioners  and  facilities 
will  be  treated  confidentially;  only  statistical  sum- 
maries will  be  made  available  for  publication. 


Death  rate  from  accidental  poisoning  by  solids 
and  liquids  increased  from  8.2  per  million  population 
in  1958  to  9.9  in  1962.  — Metropolitan  Life. 

Dr.  Robert  F.  Sylvester,  Newark,  was  elected  presi- 
dent of  the  Central  Ohio  Pediatrics  Society,  at  the 
recent  meeting  in  Columbus. 
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TUBERCUUN,TINETEST 

(Rosenthal)  Lederle 


TAKES 

...and  find 
thataTB 
screening  test 
has  never 
been  quite 
so  easy 

SWABTHEARM- 
U IV  CAP  A TINE  TEST- 
PRESS-DISCARD 
THAT'S  ALL 
THERE  IS  TO  IT. 

Comparable  to  the  Mantoux  in 
accuracy  and  sensitivity,  the 
TUBERCULIN,  TINE  TEST  is 
now  available  in  plastic- 
capped  units  uniquely  suited 
to  general  practice  needs. 

They  are  so  simple  to  use  that 
you  can  test  every  patient  with 
ease.  Since  it  requires  no 
refrigeration,  the  new  package 
of  five  Tine  Test  units  can 
stand  on  any  convenient  table 
in  your  examining  rooms,  ready 
for  routine  use.  Side  effects 
are  possible  but  very  rare: 
vesiculation,  ulceration  or 
necrosis  at  test  site. 
Contraindications,  none;  but 
use  with  caution  in  active 
tuberculosis. 

available  as  the  new  individually- 
capped  unit,  boxes  of  5,  or  in 
cartons  of  25 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pear!  River,  N.  Y. 

7899-a 
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nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
in  bottles  of  30  ml.  with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor. 
It  contains  0eo-Synephrine®  HCl  0.5%- 
the  efficacy  of  which  is  unexcelled-to 
shrink  nasal  membranes  and  provide  inner 
space;  ^henfadi!®  HCi  0.1%  for  topical 
antiallergic  action;  and  [2ephiran®CI 
1:5000  (antibacterial  wettingagent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 

respiratory  tissues, 

nTZ,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  then* 
ytdiamine)  and  2e  phi  ran  (brand  of  benza  Ikon  ium  as  chloride,  refined),  trad©* 
marks  reg.  U.  S.  Pat.  Off.  met* 


nTz”  Nasal  Spray 


Imijfhrap 


Winthrop  Laboratories 
New  York  18,  N.Y. 
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Just  turned  hypertensive 


A 15  mm.  Hg  drop  in  diastolic  pressure 
would  also  suit  her  very  well 

For  suitably  gradual,  physiologic 
hypotensive  treatment 


HYDROMOX- 


HYDROMOX  Quinethazone  is  excellent 
for  use  in  early  hypertension. 

Extremely  well  tolerated,  the  average 
reported  reduction  in  diastolic  pressure 
is  15  mm.  Hg,*’2just  right  for 
patients  with  mild  to  moderate  diastolic 
elevations.  Systolic  pressure  lowered 
accordingly.  A convenient,  single 
daily  dose  of  one  to  two  50  mg.  tablets 
is  usually  sufficient. 

INDICATED  in  hypertension  with  or 
without  edema,  and  in  all  types  of 
edema  involving  salt  retention.  May  be 
helpful  in  some  cases  of  lymphedema, 
idiopathic  edema  and  edema  due 
to  venous  obstruction. 

SIDE  EFFECTS:  Skin  rash  (rare), 
gastrointestinal  disturbances,  weakness 


and  dizziness,  seldom  so  severe 
that  drug  should  be  stopped.  Generally, 
the  adverse  effects  sometimes 
associated  with  the  thiazide  diuretics 
are  possible.  Pre-existing  electrolyte 
abnormalities  may  be  aggravated. 

CONTRAINDICATION:  Anuria. 

1.  Steigmann,  F.,  and  Griffin,  R.: 
Evaluation  of  Quinethazone,  a New 
Diuretic.  J.  Amer.  Geriat.  Soc. 

11:945  (Oct.)  1963. 

2.  Schwartz,  M.:  Office  Evaluation  of 

a New  Diuretic  in  Patients  with  Hyper- 
tensive Diseases.  Scientific  Exhibit 
Presented  at  the  Clinical  Meeting  of  the 
American  Medical  Association, 

Los  Angeles,  California,  Nov.  25-28, 1962. 


LEPERLE  LABORATORIES,  A Pivision  of  AMERICAN  CVANAMID  COMPANY,  Pearl  River,  N.  Y. 
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Medical  Assistants  Report 
On  Annual  Meeting 

The  Seventh  Annual  Convention  of  the  Ohio 
State  Society  of  Medical  Assistants  was  held  in  Cin- 
cinnati, May  6-10.  The  committee  in  charge  of 
local  arrangements  included  Miss  Ruth  Wetterer, 
chairman,  Miss  Lois  Hughes  and  Miss  Sheila  Schooley, 
of  Cincinnati. 

A fine  scientific  program  was  presented  featuring 
members  of  the  Cincinnati  Academy  of  Medicine. 
Those  participating  in  the  program  were  Drs.  Frank 
P.  Cleveland,  Alfred  L.  Weiner  and  Barnet  R.  Sak- 
ler,  Paul  D.  Sweeney,  Bert  H.  McBride,  Gerson 


Al/ss  Rulh  Weltered,  pasl-presideni  of  the  Ohio  So- 
ciety of  A\edical  Assistantr  jud  the  Medical  Arsistann 
of  Cincinnati,  if  shown  presenting  an  honorary  mem- 
bership in  the  MAC  to  Dr.  Albert  E.  Thielen.  who 
was  master  of  ceremonies  at  the  ftate  meeting. 

Carmel  and  Joseph  E.  Ghory,  President  of  the  Acad- 
emy of  Medicine  of  Cincinnati.  The  social  features 
of  the  convention  consisted  of  a Roaring  20’s  Party. 

Dr.  Albert  E.  Thielen  was  master  of  ceremonies 
of  the  banquet  held  in  the  Continental  Room  of  the 
Hotel  Netherland  and  Colonel  Stanley  R.  Schrotel 
was  the  guest  speaker. 

Among  featured  speakers  also  were  Dr.  Robert  E. 
Tschantz,  President  of  OSMA,  and  Dr.  Robert  How- 
ard, First  District  Councilor,  and  member  of  the 
Advisory  Board  of  the  Ohio  State  Society  of  Medical 
Assistants. 

Retiring  president  Lee  Andrassy  presented  the 
gavel  of  leadership  to  Margaret  Swank,  the  new 
president  of  OSSMA.  At  the  conclusion  of  the 
banquet  Dr.  Thielen  was  made  an  honorary  member 
of  the  Medical  Assistants  of  Cincinnati,  the  first 
doctor  to  receive  such  an  honor.  Miss  Ruth  Wetterer, 
a past-president  of  the  Ohio  State  Society  of  Medical 
Assistants  and  a past-president  of  the  Medical  Assist- 
ants of  Cincinnati,  made  the  presentation.  Dr. 
Thielen  joins  Mr.  Edward  Willenborg  and  Mr.  Eu- 
gene Little,  executive  secretary  and  assistant  exeaitive 
secretary,  respectively,  of  the  Cincinnati  Academy, 
as  honorary  members  of  the  ancillary  medical  group. 


Physician-Patient  Privilege 
And  the  Assault  Victim 

The  confidential  physician-patient  privilege  does  not 
apply  to  medical  testimony  on  the  condition  of  a 
person  assaulted  with  a dangerous  weapon.  The 
Ohio  Supreme  Court,  holding  admissible  the  testi- 
mony of  the  treating  physician,  ruled  that  the  pa- 
tient's interest  in  having  her  condition  remain  con- 
fidential was  outweighed  by  the  public’s  interest  in 
detecting  crimes  to  protect  society. 

The  patient  sustained  a puncture-type  chest  wound 
and  certain  other  cuts  and  bruises.  The  husband 
was  indicted  on  a charge  of  unlawful  assault  with  a 
dangerous  weapon. 

At  the  trial,  the  wife  refused  to  testify  against 
her  husband  until  after  the  court  found  her  in  con- 
tempt and  ordered  her  confined  to  jail  until  she 
agreed  to  testify.  The  physician  who  treated  her 
was  called  as  a witness  and  was  advised  by  the  court 
that  his  testimony  would  not  violate  the  physician- 
patient  privilege.  He  then  testified  as  to  the  con- 
dition in  which  he  had  found  the  patient  and  gave 
his  opinion  as  to  the  cause  of  her  injuries. 

The  jury  found  the  husband  guilty  as  charged.  On 
appeal,  the  husband  contended  that  the  wife’s  testi- 
mony was  protected  by  the  husband-wife  privilege 
and  the  doctor’s  testimony  by  the  physician-patient 
privilege.  Affirming  the  trial  court’s  rulings,  the 
appellate  court  declared  that  both  privileges  must 
give  way  to  society’s  interest  in  protection  against 
crime. 

The  court  pointed  out  that  a state  statute  requires 
any  physician  called  upon  to  treat  a gunshot  wound 
or  any  wound  inflicted  by  a deadly  weapon  to  report 
the  case  to  a law-enforcement  officer.  Therefore,  the 
court  reasoned,  the  publicity  against  which  the  pri- 
vilege is  supposed  to  protect  the  patient  has  already 
taken  place.  In  such  ciraimstances,  the  treating  phy- 
sician may  properly  testify  in  court  as  to  the  nature 
of  the  wound.  Invoking  the  privilege  to  bar  court 
testimony  on  a matter  already  made  public  would 
serve  only  to  obstmet  the  course  of  justice.  — State 
of  Ohio  V.  Antill.  197  N.  E.  2d  548  (Ohio,  Apr.  1, 
1964) 

First  Congress  on  Strokes 
Scheduled  in  Chicago 

The  First  National  Congress  on  Strokes,  designed 
to  stimulate  a wide-spectrum  program  of  prevention 
and  management  of  strokes  and  rehabilitation  of 
.stroke  patients,  has  been  scheduled  for  October  29-31 
at  the  Palmer  House  in  Chicago. 

Sponsoring  agencies  are  the  American  Medical  As- 
sociation, American  Heart  Association,  Heart  Dis- 
ease Control  Program  of  the  U.  S.  Public  Health 
Service,  and  Vocational  Rehabilitation  Administra- 
tion of  the  Department  of  Health,  Education  and 
Welfare. 
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3F  DEDICATED  SERVICE  IN  THE  FIELD  OF  PSYCH lATRf 


'or  almost  a century,  THE  EMERSON  A.  NORTH 
HSPITAL,  Inc.  has  been  the  haven  and  hope  for  human 
eings  distraught  with  nervous  and  mental  disorders 
ind  conflicts.  Located  away  from  the  tensions  of  the 
jutside  world,  situated  on  40  acres  of  beautiful  private 
jitate  grounds — -this  dedicated  hospital  offers  complete 
jsychiatric  treatment  and  care : 

‘ every  advancement  in  the  field  of  psychiatry,  proved 
! therapeutic  methods  and  the  most  modern  procedures 
I services  of  an  active  medical  staff  composed  of  20 
' psychiatrists,  augmented  by  specialist  - consultants 
from  the  major  medical  center  of  Cincinnati 


• ample  classification  facilities  and  qualified  psychiatri 
nursing 

• full  recreational  therapy  facilities 

• conveniences  and  surroundings  to  assure  the  greates  t 
comfort  and  most  desirable  benefits 

• experience  and  knowledge  gained  in  90  years  of  sue 
cessful  operation 

• approved  by  the  Joint  Commission  on  Accreditatio  ^ ■ 
of  Hospitals 


PAUL  W.  WATKINS,  M.D. 
Medical  Director 

ELLIOTT  OTTE 
President 


ISABELLE  DAULTON,  R.N. 
Director  of  Nursing 

GRACE  SPINDLER,  R.N. 
Associate  Director  of  Nursing 


Brochure  and  rate  schedule  available  on  request 


5642  Hamilton  Avenue,  Cincinnati,  Ohio  45224 
Telephones:  541-0135,  541-0136 

Oldest  private  psychiatric  hospital  west  of  Alleghenies  and  largest  in  state  of  Ohio 


'-••I' 


icpmesirnrhiinu^^^^ 


'"^fi^syFdr^u^^ 


PERCODAN 


in  moderate  to 
moderately  severe  pain,, . 


Each  scored  yellow  PERCODAN*  Tablet  contains  4.50  mg. 
oxycodone  hydrochloride  (Warning:  May  be  habit-form- 
ing), 0.38  mg.  oxycodone  terephthalate  (Warning:  May 
be  habit-forming),  0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg.  caffeine. 

Throughout  the  wide  middle  range  of  pain  PERCODAN 
assures  speed,  duration,  and  depth  of  analgesia  by  the 
oral  route  plus  the  reliability  that  counts  so  much. 
PERCODAN  acts  within  5 to  15  minutes. ..usually  provides 
uninterrupted  relief  for  6 hours  or  longer  with  just  X 
tablet. ..rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions, 
Side  Effects  and  Contraindications—The  habit-forming 
potentialities  of  PERCODAN  are  somewhat  less  than  those 


3f  morphine  and  somewhat  greater  than  those  of  codeine, 
fhe  usual  precautions  should  be  observed  as  with  other 
Dpiate  analgesics.  Although  generally  well  tolerated, 
PERCODAN  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  PERCODAN  should  be  used  with  caution 
n patients  with  known  idiosyncrasies  to  aspirin  or 
phenacetin,  and  in  those  with  blood  dyscrasias.  Also 
Available:  PerCODAN®-Demi,  each  scored  pink  tablet 
containing  2.25  mg.  oxycodone  hydrochloride  (Warning: 
May  be  habit-forming),  0.1 9 mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming),  0.19  mg.  homatropine 
terephthalate,  224  mg.  aspirin,  160  mg.  phenacetin,  and 
32  mg.  caffeine.  *U.  S.  Pats.  2,628,185  and  2,907.768  | 

Literature  on  request. 

ENDO  LABORATORIES  INC., Garden  City,  NewYork 


“Wonderful... haven’t  had  opening  in  hoth  nostrils  for  years”* 

(clearly  decongested  with  Dimetapp) 

Dimetapp  lets  your  "stuffed-up”  patients  breathe  easy  again. 

Each  long-acting  Extentab  works  hard  for  up  to  10-12  hours 
clearing  away  stuffiness,  turning  off  the  drip,  and  unplugging 
congestion  that  accompanies  upper  respiratory  conditions. 

Yet,  patients  seldom  experience  drowsiness  or  overstimu- 
lation. (A  key  to  success:  the  Dimetapp  formula.)  Now 
that  the  “stuffy”  season  is  here,  keep  dependable  Dimetapp 
Extentabs  on  tap.  They  get  the  job  done. 

FOR  NASAL  DECONGESTION  UP  TO  10-12  HOURS’  CLEAR 
IN  SINUSITIS,  COLDS,  U.R.I.  BREATHING  ON  ONE  TABLET 


(Dimetane® [brompheniramine  ma lea te],  12  mg.;  Phenylephrine  H Cl,  15 mg.; 
Phenylpropanolamine  HCI,  15  mg.) 


BRIEF  SUMMARY:  Indications:  Dime- 
tapp reduces  nasal  secretions,  con- 
gestion, and  postnasal  drip  for 
symptomatic  relief  of  colds,  U.R.I., 
sinusitis,  and  rhinitis.  Side  Effects: 
In  high  dosages,  occasional  drows- 
iness due  to  the  antihistamine  or 
CNS  stimulation  due  to  the  sym- 
pathomimetics  may  be  observed. 
Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiac  or 
peripheral  vascular  diseases  and 
hypertension.  Contraindications: 
Antihistamine  sensitivity.  Not  recom- 
mended for  use  during  pregnancy. 

♦Clinical  report  on  file.  Medical  Depart- 
ment, A.  H.  Robins  Co.,  Inc. 

A.  H.  ROBINS  CO..  INC.,  RICHMOND  20,  VA. 


brand  of  phenylbutazone 
DU  LdZUI  lu  I n Tablets  of  100  mg 


Butazolidiri 

alka 


It  works! 


® Each  capsule  contains: 

1 phenylbutazone,  100  mg. 
dried  aluminum 
hydroxide  gel,  100  mg. 
magnesium 

trisilicate,  150  mg. 
homatropine 
methylbromide,  1.25  mg. 

Proved  by  over  a decade 
of  clinical  experience. 

Geigy  Pharmaceuticals 
Division  of  Geigy 
Chemical  Corporation 
Ardsley,  New  York 


ALLERGIC  RHINITIS 


So  Diagnostically  Dependable 
. , .Treatment  is  Always  Right. 


For  specialists  in  Internal 
Medicine;  Eye,  Ear,  Nose, 
'J'iiroat;  F’ediatrics;  Dermatol- 
ogy and  General  Practice. 


LASTING  IMMUNITY 

for  your  patients 


(’()MI>I,l’/n-;  ALM'dtCY 
SKIN  'I'KSTINO  AND 
D I AG  NOSI  S I N :i0 
MINUTKS  FOR  FOl.- 
IdCNS,  FODDS,  FUNGI 
AND  OTIIlGt  COM- 
MON IRRITANTS. 


Specific  desensitization  to  restore  allergic  balance 


You  — or  your  nurse  — can  quickly  and  safely  determine  any 
patient’s  allergic  imbalance  . . . with  a Barry  Diagnostic  Set 
costing  as  little  as  $2.50.  On  the  basis  of  the  patient’s  history  and 
skin  test  reactions,  a BARRY  IMMUNOREX  treatment  will 
then  be  carefully  compounded  for  specific  desensitization  to  restore 
allergic  balance  and  achieve  lasting  immunity.  For  technical  data, 
write  Medical  Department,  Barry  Laboratories  — for  product 
demonstration,  see  your  physicians  supply  dealer. 


FH.EEI  Complete  Handbook  of  Allergy  or  Nurse’s  Allergy 
Testing  Manual.  Rerjuest  today  on  your  prescription  blank. 

BARRY  LABORATORIES,  INC. 

Allergy  Department 
Detroit,  Michigan  48214 

Manufacturers  of  Biological  and  Pharmaceutical  Specialties 
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Harding 

Hospital 

(Formerly  Hardinj;  Sanitarium) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 

and 

with 

Limited  Facilities  for  the  Aging 

t.bORGE  T.  HARDING,  M.  D. 

MARY  JANE  McCONAUGHEY,  M.  S.  \V. 

Medical  Director 

JUDITH  L.  VERES.  M.  S.  \V. 

CHARLES  W.  HARDING,  M.  D. 

Psychiatric  Social  Workers 

Clinical  Director 

PAULINE  L.  TOOILL,  R.  R.  L. 

DONALD  H.  BURK,  M.  D. 

Medical  Record  Librarian 

GEORGE  T.  HARDING,  Jr.,  M.  D. 

HERNDON  P.  HARDING,  M.  D. 

RICHARD  G.  GRIFFIN,  M.  D. 

ESTHER  E.  SIMPSON,  R.  N. 

Director  of  Nurses 

JAMES  L.  HAGLE.  M.  B.  A. 

Administrator 

SHARON  LaDOW,  B.  S.,  O.  T.  R. 

Occupational  Therapist 

GRACE  M.  COLLET.  Ph.  D. 

JAMES  MYERS,  B.  S.,  M.  Ed. 

Clinical  Psychologist 

Recreational  Therapist 

Phone:  Columbus  885-5381 

(Area  Code:  6l4) 

NEW  DOUBLE  BLIND  STUDY* 


THE  TREATMENT  OF 


ANDROID® 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 

ANDROID®  H.P. 

(High  Potency) 

Each  red  tablet  contains; 

Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (1/2  gr.) 30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Average  Dose:  One  tablet  3 times  daily 
Available;  Bottles  of  100,  500  and  1000 


® 


(THYROID-ANDROGEN) 


ANDROID® -PLUS  (New) 

Each  white  tablet  contains: 


Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (1/4  gr.) 15  mg. 

Thiamine  HCI  .25  mg. 

Ascorbic  Acid  (Vit.  C) 250  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCI  5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate 10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 


Average  Dose:  One  tablet  twice  daily 
Available:  Bottles  of  60  and  500  tablets 


■-t=  l.Trcalnicnt  of  Impotence  with  a Methylesto- 
sterorie-Thyroid  Compound,  M.  F.  JXibin, 
Western  Medicine,  Vol.  5,  No.  2,  Feb.,  1964. 


2.  Melhyltestosterone-Thyroid  in  Treating  Im 
potence,  A.  S.  Titeff,  General  Practice,  Vol 
25,  No.  2,  February,  1962,  pp.  6-8. 


* Write  for  reprint  and  brochure  discussing 
T hyroid- Androgen  interrelationship. 


REFER  TO 

PDE 


Write  for  samples  . . . 

The  Brown  Pharmaceutical  Go. 

2500  West  6th  St.,  Los  Angeles  57,  Calif. 
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The 

clear 

conclusion 
from 
10  years’ 
experience... 


Miltown 

(meprobamate) 

#. 
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-ai  V i V V Established  1916 

• Ashevme,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  com.i.  oUctroshiu  k.  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  totvn  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

W.M.  RAY  GRIFFIN.  .Ir..  M.  D.  MARK  A.  GRIFFIN.  Sr..  M.  D. 

ROBERT  A.  GRIFFIN.  M l).  MARK  A GRIFFIN,  Jr..  M.  D. 

For  rates  and  further  information  write  AI’PAIiACHIAN  HALL,  Asheville,  N.  C. 


emphatic  dietary  reform  with 
little  C.  N.  S.**  stimulation 

C9DRIL 


(Levamfetamine  Succinate) 


(KJ 


TWO  CONVENIENT  DOSAGE  EORMS 

Each  CYDRIL  (levamfetamine  succinate)  Granucap*  contains; 

levamfetamine  succinate  21  mg. 

(Releasing  the  drug  over  a 6-10  hour  period) 

Each  CYDRIL  (levamfetamine  succinate)  Tablet  contains; 

levamfetamine  succinate  7 mg. 

Side  Effects:  Rare— C.N.S.**  stimulation  minimal,  occasionally  cardiovascular 
and  gastrointestinal  reaction  may  be  observed. 


Contraindications:  Severe  hypertension,  angina  pectoris, 
Raynauds  disease. 

Available: 

GRANUCAPS*— Bottles  of  100,  1000 
TABLETS— Bottles  of  100,  500,  1000 
Request  clinical  samples  and  literature  on  your  letterhead. 

*Granucaps — T.M,  Reg.  U.S.  Pat.  Off. 

**Central  Nervous  System 


hyperthyroidism  and 


S.  J.  TOTAG  & CO.^ 
DETROIT  34,  MICH.1 
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Vaccination  Against  Influenza 
Urged  by  Health  Service 

The  U.  S.  Public  Health  Service  reiterated  its  rec- 
ommendations calling  for  vaccination  against  influ- 
enza, especially  among  people  in  "high-risk”  groups, 
through  a press  release  issued  by  Acting  Surgeon 
General  David  E.  Price  early  in  August. 

The  recommendations  come  from  the  Surgeon 
General’s  Advisory  Committee  on  Immunization  Prac- 
tice, which  advises  the  Surgeon  General  on  recom- 
mended public  health  practice  involving  specific 
preventive  agents,  including  inactivated  and  "live” 
vaccines  and  antitoxins. 

Influenza  vaccine  has  been  shown  in  repeated  con- 
trol trials  to  confer  substantial  protection  (60  to  80 
per  cent)  against  the  epidemic  disease,  the  report 
states.  The  incorporation  of  recent  Ao  and  B iso- 
lates in  the  1963-64  vaccine  and  the  increase  in  their 
concentration  during  1964-65  should  result  in  a 
vaccine  capable  of  conferring  substantial  protection  in 
1964-65.  The  report  points  out,  however,  that  as 
yet  there  has  been  no  opportunity  to  evaluate  the 
newly  constituted  vaccine  under  conditions  of  a 
natural  challenge. 

No  major  influenza  outbreak  in  the  United  States 
is  foreseen  this  year.  However,  since  there  is  al- 
ways a possibility  of  local  outbreaks,  the  committee 
recommends  that  "vaccination  should  begin  as  soon 


as  practicable  after  September  1 and,  ideally,  should 
be  completed  by  mid-December.  " Since  there  is 
normally  a two-week  delay  in  the  development  of 
antibodies,  "it  is  important  that  immunization  be 
carried  out  before  influenza  occurs  in  the  immediate 
area.” 

Cleveland  Health  Museum 
To  Start  New  Building 

Oflicials  of  the  Cleveland  Health  Museum,  8911 
Euclid  Avenue  in  Cleveland,  announced  that  con- 
struction will  begin  in  the  near  future  on  a new 
60,000  square  foot,  $1.2  million  structure  at  the 
present  location. 

In  making  the  joint  announcement,  Albert  A.  Hut- 
ton, Museum  Board  president,  and  Bruno  Gebhard, 
M.  D.,  Museum  director,  pointed  out  that  this  will 
be  the  first  health  museum  in  the  country  to  be  built 
specifically  as  a health  museum. 

Preliminary  plans  call  for  a multi-story  building 
providing  approximately  30,000  square  feet  of  ex- 
hibit space,  in  addition  to  classrooms,  administra- 
tion area,  workshops,  a library  and  auditorium,  and 
other  features  as  might  be  recommended  by  the 
architects.  The  exhibit  area  will  provide  the  Museum 
with  four  times  the  display  space  it  now  has. 

Construction  is  tentatively  scheduled  to  start  in 
Spring  of  1965.  Estimates  are  that  it  will  take 
from  9 to  1 2 months  to  complete  the  building. 


in  treating  topical  infections,  no  need  to  sensitize  the  patient 


USE  ‘POLYSPORINIL 

POLYMYXIN  B-BACITRACIN 

ANTIBIOTIC  OINTMENT 

broad-spectrum  antibiotic 
therapy  with  minimum  risk 
of  sensitization 

Caution:  As  with  other  antibiotic  products,  prolonged  use  may  result  in  overgrowth 
of  nonsusceptible  organisms,  including  fungi.  Appropriate  measures  should  be 
taken  if  this  occurs.  Contraindication:  This  product  is  contraindicated  in  those 
individuals  who  have  shown  hypersensitivity  to  any  of  its  components. 

Supplied:  In  1/2  oz.  and  1 oz.  tubes 

Complete  literature  available  on  request  from  Professional  Services  Dept.  PML 
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The  patient’s  complaint  is  indigestion .. .especially  of  intolerance  to  fried 
foods... aggravated  by  stress.  You  diagnose  functional  G.l.  disturbance  and 
associated  stress... as  manifested  by  flatulence,  “nervous”  indigestion  and 
constipation.  Prescribe 


DECHOLIN-BB 

(Hydrocholeretic  • Antispasmodic  • Sedative,  AMES) 

Each  Tablet  Contains; 

BUTABARBITAL  SODIUM 15  mg  (¥4  gr) 

(Warning;  May  be  habit  forming)  6356  nerVOUS  tension 

DEHYDROCHOLIC  ACID 250  mg  (3%  gr) 

to  produce  large  volume  of  watery  bile,  hydrate 
the  bowel  contents  and  gently  stimulate  the  in- 
testinal mucosa 

BELLADONNA  EXTRACT 10  mg  (%  gr) 

to  reduce  smooth-muscle  hypertonus 


Average  adult  dose:  1,  or  if  needed,  2 tablets  three 
times  daily.  Precautions:  Observe  patients  period- 
ically for  increased  intraocular  pressure  and  bar- 
biturate habituation  or  addiction.  Caution  drivers 
against  possible  drowsiness.  Side  effects:  Dehy- 
drocholic  acid  may  cause  transitory  diarrhea; 
belladonna  — blurred  vision,  dry  mouth.  Contra- 
indications: Biliary  tract  obstruction, 
acute  hepatitis,  glaucoma,  and  pros- 
tatic hyperplasia.  Available  through 
your  regular  supplier:  Decholin-BB, 
bottles  of  100  tablets.  izat 


Ames  Company,  Inc.,  Elkhart,  Indiana.  aivis3 
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In  Sprains,  Strains  and  Miisele  Spasm, ‘Soma’ Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both ‘Soma’ (carisoprodol)  and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound + Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


SonufCompound  & 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

SonufCompound+Codeine  j 

carisoprodol  200  mg.,  acetophenefidln  160  mg.,  caffeine  32  mg., 
codeine  phospliate  16  mg.  (Warning -may  be  babit  forming.) 

\^/®WALLACE  LABORATORIES  j Cranbury,  N.J. 


CSO-9193 


HOW  TO  BE  SURE 

your  young  patients  get  the  aspirin 
dosage  you  want  them  to  have 


The  answer  is  Orange  Flavored  Bayer  Aspirin  for  Children 

The  dosage  is  grains  per  tablet.  Mothers  place  such  confi- 
dence in  the  Bayer  name.  And  the  new  orange  flavor  is  so  fresh 
and  smooth  that  children  take  it  readily.  (The  grip-tight  cap 
on  the  bottle  helps  keep  them  from  taking  it  on  then  own.) 
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When  you  put  patients  on^^speciar’fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey'vetriedit.they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert’s  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100% corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Of  thetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  Council  on  Foods  and  Nutrition:  The  Reg* 
ulation  of  Dietary  Fat,  JAMA  181:41 1-423  (Aug- 
ust 4,  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3.  1962). 
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In  Chronic  Illness:  B and  C vitamins  are  therapy 


An  imbalance  of  water-soluble  vitamins  and  chronic  illness  often  go  hand  in  hand. 
STRESSCAPS,  containing  therapeutic  quantities  of  vitamins  B and  C,  is  formu- 
lated to  meet  the  increased  metabolic  demands  of  patients  with  physiologic  stress. 
In  chronic  illness,  as  with  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 

STRESSCAPSgl 

Stress  Formula  Vitamins  Lederle  KiMMiJ 


E»eh  capsul*  eonteins: 

Vitamin  B]  (ThiamineMononitrate)  10  mg 


Vitamin  Bj  (Riboflavin)  10  mg 

Niacinamide  100  mg 

Vitamin  C (Ascorbic  Acid)  300  mg 

Vitamin  Ba  (Pyridoxine  HCI)  2 mg 

Vitamin  Bi 7 Crystalline  4 mcgm 

Calcium  Pantothenate  20  mg 


Recommended  intake:  Adults,  1 capsule 
daily,  for  the  treatment  of  vitamin  de- 
ficiencies. Supplied  in  decorative  “re- 
mirfder”  jars  of  30  and  100;  bottles  of  600. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID 


COMPANY,  Pearl  River, 


N.  Y. 


New  Members  . . . 


Coroner’s  Obligation  in  Signing 
Certain  Death  Certificates 


Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  Headquar- 
ters Office  during  July.  List  shows  name  of  physi- 
cian, county  and  city  in  which  he  is  practicing,  or 
temporary  addresses  for  those  taking  graduate  work. 


Cuyahoga 

Olga  M.  Blair,  Cleveland 
Jos^h  A.  Demci,  Cleveland 
A.  J.  Ferreria,  Cleveland 
Thomas  J.  Joynes,  Cleveland 
Theodore  F.  Marsh,  Cleveland 
Sidney  J.  Stone,  Jr., 

Cleveland 

N.  J.  Tullao,  Cleveland 
N.  Z.  Zakov,  Cleveland 

Franklin 

William  T.  Carter,  Columbus 
Florence  L.  Fletcher,  Columbus 
Robert  G.  Fletcher,  Columbus 

Hamilton 

1.  Gene  Schwarz,  Cincinnati 
Joseph  A.  Sebastiani, 

Cincinnati 

Lake 

Willis  L.  Irwin,  Willoughby 

Licking 

Theodore  F.  Laurell,  Newark 
Robert  P.  Raker,  Granville 


Mahoning 

Demetrio  M.  Josef, 

Youngstown 

EdwardTCessler, 

Youngstown 

Milton  J.  Lenhart,  Poland 
Vincent  D.  Lepore, 

Youngstown 
Kenneth  M.  Lloyd,  II, 
Youngstown 

Medina 

John  A.  Pappas,  Akron 

Montgomery 
Dale  R.  Flines,  Dayton 
Anton  Jung,  Dayton 
Joseph  Kavtschitsch,  Dayton 
Francis  M.  Wright.  Dayton 

Portage 

John  F.  Fulton,  Kent 
Wayne  W.  Schroyer,  Ravenna 

Summit 

William  B.  Brideweser,  Akron 
William  G.  Ellis,  Jr.,  Akron 
John  H.  McFadden,  Akron 
David  M.  Wappner,  Barberton 


It  is  estimated  that  roughly  30  million  people,  or 
three-quarters  of  one  per  cent  of  the  world  popula- 
tion, may  be  victims  of  diabetes  without  knowing  it. 


The  syllabus  of  an  opinion  of  Attorney  General 
William  B.  Saxbe  reads  as  follows: 

"It  is  the  duty  and  obligation  of  the  coroner  of  the 
county  in  Ohio  in  which  the  death  occurs  to  complete 
and  sign  the  medical  certification  as  to  the  cause  of 
death  on  a death  certificate  where  death  occurs  from 
casualty  or  suspicious  circumstances  happening  in 
another  state.”  — Opinion  No.  1204. 

The  foregoing  opinion  was  given  in  answer  to  a 
question  from  the  director  of  the  Ohio  Department 
of  Health,  who  reported  that  misunderstanding  had 
occurred  in  response  to  a previous  opinion  of  the  At- 
torney General,  Opinion  No.  470  (January  issue  of 
The  Journal,  page  75).  More  than  one  coroner  in 
a county  in  which  death  occurred  as  result  of  sus- 
picious circumstances  occurring  in  aonther  state  had 
refused  to  sign  the  death  certificate. 

The  previous  opinion  (No.  470),  the  Attorney 
General  explained,  refers  to  conducting  the  inquest; 
the  current  opinion  (No.  1204)  has  to  do  with  sign- 
ing the  medical  certification  on  the  death  certificate 
— two  separate  and  distinct  acts. 


A five-year  $205,786  grant  from  the  National  In- 
stitutes of  Health  to  the  University  of  Cincinnati  is 
to  support  its  graduate  program  in  microbiology. 
Dr.  Herman  C.  Lichstein  is  training  program  director. 


ama’s  new  catalog  at 
MEDICAL  AND  SUR6IGAL 
MDTIDN  PICTDRES 

over  3000  films  listed 


FILMS  LISTED  cover  every  aspect  of  medicine  and  the  healing  arts.  The 
MEDICAL  AND  SURGICAL  MOTION  PICTURES  Catalog,  compiled  by  the 
AMA,  can  be  an  invaluable  tool  in  the  training  and  education  of  students, 
nurses,  graduates,  physicians  and  all  others  concerned  with  the  healing  arts. 
HANDY  REFERENCE  . . . The  catalog  is  divided  into  three  main  sections; 
Basic  Sciences,  Clinical  Medicine  and  Surgery,  and  Para-Medical  Sci- 
ences. It  is  then  subdivided  into  some  600  subject  classifications  with  the 
films  listed  alphabetically  under  each  classification.  Included  in  the  list- 
ings are  a brief  summary,  running  time,  names  of  authors  and  producers, 
and  the  address  of  the  primary  rental  sources.  In  many  cases  critical 
evaluations  are  included. 

ORDER  TODAY,  ONLY  $5.00.'  Use  the  coupon  below  for  your  order. 
Please  include  your  remittance  with  the  order! 


American  Medical  Association,  535  North  Dearborn  Street,  Chicago,  Illinois  60610 

MEDICAL  AND  SURGICAL  MOTION  PICTURES 

□ 'U.S.,  U.S.  Posssessions  and  Canada $5.00 

□ All  other  countries $5.50 


CURRENT 
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COMPUTER 
PROCESSING 
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366  pagM 
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ARTHRALGEN’  helps  free 


ARTHRALGEN® 

Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 


Arthralgen,  a better-tolerated  analgesic  formula- 
tion of  time-tested  ingredients,  works  faster  to  free 
the  arthritic  from  his  pain  without  salicylate  side 
effects.  Since  its  analgesic  components  require 
no  chemical  conversion  to  act  in  the  body,  Ar- 
thralgen’s  pain  relieving  benefits  are  immediately 
available  to  provide  a smoother,  more  rapid  ob- 
tundation of  pain  than  can  be  achieved  with  many 
true  salicylates. 

Arthralgen  is  especially  useful  for  the  prompt 
relief  of  early  morning  stiffness  and  pain  with  less 
risk  of  gastric  irritation.  And  since  Arthralgen 
contains  no  sodium  it  is  safe  for  long-term  use  in 


arthritics  who  have  other  conditions  which  neces- 


sitate sodium  restriction. 

ARTHRALGEN®-PR 

Each  tablet  contains: 

Salicylamide 250  mg. 

Acetaminophen 250  mg. 

Ascorbic  acid  (Vitamin  C) 25  mg. 

Prednisone 1 mg. 


The  basic  Arthralgen  formulation  plus  predni- 
sone is  indicated  for  patients  who  require  steroids. 
Prednisone  has  three  advantages  over  cortisone, 
hydrocortisone,  and  ACTH.  They  are:  (1)  lack  of 
sodium  retention,  (2)  absence  of  increased  potas- 
sium excretion,  and  (3)  the  unlikelihood  of  steroid- 
induced  hypertension.* 

BRIEF  SUMMARY 

Arthralgen  and  Arthralgen-PR  are  indicated  in 
the  management  of  rheumatoid  arthritis,  acute 


arthritic  joints  from 


gouty  arthritis,  rheumatoid  spondylitis,  osteoar- 
thritis, bursitis,  fibrositis,  and  neuritis,  Arthralgen 
may  be  used  for  analgesia  in  colds,  flu,  and 
various  myalgias. 

DOSAGE:  One  or  two  tablets  four  times  a day. 
After  remission  of  symptoms,  dosage  should  be 
reduced  to  the  minimum  maintenance  level. 

SIDE  EFFECTS:  Nausea,  Gl  upset,  or  mild  salicy- 
lism  may  rarely  occur.  Symptomsof  hypercorticoid- 
ism  dictate  reduction  of  dosage  of  Arthralgen-PR. 

PRECAUTION:  Reduction  in  dosage  of  Arthral- 
gen-PR given  overa  long  period  should  be  gradual, 
never  abrupt. 

CONTRAINDICATIONS:  Flypersensitivity  to  any 
ingredient. 

As  with  any  drug  containing  prednisone,  Arthral- 
gen-PR is  contraindicated,  or  should  be  adminis- 


tered only  with  care,  to  patients  with  peptic  ulcer, 
tuberculosis,  nephritis,  diabetes  mellitus,  acute 
psychoses,  Cushing's  syndrome  (or  Cushing’s 
disease),  overwhelming  spreading  (systemic)  in- 
fection, or  predisposition  to  thrombophlebitis. 

Arthralgen-PR  is  generally  contraindicated  in 
patients  with  uremia  and  viral  infections,  including 
poliomyelitis,  vaccinia,  ocular  herpes  simplex,  and 
fungus  infections  of  the  eye.  it  is  also  contraindi- 
cated in  patients  with  chicken  pox  or  susceptible 
persons  exposed  to  it. 

SUPPLY:  Arthralgen  (white,  scored)  and  Arthral- 
gen-PR (yellow,  scored)  tablets  are  available  in 
bottles  of  100  and  500. 

*Cohen,  et  al:  J.A.M.A.,  165:225,  1957. 

A.  H.  ROBINS  CO.,  INC. 

RICHMOND,  VIRGINIA 


Poison  Information  Centers  in  Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their  services  to  any  physician  re- 
questing information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 
in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled;  (2)  An  accurate  estimation 
of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 
of  the  patient. 


Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 

W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 

561  S.  17th  St. 

CL.  8-9783 

Dayton 

Poison  Information  Office 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

253  - 7111  Ext.  78335 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961— (Day) 

635  N.  Erie  St. 

EV  5-4661  — (Night) 

Youngstown 

Emergency  Room  Dept . 

RI  6-7231,  Ext.  220 

St.  Elizabeth  Hospital 

1044  Belmont  Street 

Company , me  at ' ^ Systems  and 

. Bookkeeping 

^r&pUes.  ^ usmeuon:  - 
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Health  Insurance  Protection 
Shows  Tremendous  Growth 

Over  the  last  20  years,  the  number  of  people  pro- 
tected in  the  United  States  by  some  form  of  health 
insurance  has  gone  from  one  out  of  every  five  to 
more  than  three  out  of  every  four  persons,  the 
Health  Insurance  Institute  said. 

In  1943,  19  per  cent  of  the  U.  S.  civilian  popula- 
tion were  protected  by  some  form  of  health  insur- 
ance, the  Institute  said,  while  at  the  beginning  of 
this  year  77  per  cent  of  Americans  were  so  covered. 
At  the  midway  point,  1953,  some  6l  per  cent  of  the 
population  had  health  insurance. 

Twenty  years  ago,  only  24  million  Americans 
were  covered  by  hospital  expense  insurance.  Since 
then  there  has  been  a six-fold  increase  and  over  145 
million  persons  were  protected  against  the  cost  of 
hospital  care  at  year-end  1963,  by  insurance  com- 
panies, Blue  Cross,  Blue  Shield,  and  other  plans. 
In  1953,  over  97  million  were  so  insured. 

The  Institute  said  this  explosive  growth  can  be 
attributed  to  many  factors,  among  which  is  the 
public’s  growing  awareness  of  the  value  of  modern 
health  care  and  its  need  to  find  a mechanism  to  help 
prepay  the  cost  of  such  care.  The  same  type  of 
growth  has  been  shown,  said  the  Institute,  by  other 
forms  of  health  insurance.  In  1943,  10  million 
Americans  had  surgical  expense  insurance,  but  in  the 
following  20  years  there  was  a 13-fold  increase  and 
at  the  end  of  1963  nearly  135  million  persons  had 
protection  against  the  cost  of  surgical  bills,  the  In- 
stitute said.  In  1953,  nearly  81  million  persons  had 
surgical  insurance. 

Regular  medical  expense  insurance  covered  over  3 
million  Americans  in  1943.  There  was  a 30-fold 
increase  in  coverage  in  20  years  so  that  more  than 
102  million  persons  were  covered  lasbyear.  In  1953, 
close  to  43  million  persons  were  so  protected. 


Blue  Shield  Benefits  Top  ' 

Billion  Dollar  Mark 

Benefits  paid  by  the  77  Blue  Shield  plans  in  the 
United  States,  Canada,  and  Jamaica  topped  the  bil- 
lion dollar  mark  for  the  first  time  in  1963. 

A total  of  $1,066,734,309  in  benefits  was  paid 
to  doctors  for  their  services  to  a record  number  of 
subscribers  and  dependents.  Blue  Shield  1963  mem- 
bership increased  2,545,635,  up  5 per  cent  from 
1962,  to  an  all-time  high  of  53,450,349. 

Blue  Shield  plans  covered  26.41  per  cent  of  the 
United  States  population  and  21.07  per  cent  of  the 
Canadian  population  in  1963. 

The  percentage  of  those  covered  in  the  United 
States  increased  in  1963,  with  Canadian  Blue  Shield 
coverage  up  over  one-third  that  of  1962. 

Blue  Shield  plans  had  1963  enrollment  gains  total- 
ing 1,627,798  while  new  plans  in  Memphis  and 
Montreal  added  917,837  additional  members. 


■ PETN  (pentaerythrito!  tetranitrate)  to  in- 
crease oxygen  supply 


■ plus  meprobamate  to  decrease  anxiety  and 
tension 


Unlike  phenobarbital,  meprobamate  is  not 
cumulative  and  does  not  cause  depression. 

Side  effects:  Pentaerythritol  tetranitrate 
may  infrequently  cause  nausea  and  mild 
headache,  usually  transient.  Slight  drowsi- 
ness may  occur  with  meprobamate  and, 
rarely,  allergic  reactions.  Precautions:  Me- 
probamate may  increase  effects  of  excessive 
alcohol.  Consider  possibility  of  depend- 
ence, particularly  in  patients  with  history 
of  drug  or  alcohol  addiction.  Contraindica- 
tions: Like  all  nitrate-containing  drugs, 
‘Miltrate’  should  be  given  with  caution  in 
glaucoma.  Complete  product  information 
available  in  the  product  package,  and  to 
physicians  upon  request.  Dosage:  1 to  2 
tablets,  before  meals  and  at  bedtime.  Indi- 
vidualization required.  Supplied:  Bottles 
of  50  tablets. 

CML'IOSS 


MILTRATE’ 

meprobamate  200  mg. -t- pentaerythritol  tetranitrate  10  mg. 


VWVALLACE  LABORATORIES  /Cranfeury,  AT.  /. 
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from  pian  in  Ubangi 
to  tonsillitis  in  Maine 


there  is  a world  of  experience  behind 
the  "OXY"  broad  spectrum 

TERRAMYCIN 

OXYTETRACYCLINE 

a unique  molecule  offering  exceptional  benefits 


Whether  treating  pian  or  a host  of  other  infections,  physicians  throughout  the  world  continue  to  rely  on 
the  special  features  of  oxytetracycline  (with  its  unique  “oxy”  grouping)  because  of  its  outstanding  record 
of  effectiveness,  safety  and  tolerability.  Oxytetracycline  is  distinguished  by  true  broad-spectrum  activity/ 
rapid  systemic  uptake/high  tissue  penetration  and  concentration/high  relative  distribution  volume/low 
degree  of  serum  binding/high  urinary  excretion  in  active  form.  Moreover,  not  a single  case  of  phototoxic 
reaction,  blood  dyscrasia  or  neurologic  disturbance  directly  attributable  to  oxytetracycline  has  been  reported 
in  more  than  3,000  published  papers  in  the  last  14  years.  In  your  practice,  the  next  infection  you  see  will 
very  likely  be  responsive  to  Terrainycin  (oxytetracycline). 


Pian  is  a disease  that  is  contagious  in  the  tropics  but  apparently  never  infectious  in  other  areas.  Caused  by 
Treponema  pertenue,"^  it  is  often  acquired  during  childhood  and  is  widespread  among  native  tribes  such 
as  the  Babinga,  a race  of  forest  pigmies  in  Ubangi.  The  organism  enters  the  body  through  cuts  or  abrasions 
of  the  skin,  usually  by  direct  contact,  but  flies,  especially  species  of  Hippelates,*  can  also  transmit  the 
disease.  Within  three  to  four  weeks  a granulomatous  lesion  (the  “mother  pian”"')  develops  at  the  site  of 
inoculation.  Six  to  twelve  weeks  later  a generalized  eruption  occurs.  After  several  years,  tissue-destructive 
tertiary  lesions  of  the  skin  and  bones  may  be  seen.  Disfiguring  and  disabling,  these  lesions  are  both  a social 
and  economic  handicap  to  many  adult  patients.  Diagnosis  rests  on  appearance  of  lesions,  history  of  contact, 
and  identification  of  the  spirochete  on  dark-field  examination  or  by  Giemsa-stained  smear.  A positive 
reaction  to  serologic  tests  for  syphilis  is  also  obtained,  although  pian  is  not  a venereal  disease.  *illustratcd 
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SIDE  EFFECTS:  Glossitis  and  allergic  reactions  have 
been  reported  as  rare  side  effects.  Use  of  oxytetracy- 
cline during  the  last  trimester  of  pregnancy, 
neonatal  period  and  early  childhood  may  cause  dis- 
coloration of  developing  teeth. 

PRECAUTIONS:  Overgrowth  of  nonsusceptible  orga- 
nisms may  occur.  In  such  cases,  discontinue  medi- 
cation and  institute  appropriate  specific  therapy  as 
indicated  by  susceptibility  testing.  Aluminum  hy- 


droxide gel  given  with  antibiotics  has  been  shown 
to  decrease  their  absorption  and  is  contraindicated. 


FORMULAS:  Terramycin  Capsules:  oxytetracycline 
HCl,  250  mg.  and  125  mg.;  Terramycin  Syrup; 
calcium  oxytetracycline,  125  mg.  per  5 cc.;  Terra- 
mycin Pediatric  Drops:  calcium  oxytetracycline, 
100  mg.  per  cc. 


More  detailed  professional  information  available  on  request. 
PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York,  New  Y 


Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  The  Journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list. 


The  Ohio  State  Medical  Association 
79  E.  State  Street,  Room  1005 
Columbus,  Ohio  43215 

Notice  of  Change  of  Address 

NAME  (print)  

OFFICE  ADDRESS 

Street  City  Zip  code 

TELEPHONE 

HOME  ADDRESS  

Street  City  Zip  code 

TELEPHONE 

SEND  MAIL  TO  Q Office  address  Home  address 


836 


The  Ohio  State  Medical  Journal 


RELIEVES  ANXIETY,  APPREHENSION  AND  TENSION. 


AH  day  long 

. . . keeps  the  patient  calm, 
and  the  mind  clear. 


AH  night  too 

. . . aids  restful  sleep,  with 
no  barbiturate  hangover. 


MEPROSPAIVi-400 

(MEPROBAMATE  400  MG.  SUSTAINED  RELEASE) 


Simplified,  convenient  dosage  for  emotional  relief. 


Side  effects:  ‘Meprospan’  (meprobamate,  sustained  release) 
is  remarkably  free  of  untoward  reactions.  Daytime  drowsiness 
has  not  been  reported.  Rare  allergic  or  idiosyncratic  reactions 
may  occur,  generally  developing  after  1-4  doses  of  the  drug. 

Contraindications:  Previous  allergic  or  idiosyncratic  reactions 
to  meprobamate  contraindicate  subsequent  use. 

Precautions:  Should  administration  of  meprobamate  cause 
drowsiness  or  visual  disturbances,  the  dose  should  be  reduced. 
Operation  of  motor  vehicles  or  machinery  or  other  activity 
requiring  alertness  should  be  avoided  if  these  symptoms  are 
present.  Effects  of  excessive  alcohol  may  possibly  be  increased 
by  meprobamate.  Prescribe  cautiously  and  in  small  quantities 


to  patients  with  suicidal  tendencies.  Massive  overdosage  may 
produce  lethargy,  stupor,  ataxia,  coma,  shock,  vasomotor  and 
respiratory  collapse.  Consider  possibility  of  dependence,  par- 
ticularly in  patients  with  history  of  drug  or  alcohol  addiction; 
withdraw  gradually  after  prolonged  use  at  high  dosage. 

Complete  product  information  available  in  the  product  pack- 
age, and  to  physicians  upon  request. 

Usual  adult  dosage:  One  400  mg.  capsule  or  two  200  mg. 
capsules  at  breakfast;  repeat  with  evening  meal. 

Supplied:  ‘Meprospan’-400  (meprobamate  400  mg.),  ‘Mepro- 
span’-200  (meprobamate  200  mg.),  each  in  sustained-release 
capsules.  Both  potencies  in  bottles  of  30. 
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WALLACE  LABORATORIES  Cranbury,  N.  J. 


thrown 

for 

a loss... 


Keeping  flies  out  of  pharmaceutical  production 
areas  is  important,  yet  entrances  must  accom- 
modate heavy  traffic  of  people  and  materials. 
In  fact,  at  Eli  Lilly  and  Company,  the  en- 
trances to  certain  production  facilities  where 
traffic  is  heaviest  have  no  screens  or  doors. 
□ This  makes  it  look  easy  for  flies  to  get  in.  But 


let  one  try  it  and  he  is  literally  picked  up  by 
a fast-moving  blast  of  air  and  thrown  for  a 
loss— back  outside.  This  "curtain  of  air,”  mov- 
ing down  and  out  from  the  top  of  the  open 
doorway,  bars  the  entrance  and  keeps  flies  out 
. . . still  another  step  demonstrating  the  care 
that  goes  into  the  finished  product. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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ATIENTS  with  virtual  or  absolute  absence  of 
renal  function  have  been  maintained  in  a well- 
compensated  state  for  periods  of  more  than 
three  years,  by  means  of  repeated  hemodialyses,^  - 
and  of  more  than  one  year  with  peritoneal  lavage.-* 

Hemodialysis  has  been  greatly  facilitated  by  the  de- 
velopment of  arteriovenous  Teflon  and  Silastic  shunts. 
Infection  and/or  thrombosis  in  some  shunts  has  made 
hemodialysis  technically  difficult.  While  these  com- 
plications were  being  treated,  the  patient  was  treated 
by  peritoneal  lavage. ® Although  the  risk  of  peri- 
tonitis exists  and  increases  with  each  peritoneal  lav- 
age, the  only  alternative  for  the  patient  is  death. 
Modifications  of  the  original  technic  have  been  made 
to  minimize  as  much  as  possible  the  risk  of  infection. 
A closed  circuit  for  the  handling  of  the  peritoneal 
fluid  is  perhaps  the  most  important  change.  Pain 
and  inconvenience  to  the  patient  have  been  greatly 
reduced  by  the  use  of  a Silastic  button  which  affords 
permanent  access  to  the  peritoneal  cavity.^  An  au- 
tomatic cycling  machine  that  controls  the  various 
phases  of  the  peritoneal  dialysis  reduces  the  need  for 
nursing  care. 

This  preliminary  report  concerns  mainly  technical 
details  of  the  Silastic  button  and  of  the  automatic 
device  for  peritoneal  lavage,  and  describes  the  results 
of  its  clinical  use  in  one  patient.  It  is  hoped  that 

From  the  Department  of  Artificial  Organs,  The  Clevelaml  Clinic 
Ft)undation,  Cleveland,  Ohio.  Supported  by  a grant  from  the  John 
A.  Hartford  Foundation. 

Submitted  May  4,  i9^i-L 


development  of  this  technic  will  lead  to  self-dialysis 
by  a patient  in  his  home. 

Materials 

A peritoneal  button  originally  described  by  Gar- 
ret, and  modified  by  Boen,  Mulinari,  Dillard,  and 
Scribner,®  was  used.  The  button  consists  of  a Silastic 
tube  that  terminates  in  a flange  inside  the  peritoneal 
cavity.  A second  flange  is  placed  inside  the  abdomi- 
nal wall  over  the  rectus  muscle.  There  are  two  caps 
for  use  at  the  external  end  of  the  tube.  The  first 
has  a hole  through  which  the  catheter  for  the  dialysate 
can  pass.  The  second  cap  is  .solid  and  covers  the 
button  between  dialyses.  The  button  was  inserted 
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surgically  2 inches  below  and  to  the  left  of  the  um- 
bilicus (Fig.  1).  We  have  recently  developed  a 
simpler  peritoneal  button  with  one  flange  that  is 
sutured  to  the  upper  fascia  (Fig.  2). 

The  dialyzing  fluid  was  prepared  and  sterilized  in 
the  Cleveland  Clinic  Hospital  Pharmacy,*  and  was 


Fig.  1.  Implanted  Silastic  button,  for  repeated  peritoneal 
dialyses,  made  by  Quinton  Company,  Seattle,  Washington. 
The  cap  that  covers  the  top  of  the  button  is  p.xed  by  a metal 
pressure  ring.  The  scar  from  the  surgical  incision  is  evident. 


Fig.  2.  Neiv  Silastic  button  reinforced  with  Dacron.  From 
left  to  right:  cannula  ready  for  implantation,  coiner  cap  used 
during  dialysis,  cover  and  attached  stylet  inserted  between 
dialyses.  These  buttons  were  made  in  the  Department  of 
Artificial  Organs  of  The  Cleveland  Clinic  Foundation. 

stored  in  20-liter  carboys  (Tablet).  Immediately 
before  dialysis  25  mg.  of  heparin  and  either  1,000  or 
1,333  ml.  of  a 30  per  cent  dextrose  solution  was 
added  via  a closed  system  to  each  carboy,  the  final 
dextrose  concentration  ranging  between  1.5  and  2.0 
per  cent.  The  pH  of  this  solution  was  between  6.7 
and  6.9.  No  potassium  was  added. 

The  automatic  cycling  machine  was  specifically  de- 
signed to  control  every  phase  of  peritoneal  dialysis! 


*Mr.  H.  Szymczyk  has  been  of  great  help  in  organizing  the 
preparation  of  peritoneal  dialysis  fluid. 

fThe  electrical  part  designed  by  Mr.  S.  Topaz,  B.  S.,  mechanical 
engineer  in  the  Department  of  Artificial  Organs. 


(Fig.  3-5).  All  components  except  the  tube-clamps 
are  commercially  available.  The  inflow  and  outflow 
time  can  be  adjusted  from  0 to  30  minutes,  the  dif- 
fusion time  from  0 to  60  minutes.  There  are  three 
timers,  each  cycling  separately  and  activating  each 
other  sequentially.  Should  power  failure  occur,  the 
automatic  mechanism  will  reset  each  timer  to  zero  and 
close  all  tubes.  When  the  power  returns  the  timers 
must  be  advanced  manually  to  the  proper  phase  of 
the  cycle  (Fig.  4).  In  case  of  power  failure  the 
valve  may  be  operated  manually. 

The  closed  fluid  system  present  throughout  dialy- 


Fig.  3.  Diagram  of  patient  during  peritoneal  dialysis  with 
the  automatic  cycling  machine. 

TIMING  CIRCUIT 
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Table  1.  CompositioH  of  Fluid  Used  for  Peritoneal  Dialysis 


Amount  for  Milliequivalents  per  liter 

20-liter  carboy,  

Gm.  Na  Ca  Mg  Cl  Acetate 


Sodium  chloride  123.0  105  ....  ....  105 

Calcium  chloride  2.8  ....  2.5  ....  2.5 

Magnesium  chloride  3.0  . ....  1.5  1.5 

Sodium  acetate  50.4  30  ....  ....  ....  30 


Total  135  2.5  1.5  100  30 


Dextrose  1.5%  — results  in  total  osmolality  of  359  milliosmols  per  liter. 
or 

Dextrose  2.0%  — results  in  total  osmolality  of  387  milliosmols  per  liter. 


sis  helps  to  avoid  contamination.  The  inflow  pump** 
(Fig.  5)  operates  during  the  outflow  cycle  and  fills  a 
3-liter  bottle  from  a 20-liter  carboy.  An  adjustable 
overflow  is  provided  to  limit  the  capacity  of  the  in- 
flow reservoir,  thereby  regulating  the  amount  of  fluid 
used  in  each  cycle.  The  fluid  is  heated  to  body  tem- 
perature, as  it  flows  through  a stainless  steel  heat 
exchanger,tt  while  being  pumped  into  the  inflow  re- 
servoir. The  dialyzing  fluid  gains  access  to  the  peri- 

FLUID  PATH 


outflow  time  10  minutes,  and  the  diffusion  time 
ranged  between  30  and  60  minutes.  After  surgical 
insertion  of  the  button,  daily  cleansing  of  the  abdomi- 
nal wall  and  the  external  part  of  the  button  was  per- 
formed. PHisoHex®  was  employed  for  cleansing, 
after  which  a light  coating  of  neomycin  ointment  was 
applied  to  the  wound  around  the  button,  and  the 
entire  area  was  covered  with  a sterile  dressing.  Sterile 
precautions  were  taken  during  the  insertion  and  re- 
moval of  the  dialysis  catheter  through  the  button.  At 
the  end  of  dialysis,  1 Gm.  of  chloramphenicol  was 
injected  into  the  peritoneal  cavity  and  the  catheter 
removed . 

Report  of  a Case 

A 29  year  old  woman  was  transferred  to  the  Cleveland 
Clinic  Hospital  because  of  uremia.  She  had  no  history  of 
antecedent  renal  disease  or  hypertension.  Six  or  seven  days 
previously  pharyngitis  and  fever  developed,  which  were 
treated  with  bed  rest  and  antibiotics.  Though  she  was 
aware  of  a decrease  in  her  output  of  urine,  she  had  noticed 
no  change  in  its  appearance.  On  admission  she  appeared 
pale  and  chronically  ill,  with  Kussmaul  respiration  and 
multiple  ecchymoses.  Edema  was  evident  around  the  ankles 

Miss  A.H.  29  Years  Old 


Fig.  5.  Fluid  path  for  automatic  peritoneal  dialysis.  The 
inflow  reservoir  is  filled  by  the  inflow  pump  and  the  rinsing 
fluid  is  heated  when  it  passes  the  heat  exchanger.  lU hen  the 
top  oj  the  overflow  tube  in  the  inflow  reservoir  is  reached, 
the  fluid  simply  flows  hack  into  the  inflow  carboy.  This 
makes  certain  that  the  inflow  volume  cannot  he  larger  than 
the  setting  of  the  overflow  tube  indicates.  From  the  inflow 
reservoir  the  fluid  runs  to  the  peritoneal  cavity  of  the  pa- 
tient, and  the  solenoid  valve  opens  the  inflow  line.  After 
sufficient  equilibration,  the  outflow  solenoid  valve  opens, 
and  the  fluid  drains  into  the  outflow  carboy.  This  drainage 
can  take  place  either  by  gravity  or  it  may  be  assisted  by  a 
small  vacuum  pump.  The  carboy’s  system  is  the  same  as 
that  used  by  Boen,  Mulinari,  Dillard,  and  Scribner.^ 

toneal  cavity  by  gravity  flow  when  the  inflow  valve 
is  open.  The  outflow  reservoir,  a 20-liter  carboy, 
is  filled  from  the  peritoneum  by  gravity  and  a small 
vacuum  pump.  The  vacuum  does  not  exceed  20 
mm.  of  Hg  under  atmospheric  pressure,  and  we  are 
not  convinced  that  it  is  actually  needed.  The  sole- 
noid-operated valves  are  not  commercially  available 
but  can  be  easily  constructed.  A weight  is  used  to  oc- 
clude a section  of  soft  latex  tubing  and  is  lifted  by 
the  solenoid  to  allow  flow. 

In  this  study  the  inflow  time  was  5 minutes,  the 


* * Sigmamotor  pump  or  roller  pump. 

tfDisposable  stainless  steel  blood  heat  exchangers,  Surgical  In- 
strument Company,  Inc.,  7720  Belair  Road,  Baltimore  6,  Maryland. 


C reatinine 
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PERITONEAL  DIALYSIS 
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1962  June  July 


Fig.  6.  Course  of  blood  creatinine  and  of  blood  urea  con- 
centration during  seven  weeks  and  13  dialyses.  Note  the 
decrease  in  the  concentrations  of  blood  creatinine  and  of 
blood  urea  with  each  dialysis.  The  later  dialyses  were 
longer  than  the  first  ones,  and  because  of  this  the  blood 
urea  content  was  lower.  Following  this  period  the  patient 
returned  to  the  use  of  the  artificial  kidney.  The  interval 
allowed  the  healing  of  the  previous  wound  and  the  insertion 
of  a new  arteriovenous  shunt. 


for  September,  1964 
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and  above  the  sacrum.  A pericardial  friction  rub  was 
present.  The  blood  hemoglobin  content  was  5.5  Gm.  per 
100  mm.;  blood  urea,  360  mg.  per  100  mm.;  and  the  total 
carbon  dioxide  content  was  10.4  mEq.  per  liter.  A tentative 
diagnosis  of  chronic  glomerulonephritis  was  made  and  con- 
servative therapy  was  started.  Blood  transfusions,  fluids, 
and  penicillin  were  administered  intravenously. 

The  patient's  condition  failed  to  improve,  and  hemodialy- 
sis was  performed  three  times  in  the  next  four  days.  The 
edema  and  pericarditis  disappeared,  and  dramatic  clinical 
improvement  took  place.  She  was  started  on  a course  of 
short-term  (5  to  6 hours)  hemodialyses  twice  weekly.  As 
is  now  usual,  an  arterial  and  a venous  cannula  were  main- 
tained to  facilitate  treatment  with  the  artificial  kidney.  Be- 
tween dialyses  these  cannulas  were  connected  with  an 
arteriovenous  shunt  to  prevent  clotting.  She  required  a 
new  set  of  arteriovenous  cannulas  after  the  third  dialysis. 
After  one  month  she  was  discharged  from  the  hospital  to 
be  treated  as  an  outpatient.  However,  the  site  of  the 
arteriovenous  cannulas  became  infected  and,  during  the 
tenth  dialysis,  chills  and  fever  developed.  Staphylococcus 
aureus  (coagulase  positive)  was  cultured  from  the  blood. 

Despite  treatment  with  antibiotics,  removal  of  the  arteri- 
ovenous shunt  one  week  later  proved  necessary.  A tem- 
porary shunt  was  placed  in  a new  site  and  a peritoneal 
button  was  implanted.  One  more  dialysis  was  done  to  allow 


ones,  and  thus  the  total  amount  of  waste  products  removed 
was  increased. 

At  no  time  were  there  serious  electrolyte  abnormalities 
except  that  the  carbon  dioxide  content  remained  low  (Table 
4).  This  may  have  been  caused  by  insufficient  amounts  of 
.sodium  acetate  in  the  dialyzing  fluid,  by  inadequate  metab- 
olism of  the  absorbed  acetate,  or  by  inadequate  removal  of 
the  patient’s  fixed  acids  by  the  dialysis.  That  the  last 
reason  is  probably  the  most  important,  is  indicated  by  the 
relatively  small  reduction  in  uric  acid  (from  9-8  to  7.6  mg. 
per  100  ml.) 

Clinical  Results  of  Peritoneal  Dialysis 

The  first  peritoneal  dialysis  was  performed  on  the  sixth 
postoperative  day  when  the  abdominal  wound  was  almost 
healed.  The  patient  tolerated  it  well  except  for  some  dis- 
comfort during  the  outflow,  most  pronounced  toward  the 
end  of  the  cycle.  The  day  following  the  first  dialysis,  pain 
in  the  back  and  in  both  shoulders  developed.  The  pain  sub- 
sided in  two  or  three  days  and  never  recurred.  It  was  inter- 
preted as  a referred  pain  due  to  chemical  peritonitis  with 
phrenic  nerve  stimulation.  Because  of  her  generalized  loss 
of  muscle  mass  she  was  allowed  an  unrestricted  diet  with 
the  exception  of  potassium.  In  a few  weeks  she  gained  both 
in  weight  and  in  strength  without  signs  of  overhydration. 
She  continued  to  have  pruritis  and  ecchymosis.  Headaches 


Tabi.e  2.  Mean  Value  (13  Dialyses)  of  Total  Amount  of  Different  Substances  Removed,  Velocity  of  Removal,  and 

Clearances 


Speed  of  Clearance 

Substance  Total  amount,  Gm.  removal,  mg. /min.  ml.  /min.  (range) 


Urea  36.6  36.8  23.7  (20.2  - 30.0) 

Creatinine  2.44  2.44  16.4  (14.2  - 20.5) 

Uric  acid  1.22  1.10  13.2  (10.4 -16.01 

Phosphorus  1.14  0.99  10.9  ( 8.9  - 12.9) 


time  for  healing  of  the  abdominal  wound;  the  shunt  was 
removed,  and  a course  of  peritoneal  lavages  was  begun. 
Over  the  next  seven  weeks  she  received  13  peritoneal 
dialyses.  The  treatment  was  well  tolerated  except  for  some 
pain  during  the  outflow  period.  The  button  gradually  be- 
came blocked,  and  during  the  last  dialysis  it  was  impossible 
to  recover  fluid  during  the  outflow  cycle. 

In  the  meantime,  a new  arteriovenous  shunt  had  been 
inserted  and  the  patient  was  started  again  on  long-term 
(18  to  20  hours)  hemodialyses  initially  once  a week,  and 
later  twice  a week.  Currently  she  is  an  outpatient,  and  is 
well  enough  to  do  some  part-time  secretarial  work  at  home. 
Her  activities  include  some  horseback  riding.  Her  urinary 
output  does  not  exceed  300  ml.  per  day  and  is  often  less. 
The  creatinine  clearance  four  months  after  the  first  dialysis 
was  3.2  ml.  per  minute.  At  the  time  of  this  writing,  nine 
months  after  initiation  of  the  dialysis  program,  her  clinical 
condition  remains  fair,  although  she  is  becoming  increas- 
ingly hypertensive. 

Chemical  Results 

Determinations  of  urea,  creatinine,  uric  acid,  and  phos- 
phorus were  made  on  the  fluid  from  the  peritoneal  cavity, 
permitting  calculation  of  the  total  amount  of  substances  re- 
moved. The  peritoneal  clearance  indicating  "the  number  of 
milliliters  of  blood  virtually  cleared  per  minute"  is  ap- 
proximated from  the  formula: 

Urea  removed  (mg. /min.) 

Urea  Clearance  = X 100, 

Mean  blood  urea  (mg./ 100  ml.) 

where  mean  blood  urea  is  equal  to  initial  blood  urea  plus 
final  blood  urea  divided  by  two. 

The  mean  values  of  the  total  amounts  of  four  substances 
removed  during  the  13  dialyses  in  our  patient  are  presented 
in  Table  2. 

Changes  in  blood  urea  and  other  retention  products  are 
evident,  but  the  blood  levels  did  not  reach  normal  values 
(Table  3).  As  is  demonstrated  in  Figure  6,  both  blood 
urea  and  creatinine  concentrations  declined  towards  normal 
as  the  peritoneal  dialysis  program  progressed.  This  is  due 
to  the  fart  that  the  later  dialyses  were  longer  than  the  first 


occurred  intermittently,  but  the  fundi  were  normal.  Oc- 
casional nausea  and  vomiting  occurred,  always  just  before 
dialysis.  There  were  rare  episodes  of  muscle  cramps  with- 
out tremor  and  without  paresthesias.  Repeated  cultures  of 
the  peritoneal  fluid  taken  from  the  outflow  line  remained 
sterile.  The  abdomen  was  always  soft,  and  at  no  time  was 
there  clinical  evidence  of  infection.  Between  peritoneal 
dialyses  she  was  home  and  the  button  did  not  bother  her. 
Clinically,  however,  she  was  less  well  while  being  main- 


Table  3.  Average  Blood  Values  (milligrams  per  100  ml.) 
Before  and  After  Dialysis 


Time  of  analysis 

Urea  Creatinine  Uric  Acid  Phosphorus 

Before  dialysis  

After  dialysis  

187  17.2  9.8  9.8 

120  11.8  7.6  8.2 

Table  4.  Mean  Values 
Serum  Electrolytes 

(milliequivalents  per  liter)  of 
Before  and  After  Dialysis 

Time  of  analysis 

Sodium 

Potassium  Chloride  Carbon  dioxide 

Before  dialysis 

After  dialysis 

139 

136 

5.5  99.3  17.6 

4.7  98.5  19.6 

tained  by  peritoneal  lavage  than  while  being  treated  by 
hemodialysis. 

Since  the  patient  preferred  hemodialysis  to  peritoneal 
dialysis,  a new  arteriovenous  shunt  was  put  in,  and  no  at- 
tempt was  made  to  repeat  the  peritoneal  dialysis.  The 
Silastic  peritoneal  button  was  left  in  place  for  five  months 
as  a safety  device  in  case  the  arteriovenous  cannulas  should 
fail.  The  button  finally  was  removed  because  of  local  su- 
perficial irritation  and  infection. 

Discussion 

If  intermittent  peritoneal  dialysis  is  to  be  effective 
in  the  treatment  of  patients  suffering  from  chronic 
renal  failure,  it  should  be  safe,  easy  to  perform,  in- 
expensive, and  provide  good  urea  clearance.  The 
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achievement  of  this  goal  has  been  brought  closer  by 
the  following  developments.  In  1947  a tank  was 
described  by  KolfF^  which  makes  it  possible  to  use  a 
kitchen  stove  to  sterilize  rinsing  fluid  for  peritoneal 
lavage.  Kop®  proved  the  efficacy  of  the  method  by 
extensive  use  in  13  patients. 

The  current  development  of  a plastic  prosthesis 
for  permanent  access  to  the  peritoneal  cavity  facili- 
tates the  use  of  repeated  peritoneal  dialyses  in  chroni- 
cally ill  patients.  Peritoneal  dialyses  are  well  toler- 
ated, and  the  use  of  a permanent  Silastic  button  avoids 
the  oain  and  discomfort  of  repeated  paracenteses. 

The  automatic  device  for  peritoneal  lavage  de- 
scribed in  this  paper  has  several  advantages.  By 
controlling  the  duration  and  change  of  different 
phases  of  dialysis,  it  has  reduced  the  amount  of 
supervision  necessary.  Since  the  system  is  a closed 
one  it  has  diminished  the  risk  of  infection.  The  use 
of  a permanent  Silastic  button  avoids  the  pain  and 
discomfort  of  repeated  paracentesis.  The  cost  of  the 
procedure  is  reduced  by  having  the  dialyzing  solu- 
tions prepared  in  the  hospital  pharmacy. 

Our  patient  described  here  was  treated  with  twice 
weekly  peritoneal  dialyses  for  seven  weeks.  Her 
general  condition  remained  fair  and  she  was  for  the 
most  part  free  from  signs  and  symptoms  of  uremia. 
After  the  first  dialysis,  symptoms  of  chemical  peri- 
tonitis developed.  These  subsided  spontaneously 
and  did  not  recur.  Peritoneal  clearances  for  urea, 
creatinine,  uric  acid,  and  phosphorus  ranged  from 
11  to  26  ml.  per  minute.  The  progressive  occlusion 
of  the  Silastic  button  necessitated  the  termination  of 
this  treatment  after  13  peritoneal  dialyses. 

Whether  or  not  peritoneal  dialysis  can  maintain 
a patient  for  as  long  as  hemodialysis  is  still  a matter 
of  conjecture.  We  are  unaware  of  any  patient’s  being 


treated  by  peritoneal  lavage  who  has  been  kept  alive 
as  long  as  patients  treated  with  the  artificial  kidney. 
As  a method  of  tiding  patients  over  periods  of  weeks 
or  months,  peritoneal  dialysis  has  proved  its  worth. 
With  improvements  in  technic,  infection,  which  is  the 
main  drawback  of  peritoneal  lavage,  may  be  eliminated. 

Summary 

Repeated  peritoneal  dialyses  have  been  used  in  a pa- 
tient with  terminal  chronic  renal  failure.  The  patient 
was  maintained  during  an  interval  of  seven  weeks  be- 
tween two  periods  of  hemodialysis.  Urea  clearance 
was  24;  phosphorus  clearance  was  11  ml.  per  minute. 
The  patient  gained  real  weight  and  did  well,  but 
pruritus  was  less  relieved  than  by  hemodialysis. 

A Silastic  button  was  implanted  in  the  abdominal 
cavity  with  two  different  covers  to  be  used  during 
and  in  between  dialyses;  an  automatic  cycling  machine 
controlled  the  time  and  the  circulation  of  fluid 
through  the  different  phases  of  dialysis. 
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TNERAL  METABOLISM  IN  MELANCHOLIA.  — Water  and  electro- 
lyte distribution  in  patients  suffering  from  severe  depression  was  studied 
by  means  of  a multiple  isotope  technique  and  total  body  counting.  Each  patient 
was  tested  twice,  initially  when  severely  depressed  and  later  after  clinical  recovery. 

Residual  sodium,  which  includes  intracellular  and  some  bone  sodium,  was 
very  significantly  increased  during  depression.  Total  exchangeable  sodium  and 
extracellular  sodium  did  not  change  significantly.  Total  body  water,  extracellular 
fluid,  and  extracellular  chloride  were  all  greater  after  recovery.  Estimates  of  total 
body  potassium  and  residual  and  extracellular  potassium  did  not  vary;  nor  did 
plasma  concentrations  of  sodium,  potassium,  chloride,  plasma  water,  and  hematocrit. 

The  abnormal  proportion  of  exchangeable  sodium  to  total  body  potassium, 
even  after  clinical  recovery,  suggests  that  depressed  patients  may  differ  constitu- 
tionally from  normal  subjects  in  this  respect.  — Alec  Coppen,  M.  D.,  and  David 
Murray  Shaw,  Ph.  D.,  Epsom,  Surrey,  England:  British  Medical  Journal,  No. 
5370,  pp.  1439-1444,  December  7,  1963. 
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Correctable  Renal  Hypertension 

VI.  Diagnosis  (continued) 

CHESTER  C.  WINTER,  M.  D.* 


IN  ADDITION  to  radioisotope  renography  and 
excretor)’  urography  a third  and  final  screening 
test  for  renal  hypertension  is  renal  arteriography. 
The  contrast  medium  ma}’  be  injected  by  such  means 
as  the  translumbar  percutaneous  needle  to  the  aorta, 
percutaneous  catheter  to  the  femoral  artery,  or  the 
catheter  introduced  into  the  upper  aorta  through  the 
brachial  or  axillary  artery.  Direct  needle  injection 
of  the  brachial  artery  has  also  been  satisfactory  but 
requires  larger  doses  and  a revised  time  schedule  of 
films.  The  intravenous  route  is  not  recommended 
since  it  does  not  result  in  the  delineation  of  the  renal 
arterial  network  with  consistent  clarity. 

Aortography  is  safe  if  certain  precautionary  meas- 
ures are  followed.  They  include;  (1)  the  use  of  a 
nontoxic  contrast  medium,  such  as  Hypaque®,  (2) 
injection  of  a contrast  material  of  no  greater  than  50 
per  cent  concentration,  (3)  limited  volumes  of  test 
agent  (in  the  translumbar  and  transfemoral  methods, 
10  to  15  ml  are  usually  satisfactory),  (4)  the  patient 
in  a well-hydrated  condition,  and  (5)  maintenance 
of  pressure  of  injection  below  4 kg/cm^  in  the  trans- 
lumbar approach  and  below  6 kg/cm^  when  the 
transfemoral  route  is  used.  The  use  of  an  injector 
under  automatically  controlled  pressure  prevents  in- 
adequate or  excessive  pressures  which  are  apt  to  occur 
with  manual  manipulation.  An  automatic  cassette  or 
film  changer  is  necessary  to  expose  serial  films  rapidly, 
in  order  to  outline  the  renal  arteries  in  all  phases  of 
filling  as  well  as  to  show  the  nephrogram  stage  10 
seconds  after  injection.  These  details  must  be  ad- 
justed for  each  type  of  roentgenographic  unit.  Care 
should  be  taken  not  to  subject  the  patient  to  un- 
necessarily large  doses  of  irradiation  such  as  by  ex- 
posure to  extraneous  films.  Usually  an  accurate  diag- 
nosis requires  no  more  than  four  or  five  films  which 
insure  visualization  of  any  accessory  vessels  present. 
Experience  with  each  technique  is  necessary  for  its 
satisfactory  use,  since  there  are  many  details  of  aor- 
tography that  are  perfected  only  with  constant  and 
wide  experience. 

*Dr.  Winter,  Columbus,  is  Professor  of  Surgery  and  Director  of 
Division  of  Urology,  The  Ohio  State  University  Hospitals. 


Lesions  involving  segmental  or  small  accessory 
arteries  are  often  difficult  to  visualize,  let  alone 
evaluate.  A completely  occluded  branch  is  often 
overlooked.  It  is  important,  therefore,  to  be  sure 
all  areas  of  the  kidney  are  well  vascularized.  Sten- 
osis may  be  graded  as  mild  (less  than  one-third  nar- 
rowing), moderate  (one-third  to  two-thirds  occluded), 
and  severe  (over  two-thirds  stenosed).  The  latter 
two  categories,  especially  when  accompanied  by  post- 
stenotic dilatation  are  significant.  Nevertheless,  it 
should  be  recalled  that  all  grades  of  renal  arterial 
narrowing  have  been  encountered  in  persons  not  hav- 
ing hypertension. 

In  our  experience,  35  per  cent  of  the  aortograms 
performed  on  hypertensive  patients  reveal  renal  artery 
or  parenchymal  disease,  which  is  frequently  amenable 
to  surgery.  Aortography  is  indicated  in  all  hyper- 
tensive patients  in  whom  the  etiology  is  uncertain 
and  who  are  otherwise  candidates  for  surgery,  if  cor- 
rectable lesions  are  found.  Upright  aortography  or 
the  Valsalva  maneuver  is  useful  when  a kidney  is 
mobile  and  a renal  artery  lesion  identified  by  standard 
methods  is  partially  obscured  by  a kink  or  coil  in 
the  artery.  The  upright  posture  permits  the  artery 
to  uncoil  to  its  full  length  and  thus  display  the 
nature  and  extent  of  the  lesion. 

Conventional  tests  for  the  function  of  the  individ- 
ual kidney  are  proposed  for  those  patients  whose 
screening  examination  for  renal  hypertension  is  posi- 
tive. If  a survey  using  radioisotope  renography, 
excretory  urography  and  aortography  is  productive, 
either  a stenosis  of  the  renal  artery  or  a parenchymal 
lesion  amenable  to  surgery  is  suggested.  The  un- 
resolved questions  are:  Is  the  lesion  truly  altering 
the  function  of  the  kidney  and  is  it  causing  hyper- 
tension } Currently,  there  are  several  ways  to  conduct 
and  interpret  the  results  of  standard  renal  function 
tests.  They  are  all  performed  through  the  use  of 
cystoscopy  and  bilateral  ureteral  catheterization  and 
will  be  presented  in  the  next  installment. 

Reference 
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PRESTON  A.  WADE,  M.  D. 


The  Author 

• Dr.  Wade,  New  York,  N.  Y.,  Clinical  Professor 
of  Surgery,  Cornell  University  Medical  College,  is 
Director  of  the  Fracture  Service,  New  York  Hospital. 


IN  ATTEMPTING  to  enumerate  and  analyze  new 
concepts  of  any  treatment,  one  must  be  reminded 
that,  in  truth,  there  is  nothing  new  under  the  sun 
and  most  of  our  new  developments  are  merely  new 
approaches  to  old  ideas  and  new  appreciation  of 
general  principles  that  have  stood  the  tests  of  time. 

The  following  brief  statement  by  the  old  master 
in  fractures.  Sir  Percivall  Pott,  in  1773,  indicates  that 
in  his  day  the  same  attitude  towards  the  treatment  of 
fractures  was  prevalent  as  we  find  today;  "No  part 
of  surgery  is  thought  to  be  so  easy  to  understand,  as 
that  which  relates  to  fractures  and  dislocations. 
Every,  the  most  inexpert,  and  least  instructed  prac- 
titioner, deems  himself  perfectly  qualified  to  fulfill 
this  part  of  the  chirurgic  art;  and  the  majority,  even 
of  these,  are  affronted  by  an  offer  of  instruction,  on  a 
subject  with  which  they  think  themselves  already  so 
well  acquainted.”  It  is  this  attitude  which  makes 
the  discussion  and  teaching  of  fracture  treatment  so 
interesting  and  irresistible  to  those  of  us  who  find  the 
usual  and  cut-and-dried  to  be  monotonous. 

Conservatism  in  Treatment 
Although  there  have  been  many  advances  in  re- 
cent years  in  new  instruments,  metal  fixation  ap- 
paratus, and  new  operative  procedures,  the  most 
important  new  concept  in  the  past  year  or  two,  is  a 
philosophical  one.  The  reasonable,  conservative  ap- 
plication of  recent  methods  of  treatment  in  the  care 
of  fractures  has  made  much  more  progress  in  this 
field  than  any  new  instrument  or  new  technique. 
Betrand  Russell's  wise  observation  seems  to  be  par- 
ticularly appropriate  to  this  discussion.  He  states, 
"One  of  the  troubles  of  our  age  is  that  habits  of 
thought  cannot  change  as  quickly  as  techniques,  with 
the  result  that  as  skill  increases  wisdom  fails.” 

With  the  advent  of  better  anesthesia,  antibiotics 
and  the  nonelectrolytic  metals  of  Vitallium  and  stain- 
less steel,  the  operative  treatment  of  fractures  has  be- 
come a good  deal  less  hazardous  and  a considerably 
more  popular  means  of  treatment.  These  operative 
methods  of  treatment  have  become  so  intriguing  and 
so  interesting  and  so  definitive  that  many  surgeons 
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are  tempted  to  use  these  easier  short-cut  methods  over 
the  old-time,  more  time  consuming,  and  sometimes, 
frustrating  methods. 

In  spite  of  all  the  advances  in  operative  methods, 
the  "old-fashioned”  method  of  reduction  by  the  hands 
and  immobilization  in  plaster  is  still  the  best,  most 
effective,  safest  method  of  treatment  with  the  least 
complications  and  the  best  record  of  healing  in  the 
shortest  length  of  time.  This  is  a broad  statement 
and  does  not  apply  to  every  fracture  but  applies  to 
the  great  majority  of  fractures  and  is  something  that 
must  be  pointed  out,  particularly  to  the  young,  en- 
thusiastic surgeon.  Antibiotics  and  nonelectrolytic 
metals  do  not  prevent  infection  and  nothing  can  re- 
place the  judgment  of  the  surgeon  and  his  meticulous 
care  in  his  operative  techniques. 

Before  embarking  on  the  operative  treatment  of  a 
fracture,  one  must  make  certain  that  there  is  a genuine 
and  valid  indication  which  outweighs  the  danger, 
slight  as  it  may  be,  of  the  complications  which  may 
ensue,  particularly  infection  and  its  tragic  results. 

Fractures  in  Children 

The  best  example  of  the  need  for  conservatism  in 
the  treatment  of  fractures  is  in  the  treatment  of  frac- 
tures in  children.  Operative  treatment  of  fractures  in 
children  is  rarely  necessary  and,  if  possible,  should  be 
avoided  at  all  costs.  In  our  clinic,  we  have  a rhyme- 
less jingle  that  goes  like  this,  "Never,  never  operate 
upon  a fracture  in  a child,  hardly  ever.  If  you  must 
operate,  never,  never,  never  use  metal,  hardly  ever. 
If  you  must  use  metal,  always  remove  it.”  This  ad- 
monition is  an  exaggeration  perhaps,  but  does  point 
up  the  necessity  for  extreme  care  in  operations  on 
children’s  fractures.  Children  take  operation  on  frac- 
tures poorly,  and  not  only  is  the  operation  unnecessary' 
in  most  instances,  but  what  is  much  more  important, 
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the  operation  may  be  extremely  harmful,  particularly 
if  metal  or  internal  fixation  is  used. 

There  are  several  areas  where  operations  are  nec- 
essary in  children  s fractures,  such  as  those  fractures 
about  the  elbow,  i.  e.,  the  fracture  of  the  medial 
epicondyle  (Fig-  1)  displaced  within  the  joint,  dis- 
placed fracture  of  the  lateral  condyle  (Fig.  2),  the 
displaced  fracture  of  the  head  of  the  radius  (Fig.  3), 
the  rare  displaced  fracture  of  the  olecranon,  and  the 
occasional  fracture  of  the  capitellum  and  the  oc- 
casional Monteggia  fracture  which  cannot  be  reduced 


Fig.  1.  Fracture  of  medial  epicondyle  of  humerus  in  child 
of  8.  Fragment  is  caught  inside  the  elbow  joint  and  must 
be  removed  to  obtain  good  functional  result. 


Fig.  3.  Fracture  of  head  of  radius  in  child  of  8.  Radial 
head  is  displaced  and  angulated.  This  must  be  replaced  but 
never  removed. 


and  maintained  in  plaster.  In  few  of  these  operations 
is  metal  necessary,  and  with  the  exception  of  the  frac- 
ture of  the  hip  where  internal  fixation  is  always 
necessary  and  where  the  results  are  just  as  poor  as 
they  are  in  adults,  children’s  fractures  react  well  to 
conservative  treatment  and  poorly  to  operative  treat- 
ment with  internal  fixation.  The  poor  results  we  see 
from  plating  of  both  bones  of  the  forearm  (Fig.  4), 
and  of  plating  of  the  femur  (Fig.  5),  where  over- 


Fig.  2.  Fracture  of  the  lateral  condyle  in  child  of  6.  Frag- 
ment is  displaced  and  must  be  replaced  to  prevent  deformity 
later. 


Fig.  4.  This  boy  of  10  has  had  jour  refractures  of  his  arm 
following  the  applications  of  plates  in  his  arm  at  the  age 
of  6 years. 
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growth  is  to  be  expected  and  where  metal  may  cause 
nonunion,  are  good  examples  of  the  horrible  results 
of  injudicious  operating  on  children.  In  my  opinion, 
the  trend  to  conservatism  in  the  treatment  of  fractures 
in  children  is  one  of  the  most  important  of  the 
newer  concepts  that  has  developed  over  the  past  few 
years  and  the  education  of  all  young  men  to  these 
facts  is  an  important  duty  of  the  profession. 

Fractures  in  Adults 

This  conservatism  in  the  treatment  of  fractures  is 
also  apparent  in  the  recent  trends  in  the  operative 
treatment  of  fractures  in  the  adult.  Whereas,  several 
years  ago  it  was  fashionable  to  use  metal  in  every 
possible  instance,  we  now  find  that  in  most  clinics 
conservatism  is  returning  and  proper  assessment  of 
the  case  with  a valid  indication  for  operation  has  be- 
come more  apparent. 

Intramedullary  Rods 

One  must  admit  that  the  intramedullary  rod  has 
revolutioni2ed  the  treatment  of  long  bone  fractures  in 
almost  every  instance  and  we  must  give  full  credit  to 
the  fact  that  the  intramedullary  rod  in  some  fractures 
has  completely  replaced  the  older  methods  of  treat- 
ment by  traction  and  plaster.  The  use  of  the  intra- 
medullary rod  in  the  treatment  of  fractures  of  the 
shaft  of  the  femur  (Fig.  6a  - 6b,  and  Fig.  7a  - 7b)  in 
adults  is  well  established  and  well  recognized  im- 
provement in  the  treatment  of  fractures.  Although 
this  is  not  new,  it  has  been  used  extensively  since 
World  War  II  in  this  country.  There  are  several  im- 


Fig.  6-a.  fracture  of  shaft  of  femur  in  woman  of  35  years. 


Fig.  5.  fracture  of  femoral  shaft  in  child  of  12.  Plating 
resulted  in  nonunion.  After  removal  of  plate,  union  was 
prompt. 


provements  in  technique  which  have  come  to  be  used 
in  the  past  few  years.  The  most  important  of  these, 
in  my  opinion,  is  the  preparation  of  the  intramedul- 
lary canal  for  the  rod  rather  than  forcing  the  rod 
into  an  intramedullary  canal  in  the  hope  that  the  fit 
would  be  perfect.  When  one  prepares  the  canal  to 
the  perfect  fit  of  the  rod  using  the  proper  sized 
reamer,  the  operation  is  done  with  a great  deal  more 


Fig.  6-b.  X.-rays  3 weeks  postoperative  shows  large  amount 
of  external  callus. 
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facility  and  less  chance  of  complication  resulting 
from  the  technique.  Furthermore,  this  same  prin- 
ciple holds  true  in  the  treatment  of  both  bones  of  the 
forearm  (Fig.  8a -8b)  (Fig.  9)  where,  in  the  adult, 
internal  fixation  by  means  of  intramedullary  rod,  is 
by  and  large  the  best  method  of  treatment.  The 
preparation  of  the  canal  for  the  rod  is  often  a great 
help  in  securing  a firm,  complete  and  continuous  im- 
mobilization which  is  so  necessary  for  the  healing  of 
these  bones. 

Operations  of  Necessity 

There  are  operations  of  necessity  which  we  all 
recognize  and  no  one  would  argue  as  to  the  value  of 
operation  in  these  instances.  Some  of  these  are:  the 
displaced  fracture  of  the  patella;  the  displaced  ole- 
cranon; the  fractures  about  the  elbow  in  the  child, 
mentioned  previously;  fractures  in  which  fragments 
of  bone  are  displaced  within  the  joint  causing  me- 
chanical obstruction;  fractures  of  the  neck  of  the 
femur;  displaced  fractures  of  the  radial  head;  and 
other  fractures  where  reduction  cannot  be  obtained 
or  cannot  be  maintained  by  external  immobilization. 

Operations  of  Choice 

Most  other  operations  done  on  fractures  are  oper- 
ations of  choice  and  thereby  need  considerable  judg- 
ment on  the  part  of  the  surgeon.  A good  example 
of  the  need  for  proper  judgment  is  in  the  fractures 
of  both  bones  of  the  leg.  There  had  been  a ten- 
dency, in  the  past  20  years,  to  operate  on  most  frac- 
tures of  both  bones  of  the  leg  using  plates  or  the 


Fig.  7-a.  Patient  with  metastases  in  femur  from  carcinoma 
of  breast.  This  area  is  commonly  the  site  of  pathological 
fracture. 


intramedullary  rod  or  circumferential  bands  and 
wires  (Fig.  10a-  lOb).  Most  certainly  the  anatomi- 
cal replacement  of  these  fractures  is  more  satisfac- 
torily obtained  by  operative  procedures  and  internal 
fixation  but  in  many  instances  traction  or  plaster  can 
achieve  the  same  end  result  (Fig.  11a-  lib)  without 
the  danger  of  infection.  The  x-ray,  after  the  opera- 
tion, looks  much  better  than  one  might  expect  to 
achieve  by  closed  reduction.  There  is,  however,  an 
infection  rate,  no  matter  how  small,  in  every  hospital, 
and  those  closed  fractures  that  become  infected  with 
the  tragic  results  that  follow,  (Fig.  12a-  12b)  make 
the  risk  of  the  operation  too  great  for  one  to  risk  if 
he  can  be  assured  of  getting  as  good  a result  by 
closed  methods  which  do  not  carry  this  danger  of 
infection. 

Tibial  Fractures 

In  recent  years,  there  has  been  a tendency  to  con- 
servatism in  the  treatment  of  fractures  of  the  tibia 
and  it  has  been  well  documented  that  a few  milli- 
meters of  shortening  is  actually  advantageous  to  heal- 
ing and  that  distraction  by  means  of  plates  and 
traction  very  definitely  causes  delay  in  healing  or 
nonunion.  Recent  studies  indicate  that  early  weight- 
bearing, even  in  those  oblique  and  apparently  un- 
stable fractures  of  the  tibia,  can  be  accomplished  with 
little  change  in  position.  It  is  surprising  to  many 
surgeons  who  have  felt  that  internal  fixation  was 
necessary,  as  well  as  prolonged  non-weightbearing. 
This  emphasis  on  closed  reductions  of  tibias  with 
early  weightbearing  in  plaster,  has  been  an  optimistic 
sign  in  the  improvement  of  treatment  of  fractures  in 
this  country.  This  is  nothing  new.  Lorenz  Bohler 
has  been  teaching  this  for  50  years,  but  it  is  only 


Fig.  7-b.  After  prophylactic  nailing  of  femur. 
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Fig.  9.  A <&  B show  two  views  of  posterior  or  flexion  type 
Monteggia  fractures.  C & D show  postoperation  x-rays  after 
open  reduction  and  fixation  with  intramedullary  rod. 

reasonable  approach  to  the  mobilization  of  certain 
fractures,  decreasing  the  immobilization  time  in  those 
cases  in  which  immobilization  was  not  necessary  and 
doing  away  with  plaster  entirely  in  many  instances.  ^ 

One  improvement  in  the  philosophy  of  the  treat- 
ment of  fractures  is  the  much  more  vigorous  and 
radical  approach  to  the  treatment  of  fractures  of  the 
spine  in  which  early  ambulation  and  early  mobiliza- 
tion has  done  away  with  the  long  period  of  immobi- 
lization in  plaster  which  caused  symptoms  for  such  a 
long  period  in  many  instances.  This  is  also  true  of 
some  fractures  of  the  os  calcis  which  are  now  treated 
by  early  mobilization  and  early  weightbearing  in  those 
instances  where  the  central  portion  of  the  body  of 
os  calcis  is  not  involved  in  the  fracture. 

The  idea  of  applying  a plaster  to  every  fracture 
regardless  of  whether  it  is  necessary  or  not  is  some- 
thing that  is  now  becoming  a thing  of  the  past.  I 
might  make  reference  to  the  hanging  cast  which,  in 
my  opinion,  is  useful  in  very  few  instances  and  which 
is  misused  in  most  instances.  This  cast,  which  is 
often  applied  as  a heavy  instrument  of  torture,  is 
often  improperly  used  for  impacted  fractures  of  the 
surgical  neck  of  the  humerus,  fractures  about  the 
elbow,  and  for  oblique  fractures  of  the  shaft  of  the 


recently  that  it  has  been  accepted  as  a sound  method 
of  treatment  in  this  country. 

Early  Mobilization  of  Fractures 
There  has  also  been  a more  common  sense  and 


Fig.  8-a.  Fracture  of  both  hones  of  forearm  in  adult.  Re- 
duced and  immobilized  in  plaster.  Position  unsatisfactory. 


Fig.  »-d.  A]ter  open  reduction  and  immobilization  by  in- 
tramedullary rods.  X-ray  five  months  postoperative  show 
solid  healing. 


for  September,  1964 


849 


Fig.  10-a.  Segmental  fracture  of  both  bones  of  leg  in  adult. 


Fig.  10-b.  Intramedullary  rod  (Lottes’  nail)  inserted.  X- 
rays  taken  four  years  later  show  final  result. 


Fig.  11-a.  Segmental  fracture  of  both  bones  of  leg  in  adult 
similar  to  Fig.  10-a. 


Fig.  11-b.  After  immobilization  in  plaster.  X-rays  show 
healing  six  months  later. 
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humerus;  in  not  one  of  these  fractures  is  it  neces- 
sary. As  a matter  of  fact,  it  is  even  theoretically 
harmful  to  those  fractures  where  impaction  is  help- 
ful and  desirable.  It  further  causes  damage  to  shoul- 


Fig.  12-a.  X-rays  of  oblique  closed  fracture  following  ski 
infury  in  young  woman  of  22  years  of  age.  Open  reduction 
and  four  Parham  bands  inserted.  X-ray  at  right  one  month 
later  after  infection  necessitated  removal  of  hands. 


der,  elbow,  and  wrist  by  the  long  period  of  im- 
mobilization and  is  often  the  cause  of  distraction 
and  nonunion  as  well  as  sometimes  causing  injuries 
to  the  radial  nerve.  In  my  opinion,  the  hanging 
cast,  as  used  in  most  instances,  is  more  harmful  than 
it  is  helpful. 

New  Techniques 

There  are  certain  new  techniques  and  new  instru- 
ments that  have  been  helpful  in  the  treatment  of  frac- 


Fig.  12-b.  Pour  months  and  eight  months  after  operation 
the  x-rays  show  involvement  of  tibial  shaft,  necessitating 
removal  of  large  segment  of  tibia. 


13-a  13-b  13-c 

Fig.  13-a.  Intracapsular  fracture  of  femoral  neck  nailed  by  Smith-Petersen  nail. 

Fig.  13-b.  Nonunion  with  avascular  necrosis  and  slipping  of  nail. 

Fig.  13-C-  Same  case  after  insertion  of  Austin-Moore  prosthesis. 
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Fig.  l4-a.  Comminuted  open  fracture  of  leg  sustained  in 
motorcycle  accident. 


Fig.  l4-b.  Case  treated  by  traction  and  plaster.  Seven 
months  later,  nonunion  at  middle  of  tibial  shaft. 


Fig.  14-c.  At  operation,  fracture  area  resected,  pbular  seg- 
ment resected,  intramedullary  rods  (nested  Kuntscher  rods) 
inserted  with  cancellous  bone  grafts. 


Fig.  l4-d.  Result  16  months  later.  Fractures  healed.  Note 
regeneration  of  fibula. 
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tures.  One  example  is  the  idea  of  proper  suction 
drainage  for  large  wounds  in  which  there  is  a large 
skin  flap  covering  a dead  space,  as  in  major  hip 
cases.  The  suction  drainage  by  some  apparatus  such 
as  the  Hemovac  allows  drainage  at  a distance  from 
the  wound,  through  a small  sinus,  and  the  tubing 
can  easily  be  removed  within  a day  or  two,  thus  re- 
ducing the  collection  of  fluid  in  the  dead  spaces  and 
allowing  much  better  healing  of  wounds.  This,  to 
my  mind,  has  been  a great  improvement  in  the  more 
extensive  operative  cases  and  has  cut  down  the  in- 
stance of  infection  just  as  it  has  in  general  surgical 
operations  such  as  radical  mastectomy.  For  years, 
we  have  been  taught  that  to  drain  a clean,  operative 
wound  in  a bone  case  was  forbidden,  since  it  would 
only  lead  to  a sinus  and,  eventually,  infection.  With 
these  new  methods  this  danger  is  avoided. 

Neck  of  Femur 

The  newer  methods  in  the  treatment  of  fractures 
of  the  neck  of  the  femur  are  helpful  but  have  not 
been  revolutionary.  There  is  still,  by  any  method  of 
treatment,  a high  percentage  of  nonunion  in  intra- 
capsular  fractures  of  the  neck  of  the  femur.  It  is 
amusing  to  look  back  over  the  literature  and  see  the 
claims  of  95  to  100  per  cent  good  results  from  vari- 
ous methods  of  treatment,  all  of  which  have  been 
discarded  even  by  those  who  made  the  extravagant 
and  optimistic  claims,  so  that  we  must  realize  that 
this  fracture  is  still  an  unsolved  one.  The  best  re- 
sult, following  an  intracapsular  fracture  of  the  neck 
of  the  femur,  is  the  patient’s  own  healed  hip,  and 
although  any  reconstructive  operation  or  replacement 
prosthesis  operation  (Fig.  13a- b-c)  may  be  helpful 
in  some  cases,  it  can  never  replace  the  sound  hip. 
Another  advancement  in  the  management  of  fractures 
of  the  hip,  in  my  opinion,  has  been  the  more  rea- 
sonable approach  to  the  use  of  the  prosthesis  and 
the  realization  that  the  replacement  prosthesis  is  not 
the  answer  to  the  fractured  hip  and  that  one  should 
not  use  a primary  prosthetic  treatment  as  a routine 
in  every  case,  even  in  aged  patients.  There  are  cer- 
tain cases  in  which  a primary  prosthesis  is  justifiable 
treatment  but  it  is  certainly  not  one  to  be  considered 
as  a general  method  of  treatment.  This  is  an  area 
in  which  proper  follow-up  and  proper  evaluation  of 
a long  series  of  cases  will,  one  day,  give  the  end  re- 
sult that  will  lead  us  to  more  conservative  use  of  pri- 
mary prosthesis  in  the  treatment  of  this  fracture. 

Another  recent  means  of  treatment  worthy  of 


notice,  is  the  percutaneous  multiple  pin  nailing  of 
intracapsular  fractures  in  those  people  whose  condi- 
tion does  not  warrant  an  open  approach  to  the  shaft 
of  the  femur. 

Prevention  of  Infection 

The  prevention  of  infection  is  indeed  the  greatest 
problem  in  the  operative  treatment  of  fractures  and 
the  best  prevention  is,  of  course,  proper  judgment, 
proper  timing,  and  proper  preparation  of  a patient. 
We  cannot  depend  upon  antibiotics  and  it  is  generally 
accepted  that  prophylactic  antibiotics  in  a clean  case 
is  not  only  not  useful  but  can  be  harmful.  Sir  Regi- 
nald Watson-Jones  insists  that  the  "no-touch”  tech- 
nique is  necessary  in  the  prevention  of  infection  but, 
in  my  opinion,  this  technique  is  unnecessary  and  is 
so  difficult  to  teach  and  so  difficult  to  perform  in 
most  instances,  that  one  need  not  adhere  to  his  strict 
rules.  It  is  necessary,  however,  to  attempt  to  do 
operations  with  as  little  handling  of  the  tissues  with 
the  gloves  as  is  possible. 

One  of  the  newer  techniques  in  the  treatment  of 
nonunion,  is  the  use  of  intramedullary  rods  with 
cancellous  bone  (Fig.  l4a  - b - c - d).  The  reaming 
of  the  fragments  with  large  reamers  so  as  to  accept 
a very  large  intramedullary  rod,  are  most  important 
and  have  been  well  described  by  many  surgeons. 
Jorg  Bohler  has  described  this  method,  and  with  the 
new  type  fluoroscope,  he  has  illustrated  a technique 
which  may  be  of  great  use  at  a later  time.  It  is  now, 
in  my  opinion,  too  clumsy  and  too  expensive  an  ap- 
paratus to  be  recommended  for  ordinary  use. 

I have  mentioned  only  a few  new  instruments  and 
new  techniques  in  my  effort  to  enumerate  the  new 
concepts  of  the  past  year  or  two  and  perhaps  the 
reader  will  be  disappointed  to  know  that,  in  my  opin- 
ion, the  most  important  advance  in  the  treatment  of 
fractures  of  the  extremities  in  the  past  few  years, 
has  been  the  tendency  to  return  to  conservatism, 
utilizing  operative  methods  only  after  due  consider- 
ation of  the  general  principles  that  have  proved  to  be 
sound  in  the  past. 

This  conception  is  shared  by  Sir  Reginald  Watson- 
Jones  who  has  expressed  his  thoughts  on  this  subject 
in  his  usual  delightful  manner  when  he  stated, 

"Only  those  who  are  historians  of  the  past  can  be 
good  pioneers  of  the  future.  In  the  past  the  greatest 
advances  have  been  simple.  The  best  of  the  new 
concepts  of  surgery  are  not  those  of  increasing  com- 
plexity but  of  increasing  simplicity.” 


Human  tetanus  antitoxin  used  in  the  therapy  of  tetanus  provides 
sustained  levels  of  circulating  antitoxin  with  no  risk  of  the  multiple  mani- 
festations of  foreign  serum  hypersensitivity.  A dose  of  3,000  to  6,000  units  of 
human  tetanus  antitoxin  produces  levels  well  in  excess  of  recommended  therapeutic 
levels.  It  is  recommended  that  human  tetanus  antitoxin  replace  the  widespread 
use  of  equine  or  bovine  antitoxin  in  the  therapy  of  tetanus.  — N.  S.  Nation,  M.  D., 
et  al.,  Los  Angeles,  California  Medicine,  98:305-307,  June  1963. 
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'1  ELECTRIC  current  has  been  used  for  cardiac 

H resuscitation  since  1774.  The  first  reported  case 
^ was  that  of  a 3 year  old  child,  who  had  been 
declared  dead  after  an  accident.  A trial  of  electrici- 
ty was  proposed,  and  upon  directing  a few  shocks 
to  the  chest,  a small  pulsation  became  perceptible  and 
soon  spontaneous  respirations  were  noted.  Although 
stuporous  for  a week,  the  child  regained  perfect 
health.^ 

Years  were  to  pass  before  Callaghan  and  Bige- 
low were  to  use  external  electrical  stimulation  for 
complications  of  heart  block. ^ Allen  and  Lillehei 
were  the  first  to  successfully  apply  electrodes  to  the 
myocardium  to  pace  the  heart  with  surgically  created 
heart  block. ^ In  I960,  Chardack  et  al.  published 
the  successful  use  of  an  implantable  transistorized 
pacemaker.'* 

The  subcutaneous  cardiac  pacemaker  most  com- 
monly consists  of  a bipolar  electrode  that  is  placed 
directly  into  the  myocardium.  This  is  connected  to 
a transistorized  battery-powered  unit  which  is  im- 
planted in  the  body  wall.  These  units  can  have  a 
fixed  rate,  a variable  rate,  or  can  be  controlled  by 
remote  stimulation. 

At  the  present  time,  we  prefer  the  miniature  pace- 
maker with  a fixed,  dependable  rate.*  The  battery 
unit  is  in  a smooth  hemetically  sealed  epoxy  case  that 
measures  6.4  by  7.2  by  2.0  cm.  This  unit  delivers 
a 2-millisecond  monophasic  stimulus  of  7 volts  at  14 
milliamperes  throughout  the  five-year  life  expectancy 
of  the  batteries. 

The  electrical  wires  have  been  the  major  source 
of  failure  in  the  past.  Breakage  from  metal  fatigue 
has  been  the  primary  problem.  Newer  electrode 
systems  have  been  devised  with  fewer  reported  fail- 
ures. The  presently  preferred  electrodes  are  made  of 
multistrands  of  stainless  steel  wire,  with  gold  and 
platinum  plating  in  a Teflon®  sleeve.  Since  the  in- 
troduction of  the  present  unit  in  May  of  1962,  there 
has  been  no  reported  failure. 

Anesthetic  induction  is  a critical  period  for  patients 
with  complete  heart  block.  Ventricular  fibrillation 
and  standstill  are  not  uncommon  at  this  time.  Tem- 
porary endocardial  catheter  electrodes  have  eliminated 
this  danger.  Furman  and  Schwedel  first  described 
their  use  in  1959.®  These  electrodes  are  passed 
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transvenously  into  the  outflow  tract  of  the  right  ven- 
tricle. The  patient  can  be  paced  at  any  desired  rate. 
Infection,  thrombosis  and  embolism  precludes  their 
long-term  control  of  Stokes-Adams  disease.  The 
catheter  can  be  used  temporarily  for  a few  days  at  a 
minimum  risk  to  the  patient.  It  is  during  this  period 
that  the  necessary  arrangements  can  be  made  for  im- 
plantation of  a permanent  subcutaneous  unit  for  long- 
term direct  cardiac  stimulation. 

Indications 

Penton  et  al.  found  the  average  duration  of  life 
after  the  first  syncopal  attack  in  patients  with  com- 
plete heart  block  was  approximately  two  years.® 
Electrical  stimulation  has  provided  a means  to  control 
these  episodes.  The  implantation  of  a permanent 
subcutaneous  pacemaker  is  life-saving  in  the  patient 
with  Stokes-Adams  attacks  that  are  poorly  controlled 
by  drugs.  Surgically  created  heart  block  following 
repair  of  septal  defects  should  also  be  considered  for 
long-term  internal  pacing.  The  patient  with  a slow 
ventricular  rate  with  resulting  decreased  cardiac  out- 
put and  congestive  failure  can  also  be  benefited  by 
permanent  electrical  cardiac  stimulation. 

Case  History 

This  60  year  old  woman  was  admitted  to  the  hospital 
because  of  frequent  episodes  of  syncope  and  convulsions. 
During  the  past  year  she  was  hospitalized  elsewhere  on  six 
different  occasions,  because  of  these  episodes.  She  was 
diagnosed  as  having  "heart  block,”  and  had  documented 
episodes  of  cardiac  asystole  with  syncopal  attacks.  She  had 
been  treated  with  sublingual  isoproterenol  at  this  time. 
During  the  24  hours  prior  to  her  admission  to  Riverside 
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Methodist  Hospital,  she  had  repeated  attacks  of  syncope 
and  convulsions  with  transient  episodes  of  mental  confusion. 

Her  past  history  was  significant  in  that  she  had  diabetes 
mellitus  and  was  taking  45  units  of  N.P.H.  insulin  daily. 
For  the  past  five  years,  she  had  been  treated  with  antihy- 
pertensive medication  and  digitalis.  Upon  admission  to  the 
hospital,  she  was  obviously  confused  and  was  having  in- 
voluntary thrashing  movements.  The  systemic  blood  pres- 
sure was  146  mm  of  mercury  systolic,  and  72  mm  of  mer- 
cury diastolic.  Her  pulse  rate  was  regular  and  42  per  min- 
ute. Her  respirations  were  Cheyne  Stokes  in  type.  The 
remainder  of  the  examination  was  within  normal  limits. 

The  electrocardiogram  showed  a complete  atrioventric- 
ular block.  Urinalysis  revealed  1 plus  glycosuria.  The 
fasting  bloodsugar  was  675  mg./ 100  ml.  The  blood  urea 


Fig.  1.  The  implantable  pacemaker  unit*  preferred  in  pa- 
tients with  Stokes  - Adams  attacks. 


nitrogen  was  33  mg./ 100  ml.  The  remainder  of  the  elec- 
trolytes were  within  normal  limits.  A roentgenogram  of 
the  chest  showed  a slightly  enlarged  heart  with  promi- 
nence of  the  pulmonary  vessels,  suggesting  mild  pulmonary 
congestion. 

Intravenous  isoproterenol  was  begun  on  admission.  Nasal 
oxygen  was  started  per  catheter  and  over  the  next  two  hours 
her  ventricular  rate  was  quite  stable  at  42  beats  per  minute. 
Shortly  thereafter,  she  became  alert,  cooperative,  and  ori- 
ented. During  the  next  24  hours,  there  was  considerable 
difficulty  maintaining  an  adequate  pulse  rate.  On  several 
occasions  the  ventricular  rate  dropped  to  28  beats  per 
minute,  the  patient  became  confused,  and  had  runs  of  asys- 
tole. Following  this  initial  difficulty,  her  course  stabilized 
and  she  did  well  for  the  next  few  days.  However,  she  had 
a recurrence  of  Stokes-Adams  attacks,  and  it  was  apparent 
that  she  could  not  be  controlled  medically. 

The  patient  was  taken  to  surgery  and  a permanent  sub- 
cutaneous cardiac  pacemaker  was  implanted.  During  surgery 
it  was  noted  that  she  had  generalized  coronary  artery  disease. 
Following  implantation  of  the  dipolar  electrodes,  the  ven- 
tricular rate  immediately  picked  up  to  72  beats  per  minute. 
The  first  few  days  postoperatively,  it  was  felt  that  the  pa- 
tient had  evidence  of  mental  depression.  However,  this 
cleared,  and  she  had  no  further  mental  difficulty  during  her 
postoperative  course.  A left-pleural  effusion  was  treated 
with  thoracentesis.  The  remainder  of  her  hospital  stay  was 
uneventful. 

* Manufactured  by  Electrodyne  Company,  Norwood,  Massachusetts. 


Discussion 


Opinions  are  varied  as  to  the  rate  of  cardiac  stimu- 
lation required  in  these  patients.  Chardack  and  his 
group  feel  that  rates  in  excess  of  60  should  not  nor- 
mally be  used.^  In  order  to  deal  with  unusual  situa- 
tions that  demand  an  increased  rate,  they  have  added 
an  amplitude  and  rate  control  that  can  be  activated 
percutaneous  ly. 

Zoll  feels  that  the  rate  of  60  may  be  too  close 
to  the  critical  rate  to  be  reliable,  which  increases 
the  theoretic  chance  of  ventricular  fibrillation  and 
tachycardia.® 

Burchell®  states  that  "the  stimulus  may  occur  dur- 
ing the  relative  refractory  period,  when  it  could 
theoretically  give  rise  to  partial  excitation  of  the  ven- 
tricle, followed  by  fibrillation,  but  fortunately  there 
is  no  known  report  of  the  latter  taking  place.  Al- 
though there  is  a theoretic  danger  of  stimuli  from 
artificial  pacemakers  operating  in  cases  where  A.  V. 
conduction  is  present.  Experience  has  demonstrated 
repeatedly  that  there  is  no  practical  danger,  and  the 
theoretic  one  can  be  ignored  as  a factor  in  a decision 
involving  the  implantable  pacemaker." 

It  would  appear  that  a rate  of  70  to  75  is  ideal  for 
the  fixed  rate  principle.  A slower  rate  can  be  used 
satisfactorily  if  a rate  control  is  added  to  the  system. 
Cardiac  output  must  be  adequate  for  the  patient  s 
needs.  This  is  most  easily  achiev-ed  by  a higher 
fixed  rate  or  one  that  can  be  changed  if  the  situa- 
tion demands. 

Adding  a rate  control  increases  the  complexity  of 
the  apparatus.  Selection  of  a fixed  rate  makes  for 
greater  simplicity  and  reliability.  At  the  present 
time,  the  former  units  do  not  seem  to  justify  the  more 
complex  systems  necessary  for  their  use. 

Summary 

The  permanent  subcutaneous  cardiac  pacemaker 
is  no  longer  in  the  experimental  stage.  It  is  a proven 
life-saving  tool  that  has  been  added  to  our  medical 
armamentarium.  The  two  major  types  of  implan- 
table pacemaker  units  are  discussed.  A case  is  pre- 
sented that  typifies  the  life-saving  potential  of  the 
implantable  unit. 
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Heart  Page 


Pediatric  Cardiology 

VII.  Natural  History  and  Surgical  Therapy  — (III) 

(Plus  a Note  on  the  Newborn) 


JEROME  LIEBMAN,  M.  D.* * 


ATENT  DUCTUS  ARTERIOSUS.  The  na- 
tural history  of  this  lesion  is  similar  to  that  of 
the  ventricular  septal  defect  clinically  and 
hemodynamically,  except  that  proof  of  the  lesion  once 
established  getting  smaller  or  closing  spontaneously 
has  not  been  demonstrated.  Such  other  events  as 
acquiring  aortic  regurgitation,  cardiomyopathy,  or 
pulmonic  stenosis  cannot  be  expected.  The  handling 
of  the  patient  is  also  much  different,  since  the  surgery 
is  so  much  simpler. 

I believe  that  all  small  ductuses  should  be  divided, 
because  the  risk  of  surgery,  if  qualified  anesthesia  is 
available,  is  probably  less  than  the  risk  of  eventual 
development  of  subacute  bacterial  endocarditis.  The 
patient  with  a large,  but  not  huge,  ductus,  who  does 
not  develop  heart  failure  in  infancy,  may  well  do 
so  in  adulthood.  Consequently,  this  type  of  patient 
should  also  have  surgery  during  childhood.  I have 
been  suggesting  the  age  of  about  4 years  for  operation 
upon  the  larger  ductus  and  about  7 to  10  years  for  the 
small  one.  On  the  other  hand,  I believe  that  the 
babies  with  the  largest  patent  ductuses  who  go  into 
heart  failure  should  be  operated  upon  in  infancy. 
In  addition,  one  should  not  wait  too  long  to  get  the 
baby  who  has  massive  heart  failure  into  better  shape, 
since  he  may  not  reach  that  stage. 

The  Neu’bof}?.  One  area  where  pediatric  cardi- 
ologists have  disagreed  is  that  of  the  newborn  with 
heart  disease.  It  is  not  realized  how  tremendous 
advances  in  the  realm  of  clinical  diagnosis  in  recent 
years  have  been.  Consequently,  it  is  my  practice  to 
act  on  the  belief  that  the  era  of  the  "black  box”  is 
over.  By  this  I refer  to  the  fact  that  in  most  older 
children  with  congenital  heart  disease,  the  diagnosis, 
often  including  the  hemodynamics,  can  be  predicted 
without  cardiac  catheterization.  On  the  other  hand, 
the  newborn  remains  a great  problem.  Though  many 
diagnoses  can  be  specifically  made,  many  others  are 
a complete  puzzle.  This  has  led  some  to  do  cardiac 
catheterization  in  every  newborn  in  difficulty  who  is 
suspected  of  having  congenital  heart  disease.  I can- 

The Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Liebman,  Cleveland,  is  Assistant  Professor  of  Pediatrics, 
Western  Reserve  University  School  of  Medicine,  and  Babies  and 
Childrens  Hospital,  2103  Adelbert  Road,  Cleveland,  Ohio  44106. 


not  adhere  to  this  principle.  Cardiac  catheterization 
and  cineangiography  are  benign  procedures  in  older 
asymptomatic  children,  but  such  is  not  the  case  in 
the  sick  newborn.  One  must  remember  from  pre- 
vious Heart  Pages  that  the  physiology  of  the  newborn 
prevents  the  common  simple  lesions  from  having 
their  left  to  right  shunts  manifest  in  the  newborn 
period.  Most  children  who  go  into  heart  failure  in 
the  newborn  period  have  inoperable  lesions  (the 
hypoplastic  left  heart  complexes  and  specifically  aortic 
atresia  are  the  commonest  lesions).  Furthermore, 
many  children  with  respiratory  distress  and  a heart 
murmur  are  in  distress  because  of  lung  disease.  But 
a few  babies  in  trouble  do  have  operable  cardiac 
lesions,  and  those  must  not  be  missed.  In  my  ex- 
perience, the  defects  to  look  for  are: 

(1)  Severe  valvular  pulmonic  stenosis,  with  an 
intact  ventricular  septum  (such  children  may  be  in 
trouble  right  from  the  first  day). 

(2)  Coarctation  of  the  Aorta.  This  may  be  of  the 
simple  "post  ductal”  type,  though  the  baby  with  the 
hypoplastic  aortic  arch  in  difficulty  so  young  is 
probably  more  common. 

( 3 ) Patent  ductus  arteriosus.  The  youngest  I have 
personally  seen  this  lesion  to  cause  heart  failure  is 
nine  days  in  a premature  infant,  though  others  have 
seen  it  a little  earlier.  It  must  again  be  stressed  that 
this  early  date  is  a rare  exception.  In  addition,  those 
that  have  the  greatest  difficulty  usually  have  a coarcta- 
tion of  the  aorta  in  association. 

(4)  Transposition  of  the  Great  Arteries  with  an 
Intact  V entricular  Septum  and  a small  atrial  commu- 
nication. Most  children  with  transposition  of  the 
great  vessels  do  not  get  into  much  difficulty  till  at 
least  one  month  of  age,  but  with  the  above  situation, 
heart  failure  and  anoxia  may  occur  at  a few  days. 

(5)  Pseudotruncus  arteriosus  (pulmonary  atresia 
with  a large  ventricular  septal  defect  and  a small  pat- 
ent ductus  arteriosus  providing  the  only  blood  flow  to 
the  lungs).  The  trouble  here  is  not  heart  failure,  but 
anoxia,  and  difficulty  usually  occurs  at  a later  age. 

I must  impress  upon  the  reader  the  very  personal 
viewpoint  expressed  in  the  past  three  Heart  Pages. 
There  are  many  of  my  peers  who  may  violently  dis- 
agree. Furthermore,  I reserve  the  right  to  change 
my  mind  as  new  attitudes  and  data  become  available. 
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PRESENTATION  OF  CASE 

Between  the  ages  of  12  and  14,  this  29  year 
, old  patient  had  three  discrete  episodes  of  joint 
pain,  fever  and  prostration.  At  age  17  he  was 
rejected  by  the  Army  because  of  a heart  murmur. 
Except  for  mild  intermittent  shortness  of  breath  for 
one  to  two  years  prior  to  the  first  of  his  four  admis- 
sions to  Ohio  State  University  Hospital,  at  age  27, 
the  patient  was  asympto.matic  and  worked  in  a shingle 
factory.  Three  weeks  prior  to  his  first  admission 
he  developed  paroxysmal  nocturnal  dyspnea,  two- 
pillow  orthopnea,  pedal  edema,  and  awareness  of  in- 
creasing shortness  of  breath  and  dyspnea  on  exertion. 
One  week  before  admission  the  patient  entered  a local 
hospital  and  received  digitalis  and  a mercurial  diuretic 
for  heart  failure,  subsequently  lost  20  lbs.,  and  was 
discharged  to  the  Ohio  State  University  cardiac  clinic. 

On  his  first  admission  to  University  Hospital  the 
blood  pressure  in  his  right  arm  was  134/40/0;  in 
his  left  arm,  124/40/0;  his  pulse  rate  was  78  per 
minute  and  regular,  his  respiratory  rate  18 /min.  The 
neck  veins  were  flat  with  the  patient  in  recumbent 
position.  The  thyroid  was  not  enlarged.  The  lungs 
were  clear  to  percussion  and  auscultation.  The  point 
of  maximal  impulse  extended  to  the  anterior  axil- 
lary line  in  the  left  sixth  intercostal  space;  there  was 
an  apical  systolic  thrill,  and  a systolic  thrill  was 
present  in  the  right  supraclavicular  region;  a left 
parasternal  thrust  was  noted.  The  heart  murmurs 
were:  a grade  IV/ VI  presystolic  rumble  at  the  apex 
with  a grade  IV/VI  harsh  whistling  systolic  apical 
murmur;  a grade  III/VI  high-pitched  decrescendo 
diastolic  murmur  along  the  left  sternal  border  and  in 
the  primary  aortic  valve  area;  a grade  II  low-pitched 
systolic  murmur  in  the  pulmonic  valve  area.  The 
liver  edge  was  felt  2 fingerbreadths  below  the  right 
costal  margin.  The  peripheral  pulses  were  bound- 
ing, and  a capillary  pulsation  was  present  in  the  nail 
beds.  The  blood  count,  C-reactive  protein,  serology, 
antistreptolysin  O titer,  blood  urea  nitrogen,  and 
fasting  blood  sugar  were  within  normal  limits.  An 
electrocardiogram  showed  complete  right  bundle 
branch  block,  right  and  left  ventricular  enlargement. 
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and  notched  P waves.  Fluoroscopy  showed  cardi- 
omegaly  with  left  and  right  ventricular  enlargement 
as  well  as  left  atrial  enlargement. 

The  patient  received  digoxin,  0.25  mg.  twice  a day, 
and  several  Mercuhydrin®  injections.  He  lost  8 lbs. 
in  weight  and  was  discharged  on  the  eighth  hospital 
day.  Follow-up  was  continued  in  the  cardiac  clinic. 

Second  Admission;  Three  months  later  the  pa- 
tient was  readmitted  for  further  cardiac  evaluation. 
He  had  continued  to  experience  orthopnea,  shortness 
of  breath,  dyspnea  on  exertion,  and  intermittent  pedal 
edema  despite  continued  treatment  as  an  outpatient 
with  digitalis,  Diuril,®  and  a 1-gram  sodium  diet. 
At  this  time  he  also  complained  of  migratory  pain 
in  the  arms,  head,  and  abdomen.  The  blood  pressure 
in  his  right  arm  was  132/30/0;  in  the  left  arm, 
120/40/0.  He  appeared  thin  and  in  no  distress.  A 
high-arched  palate,  pectus  cavum  deformity,  and  a 
span  (74  in.)  greater  than  the  height  (72  in.)  were 
observed.  The  lungs  were  clear. 

The  following  cardiac  findings  were  reported:  the 
point  of  maximal  impulse  in  the  anterior  axillary  line 
in  the  sixth  intercostal  space;  the  mitral  first  sound 
diminished,  the  pulmonic  second  sound  equal  to  the 
aortic  second  sound;  an  apical  diastolic  gallop 
rhythm;  a grade  III/VI  decrescendo  diastolic  murmur 
along  the  left  sternal  border;  a grade  II/VI  harsh 
systolic  murmur  in  the  aortic  area  referred  into  the 
neck;  a grade  IV  VI  apical  systolic  murmur  and  thrill 
which  radiated  to  the  left  axilla;  a grade  II-III/VI 
apical  diastolic  murmur,  and  a left  ventricular  heave. 
The  liver  was  not  enlarged  and  there  was  no  pedal 
edema.  A retrograde  coronary  arteriogram  showed 
normal  coronary  arteries  and  a 4 plus  aortic  regurgita- 
tion. The  aortic  valve  showed  no  deformity.  The 
aortic  root  was  normal.  There  was  questionable 
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regurgitation  of  the  dye  from  the  left  ventricle  into 
the  left  atrium.  A left  atrial  puncture  revealed 
an  8 mm.  gradient  across  the  mitral  valve.  A chest 
x-ray  was  unchanged  from  the  previous  admission. 
A muscle  biopsy  was  negative.  On  the  fourteenth 
day  the  patient  was  discharged  unchanged,  to  con- 
tinue Diuril®  and  digoxin. 

The  third  hospitalization  was  about  two  years 
later.  During  the  interim  the  patient’s  clinical  status 
remained  unchanged.  He  was  admitted  because  of 
acute  right-sided  pleuritic  chest  pain  of  three  days’ 
duration.  He  denied  hemoptysis,  fever,  or  cough. 
Cardiac  auscultation  was  unchanged  from  two  years 
previously.  There  was  distention  of  the  neck  veins  at 
45°.  There  was  dullness  to  percussion  over  the  right 
lower  chest  posteriorly  with  decreased  breath  sounds 
and  tactile  fremitus;  rales  were  heard  over  both  lower 
lung  fields.  The  hematocrit  was  44  per  cent,  the 
hemoglobin  14.5  Gm.,  and  the  white  blood  cell  count 
14,684  with  88  per  cent  neutrophils.  The  corrected 
sedimentation  rate  was  36  mm.  Urinalysis  revealed 
a specific  gravity  of  1.023,  protein  18  mg./lOO  ml., 
and  red  blood  cells  3 - 5 h.  p.  f.  Serum  glutamic 
oxalacetic  transaminase  (SGOT)  was  16  units, 
lactic  dehydrogenase  (LDH)  300  units.  The  blood 
urea  nitrogen  was  21  mg. /1 00  ml.  The  direct  van 
den  Bergh  was  0.9  mg./lOO  ml.  (total  1.8  mg.). 
C-reactive  protein  was  3 plus;  prothrombin  time  39-5 
per  cent  of  normal.  The  fasting  blood  sugar  was 
76  mg.,  at  1 hour  1 68  mg.,  at  H/?  hours  198  mg., 
at  2 hours  197  mg.,  at  3 hours  193  mg.;  no  sugar 
in  urines  collected. 

The  electrocardiogram  showed  "premature  atrial 
contractions,  complete  right  bundle  branch  block, 
probably  combined  ventricular  enlargement,  and  some 
myocardial  changes.’’  A later  tracing  showed  atrial 
fibrillation.  The  chest  x-ray  showed  a markedly  en- 
larged heart  with  a right  basilar  pleural  effusion. 
Thoracentesis  yielded  2 cc.  of  gross  blood.  The 
histoplasmin  skin  test  was  positive,  and  PPD  J2  was 
negative.  During  hospitalization  the  patient  was 
treated  with  digitalis,  Diuril,  intermittent  Mercuhy- 
drin,  Kaon,®  and  anticoagulants.  He  improved  and 
was  discharged  after  two  weeks. 

The  final  admission  was  five  days  later,  because 
of  increasing  ankle  edema,  paroxysmal  nocturnal 
dyspnea,  shortness  of  breath,  orthopnea,  and  cough 
productive  of  blood-tinged  sputum.  The  physical 
findings  now  indicated  increased  heart  failure  with 
venous  distention,  bi-basilar  rales,  dullness  over  the 
right  posterior  lung  field,  a liver  enlarged  4 finger- 
breadths  below  the  right  costal  margin,  and  pedal 
edema.  The  patient  appeared  thin,  chronically  ill, 
and  in  moderate  respiratory  distress.  His  blood  pres- 
sure was  142/38,  his  pulse  108  and  irregularly  ir- 
regular, the  respirations  32,  temperature  96° F.  The 
cardiac  findings  were  unchanged  from  the  previous 
admission  except  that  there  was  the  possibility  of  a 
mitral  opening  snap. 


The  white  blood  cell  count  was  13,544  with  76 
per  cent  neutrophils.  The  urine  contained  120  mg. 
of  protein,  0-1  white  blood  cells  and  2-4  red  blood 
cells.  The  direct  van  den  Bergh  was  0.9  mg.,  the 
total  1.6  mg.  SGOT  was  145,  LDH  1350  units. 
The  blood  urea  nitrogen  was  35  mg.  The  cor- 
rected sedimentation  rate  was  16  mm.  The  chest 
x-ray  showed  no  change.  The  electrocardiogram 
showed  atrial  fibrillation,  right  bundle  branch  block, 
left  to  right  ventricular  hypertrophy,  and  runs  of 
ventricular  tachycardia. 

Digoxin  was  discontinued  and  potassium  was 
given.  The  patient  was  having  aching,  non-radiating 
left  chest  pain;  he  was  given  morphine  with  relief 
of  pain.  The  chest  x-ray  showed  an  infiltration  in 
the  left  upper  lobe.  On  the  second  day  digoxin 
was  re-started.  Anticoagulation  was  maintained 
throughout  his  hospital  course.  However,  he  con- 
tinued to  complain  of  chest  pain.  SGOT  and  LDH 
rose  to  1850  and  1925  respectively  on  the  day  of 
death.  He  was  found  dead  in  bed  on  the  fourth 
hospital  day. 

. CLINICAL  DISCUSSION 

Dr.  Weissler:  ’We  have  today  a man  who  died 
at  the  relatively  young  age  of  29.  He  died  of  multi- 
valvular  heart  disease,  and  the  most  striking  thing 
that  we  see  immediately  in  the  protocol  is  that  he 
had  aortic  regurgitation  as  evidenced  by  his  wide 
pulse  pressure,  his  bounding  pulses,  his  capillary 
pulsations,  and  the  fact  that  he  had  an  aortic  diastolic 
murmur  and  a large  heart.  But  immediately  upon 
observing  that  he  had  significant  aortic  regurgitation, 
a finding  which  was  corroborated  by  the  angiographic 
studies,  we  are  struck  with  the  paradoxical  observa- 
tion that  his  aortic  root  was  small  and  that  his  aortic 
valves  were  relatively  normal. 

An  undeformed  aortic  valve  in  aortic  regurgitation 
doesn't  bother  me  (oo  much;  we  do  see  patients  with 
aortic  regurgitation  in  whom  the  aortic  valve  on 
angiography  does  not  look  terribly  bad,  although  we 
like  very  much  to  see  markedly  deformed  valves  as 
this  may  give  us  a clue  as  far  as  the  etiologic  factors 
are  concerned.  It  is  not  too  unusual  to  find  relatively 
normal  looking  cusps.  However,  the  aortic  root  was 
small,  and  this  is  bothersome.  The  usual  patient 
with  severe  aortic  regurgitation  is  ejecting  a rather 
large  stroke  volume  into  his  proximal  aorta.  Ob- 
viously the  total  stroke  volume  is  not  going  periph- 
erally, but  in  order  to  eject  50  ml.  of  blood  to  go 
peripherally  the  left  ventricle  has  to  eject  something 
like  75  to  150  ml.  of  blood.  So  his  proximal  aorta 
is  constantly  receiving  a large  blood  volume  and  does 
actually  dilate  remarkably  and  may  even  become 
aneurysmal. 

There  are  two  possible  explanations  for  his  small 
aortic  root:  One  is  that  his  aortic  insufficiency  was 
not  as  severe  as  we  might  have  felt  it  was,  although 
I doubt  this,  since  he  did  have  good  peripheral  aortic 
insufficiency;  or  that  somehow  the  left  ventricle  wasn’t 
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ejecting  very  much  blood,  and  in  this  case  we  must 
seek  an  additional  lesion  which  is  lowering  the  cardiac 
output.  What  keeps  the  cardiac  output  down } 

More  Than  Aortic  Valve  Disease 

When  we  look  for  another  cardiac  lesion  in  this 
patient  we  soon  come  upon  the  fact  that  many  find- 
ings are  indicative  of  another  superimposed  valvu- 
lar disease.  The  loud  systolic  murmur  and  thrill,  the 
diastolic  rumble,  and  the  8 mm.  gradient  are  ample 
evidence  that  indeed  the  patient  did  have  probably 
mitral  valvular  disease  as  well.  Since  his  left  atrium 
was  enlarged,  as  evidenced  both  by  x-ray  and  notched 
P waves,  we  ask  ourselves:  Did  this  patient  have 
mitral  stenosis  which  was  diminishing  his  cardiac 
output  and  thus  camouflaging  his  aortic  regurgita- 
tion ? I think  he  probably  did  i2ot  have  a severe  degree 
of  mitral  stenosis.  Why?  If  we  look  at  some  of  the 
additional  findings  for  mitral  stenosis  they  are  not 
very  apparent.  His  mitral  first  sound  we  are  told  was 
low.  He  did  not  have  an  opening  snap  except  on 
one  possible  reading,  and  his  pulmonic  second  sound 
either  was  not  palpable  or  was  not  very  prominent, 
indicating  that  he  did  not  have  very  much  pulmonary 
hypertension. 

Mitral  Stenosis  Without 
Classical  Findings? 

One  might  ask:  Can  you  have  mitral  stenosis 
without  a loud  M-1  and  without  an  opening  snap? 
The  answer  is  yes,  and  typically  this  occurs  in  a rigid, 
calcified  mitral  valve  which  can’t  move,  and  the  pa- 
tient may  have  much  stenosis  in  the  inflow  to  the 
left  ventricle  and  still  not  exhibit  these  other  signs. 
In  these  individuals  there  is  usually  pulmonary  hy- 
pertension and  a fairly  well-defined  loud  P-2  with  a 
low  M-1  and  without  an  opening  snap,  and  this 
makes  me  wonder  seriously  whether  the  patient  did 
have  any  hemodynamically  significant  mitral  stenosis. 
There  is  a situation,  rare  as  it  might  be,  in  which 
mitral  stenosis  does  not  have  much  pulmonary  hy- 
pertension, and  in  fact  this  patient  may  have  this 
situation  since  he  has  such  a large  atrium.  In  cer- 
tain individuals  with  severe  mitral  stenosis  the  left 
atrium  takes  up  the  pressure  and  does  not  back  it  up 
to  the  pulmonary  circulation,  and  the  patient  may  not 
have  pulmonary  hypertension  with  his  severe  mitral 
stenosis.  I don’t  think  this  was  actually  the  situation 
here,  although  I might  be  wrong. 

Austin  Flint  Murmur? 

If  we  think  further  about  the  degree  of  his  mitral 
stenosis  we  find  one  other  observation  which  is 
against  tight  mitral  stenosis,  and  that  is  that  the  pa- 
tient had  an  apical  diastolic  gallop.  An  apical  diastolic 
gallop  denotes  that  the  left  ventricle  is  filling  rapidly, 
and  if  there  is  anything  that  prevents  the  left  ventricle 
from  filling  rapidly  it  is  a severe  mitral  stenosis.  So 
on  this  basis  the  patient  did  not  have  tight  mitral 
stenosis;  he  may  well  have  had  some  inflow  obstruc- 
tion but  I do  not  think  it  was  a tight  mitral  stenosis. 


Now  why  a diastolic  rumble?  I think  this  can  be 
explained  by  the  observation  made  by  Austin  Flint, 
who  described  this  diastolic  rumbling  murmur  which 
occurs  in  the  ^rcsystole  in  patients  with  wide-open 
aortic  regurgitation  who  have  no  mitral  stenosis.  So 
I think  he  had  mild,  if  any,  mitral  stenosis  and  an 
Austin  Flint  murmur. 

What  about  mitral  regurgitation?  For  this  we 
have  fairly  good  evidence.  The  patient  had  a very 
loud  systolic  murmur  and  a thrill  at  the  apex  of  the 
heart.  He  also  had  left  atrial  enlargement,  and  we 
have  noted  that  we  do  not  think  he  had  sufficient 
mitral  stenosis  to  explain  his  left  atrial  enlargement. 
When  one  has  a loud  systolic  murmur  without  clear 
evidence  of  mitral  stenosis,  and  a big  left  atrium, 
mitral  insufficiency  is  a good  diagnostic  bet.  We 
know,  however,  that  this  mitral  regurgitant  murmur 
was  not  typical:  It  was  high-pitched  and  actually 
described  as  whistling  in  character,  was  quite  loud, 
and  a thrill  was  obviously  quite  apparent.  When 
one  hears  such  atypical  types  of  mitral  regurgitant 
murmur  one  thinks  in  addition  to  the  usual  type  of 
mitral  regurgitation  of  a ruptured  valve  or  a rup- 
tured chorda  tendinea.  One  need  not  invoke  bac- 
terial endocarditis  to  make  a diagnosis  of  a ruptured 
chorda  tendinea.  This  is  part  and  parcel  of  an  ac- 
tive rheumatic  process  itself. 

Aortic  and  Mitral  Regurgitation 

So  mitral  regurgitation  and  aortic  regurgitation 
seem  to  present  themselves  as  the  major  disease  in 
this  man’s  left  ventricle.  However,  we  are  still  pre- 
sented with  a variety  of  discrepant  observations.  Why 
did  this  patient  have  such  a severe  right-sided  failure  ? 
Why  did  he  give  such  clearly  apparent  evidence  that 
his  right  ventricle  was  markedly  enlarged,  such  as  a 
parasternal  heave,  right  ventricular  hypertrophy  on 
the  electrocardiogram,  and  a very  prominent  right 
bundle  branch  block?  We  know  that  the  common- 
est cause  of  right-sided  heart  failure  is  left-sided 
failure,  but  at  times  it  is  dangerous  to  just  jump  to 
the  most  obvious  and  apparent  explanation  without 
thinking  about  some  of  the  other  possibilities.  We 
know  that  mitral  regurgitation  may  present  itself  as 
primarily  right-sided  heart  failure.  In  these  situations 
the  degree  of  regurgitation  is  so  great  that  the  regur- 
gitant stream  affects  the  left  atrium  and  hence  the 
pulmonary  vasculature  to  a point  that  it  actually 
causes  obstruction  to  outflow  into  the  pulmonary 
artery.  Whenever  a patient  has  two  valves  involved 
on  the  left  side  of  the  heart,  one  can  make  a fairly 
safe  assumption  that  there  may  well  be  valvular  dis- 
ease on  the  right  side  of  the  heart. 

Here  then  we  must  ask  ourselves  the  question: 
Did  the  patient  have  tricuspid  or  pulmonic  vahular 
disease?  Well,  we  saw  this  patient  earlier  in  failure 
yet  he  had  flat  neck  veins,  and  this  would  be  against 
tricuspid  disease.  Most  likely  when  Dr.  von  Haam 
shows  us  the  right  heart  we  will  see  a dilatation  of 
the  tricuspid  valve,  but  this  will  be  a functional 
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dilatation.  He  may  even  have  some  minor  fibrotic 
changes  on  the  tricuspid  valve,  but  I don’t  think 
that  the  patient  actually  had  severe  tricuspid  disease 
on  the  basis  of  the  early  observations  when  his  neck 
veins  were  flat  and  yet  he  had  all  the  other  evidences 
of  his  heart  disease  present. 

Could  he  have  had  pulmonic  valve  disease?  True, 
it  is  a rare  form  of  involvement  in  rheumatic  heart 
disease,  yet  one  must  always  think  of  the  possibility. 
We  did  hear  a systolic  murmur  over  the  pulmonic 
area,  which  sort  of  suggests  the  possibility.  We  are 
looking  for  an  additional  lesion  on  the  right  side  of 
the  heart  and  we  can’t  find  anything  at  the  tricuspid 
level.  Finally,  this  patient  had  a very  obvious  right 
bundle  branch  block  with  wide  QRS,  but  nowhere 
m the  protocol  do  I read  that  he  had  a split  second 
heart  sound.  If  an  individual  has  a right  bundle 
branch  block,  one  of  the  usual  physiologic  findings 
is  a split  second  heart  sound,  and  when  the  split 
second  sound  is  not  present  in  a right  bundle  branch 
block  one  wonders  whether  or  not  something  is  pre- 
\enting  one  of  those  valves  from  making  a noise.  We 
know  that  the  aortic  valve  closure  sound  was  probably 
a good  one,  and  therefore  we  wonder  whether  there 
is  something  preventing  the  pulmonic  valve  from 
making  a good  closure  sound.  If  he  did  not  have 
aortic  regurgitation,  I think  I would  have  more  rea- 
son to  explain  the  lack  of  the  split  sound  by  pulmonic 
vahoilar  disease.  For  this  reason  I am  still  dissatis- 
fied that  we  have  a good  explanation  for  the  severe 
degree  of  right  heart  failure  that  he  came  to  us  with. 

Causes  of  Aortic  Regurgitation 

Now  I can  review  in  mind  the  other  diseases  that 
occur  with  aortic  regurgitation  that  might  explain 
the  present  picture.  The  most  frequent  cause  of  aortic 
regurgitation  is  rheumatic  heart  disease,  and  in  any 
series  of  100  cases  that  may  come  to  your  office  you 
may  rest  assured  that  92  to  94  of  them  will  be  rheu- 
matic. Syphilis  is  unlikely  in  our  case  since  his  valves 
seem  pretty  good  and  he  was  a young  man.  Simi- 
larly, there  is  no  evidence  that  he  dissected  his  aorta, 
or  that  he  suffered  severe  chest  trauma  and  sustained  a 
traumatic  aortic  regurgitation.  The  types  of  hyperten- 
si\'e  and  arteriosclerotic  aortic  regurgitations  are  usually 
milder,  and  rheumatoid  aortic  regurgitation  usually 
presents  severe  vahoilar  involvement.  We  also  have 
no  evidence  that  he  had  rheumatoid  arthritis. 

Bacterial  endocarditis  must  always  be  thought  about 
in  patients  with  multivahoilar  disease  when  you  don’t 
have  a perfect  explanation  for  what  is  going  on. 
However,  the  patient  never  had  fever  and  on  the 
contrary  was  hypothermic.  Also,  according  to  Lib- 
man,  bacterial  endocarditis  rarely  complicates  chronic 
congestive  heart  failure.  He  obviously  did  not  have 
an  aneurysm  of  the  sinus  of  Valsalva  from  the  de- 
scription of  the  angiographic  changes. 

Let’s  think  about  some  congenital  diseases  that 
he  might  have  had.  Coarctation  of  the  aorta  could 
explain  a large  left  ventricular  load,  but  certainly  it 


does  not  give  us  any  explanation  why  this  patient 
had  so  much  right-sided  disease.  Now  we  come  to 
Marfan’s  syndrome,  which  as  you  know  is  a disease 
characterized  by  lesions  in  the  eyes,  the  skeletal  sys- 
tem, and  the  vascular  system,  particularly  the  aorta 
and  the  heart.  However,  he  had  very  good  vision 
and  apparently  no  arachnodactyly.  In  addition,  I 
find  it  difficult  to  diagnose  Marfan’s  syndrome  in  a 
patient  who  had  a small  aorta,  and  I would  think 
evidence  is  against  Marfan’s  syndrome.  What  about 
a ventricular  septal  defect  with  aortic  regurgitation? 
This  is  a very  interesting  combination  of  abnormalities 
in  which  the  ventricular  septal  defect  may  actually 
weaken  the  support  of  the  aortic  cusps  so  that  they 
develop  regurgitation,  or  there  may  be  a band  which 
connects  the  septum  to  the  aortic  valve,  pulling  the 
aortic  valve  down  and  causing  severe  aortic  insuf- 
ficiency. This  would  explain  his  loud  systolic  mur- 
mur and  the  thrill.  It  also  could  explain  the  right- 
sided involvement,  but  I am  afraid  that  Dr.  Molnar 
is  going  to  tell  us  that  there  was  no  left-to-right 
shunt.  Finally,  could  the  patient  have  had  an  aortic- 
pulmonic  defect  to  explain  all  that  right-sided  dis- 
ease? even  a patent  ductus  arteriosus?  Again,  I 
think  we  would  have  seen  this  in  the  angiogram  and 
we  did  not. 

Why  the  Big  Right  Ventricle? 

So  here  we  are.  We  have  a patient  with  probable 
involvement  of  the  aortic  and  mitral  valves,  and  we 
still  have  no  explanation  why  he  had  so  much  right 
ventricular  hypertrophy.  At  this  point  I think  I 
would  like  to  call  for  some  help  from  Dr.  Molnar, 
and  I would  like  to  make  some  specific  requests;  We 
would  like  to  know  whether  the  patient  had  calcifica- 
tion of  the  mitral  valve.  This  would  certainly  help 
us  in  diagnosing  a rheumatic  process.  We  would  also 
like  very  much  to  have  you  tell  us  about  the  pul- 
monary vasculature.  Is  there  any  evidence  of  shunt? 
Is  there  any  evidence  of  pulmonary  hypertension? 
Is  there  any  evidence  that  the  patient  had  some  oc- 
clusion of  his  major  vessels  in  the  pulmonary  tree? 

Dr.  Molnar:  I believe  I can  say  that  on  this 
patient’s  first  admission  he  had  a big  heart  with  an 
enlarged  left  atrium.  Then  I can  say  the  aorta  was 
normal  in  size  and  that  the  left  ventricle  was  also 
enlarged,  which  suggest  a possible  combined  valvu- 
lar heart  disease.  Looking  at  his  pulmonary  vascula- 
ture, we  can  suggest  that  the  patient  had  an  increased 
blood  pressure  in  the  pulmonary  vessels  because  of 
the  dilatation  of  the  pulmonary  vessels.  To  answer 
your  other  questions,  I can  state  that  we  do  have  dis- 
tinct indications  for  calcifications  of  the  mitral  valve. 
The  aorta  had  no  poststenotic  dilatation  and  no  dis- 
section. There  is  no  evidence  of  Marfan’s  syndrome, 
and  there  is  no  pulmonary-aortic  fistula  and  no  evi- 
dence of  an  interventricular  shunt.  On  the  plain 
film  one  cannot  differentiate  between  mitral  and 
aortic  regurgitation,  but  after  looking  at  the  angi- 
ogram I have  all  reasons  to  believe  that  the  enlarged 
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left  ventricle  was  mostly  due  to  aortic  regurgitation 
and  that  the  mitral  lesion  was  mostly  stenosis  and  not 
regurgitation.  Later  there  was  tremendous  pressure 
building  up  in  the  pulmonary  vessels  with  many  pul- 
monary infarcts,  until  his  death. 

Pulmonary  Hypertension  — Emboli  ? 

Dr.  Weissler:  After  what  Dr.  Molnar  has  said, 
I had  better  think  again  about  mitral  stenosis.  I 
think  the  most  helpful  finding  we  have  is  that  the 
valve  was  calcified,  but  I want  to  emphasi2e  that  this 
does  not  in  any  way  tell  us  whether  this  is  mitral 
stenosis  or  mitral  insufficiency.  Further,  I am  per- 
plexed about  this  8 mm.  gradient.  An  8 mm.  gradi- 
ent does  not  bespeak  severe  mitral  stenosis.  On 
clinical  grounds  we  cannot  diagnose  tight  mitral 
stenosis.  It  is  true  that  some  mitral  stenosis  may  be 
present,  but  on  clinical  grounds  I have  to  stick  by  my 
guns  and  give  it  more  mitral  regurgitation  than  mitral 
stenosis.  Finally,  I think  if  we  look  for  why  this  pa- 
tient was  having  so  much  right-sided  overload  in  the 
terminal  episode,  we  would  find  it  in  the  pulmonary 
circulation,  not  in  the  pulmonary  circulation  due  to 
the  primary  disease  but  due  to  secondary  disease. 
Multiple  pulmonary  emboli  I think  are  a very  likely 
possibility  and  maybe  even  terminally  a massive 
embolism. 

I still  have  to  explain  why  the  patient  had  severe 
right  bundle  branch  block,  and  frankly  I do  not 
know  why  he  had  it.  I could  mention  one  possibility 
which  I think  the  pathologist  could  help  us  on:  Is  it 
possible  that  during  the  patient’s  active  rheumatic 
process,  that  he  had  at  age  17  or  about  that  time,  he 
had  involvement  of  his  septum  by  active  rheumatic 
fever  and  actually  developed  a rheumatic  granuloma 
in  the  right  bundle  branch  area  which  caused  his 
right  bundle  branch  block?  Certainly  his  right  bundle 
branch  block  was  present  early  in  his  disease. 

Dr.  Wooley:  In  essence  then  your  diagnosis 
would  be  rheumatic  heart  disease  with  severe  aortic 
regurgitation  and  mitral  valve  disease  with  severe 
mitral  regurgitation  and  minimal  mitral  stenosis? 

Dr.  Weissler:  That  is  correct,  and  we  should 
look  also  for  involvement  of  the  chordae  tendineae, 
inspect  the  pulmonary  valve,  and  look  for  small  and 
large  pulmonary  emboli. 

Dr.  Wooley:  And  you  will  have  to  add  that  it 
must  be  left  to  Dr.  von  Haam  to  explain  why  he 
had  the  right  bundle  branch  block. 

CLINICAL  DIAGNOSIS 

1.  Rheumatic  heart  disease  with  aortic  and 
mitral  insufficiency  and  minimal  mitral 
stenosis. 

2.  Possible  rheumatic  granuloma  of  bundle  of 
His. 

3.  Multiple  pulmonary  emboli  with  pulmonar)- 
hypertension. 


PATHOLOGIC  DIAGNOSIS 

1 . Rheumatic  pancarditis  with : 

(a)  Rheumatic  pericarditis. 

(b)  Rheumatic  myocarditis  and  rheumatic 
granulomas  of  the  atrioventricular  node 
and  right  bundle  of  His. 

(c)  Rheumatic  endocarditis  with  chronic 
valvular  disease  producing  insufficiency 
of  the  aortic  and  mitral  valves  and  slight 
mitral  stenosis. 

2.  Cor  pulmonale  due  to  pulmonary 
hypertension. 

3.  Multiple  pulmonary  thromboembolism  with 
multiple  pulmonary  infarcts. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Ha.am  : The  body  was  that  of  a tall, 
gaunt  individual  whose  appearance  did  suggest  Mar- 
fan’s syndrome,  with  a finger-to-finger  span  of  74  in. 
However,  neither  the  gross  nor  the  microscopic  ex- 
amination showed  any  evidence  that  he  actually  had 
Marfan  s syndrome.  He  had  a tremendous  heart, 
which  weighed  875  Gm.  and  occupied  almost  the 
entire  left  chest.  The  pericardium  showed  many 
"milk  spots’’  suggesting  previous  pericarditis.  Both 
ventricles  were  markedly  dilated  and  thickened,  the 
left  ventricle  measuring  0.14  cm.  and  the  right  ven- 
tricle 0.7  cm.  The  mitral  valve  was  markedly 
deformed.  The  mitral  ostium,  however,  did  not 
appear  stenotic  and  the  primary  lesion  was  that 
of  insufficiency  of  the  valve.  The  base  of  the  valve 
measured  approximately  12  cm.  in  circumference, 
and  calcium  deposits  were  present  with  superficial 
ulceration  and  almost  complete  fusion  of  the 
commissures.  The  aortic  valve  was  also  deformed; 
the  valve  leaflets  were  rolled  up  and  obviously  grossly 
insufficient.  The  aortic  sinuses  were  not  dilated;  the 
commissures  were  fused.  Neither  valve  contained 
any  vegetations.  The  pulmonary  and  tricuspid 
valves  seemed  relatively  normal. 

The  papillary  and  trabecular  muscles  of  both  ven- 
tricles showed  hypertrophy,  and  mural  thrombi  were 
present  in  the  latticework  of  the  papillary  muscles. 
The  coronary  arteries  were  normal  in  distribution  and 
appearance.  The  root  of  the  aorta  was  not  dilated 
and  showed  only  changes  of  minimal  atherosclerosis 
with  fatty  streaks  on  the  intima.  Therefore  we  have 
here  on  gross  examination  a rheumatic  heart  which 
showed  old  pericarditis,  evidence  of  mural  thrombi, 
and  mitral  and  aortic  lesions  suggestive  of  severe 
aortic  insufficiency  and  primarily  mitral  insufficiency. 

The  lungs  showed  multiple  infarcts  as  predicted, 
the  infarcts  differing  in  size  and  age,  and  many  small 
and  larger  pulmonar)-  vessels  were  occluded.  Al- 
though we  could  call  them  emboli,  most  of  them 
were  firmly  attached  to  the  wall  and  resembled 
thrombi  more  than  emboli.  The  liver  showed  con- 
gestive hepatomegaly  and  the  design  of  a "nutmeg” 
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liver.  The  kidneys  as  well  as  the  remaining  portions 
of  the  body  appeared  normal  grossly. 

Microscopic  examination  of  the  heart  showed  the 
presence  of  active  rheumatic  heart  disease  in  the  myo- 
cardium. Although  no  true  Aschoff  bodies  were 
present,  epithelioid  cells  and  Anitschkow  cells  were 
found  in  the  perivascular  spaces,  and  there  was  an 
inflammatory  process  of  the  chronic  type  in  the  peri- 
cardium. In  the  bundle  of  His  the  edematous 
conductive  fibers  were  interrupted  by  a rheumatic 
granuloma.  Microscopic  sections  of  the  valves  showed 
the  typical  hyaline  thickening  of  rheumatic  fever  with 
vascularization  of  the  bases  of  the  valves  and  organ- 
izing thrombi  on  the  endocardium  of  both  ventricles. 
Sections  of  the  area  of  the  atrioventricular  node 
showed  again  rheumatic  granulomas  involving  the 
conductive  system.  Section  of  the  aorta  showed  a 
perfectly  normal  media  without  evidence  of  pseudo- 
mucinous degeneration.  The  lungs  showed  a con- 
siderable amount  of  hemosiderin  and  many  pulmonary 
vessels  were  occluded  by  organizing  thrombi  with 
evidence  of  recanalization.  The  older  infarcts  ap- 
peared fibrosed;  the  recent  infarcts  were  of  the  red 
type.  Our  autopsy  surgeons  thought  that  the  patient 
died  from  pulmonary  embolism,  whereas  it  is  my 
opinion  that  active  rheumatic  heart  disease  with  spe- 
cific lesions  in  the  conductive  system  of  the  heart 
was  the  cause  of  death. 

General  Discussion 

Question:  If  you  could  examine  let  us  say  100 
of  these  granulomas  involving  the  conductive  svs':em 
and  then  study  the  electrocardiograms,  would  the 
electrocardiograms  reflect  the  changes  in  all  cases 

Dr.  von  Haam:  We  don’t  know.  Careful  work 
has  shown  that  a morphological  basis  for  ventricular 


fibrillation  can  be  demonstrated  in  about  20  to  30 
per  cent  of  cases,  while  there  are  still  many  conductive 
disturbances  in  which  we  have  failed  to  find  any 
lesions.  I have  studied  the  pathology  of  the  con- 
ductive system  for  many  years  and  I have  found  most 
of  the  morphological  lesions  in  the  area  between  the 
sinu-atrial  node  of  Keith  and  the  atrioventricular 
node  of  Tawara,  and  much  less  disease  involving 
the  bundles  of  His.  Of  course  we  know  that  cal- 
cium, amyloid,  and  syphilitic  lesions  often  involve 
the  conductive  system,  producing  various  types  of 
cardiac  arrhythmias. 

Question;  Cannot  bundle  branch  block  also  be 
explained  on  the  basis  of  dilatation  of  the  right 
ventricle  ? 

Dr.  von  Haam:  Yes,  but  that  is  at  best  a the- 
oretical explanation,  whereas  the  actual  demonstration 
of  an  inflammatory  lesion  in  the  conductive  system 
offers  a much  better  proof  for  the  heart  block  in  this 
patient. 

Dr.  Weissler:  I want  to  thank  Dr.  von  Haam 
for  his  excellent  presentation.  I looked  over  a few 
hundred  cases  of  aortic  insufficiency  with  mitral  re- 
gurgitation and  was  unable  to  find  any  evidence  of 
right  bundle  branch  block  in  those  patients  although 
it  is  quite  common  in  cases  of  mitral  stenosis.  For 
this  reason  I had  to  assume  a lesion  such  as  Dr.  von 
Haam  so  convincingly  demonstrated. 

Dr.  Wooley:  I think  this  type  of  clinicopath- 
ological  conference,  with  a better  histopathological- 
clinical  correlation,  shows  us  the  way  to  promising 
studies  of  the  conductive  system,  and  also  shows  us 
how  far  modern  diagnosis  combined  with  angiog- 
raphy can  go  in  solving  the  complex  problems  that 
this  patient  presented. 


OBSTETRICAL  SHOCK. — A fatal  case  of  adrenal  failure  complicated  by 
myocarditis  is  reported  in  which  intravenous  hydrocortisone  was  administered 
too  late.  The  writers  recommend  that  adequate  dosage  of  intravenous  hydrocorti- 
sone be  given  in  good  time  in  any  case  of  obstetrical  shock  not  responding  to  the 
usual  resuscitative  measures. 

A search  of  the  literature  revealed  49  cases  of  adrenal  failure  during  preg- 
nancy. Only  three  patients  survived,  and  their  survival  could  probably  be  attributed 
to  the  intravenous  hydrocortisone  that  they  received.  The  syndrome  has  occurred 
in  the  second  half  of  pregnancy  and  has  been  reported  to  have  the  following  fea- 
tures: pain  in  the  loins  associated  with  vomiting,  cyanosis,  hypotension  with  ini- 
tially warm  extremities,  and  normal  orientation,  followed  by  shock  and  death. — 
Abstract:  S.  Ende,  and  G.  M.  Steiner,  London,  Eng.:  Maternal  Death  Due  To 
Acute  Adrenal  Eailure  and  Myocarditis.  British  Medical  ]ouynal,  1:526-527  (Feb- 
ruary 24,  1962). 
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I Maternal  Health  in  Ohio 

Infection,  a Primary  Canse 
Of  Maternal  Mortality 

ANTHONY  RUPPERSBERG,  Jr.,  M.  D.* 


The  primar)’  purpose  of  this  column  in  The 
]ournal  is  to  present  material  pertinent  to 
obstetrics,  as  a refresher  program  for  the  infor- 
mation and  education  of  the  Ohio  physician  who 
practices  obstetrics. 

The  purpose  of  this  article  is  threefold:  (1)  to 
publish  statistical  results  of  the  Ohio  Maternal  Mor- 
tality Study**;  (2)  to  compare  figures  and  factors 
in  the  cause  of  maternal  deaths  with  those  of  other 
states;  (3)  to  initiate  a periodic  interstate  compari- 
son of  figures  concerning  maternal  deaths;  and  (4) 
to  determine  how  nomenclature  in  maternal  mortality 
studies  is  similar  or  different  in  the  various  states 
of  our  country. 

This  presentation  is  not  to  be  considered  as  a per- 
sonal accomplishment,  but  rather  it  is  published  with 
a sense  of  pride  focused  upon  members  of  the  Com- 
mittee, and  numerous  other  physicians  throughout 
Ohio  and  the  three  neighboring  states,  who  have 
contributed  generously  to  this  project,  in  both  time 
and  effort.  Indeed,  their  contributions  are  gratefully 
acknowledged. 

The  greater  portion  of  this  material  was  obtained 
and  compiled  for  use  in  an  exhibit  by  the  Commit- 
tee on  Maternal  Health,  Ohio  State  Medical  Associa- 
tion, April  27  to  May  1,  1964,  Columbus,  Ohio. 

Method 

In  1963,  the  Chairman  appointed  a subcommittee 
to  plan  and  prepare  an  exhibit  for  display  at  the  An- 
nual Meeting  of  the  Ohio  State  Medical  Association 
in  April  1964.  Dr.  Densmore  Thomas  was  appointed 
Chairman  of  this  subcommittee.  Immediately,  sta- 
tistical questionnaires  were  prepared  to  receive  the 
material  for  the  Ohio  Study.  This  material  was  ob- 
tained by  carefully  analyzing  the  IBM  cards  which 
have  been  prepared  for  the  Ohio  Maternal  Mortality 
Study.  Similar  statistical  questionnaires  were  trans- 
mitted to  the  Chairman  of  Maternal  Mortality  Com- 
mittees of  Minnesota,  Massachusetts  and  Wisconsin. 

*Dr.  Ruppersberg,  Columbus,  Ohio,  is  Chairman  of  the  Com- 
mittee on  Maternal  Health  of  the  Ohio  State  Medical  Association. 

**A  continuous  state- wide  Maternal  Mortality  Study  is  being  con- 
ducted by  the  Committee  on  Maternal  Health  of  the  Ohio  State 
Medical  Association,  in  cooperation  with  the  Ohio  Department  of 
Health  and  representatives  of  the  various  Coun^  Medical  Societies. 
Summaries  of  some  of  the  cases  studied  by  the  Committee,  based  on 
anonymous  data  submitted,  are  published  here  from  time  to  time, 
interspersed  with  statistical  summaries. 


When  the  questionnaires  were  completed  and  returned, 
the  data  contained  in  them  were  interpolated  and  the 
figures  rearranged  in  proper  spaces  to  fill  certain  posi- 
tions on  the  exhibit. 

The  Ohio  Study 

The  title  of  the  exhibit  is  listed  in  the  heading  of 
this  article.  It  was  sponsored  by  and  prepared  un- 
der the  direction  of  the  Committee  on  Maternal 
Health,  Ohio  State  Medical  Association.  A portion 
of  the  exhibit  is  shown  in  Figure  1.  The  Commit- 
tee tabulated  statistics  on  495  maternal  deaths  occur- 
ring in  six  years  (1955-1960)  from  the  Ohio  Ma- 


MATERNAL  HEALTH  IN  OHIO 
tffOUS  OF  HMfllHM  HfAltH  COMMITTEE  OHIO  STATE  MEOICAl  ASSOCIATION 
HUH  ASSISTANCE  OF  MATERNAL  HEALTH  COMMITTEES  COUNTY  MEDiai  SOCIETIES 

NUMBER  LIVE  BIRTHS  IN  OHIO  ...I955....l960.r..  1.397, 513 
NUMBER  MftTERNAf  DEATHS  IN  OHIO 1955 I960.... .495 

INCIDENCE  035/  lOOO  LIVE  BIRTHS  or  3.5/  laOOO  LIVE  BIRTHS 


i OHIO  MATERNAL  MORTALITY  STUDY  l955-l9606Ytt 


Fig.  1.  Classification  of  Primary  Causes  of  495  Maternal 
Deaths.  One  chart  from  Exhibit,  Committee  on  Maternal 


ternal  Mortality  Study.  Hemorrhage,  as  a primary 
cause  led  all  others  in  the  study,  for  six  years  (see 
Table  1 ) . Next  in  succession  was  Infection,  or  sepsis 
(83  cases)  and  last,  toxemia  (65  cases).  During 

Table  1.  Primary  Cause  of  Death,  495  Maternal  Deaths, 
Ohio  Maternal  Mortality  Study  Six  Years,  1955-1960 

Cause  of  Death  No.  of  Cases 

Hemorrhage 
Infection 

Toxemia  

Other  Causes 

Total  

Undetermined 


123 

83 

65 

224 

495 

1 
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the  six-year  period,  Ohio  reported  1,397,513  live 
births  (see  Table  11). 

The  exhibit  portrayed  causes  and  effects  in  10 
statistical  subdivisions  allied  with  the  83  maternal 
deaths  due  to  infection.  Thirty-four  of  the  83  deaths 
followed  alleged  "criminal  abortion.”  Eight  of  the 
19  patients  who  developed  septic  shock,  had  pre- 
viously submitted  to  "criminal  abortion.”  Table  2 
contains  the  pathological  process  and  the  organisms 
which  were  recorded  in  83  maternal  deaths  from 


In  careful  analysis  of  the  cases,  the  Committee  con- 
sidered 65  of  the  83  maternal  deaths  to  be  "pre- 
ventable”; 19  were  "nonpreventable.”  Ideal  Ob- 
stetric Care,  and  "Guiding  Principles  for  Obstetric 
Care”^  were  used  by  the  Committee  in  assessing  re- 
sponsibility in  every  case. 

The  Minnesota  Study 

Similar  figures  for  the  Minnesota  Maternal  Mor- 
tality Study  over  a six-year  period,  1955-1960,  are 


Table  2.  Pathologic  Process  and  Organism  Recorded  in  83  Maternal  Deaths  from  Sepsis,  Ohio  Maternal  Mortality  Study, 

Six  Years,  1955-1960 


Process 

E.  CoH 

Staphylococcus 

Streptococcus 

Cl.  Perfringens 

Tetanus 

T.  B. 

None 

Recorded 

Total 

Abortion,  "Criminal" 

6 

1 

3 

5 

**18 

34 

Abortion,  Septic,  Spont. 

3 

3 

Peritonitis 

2 

3 

4 

9 

Septicemia,  Other 

2 

1 

1 

7 

11 

Septicemia,  Puerperal 

4 

2 

2 

10 

18 

tTuberculosis,  Metastatic 

1 

1 

Upper  Respiratory  Infection 

1 

*1 

*1 

3 

6 

Other 

2 

2 

Total 

13 

9 

7 

6 

1 

47 

* * * 84 

* One  patient  had  both  organisms 
**  Chemical  agent  — No  organism  (2  cases) 

***  Total  shows  excess  of  one;  one  patient  had  two  organisms 
$ Miliary  Tuberculosis 


sepsis.  Puerperal  sepsis  (Semmelweise  type)  ac- 
counted for  18  of  the  83  maternal  deaths,  in  spite 
of  the  advances  in  antibiotic  and  chemotherapy. 
Distribution  of  the  other  pathological  processes  as- 
sociated with  19  cases  of  septic  shock  are  shown  in 
Table  3. 

Table  3.  Pathologic  Process  Associated  with  19  Cases  of 
Septic  Shock,  in  83  Maternal  Deaths  Due  to  Infection,  Ohio 
Maternal  Mortality  Study  Six  Years,  1955-1960 


Process 


No.  of  Cases 


Abortion,  ''Criminal"  8 

Abortion,  Septic  Spontaneous  2 

Peritonitis  0 

Septicemia,  Other  4 

Septicemia,  Puerperal  5 

Total  19 


As  a matter  of  curiosity,  investigation  was  made 
into  the  relationship  of  prematurely  ruptured  mem- 
branes and  their  reflected  results  in  maternal  death. 
The  results,  shown  in  Table  4,  are  not  conclusive. 


Table  4.  Prematurely  Ruptured  Membranes,  in  18  Cases 
of  Puerperal  Septicemia,  Maternal  Deaths  Due  to  Infection, 
Ohio  Maternal  Mortality  Study  Six  Years,  1955-1960 


Interval  Between  Rupture  and  Delivery  No.  of  Cases 

Not  Reported  5 

Not  Ruptured  0 

Ruptured  Spontaneous  0-  11  Hours  Before  Delivery.  5 

Ruptured  Spontaneous  24  Hours  or  More  Before  Delivery  5 

Ruptured  Artificially,  0-11  Hours  Before  Delivery.  ..  2 

Ruptured  Artificially  24  Hours  or  More  Before  Delivery  1 

Total  18 


portrayed  in  Table  5.  These  were  received  as  a per- 
sonal communication  from  Dr.  Alex  Barno,  Chairman 
of  the  Committee. 

Table  5.  Primary  Cause  of  Death,  130  Maternal  Deaths 
Minnesota  Maternal  Mortality  Study  Six  Years,  1955-1960 


Cause  of  Death  No.  of  Cases 


Hemorrhage  38 

Infection  26 

Toxemia  19 

Other  Causes  45 

Cause  Undetermined  2 

Total  130 


During  the  six-year  period  there  were  511,748  live 
births  reported  in  Minnesota.  One  hundred  and 
thirty  maternal  deaths  were  recorded  and  studied  by 
the  Committee  for  the  same  period  of  time.  The 
results  for  primary  causes  of  death  for  the  130  cases 
are  shown  in  Table  5.  It  is  also  noted  that  hemor- 
rhage again  led  all  causes  of  death  with  38  cases  in 
130,  while  infection  with  26  cases  was  second  as 
primary  cause  of  death.  The  relationship  between 
the  pathologic  process  and  certain  organisms  which 
were  discovered  with  each  death  are  shown  in  Table 
6.  Here  E.  colt  is  predominant  also.  Likewise,  it 
is  interesting  to  notice  that  11  cases  of  septic  shock 
had  abortion  as  a pathological  process  for  a majority 
of  the  cases  (see  Table  7). 

Again  in  an  effort  to  determine  the  relationship 
between  interval  of  ruptured  membranes  and  the 
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Table  6.  Pathologic  Process  and  Organisms  Recorded  in  26  Material  Deaths  from  Sepsis,  Minnesota  Mortality  Study, 

Six  Years,  1955-1960 


Process 

E.  Coli 

Streptococcus 

Cl.  Perfringens 

Pseudomonas 

Proteus 

Reported 

Abortion,  "Criminal” 

1 

2 

Abortion,  Septic,  Rx 

1 

Abortion,  Septic,  Spontaneous 

*2 

1 

*1 

Septicemia,  Other 

1 

Septicemia,  Puerperal 

Pulmonary  Embolism 

13 

Totals 

*8 

1 

2 

1 

*1 

14 

* One  patient  had  both  organisms 

delivery,  Table  8 reveals  very  little  helpful  informa- 
tion, concerning  the  interval  of  rupture. 

The  Massachusetts  Study 

The  results  of  the  Massachusetts  Maternal  Mor- 
tality Study  for  the  same  period  of  time  were  re- 
ceived too  late  to  incorporate  in  the  exhibit.  How- 
ever, we  are  pleased  to  present  some  of  the  material 
for  comparison  at  this  point.  Dr.  John  Figgus  Jewett 
as  Chairman  of  the  Committee  supplied  the  pertinent 
information.  Table  9 shows  317  maternal  deaths 
among  the  664,129  live  births  for  the  reported  period 
(see  also  Table  11).  As  somewhat  of  a surprise, 
hemorrhage  and  infection  are  almost  equal  in  the 
number  of  cases,  for  a primary  cause  of  death.  How- 
ever it  is  pointed  out  that  12  of  the  317  cases  were 
undetermined. 

The  Wisconsin  Study 

For  coordinated  participation  in  this  effort  to  ob- 
tain statistics,  we  are  indebted  to  R.  D.  Nashold,  Di- 
rector  of  the  Statistical  Division,  State  of  Wisconsin 
Board  of  Health  and  Dr.  Thomas  Leonard,  Chairman 
of  the  Wisconsin  Maternal  Mortality  Committee. 
Likewise,  these  data  also  were  received  at  a date  too 
late  to  be  compiled  into  the  exhibit  previously  men- 
tioned. However,  again  we  are  pleased  to  present 
at  least  a few  statistics  from  this  well  operated  mater- 
nal mortality  study.  The  five  years  covered  by  the 


Table  7.  Pathologic  Process  Associated  with  11  Cases  of 
Septic  Shock  in  26  Maternal  Deaths  Due  to  Infection, 
Minnesota  Mortality  Study  Six  Years.  1955-1960 


Process 

No.  of  Cases 

Abortion  (all  cases)  

6 

1 

Septicemia,  Puerperal  

Total  

4 

n 

Table  8.  Prematurely  Ruptured  Membranes  in  Five  Cases 
of  Puerperal  Septicemia,  Maternal  Deaths  Due  to  Infection, 
Minnesota  Maternal  Mortality  Study  Six  Years,  1955-1960 

Interval  Between  Rupture  and  Delivery 

No.  of  Cases 

10  Days  before  Delivery  1 

22  Hours  Before  Delivery  1 

12  Hours  Before  Delivery  1 

3V2  Hours  Before  Delivery  1 

At  Time  of  Delivery  1 


figures  which  were  transmitted  to  us  were  from  1958 
to  1962  inclusive.  Nevertheless  the  figures  are  pre- 
sented on  a comparative  basis. 

Table  10  lists  the  cause  of  maternal  death  for 
144  maternal  deaths  in  the  Wisconsin  Maternal  Mor- 
tality Study  for  the  five-year  period.  Table  1 1 por- 
trays the  comparable  statistics  of  live  births  and  num- 
ber of  maternal  deaths  for  this  period  of  time.  It  is 
interesting  to  note  that  in  this  study  also,  hemor- 
rhage was  a leader  as  a single  cause  of  maternal  death 
with  34  cases,  while  infection  was  second  in  rank 
with  29  cases.  In  the  prolific  number  of  figures  and 
statistics  transmitted  it  was  rather  difficult  to  cull  out 
the  fine  differentiation  in  diagnosis  between  various 
causes  of  death  as  listed.  However,  the  Wisconsin 
Maternal  Mortality  Study  does  use  the  International 
Classification  and  so  listed  these  statistics.  Never- 

Table  9.  Primary  Cause  of  Death,  317  Maternal  Deaths 
Massachusetts  Maternal  Mortality  Study  Six  Years. 

1955-1960 


Cause  of  Death 


No.  of  Cases 


Hemorrhage 

Infection  

Toxemia  

Other  Causes  

Cause  Undetermined 
Total  


74 

16 

29 

126 

12 

317 


theless,  it  was  nearly  impossible  to  interpolate  ac- 
curately the  statistics  and  diagnoses  which  were  fur- 
nished, to  the  present  format  of  data  within  this 
article. 

A complete  summary  of  total  live  births  and  mater- 
nal deaths  for  participating  state  maternal  mortality 
studies  over  six  years,  together  with  the  maternal 
death  rate  has  been  compiled  in  Table  11  for  ap- 
propriate perusal. 

Discussion 

It  appears  that  the  number  of  live  births  in  Ohio 
is  approximately  twice  that  of  any  of  the  other  three 
states  evaluated.  However,  the  number  of  maternal 
deaths  (495)  is  approached  only  by  those  reported 
for  Massachusetts,  (144). 

In  the  Ohio  Study,  criminal  abortion  (34  of  83 
cases)  is  predominate  as  a cause  of  maternal  deaths 
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from  infection.  On  the  other  hand  in  Minnesota, 
excluding  13  cases  of  pulmonary  embolism,  this  ap- 
pears to  be  true  in  a smaller  sense. 

Considering  the  problem  of  septic  shock,  in  Ohio 
19  cases  (of  83  cases  of  infection)  revealed  eight 
associated  with  criminal  abortion.  In  Minnesota 
within  the  11  cases  of  septic  shock,  six  were  attrib- 
uted to  abortion.  This  seems  to  suggest  that  pa- 
tients admitted  with  criminal  abortion  should  be 


Table  10.  Cause  of  Aialernal  Death.  144  Maternal  Deaths 
W'isconstn  Maternal  Mortality  Study  Five  Years  1958-1962 


Cause  of  Death 

No.  of  Cases 

Hemorrhage 

34 

Infection  

29 

*>1 

51 

10 

14A 

Table  ll. 

Total  Live 

Births,  and  Maternal  Deaths  Four 

Participating 

State  Maternal  Mortality 

Studies  Six  Years, 

1955-1960  (Incl.) 

State 

No.  of 

No.  of 

Maternal  Mortality 

Live  Births 

Maternal  Deaths 

Rate  10,000  Live  Births 

Ohio  

1,397,513 

495 

3.54 

Minnesota  

511,748 

130 

2.54 

Massachusetts 

664,129 

317 

4.77 

*\X''isconsin  .. 

486,893 

144 

2.96 

* (Five 

years,  1958  - 

1962,  Inch  ) 

considered  for  prophylactic  treatment  of  septic  shock. 

There  was  only  a slight  difference  noted  in  nomen- 
clature and  terminology  as  we  compare  Ohio  with 
the  other  three  studies.  Primarily  one  great  dif- 
ference lies  in  the  definition  of  maternal  death.  In 
the  Ohio  Study,  "maternal  death”  includes  all  deaths 
in  women  with  either  nonviable  or  viable  babies 
dying  during  pregnancy,  labor  or  the  puerperium  from 
causes  directly  due  to  the  pregnant  state  such  as  abor- 
tion, ectopic  gestation,  placenta  praevia,  etc.  The 
term  also  includes  selected  cases  due  indirectly  to  an 
obstetrical  cause  of  death  resulting  from  disease  pres- 
ent, before,  or  developing  during  pregnancy  (not  a 
direct  effect  of  pregnancy)  which  was  obviously  ag- 
gravated by  the  physiologic  effect  of  the  pregnancy 
and  caused  the  death.  Examples:  heart  disease, 
tuberculosis,  diabetes,  etc.  When  the  pregnancy  and 
labor  have  no  connection  with  the  death,  the  case 
is  voted  a "nonmaternal  death.”  If  death  occurred 
in  Ohio  within  12  months  following  the  date  of  ter- 
mination of  pregnancy'  regardless  of  the  length  of 
gestation,  the  case  is  included  in  the  study  as  a "mater- 
nal case”  for  the  review,  evaluation  of  factors,  and 


classification.  Both  in  precept  and  definition,  these 
definitions  and  policies  conform  to  those  pre- 
scribed in  the  International  Classification,  a one-year 
puerperium. 

In  comparison  it  is  noted  that  for  the  Minnesota 
Mortality  Study  a three  months  (90  days)  puerper- 
ium is  utilized  in  the  collection  of  cases  for  study. 

On  the  other  hand  in  Wisconsin  the  International 
Statistical  Classification  is  employed,  but,  the  various 
causes  do  not  appear  to  be  subdivided  into  primary 
etiologic  categories,  e.  g.,  hemorrhage,  infection,  tox- 
emia and  other. 

From  the  material  gathered,  the  length  of  time 
existing  for  premature  rupture  of  the  membranes  and 
the  method  employed  have  only  slight  bearing  upon 
infection  as  a cause  of  maternal  death.  Of  course, 
this  is  not  usually  true  in  a clinical  sense,  considering 
the  major  number  of  patients  who  are  successfully 
treated  for  infection. 

In  September  1956,  The  Journal  published  the 
first  article  prepared  by  the  Committee  on  Maternal 
Health.  Since  then,  regularly,  the  same  space  has 
been  devoted  to  similar  material  in  the  column  known 
as  ’’Maternal  Health  in  Ohio.”  Case  reports  are  pre- 
sented in  detail  with  comments  of  the  Committee 
and  a Consultant.  Many  articles  have  appeared  on 
Maternal  Deaths  from  Infection.^’^’^’®  For  a de- 
tailed discussion  on  various  case  reports  related  to 
infection,  the  reader  is  referred  to  previous  articles. 

Conclusion 

1.  Results  of  a six-year  study  of  maternal  deaths 
in  Ohio  are  presented. 

2.  Various  statistics  and  factors  causing  maternal 
mortality,  are  compared  with  similar  statistics  of  three 
other  State  maternal  mortality  studies. 

3.  It  is  hoped  that  this  project  will  stimulate  a 
similar  exchange  and  comparison  of  data  on  a regu- 
lar basis,  in  the  future. 

4.  Several  small  differences  in  nomenclature  are 
noted  in  comparing  data  from  the  four  studies.  These 
reflect  major  variations  in  statistics  as  one  analyzes 
their  integral  features. 
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Treatment  of  shock.  — significantly  lower  cardiac  output  and  urine 
flow  and  a disproportionate  increase  of  peripheral  vascular  resistance  were 
observed  when  angiotensin  was  compared  to  levarterenol  and  metaraminol  in  12 
patients  in  shock.  The  rationale  for  the  use  of  angiotensin  for  the  treatment  of 
shock  is  questioned,  especially  its  use  in  preference  to  levarterenol  and  metaraminol. 
— The  New  England  Journal  of  Medicine,  270:501-505,  March  5,  1964. 
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Are  You  Eligible  To  Vote? 

For  Those  Not  Already  Qualified  To  Vote  in  November  3 
General  Election,  Registration  Deadline  is  September  23 


General  Election  Day  is  November  3,  but 
to  many  potential  voters  the  final  day  for 
registration  may  be  equally  important.  Eor 
those  persons  who  must  register  before  they  are 
eligible  to  vote  in  the  General  Election,  September 
23  is  the  deadline. 

Registration  is  a simple  matter.  The  following 
information  is  presented  from  data  furnished  by  the 
office  of  the  Secretary  of  State. 

A person  is  qualified  to  vote  in  the  General  Elec- 
tion if  he  or  she: 

• Is  a citizen  of  the  United  States. 

• Is  at  least  21  years  of  age  or  will  be  on  No- 
vember 3. 

• Meets  the  residence  requirement  of  one  year 
in  the  state;  40  days  in  the  county  and  40  days  in 
the  precinct.  (There  is  an  exception  on  the  one- 
year  residency  for  persons  voting  for  president  and 
vice-president. ) 

(The  person  who  has  moved  from  one  county  to 
another  within  Ohio,  or  from  one  precinct  to  an- 
other in  the  same  county  within  40  days  of  the  elec- 
tion may  vote  in  the  precinct  from  which  he  moved.) 

• Is  registered,  if  he  lives  in  a registration 
territory. 

The  County  Board  of  Elections  must  maintain  a 
registration  of  eligible  voters  in  every  city  of  16,000 
population  or  over.  Municipalities  of  less  than 
16,000  population  may  elect  to  maintain  registration. 
The  Board  of  Elections  of  a county  may  require  reg- 


istration in  the  entire  county  or  in  certain  precincts. 
A registration  district,  therefore,  may  be  a county, 
a municipality,  a group  of  precincts  or  a single 
precinct. 

A person  who  is  in  doubt  as  to  whether  he  is  in 
a registration  district,  should  inquire  of  the  County 
Board  of  Elections. 

Once  a person  is  registered,  his  registration  is 
permanent,  subject  to  the  following  exceptions; 

a.  If  the  citizen  has  not  voted  in  a general,  pri- 
mary or  special  election  since  January  1,  1962,  he 
must  register  again. 

b.  If  the  citizen  has  changed  name  — e.  g.,  if  a 
woman  has  married  — she  must  re-register.  If  a 
woman  marries  between  September  23  and  Novem- 
ber 3,  she  may  vote  under  her  former  name. 

c.  A veteran  of  the  armed  services  must  register 
after  he  is  discharged. 

d.  A voter  who  changes  his  place  of  residence 
from  one  county  to  another,  must  register  with  the 
Board  in  the  county  to  which  he  moves  if  his  new 
residence  is  in  a registration  precinct.  A voter  who 
changes  his  residence  to  a new  address  within  a 
registration  district  must  notify  his  Board  of  Elections 
of  such  change.  Some  boards  require  the  voter  to 
present  himself  in  person;  others  accept  written  notice. 

Important  Dates 

Here  are  some  important  dates  in  regard  to  the 
General  Election: 

September  4 — Boards  of  Elections  begin  mailing 
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Absent  Voter  Ballots  to  members  of  the  armed  serv- 
ices from  whom  applications  have  been  received. 

Also  first  day  for  Boards  of  Elections  to  receive 
applications  for  Absent  Voter  Ballots  by  civilians 
outside  the  United  States,  and  to  begin  mailing  Ab- 
sent Voter  Ballots  to  civilians  outside  the  United 
States. 

September  23  — Last  day  to  register. 

October  4 — First  day  for  Boards  of  Elections  to 
receive  applications  for  disabled  and  civilian  absent 
voter  ballots  for  persons  located  within  the  United 
States.  Also  first  day  of  period  during  which  votes 
may  be  cast  at  Boards  of  Elections  by  voters  who 
expect  to  be  absent  from  their  counties  and  precincts 
on  Election  Day. 

October  29  — Last  day  (ending  at  4 p.  m.)  for 
voting  at  Boards  of  Elections  by  voters  who  will  be 
absent  from  their  counties  and  precincts  on  Election 
Day. 

October  30  — By  12:00  noon  of  this  date  civilian 
absent,  sick  or  disabled  voter  ballots  must  be  deliv- 
ered to  clerks  of  Boards  of  Elections. 

October  31  — By  12:00  noon  of  this  date  applica- 
tions for  Armed  Service  Absent  Voter  Ballots  must 
be  received  by  clerks  of  Boards  of  Elections. 

November  3 — General  Election  Day.  Polls  open 
at  6:30  a.  m.  (E.S.T.)  and  close  at  6:30  p.  m. 
(E.S.T.) 


Following  is  a breakdown  of  counties  according  to 
registration  requirements: 

Registration  Required  Throughout  County 

Pike 
Portage 
Ross 

Sandusky 
Scioto 
Stark 
Summit 
Trumbull 
Warren 
Wayne 
Wood 


Muskingum 

Richland 

Seneca 

Washington 


Noble 

Ottawa 

Paulding 

Perry 

Preble 

Putnam 

Shelby 

Tuscarawas 

Union 

Van  Wert 

Vinton 

Williams 

Wyandot 


Allen 

Hamilton 

Ashland 

Hancock 

Ashtabula 

Lake 

Butler 

Lawrence 

Clark 

Licking 

Clermont 

Lorain 

Cuyahoga 

Lucas 

Erie 

Mahoning 

Fairfield 

Marion 

Franklin 

Medina 

Gallia 

Montgomery 

Greene 

Pickaway 

Registration  Required  in 

Adams 

Guernsey 

Athens 

Jefferson 

Belmont 

Logan 

Columbiana 

Miami 

Registration  No 

Auglaize 

Harrison 

Brown 

Henry 

Carroll 

Highland 

Champaign 

Hocking 

Clinton 

Holmes 

Coshocton 

Huron 

Crawford 

Jackson 

Darke 

Knox 

Defiance 

Madison 

Delaware 

Meigs 

Fayette 

Mercer 

Fulton 

Monroe 

Geauga 

Morgan 

Hardin 

Morrow 

Do  You  Know?  . . . 

Dr.  Arnold  M.  Weissler,  associate  professor  of 
medicine  at  Ohio  State  University  College  of  Medi- 
cine, has  been  awarded  a $19,932  grant  from  the 
U.  S.  Public  Health  Service,  which  will  in  part  sup- 
port his  investigation  of  myocardial  metabolism  and 
contractility. 

^ 

Dr.  Carl  F.  Hinz,  Jr.,  assistant  professor  of  medi- 
cine at  Western  Reserve  University  School  of  Medi- 
cine, has  received  a five-year  Career  Development 
Award  of  the  National  Institutes  of  Health  for  con- 
tinued research  in  the  field  of  hematology. 

H:  * 

Dr.  Hilda  Knobloch,  of  the  Children’s  Hospital 
staff  in  Columbus,  presented  a paper  at  the  First 
International  Congress  on  Social  Psychiatry  in  Lon- 
don, England.  Her  topic  was  "The  Social  Epide- 
miology of  Organic  Brain  Disease  in  Children.’’ 

Hi 

Dr.  Thomas  Shaffer,  Columbus,  joined  the  Teen- 
Age  Division  of  Children’s  Hospital  Department  of 
Pediatrics  on  a full-time  basis. 

^ 

The  Christ  Hospital  Forum  was  the  subject  of  an 
article  in  a recent  issue  of  Hospital  Management.  An 
organization  of  employee  representatives  at  the  hos- 
pital in  Cincinnati,  the  Forum  meets  regularly  with 
Dr.  Lloyd  E.  Larrick,  hospital  director  "to  talk 
things  over’’  regarding  problems  and  activities. 

* * * 

Dr.  Robert  D.  Mercer,  chairman  of  the  Depart- 
ment of  Pediatrics  at  Cleveland  Clinic,  was  named 
to  the  American  Academy  of  Pediatrics  executive 
board  and  chairman  of  the  district. 

^ ^ ❖ 

Dr.  Irvine  H.  Page,  director  of  the  research  di- 
vision, Cleveland  Clinic,  and  Dr.  Herman  K.  Hel- 
lerstein,  assistant  professor  of  medicine.  Western  Re- 
serve University,  served  as  faculty  members  at  the 
first  international  conference  of  preventive  cardiology 
at  the  University  of  Vermont  in  August. 

* * * 

Dr.  Maurice  Victor,  director.  Division  of  Neu- 
rology, Cleveland  Metropolitan  General  Hospital, 
and  professor  of  neurology  at  the  Western  Reserve 
University,  Cleveland,  will  be  the  principal  speaker 
at  the  "Mercy  Day”  program  at  Mercy  Hospital,  Pitts- 
burgh, Pa.,  on  Thursday,  September  24.  He  also 
will  serve  as  moderator  at  a panel  discussion.  The 
day’s  topic  is  "The  Alcoholic  Spectrum  in  Clini- 
cal Practice.” 

^ % Hi 

Under  a new  policy.  Peace  Corps  Volunteer  physi- 
cians will  be  allowed  to  take  their  families  with  them 
to  overseas  posts. 
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Outstanding  Annual  Meeting  Exhibit 


Abo'-e  is  the  Silver  Award  winning  scientific  exhibit  in  the  field  of  original  investigation  entitled,  'Transphenoidal 
Yttrium-90  Hypophysectomy  in  the  Treatment  of  Cancer  and  Endocrine  Disorders,”  as  presented  at  the  1964  OSMA 
Annual  Meeting.  Holding  the  Silver  Plaque  is  Dr.  Bruce  F.  Sorensen,  member  of  the  sponsoring  team. 


Yttrmm-90  Hypophysectomy  Exhibit 
Awarded  OSMA  Silver  Plaque 


Silver  Award  winning  exhibit  in 
the  field  of  original  investigation 
at  the  1964  OSMA  Annual  Meet- 
ing in  Columbus  was  a presentation 
entitled,  "Transphenoidal  Yttrium- 
90  Hypophysectomy  in  the  Treat- 
ment of  Cancer  and  Endocrine  Dis- 
orders,” sponsored  by  a team  from 
the  Cleveland  Clinic  Foundation. 

Members  of  the  team  were 
Drs.  Donald  F.  Dohn,  Thomas  F. 
Meaney,  E.  Perry  McCullagh,  George 
Crile,  Jr.,  and  Bruce  F.  Sorensen. 

The  exhibit  was  selected  as  out- 
standing from  approximately  30 
Scientific  and  Educational  exhibits 
displayed  at  the  Annual  Meeting  in 
Columbus,  April  26  - May  1. 

The  exhibit  described  a method 
of  transphenoidal  yttrium-90  hypo- 
physectomy utilizing  a stainless  steel 
screw  implantation  technique.  Since 
January  1963  this  method  has  been 
used  as  a treatment  of  choice  in  en- 
docrine - dependent  cancers  which 
are  out  of  control  and  also  in  cer- 
tain endocrine  disorders,  the  spon- 


This is  one  of  six  Scientific 
and  Educational  Exhibits  pre- 
sented awards  at  the  1964 
OSMA  Annual  Meeting.  Refer 
to  July  issue,  page  693,  and  to 
August  issue,  page  787  for 
other  award  winners.  Addi- 
tional information  on  outstand- 
ing exhibits  will  be  published 
in  coming  issues. 


sors  reported.  To  the  time  of  the 
meeting  a total  of  120  operations 
had  been  performed.  The  indica- 
tions, technique,  pre-  and  postoper- 
ative management,  complications 
and  results  were  outlined  in  the  ex- 
hibit. As  an  integral  part,  the  ac- 
tual head  unit  and  instrumentation 
necessary  were  demonstrated. 

Conditions  treated  and  number  of 
patients  involved  included:  Carci- 
noma of  the  breast,  94  patients; 
Carcinoma  of  the  prostate,  5 pa- 
tients; Carcinoma  of  the  uterus,  2 
patients;  Diabetic  retinopathy,  9 pa- 


tients; Acromegaly,  5 patients;  Cush- 
ing’s disease,  3 patients;  Malignant 
exophthalmos,  2 patients. 

Sponsors  reported  that  yttrium-90 
is  used  as  the  agent  for  radione- 
crosis because  it  is  a pure  beta- 
emitter  with  a range  in  the  neigh- 
borhood of  1 cm.  thus  preserving 
the  structures  bordering  the  sella 
turcica.  A total  radioactivity'  of  10 
millicuries  is  used.  The  procedure 
is  done  under  general  anesthesia 
and  with  close  monitoring  by  means 
of  an  image  amplifier.  The  actual 
placement  is  by  the  transnasal  route 
utilizing  a stereotactic  apparatus. 
Autopsy  studies  have  shown  that 
the  degree  of  pituitary  destruction  is 
very  satisfactory',  and  members  of 
the  team  report  that  the  method 
is  simple,  effective  and  safe. 

It  is  further  reported  that  objec- 
tive remission  has  been  obtained  in 
approximately  35  per  cent  of  the 
patients  with  breast  carcinoma.  Sub- 
jective relief,  particularly  of  bone 
pain,  has  been  common  even  in 
those  patients  who  did  not  get 
objective  remissions.  The  results  in 
treatment  of  the  various  endocrine 
disorders  has  also  been  encouraging. 
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Ohio  Fall  Postgraduate  Programs  . . . 

Excellent  Choice  of  Courses  Are  Available 
For  Physicians  Within  Easy  Reach  of  Home 


Ohio  Physicians  have  an  excellent  choice  of 
postgraduate  activities  offered  this  Fall  in 
various  areas  of  the  State.  Some  of  the  pro- 
grams are  annual  events  and  well  known  to  physi- 
cians in  respective  areas.  Others  are  scheduled  to 
fulfill  particular  needs. 

See  also  in  this  issue: 

Program  on  Disaster  Medical  Care,  Page  873. 
Continuing  Education  Courses,  Page  875. 

Institute  on  Nursing  Home  Care,  Page  876. 

Following  are  District  and  other  programs  an- 
nounced to  The  Journal  before  this  issue  went  to 
press: 

* * 

Northwestern  Ohio  Medieal  Group 
Program  Seheduled  in  Marion 

The  Northwestern  Ohio  Medical  Association  has 
announced  its  annual  program  to  be  held  this  year 
at  the  Marion  Country  Club,  on  State  Highway  4, 
south  of  Marion.  The  date  is  Wednesday,  October  28. 

This  will  be  the  119th  meeting  of  the  North- 
western Ohio  Medical  Association,  an  organization 
composed  of  physicians  of  the  Third  and  Fourth 
Councilor  Districts.  All  physicians  interested  in  the 
program  are  invited  to  attend. 

Program  will  begin  at  10:00  a.  m.  and  will  con- 
tinue into  an  afternoon  session.  Dr.  Philip  W. 
Smith,  Marion,  president  of  the  association,  an- 
nounced that  a program  is  being  arranged  by  a team 
from  Ohio  State  University  College  of  Medicine  on 
surgical  emergencies. 

Additional  information  on  the  program  will  be 
published  in  the  October  issue  of  The  Journal. 

^ 

Eighth  District  Program 
Marietta,  October  2 

The  Washington  County  Medical  Society  will  be 
host  at  an  Eighth  District  program  to  be  held  at  the  La- 
fayette Hotel,  Marietta,  on  Thursday,  October  22. 

Physicians  of  the  area  are  urged  to  reserve  this 
date.  Additional  information  on  the  program  will 
be  published  in  the  October  issue  of  The  Journal. 
Dr.  Richard  R.  Hille,  Marietta,  is  in  charge  of 
arrangements. 


Toledo  Meeting  of  the  Ohio  Chapter, 
American  College  of  Surgeons 

The  Ohio  Chapter,  American  College  of  Surgeons, 
has  scheduled  its  ninth  annual  meeting  at  the  Com- 
modore Perry  Hotel,  Toledo,  Friday  and  Saturday, 
September  25  and  26. 

For  those  persons  who  check  into  the  hotel  on 
Thursday  evening,  registration  will  be  open  at  8:15 
p.  m.  on  September  24. 

The  program  begins  on  Friday  morning  at  8:15 
a.  m.  with  morning  and  afternoon  sessions  scheduled. 
A social  hour  will  be  held  beginning  at  6:30  fol- 
lowed by  dinner  at  7:30  p.  m.  After  dinner  speaker 
will  be  Allen  Saunders,  Toledo  cartoonist,  whose 
subject  will  be  "It’s  a Funny  World.” 

The  program  will  continue  on  Saturday  morning, 
concluding  at  n(X)n. 

Chairman  on  arrangements  is  Robert  B.  Strother, 
M.  D.,  2060  Glendale  Avenue,  Toledo. 

^ ^ ❖ 

Columbus  Academy  Specialty  Day 
Scheduled  November  16 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  is  again  sponsoring  its  annual  Specialty 
Day  Program,  to  be  held  Monday,  November  16, 
at  the  Columbus  Plaza  Hotel. 

Four  specialty  programs  arranged  in  cooperation 
with  Columbus  area  Specialty  Societies  will  be  pre- 
sented. Additional  information  on  this  program  will 
be  presented  in  the  next  issue  of  The  Journal. 

❖ * * 

Aerospace  Medicine  Program 
Ohio  State  University 

The  Department  of  Preventive  Medicine  at  The 
Ohio  State  University  has  announced  its  Eleventh 
Annual  Postgraduate  Course  in  Aerospace  Medicine 
to  be  held  September  16-18.  This  course  is  open 
to  F.  A.  A.  designated  examiners  as  well  as  other 
physicians  interested  in  aerospace  medicine.  A few 
non-physicians  will  be  admitted  if  they  are  engineers 
or  scientists  interested  in  new  developments  in  the 
aviation  and  space  field.  Total  enrollment  will  be 
limited  to  125  persons. 

Clinical  aerospace  medical  problems  will  be  dis- 
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cussed  both  from  the  point  of  view  of  air  crews  as 
well  as  passengers.  Stressful  situations  in  more  un- 
usual kinds  of  airlifts  will  be  covered.  The  course 
will  conclude  with  some  of  the  current  aspects  of 
space  exploration. 

Tuition  for  the  entire  course  will  be  $75.00.  In- 
dividuals also  will  have  the  option  of  enrolling  on  a 
per  diem  basis.  Information  may  be  obtained  and 
registrations  made  from:  The  Center  for  Continuing 
Medical  Education,  Ohio  State  University,  Hamilton 
Hall,  1645  Neil  Avenue,  Columbus,  Ohio  43210. 

* * 

Area  Psychiatric  Program 
Scheduled  in  Akron 

The  Ohio  Psychiatric  Association  has  scheduled 
an  area  program  to  be  held  at  the  Sheraton-Mayflower 
Hotel  in  Akron  on  Monday,  October  5,  in  coopera- 
tion with  the  Akron  Chapter  of  the  organi2ation. 

The  program,  beginning  at  1:30  p.  m.,  will  con- 
sist of  a series  of  roundtable  discussions  in  the  areas 
of  hospital  psychiatry,  psychiatric  education,  psy- 
chotropic drugs,  child  psychiatry,  adult  psychotherapy, 
group  psychotherapy  and  psychosomatic  medicines. 

An  evening  meeting  is  scheduled. 

Principal  speaker  for  the  evening  meeting  will  be 
Dr.  Henry  Brosin,  professor  of  psychiatry  and  chair- 
man of  the  Department  of  Psychiatry,  University  of 
Pittsburgh  School  of  Medicine. 

Information  about  reservations  or  the  program 
may  be  obtained  from  Milton  Kramer,  M.  D.,  Pro- 
gram Chairman,  3200  Vine  Street,  Cincinnati,  Ohio 
45220;  or  James  Hodge,  M.  D.,  1540  West  Market 
Street,  Akron,  Ohio  44313. 

^ ^ ^ 

Occupational  Skin  Problems 
Cincinnati,  Oct.  12-15 

The  Institute  of  Industrial  Health  of  the  Univer- 
sity of  Cincinnati  has  announced  a Symposium  in 
Occupational  Skin  Problems  for  Physicians,  to  be 
held  at  the  Kettering  Laboratory,  Monday  - Thursday, 
October  12-15. 

Under  sponsorship  of  the  Department  of  Preven- 
tive Medicine  and  Industrial  Health,  the  symposium 
will  be  presented  in  collaboration  with  the  Occupa- 
tional Health  Program  of  the  U.  S.  Public  Health 
Service  and  the  Department  of  Dermatology  of  the 
University. 

General  object  of  the  program  is  to  fulfill  profes- 
sional needs  of  the  industrial  physician  and  to  pro- 
vide him  with  a greater  understanding  of  the  path- 
ogenesis, diagnosis,  treatment,  prevention,  and  control 
of  cutaneous  disorders  of  occupational  origin. 

Registration  fee  is  $100.  Physicians  interested 
should  contact  the  Secretary,  Institute  of  Industrial 
Health,  Kettering  Laboratory,  Eden  and  Bethesda 
Avenues,  Cincinnati,  Ohio  45219. 


Sixth  District  PG  Day  Scheduled 
October  28,  Youngstown 

The  Sixth  Councilor  District  Postgraduate  Day  is 
scheduled  to  be  held  in  Youngstown  on  Wednesday, 
October  28.  Theme  for  the  program  is  "Modern 
Medicine,’’  with  topics  and  speakers  to  reflect  mod- 
ern medical  advances  in  this  the  space  age. 

The  Mahoning  County  Medical  Society  will  be 
host  organization.  All  meetings  and  the  banquet 
will  be  at  the  Hotel  Pick-Ohio,  Youngstown.  Ban- 
quet speaker  will  be  Paul  Harvey,  ABC  Network 
commentator. 

Ail  physicians  interested  in  the  program  are  in- 
vited to  attend  as  well  as  those  of  the  Sixth  Dis- 
trict, and  neighboring  counties  are  invited  to  send 
representatives. 

More  details  on  the  program  will  be  published  in 
the  October  issue  of  The  Journal.  Persons  wishing 
to  contact  the  host  organization  may  write  Howard 
Rempes,  Executive  Secretary,  Mahoning  County  Medi- 
cal Society,  245  Bel-Park  Bldg.,  1005  Belmont  Ave., 
Youngstown,  Ohio  44504. 

* * * 

Ohio  Society  of  Pathologists, 
Cincinnati,  September  19 

The  Fall  meeting  of  the  Ohio  Society  of  Path- 
ologists is  scheduled  to  be  held  in  facilities  of  the 
Department  of  Pathology,  Cincinnati  General  Hos- 
pital, on  Saturday,  September  19. 

The  program  begins  at  1:30  p.m. 

At  5:45  a social  hour  is  scheduled  in  the  Mediclub 
of  the  Academy  of  Medicine  of  Cincinnati,  320 
Broadway,  followed  by  dinner,  also  at  the  Academy 
building.  Reservations  should  be  made  with  John 
C.  Garancis,  M.  D.,  Department  of  Pathology,  Cin- 
cinnati General  Hospital,  Cincinnati,  Ohio  45229- 
* ❖ 

Central  Ohio  Diabetes  Program 
Offered  at  Ohio  State 

The  new  Central  Ohio  Diabetes  Association  will 
present  a full  day’s  program  on  "Diabetes  Mellitus: 
Past,  Present,  Future,”  October  8 at  the  Ohio  Union 
in  cooperation  with  the  Ohio  State  University  College 
of  Medicine. 

Speakers  will  include  Dr.  Rachmiel  Levine,  presi- 
dent of  the  American  Diabetes  Association  and  chair- 
man of  medicine  at  New  York  Medical  College;  Dr. 
Alexander  Marble,  ADA  vice  president  and  assistant 
clinical  professor  of  medicine  at  Harvard  Medical 
College;  Dr.  Harvey  Knowles,  professor  of  medicine 
at  the  University  of  Cincinnati  College  of  Medicine; 
Dr.  Thaddeus  Danowski,  ADA  president-elect  and 
chief  of  endocrinology  and  metabolism  at  the  Uni- 
versity of  Pittsburgh. 

Dr.  Thomas  Sharkey  of  the  OSU  College  of 
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Medicine,  immediate  past  president  of  the  national 
association,  will  be  moderator. 

The  scientific  sessions  for  physicians  will  begin  at 
9:30  a.m.  and  conclude  with  a panel  discussion  at 
3:15  p.m.  A program  for  laymen  will  be  held  at 
8:15  p.m.  at  the  Columbus  Gallery  of  Fine  Arts. 

He  ^ 

Marital  Problems  in  Practice 
Subject  of  OSU  Seminar 

The  College  of  Medicine  at  Ohio  State  University 
and  the  Department  of  Psychiatry  are  co-sponsoring 
a postgraduate  seminar  in  psychiatry,  dealing  with 
marital  problems  in  medical  practice.  The  course  for 
general  practitioners  and  nonpsychiatric  specialists  is 
scheduled  at  the  University  Health  Center  in  Co- 
lumbus, Thursday,  Friday  and  Saturday,  October  1, 
2 and  3 (or  elsewhere  as  indicated  in  the  program). 

The  program  has  been  announced  as  follows  with 
registration  in  Upham  Hall  lobby  beginning  at  10:00 
a.  m.  Thursday,  October  1. 

Thursday  Afternoon,  Oct.  1 
Moderator:  Walter  Knopp,  M.  D. 

Childhood  Precursors  of  Marital  Problems:  A re- 
view of  human  development  and  its  practical  im- 
plications for  the  rise  and  management  of  Marital 
problems.  — Reginald  Lourie,  M.  D. 

The  Impact  of  Marital  Problems  Upon  the  Fam- 
ily’s Children.  — Dr.  Lourie 

Thursday  Evening,  Oct.  1 
Banquet,  Christopher  Inn.  After  dinner  address: 
You  Couldn’t  Have  Done  Better,  or  Don’t  Blame 
Your  Mate.  — Adolf  Haas,  M.  D. 

Friday  Morning,  Oct.  2 
Moderator:  Malcolm  Gardner,  Ph.  D. 

Family  Problems  and  Problem  Families  — Simon 
Dinitz,  Ph.  D. 

Film,  Emotional  Factors  in  General  Practice  — The 
Recognition  and  Management.  Introductory  re- 
marks by  Walter  Knopp,  M.  D.  This  film  will  be 
used  as  the  basis  for  lectures  following: 

The  Somatic  Symptom  as  a Mirror  of  Marital  Mal- 
adjustment. — Dr.  Haas 
Practical  Aspects  of  Treatment  — Dr.  Knopp 
General  Discussion. 

Friday  Afternoon,  Oct.  2 
Discussion  Groups  with  case  presentations,  etc. 

A.  Allergy  — John  Mitchell,  M.  D. 

B.  Dermatology  — Eldred  Heisel,  M.  D.,  and 
Walter  Knopp,  M.  D. 

C.  Internal  Medicine  — Floyd  Beaman,  M.  D., 
and  Adolf  Haas,  M.  D. 

( Continued  in  next  Column) 


(OSU  Seminar — Contd.) 

D.  Obstetrics-Gynecology  — William  Rigsby, 
M.  D.,  and  Ralph  Patterson,  M.  D. 

E.  Orthopedics  — Paul  Miller,  M.  D.,  and  Eugene 
Green,  M.  D. 

F.  Pediatrics  — Edward  Turner,  M.  D.,  and 
Roger  Gove,  M.  D. 

G.  Surgery  — Daniel  Elliott,  M.  D.,  and  Harry 
Chovnick,  M.  D. 

Saturday  Morning,  Oct.  3 
Moderator:  Dr.  Haas 

Se.vual  Maladjustment  and  Its  Sequelae  — Ralph 
Patterson,  M.  D. 

Summary  and  Perspectives  — Panel  consisting  of 
members  of  the  Seminar  faculty. 

Saturday  afternoon  open  for  those  who  have  tickets 
to  the  Ohio  State  - Indiana  football  game. 


Convalescent  Care  Unit  Planned 
In  Northern  Lucas  County 

A health  services  center  designed  for  long-term 
and  convalescent  care  will  be  under  constniction  prob- 
ably this  fall  on  the  grounds  of  Crestview  of  Ohio, 
Inc.,  at  Sylvania  in  northern  Lucas  County. 

To  be  called  Lake  Park,  the  high-rise  structure 
will  be  built  at  an  estimated  cost  of  $3,000,000. 
Lake  Park  will  be  affiliated  with  the  Methodist 
Church,  as  Crestview  is.  The  Crestview  Club  Apart- 
ments, completed  as  part  of  the  complex  four  years 
ago,  provide  for  170  residents  in  their  retirement 
years. 

What’s  in  a Brand  Name? 

Subject  of  Pamphlet 

One  of  the  leading  pharmaceutical  manufacturing 
companies  has  published  a pamphlet  entitled,  "What’s 
in  a Name?  — A Study  of  the  Brand/Generic  Name 
Question." 

Not  only  does  this  pamphlet  deal  with  the  timely 
subject  of  brand  name  vs.  generic  name  drugs,  but 
also  disaisses  basic  economic  principles  as  applied  to 
the  drug  industry  and  business  as  a whole. 

After  a discussion  of  subject  under  various  topics, 
it  lists  24  reasons  why  brand  names  are  desirable. 
Copies  may  be  obtained  by  writing  to:  Public  Rela- 
tions Department,  Schering  Corporation,  Bloomfield, 
New  York. 

Dr.  Alan  R.  Moritz,  professor  and  director  of  the 
Department  of  Pathology  in  the  Western  Reserve 
University  School  of  Medicine  and  director  of  the 
Institute  of  Pathology,  has  been  named  a vice- 
president  of  the  University.  In  his  new  post,  he  will 
be  chief  administrative  officer  for  academic,  research 
and  student  services.  He  will  continue  as  director  of 
the  Institute  of  Pathology  until  a successor  for  that 
office  is  named. 


872 


The  Ohio  State  Medical  Journal 


Program  on  Disaster  Medical  Care . . . 

Jointly  Sponsored  Program  in  Columbus,  October  18 
Will  Highlight  Physician’s  Role  in  Mass  Emergency 


The  question,  "What  Is  Your  Job  in  Mass 
Medical  Emergency?”  will  set  the  theme  for  a 
Conference  on  Disaster  Medical  Care  jointly 
sponsored  by  five  organizations  in  Columbus  on  Sun- 
day, October  18.  Place  is  the  Youth  Center  Build- 
ing, Ohio  Exposition  Grounds,  600  East  Seventeenth 
Avenue,  Columbus,  with  registration  open  at  8:30 
and  the  first  program  feature  at  9:30  a.  m. 

Sponsoring  groups  are  the  Ohio  State  Medical 
Association,  the  Ohio  Hospital  Association,  the  Ohio 
Department  of  Health,  the  Ohio  Civil  Defense 
organization  and  the  American  Red  Cross. 

The  program  is  approved  for  5 hours  of  post- 
graduate credit  by  the  American  Academy  of  General 
Practice. 

Morning  Session 


Presiding:  Robert  E.  Tschantz,  M.  D. 
President,  Ohio  State  Medical  Association 


Welcome  and  Opening  Remarks 
Dr.  Tschantz 

What  Is  Your  Job  In  A Mass  Medical  Emergency? 
Chief,  Division  of  Health  Mobilization, 

United  States  Public  Health  Service 
Toledo  Airplane  Crash  Disaster 

John  E.  Strawbridge,  Administrator,  Maumee 
Valley  Hospital,  Toledo,  Ohio 


Wilson  L.  Benfer,  Administrator,  The  Toledo 
Hospital,  Toledo,  Ohio 

Carleton  Rae,  Executive  Director,  Greater  To- 
ledo Area  Chapter,  American  Red  Cross 
Hilbert  Mark,  M.  D.,  M.  P.  H.,  Health  Commis- 
sioner, City  of  Toledo 
Ohio  Valley  Flood 

Aileen  L.  MacKenzie,  M.  D.,  Acting  Chief,  Di- 
vision of  Chronic  Diseases,  Ohio  Dept,  of 
Health,  Columbus,  Ohio 

Fitchville  Nursing  Home  Fire  — My  Job  In  This 
Mass  Medical  Emergency 

Thomas  L.  Hooper,  Jr.,  Field  Representative-at- 
large,  Eastern  Area,  American  Red  Cross,  Alex- 
andria, Virginia 

Disaster  Plan  Testing  — Fantasy  or  Realism  ? 

Roger  W.  Marquand,  Administrator,  Polyclinic 
Hospital,  Cleveland,  Ohio 
Luncheon:  Youth  Center  Building 

Afternoon  Session 
Presiding:  Dr.  Tschantz 

Indianapolis  Coliseum  Icecapades  Disaster 

Carl  D.  Martz,  M.  D.,  Clinical  Professor  of 
Orthopaedic  Surger)%  Indiana  University  School 
of  Medicine,  Chairman  of  Indiana  and  Indian- 


REGISTRATION:  “What  Is  Your  Job  In  A Mass  Medical  Emergency?’’ 

A Conference  on  Disaster  Medical  Care 


NAME 

ADDRESS. 


I represent 

The  Ohio  State  Medical  Association 

The  Ohio  Hospital  Association 

The  Ohio  Department  of  Health 

Ohio  Civil  Defense 

American  Red  Cross 

Other 


Make  checks  payable  and 
Mail  to:  W.  Michael  Traphagan 
Institute  Treasurer 
Ohio  State  Medical  Association 
79  E.  State  Street,  Room  1005 
Columbus,  Ohio  43215 


Fee  Enclosed 
($7.50)  includes 
luncheon. 


Total  Enclosed 
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apolis  Committees  on  Trauma,  American  Col- 
lege of  Surgeons 

Joseph  C.  Finneran,  M.  D.,  Triage  Officer,  St. 
Vincent’s  Hospital,  Indianapolis,  Indiana 
William  H.  Norman,  M.  D.,  Vice-chairman  In- 
diana Committee  on  Trauma,  American  College 
of  Surgeons,  Indianapolis,  Indiana 
Major  Alva  R.  Funk,  Executive  Officer  to  the 
Sheriff,  Marion  County,  Indianapolis,  Indiana 
Panel  Discussion  with  questions  and  answers 

Dr.  Martz,  Dr.  Finneran,  Dr.  Norman,  Major 
Funk 

Alaskan  Earthquake  Disaster:  "Men  To  Match 
Mountains’’ 

Edward  R.  Menders,  Director,  Disaster  Services, 
American  Red  Cross,  Franklin  County  Chapter, 
Columbus,  Ohio 

Daniel  Yutzy,  Research  Associate,  Disaster  Re- 
search Center,  Ohio  State  University,  Columbus, 
Ohio 

Gleason  O.  Seaman,  Jr.,  Chief,  Editorial  Pro- 
grams Branch,  Office  of  Civil  Defense,  Wash- 
ington, D.  C. 

Summarization  — What  Is  Your  Job  in  a Mass 
Medical  Emergency? 

Francis  C.  Jackson,  M.  D.,  Chairman,  Commit- 
tee on  Disaster  Medical  Care,  American  Medi- 
cal Association,  Pittsburgh,  Pa. 

Adjournment,  5:00  p.  m. 


AMA  Announces  Seven  Additional 
Tobacco  Research  Grants 

Seven  new  tobacco  research  grants  have  been  ap- 
proved by  the  American  Medical  Association  Edu- 
cation and  Research  Foundation,  Raymond  M.  Mc- 
Keown,  M.  D.,  Foundation  president,  announced. 

The  first-year  grants  for  the  seven  projects  totaled 
just  under  $183,000.  Duration  of  the  projects 
ranges  from  one  to  five  years,  and  full  commitment 
for  the  duration  of  the  projects  subject  to  annual 
evaluation  by  the  five-member  committee  of  scientists 
directing  the  research  program,  will  total  about 
$440,000. 

The  seven  projects  were  the  second  group  ap- 
proved by  the  Foundation.  In  June,  Dr.  McKeown 
announced  approval  of  10  project  grants  — the  first 
under  the  Foundation’s  research  program  on  tobacco 
and  health  authorized  last  December  by  the  Ameri- 
can Medical  Association  House  of  Delegates.  If 
the  17  projects  so  far  approved  are  carried  through 
as  now  planned  and  set  up,  the  Foundation  will  ex- 
pend more  than  $1,300,000  toward  their  support. 

The  average  retail  price  of  a prescription  is  $3.25 : 
58.1  per  cent  of  the  prescriptions  filled  cost  $3  or  less. 
74.3  per  cent  of  the  prescriptions  filled  cost  $4  or  less. 
Only  about  one  in  100  costs  $10  or  more. 


M.  D.’s  in  the  News 


Ohio  physicians  in  the  fifth  rotation  team  of  the 
S.  S.  Hope  are  Dr.  Robert  C.  Hastedt,  Dover;  Dr.  S. 
E.  Kerr,  North  Lawrence;  and  Dr.  Robert  G.  Smith, 
Circleville.  The  Hope  is  scheduled  to  complete  its 
tour  in  Ecuador  in  the  near  future,  return  to  New 
York  and  then  sail  for  a tour  in  Africa. 

% ^ ^ 

Dr.  Lerleen  C.  Hatch,  medical  director  of  the 

Goodyear  Tire  & Rubber  Company,  Akron,  is  re- 

tiring after  22  years  with  the  company.  Dr.  and 
Mrs.  Hatch  will  make  their  new  home  at  1642  Saddle 
Hill  Drive,  Logan,  Utah. 

* * 

Dr.  Donald  R.  Swartz,  Morgantown,  W.  Va.,  is 
doing  special  work  at  Children’s  Hospital,  Cincin- 
nati, under  a two-year  residency  fellowship  in  pedi- 
atrics sponsored  by  the  Wyeth  Laboratories. 

* ^ ❖ 

Dr.  Bernard  C.  Dienger  has  been  elected  president 
of  the  Cincinnati  Otolaryngology  Society. 

^ ❖ 

Dr.  Richard  W.  Watts,  president  of  the  Heart  As- 
sociation of  Northeastern  Ohio,  announced  awards 
totaling  $92,805  for  heart  research  projects  in  the 
Greater  Cleveland  area. 

:}:  ^ 

Dr.  Robert  S.  Ellison,  Mansfield,  was  installed  as 
president  of  the  Akron  Obstetrical  and  Gynecological 
Society  at  a recent  meeting. 

^ 

Dr.  Robert  Reiheld  was  speaker  at  a recent  lunch- 
eon meeting  of  the  Orrville  Exchange  Club  where 
he  discussed  "Medical  Advances.” 


Emergency  Medical  Identification 
Is  Now  a Worldwide  Symbol 

The  World  Medical  Association  accepted  at  its 
1964  annual  meeting  the  Symbol  of  Emergency 
Medical  Identification  of  the  American  Medical  Asso- 
ciation as  a worldwide  medical  identification  emblem. 

The  universal  symbol  tells  anyone  rendering  emer- 
gency care  to  a person  who  is  unconscious  or  other- 
wise unable  to  communicate  that  its  wearer  has  a 
physical  condition  requiring  special  attention. 

The  symbol  is  a hexagon-shaped  emblem  contain- 
ing a six-pointed  figure,  or  star  of  life.  Superim- 
posed on  the  figure  is  the  staff  of  Aesculapius. 

Adopted  a year  ago  by  the  AMA,  the  symbol  al- 
ready is  used  by  many  individuals. 

Half  of  all  deaths  from  accidental  poisoning  are 
attributed  to  drugs  and  medicines.  — Metropolitan 
Life. 
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Continuing  Education  Courses  in  Ohio 


Following  are  Continuing  Education  Courses  for 

Physicians  scheduled  in  Ohio  through  the  end  of  this 

year,  as  listed  in  the  special  issue  of  The  Journal  of 

the  American  Medical  Association,  issue  of  August  10. 

Aerospace  Medicine 

Eleventh  Annual  Course  in  Aerospace  Medicine, 
Ohio  State  University  College  of  Medicine,  Den- 
tistry Building,  Columbus;  three-day  seminar,  Sep- 
tember 16-18. 

Anesthesiology 

Advances  in  Anesthesiology,  The  Cleveland  Clinic 
Foundation,  2020  E.  93rd  St.,  Cleveland,  two-day 
clinical  conference,  September  17  and  18. 

Biochemistry 

Ultramicro  Chemistry,  American  Society  of  Clinical 
cal  Pathologists,  at  Cleveland  Clinic  Hospital, 
Cleveland,  3-day  program,  October  20-22. 

Protein  and  Hemoglobin  Electrophoresis,  Ameri- 
can Society  of  Clinical  Pathologists,  at  St.  Rita’s 
Hospital,  Lima;  two  days,  dates  as  arranged. 

Cardiovascular  Disease 

Clinical  Cardiology,  Cleveland  Metropolitan  Gen- 
eral Hospital,  course  at  Lutheran  Hospital,  2609 
Franklin  Blvd.,  Cleveland,  intermittent,  II/2  hours 
per  day,  four  days  per  month,  beginning  Sept. 3. 

Chest  Disease 

Current  Clues  to  Heart  and  Lung  Problems  of  Our 
Environment,  American  College  of  Physicians,  at 
Pick  Carter  Hotel,  Cleveland,  three  days,  Septem- 
ber 28-30. 

Dermatology 

Dermatology,  Ohio  State  University  College  of  Medi- 
cine, Columbus,  one-day  seminar  with  patient  dem- 
onstration, November  11. 

Gastroenterology 

Diseases  of  the  Esophagus,  Stomach  and  Duo- 
denum, Cleveland  Clinic  Foundation,  Cleveland; 
two-day  seminar  and  clinical  conference,  September 
30  - October  1 . 

General  Medicine 

Mount  Carmel  Hospital  Symposium,  Mount  Car- 
mel Hospital,  Columbus,  one-day  symposium  on 
vascular  diseases,  November  5. 

Ohio  State  University  Medical  Education  Network, 
O.  S.  U.  College  of  Medicine,  one  hour,  three  days 
per  week,  network  program  beginning  in  October. 

Hematology 

Medical  Hematology  Conferences,  Cleveland  Met- 
ropolitan General  Hospital,  at  Lutheran  Hospital, 
11/2  hour  conferences,  two  days  per  month,  begin- 
ning September  8. 

Blood  Bank  Symposium,  The  Cleveland  Clinic 


Foundation  1 1/7-day  clinical  conference,  October 
28-29. 

Obstetrics  and  Gynecology 

New  Horizons  in  Reproductive  Physiology  and 
Pathology,  Institute  for  the  Study  of  Human  Re- 
production, at  Saint  Ann  Obstetric  and  Gynecologic 
Hospital,  Cleveland,  three-days,  November  9-11. 

Obstetrics  and  Gynecology  Endocrine  Course, 
Ohio  State  University  College  of  Medicine,  Co- 
lumbus; 11/2-day  seminar,  October  16-17. 

Ophthalmology 

Postgraduate  Course  in  Ophthalmology,  Cleveland 
Clinic  Foundation,  Cleveland,  two-day  clinical  con- 
ference and  seminar,  December  9-10. 

Contact  Lens  Seminar,  Ohio  State  University  Col- 
lege of  Medicine,  21/2-day  seminar,  September 
24-26. 

Otolaryngology 

Otolaryngology  I,  Ohio  State  University  College  of 
Medicine,  Columbus,  1 1/2-day  clinical  conference 
with  patient  demonstration,  November  6-7. 

Pathology 

Clinical  Cytology,  American  Society  of  Clinical 
Pathologists,  at  Mercy  Hospital,  Toledo,  10-12 
days,  dates  as  arranged. 

Pediatrics 

Pediatrics  Conference,  University  Hospitals  of  Cleve- 
land, Western  Reserve  University,  at  Babies  and 
Childrens  Hospital;  II/2  hours,  one  day  per  week, 
starting  in  October. 

Pediatric  Invitational  Clinics,  Ohio  State  Univer- 
sity College  of  Medicine  at  Children’s  Hospital, 
Columbus  (sex^eral  courses  scheduled). 

Psychiatry 

Psychiatric  Principles  for  Residents  in  Derma- 
tology, Internal  Medicine,  and  Ob.-Gyn.,  Univer- 
sity of  Cincinnati  College  of  Medicine;  II/2  hours 
per  day,  once  a week;  started  in  July. 

Postgraduate  Education  in  Child  Psychiatry  for 
Pediatricians  and  Other  Physicians,  University  of 
Cincinnati,  Cincinnati  General  Hospital,  at  Child 
Guidance  Home,  2 hours,  one  day  a week,  starting 
September  14. 

Psychiatric  Seminar,  Ohio  State  University  College 
of  Medicine,  Columbus,  2/2  days,  October  1-3. 

Board  Refresher  Course  in  Neuropsychiatry,  Ohio 
State  University  College  of  Medicine,  Columbus, 
19  days,  November  2-27. 

Radiology  and  Radioisotopes 

Radiologic  Physics,  University  Hospitals  of  Cleve- 
land, Western  Reserve  University,  1 hour  per  day, 
two  days  per  week,  starting  in  November. 
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Institute  on  Nursing  Home  Care 

AMA  and  American  Nursing  Home  Association  Jointly 
Sponsor  Program  in  Cincinnati,  Sept.  30  thru  Oct.  2 


The  American  Medical  Association- American 
Nursing  Home  Association  Joint  Council  To 
Improve  Health  Care  of  the  Aging  has  sched- 
uled a Regional  Institute  on  Nursing  Home  Care  in 
Cincinnati  September  30  - October  2. 

Purpose  of  the  institute,  to  be  held  at  the  Nether- 
land-Hilton  Hotel,  is  to  provide  opportunities  to  de- 
velop increased  skills  in  meeting  the  needs  of  the 
long-term  patient,  to  suggest  solutions  to  specific 
problems,  to  present  techniques  for  improved  per- 
formance of  responsibilities,  and  to  discuss  staff  re- 
lationships which  contribute  to  effective  patient  care. 

The  institute  is  for  physicians,  nursing  home  ad- 
ministrators, supen'ising  nurses  and  other  nursing 
home  personnel,  with  participation  also  by  health  and 
welfare  agencies  concerned  with  long-term  patient 
care. 

The  curriculum  will  include  a symposium  on  care 
of  the  long-term  patient,  and  four  2y2-hour  concur- 
rent discussion  groups,  including  patient  care,  commu- 
nity relationships,  nursing  services  and  nursing  home 
management. 

Also  scheduled  is  an  evening  motion  picture  pro- 
gram October  1,  offering  films  of  significant  in- 
terest to  participants. 

The  institute  will  conclude  with  a luncheon  session 
Friday,  October  2,  with  adjournment  at  2 p.  m. 

The  institute  faculty  will  include: 

Harold  M.  Baumgarten,  assistant  professor  of  ad- 
ministrative medicine  and  nursing  home  consultant, 
Columbia  University,  New  York  City;  William  E. 
Beaumont,  Little  Rock,  Arkansas,  president,  ANHA 
and  chairman  of  the  Joint  Council;  G.  Robert  Cot- 
ton, Ph.  D.,  Grass  Lake,  Michigan,  Chairman  of  the 
Education  Committee  of  the  Joint  Council  and  Secre- 
tary of  Region  IV,  ANHA; 

Henry  A.  Holle,  M.  D.,  Chicago,  executive  di- 
rector of  the  Joint  Council;  Benita  Hokins,  R.  N., 
B.  S.,  Cincinnati,  executive  assistant  for  nursing  ad- 
ministration and  coordinator  of  nursing  services. 
Nationwide  Nursing  Homes,  Inc.;  Eugene  J.  Lipitz, 
Baltimore,  Maryland,  executive  director,  House  in 
The  Pines  Nursing  Homes,  and  vice-president.  Region 
II,  ANHA,  and  Erederick  C.  Swartz,  M.  D.,  chair- 
man, AMA  Committee  on  Aging  and  past  chairman 
of  the  Joint  Council. 

There  is  a registration  fee  of  $25  per  nursing 


home,  which  includes  all  staff  participants,  and  $10 
for  all  other  registrants. 

In  encouraging  physicians  to  attend.  Dr.  Swartz 
stated,  "The  purpose  of  this  institute  is  to  assist 
nursing  homes  in  improving  standards  of  care.  As 
such,  physician  participation  in  the  institute  is  par- 
ticularly needed  and  valuable.  There  is  no  one  with 
a greater  stake  in  the  quality  of  care  in  nursing  homes 
than  the  physician  who  must  consider  the  use  of  such 
a facility  for  his  patients.  There  is  no  one  better 
able  to  assist  the  nursing  home  in  improving  stand- 
ards of  patient  care  than  the  physician  and  the  medi- 
cal society  who  provide  continuing  guidance  and 
consultation  on  medical  policies  and  programs  in  the 
home.” 

Advanced  registrations  may  be  obtained  by  writ- 
ing to  the  Joint  Council  to  Improve  Health  Care  of 
the  Aging,  29  East  Madison  Street,  Chicago,  Illinois 
60602. 

The  region  consists  of  Indiana,  Kentucky,  Mary- 
land, Michigan,  Ohio,  Pennsylvania,  Virginia  and 
West  Virginia. 


Length  of  Stay  for  Mental  Patients 
In  VA  Hospitals  on  Decrease 

During  the  past  eight  years  the  Veterans  Admin- 
istration each  year  has  decreased  the  length  of  time 
necessary  for  the  hospital  treatment  of  psychiatric 
patients. 

This  period  coincides  with  the  development  and 
increased  use  of  more  modern  drugs  and  improved 
techniques  in  group  therapy,  but  VA  also  credits 
several  other  programs  with  substantial  contributions 
to  the  continuing  progress. 

The  VA  has  improved  and  expanded  its  foster 
home  program  for  psychiatric  patients  released  on  a 
trial  basis,  developed  a day  treatment  program  to 
reduce  the  necessity  of  readmission  to  hospitals  and 
opened  additional  outpatient  psychiatric  clinics. 

The  monthly  turnover  of  patients  during  the  fiscal 
year  1957  was  5.9  per  cent;  in  early  1964  the  turn- 
over had  increased  to  8.6  per  cent.  In  1957  the 
number  of  patients  discharged  on  trial  visits  was 
12,780;  the  number  discharged  for  the  annual  period 
ending  March  31,  1964,  was  18,913. 
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Cleveland  Clinic  Foundation 
Offers  Several  Courses 

The  Cleveland  Clinic  Educational  Foundation, 
Cleveland,  is  offering  a number  of  courses  primarily 
for  physicians.  Details  may  be  obtained  by  writing 
Walter  J.  Zeiter,  M.  D.,  Director  of  Education,  2020 
East  93rd  Street,  Cleveland,  Ohio  44l06. 

Among  courses  offered  are  the  following: 

Course  in  Anesthesiology 

The  Cleveland  Clinic  Educational  Foundation  is 
offering  a postgraduate  course  entitled  "Advances  in 
Anesthesiology”  on  Thursday  and  Friday,  September 
17  and  18.  The  course  will  be  presented  by  mem- 
bers of  the  clinic  staff  and  several  guest  speakers. 
Guest  speakers  include  the  following: 

Guenter  Corssen,  M.  D.,  Department  of  Anes- 
thesiology, University  Hospital,  Ann  Arbor,  Mich. 

Frederick  H.  Van  Bergen,  M.  D.,  Professor  and 
head  of  the  Department  of  Anesthesiology,  University 
of  Minnesota  Medical  School  and  the  Mayo  Founda- 
tion, Rochester  Minn. 

Robert  W.  Virtue,  M.  D.,  professor  and  head  of 
the  Department  of  Anesthesiology,  University  of 
Colorado  School  of  Medicine,  Denver. 

Registration  fee  is  $30. 

Arthritis  and  Related  Diseases 

The  Cleveland  Clinic  Educational  Foundation  is 
offering  a postgraduate  course  on  the  subject,  "Cur- 
rent Advances  in  Arthritis  and  Related  Diseases,” 
on  Wednesday  and  Thursday,  October  7 and  8. 
Registration  fee  is  $30. 

Out-of-state  guest  speakers  include  the  following: 

Donald  F.  Hill,  M.  D.,  Holbrook-Hill  Medical 
Group,  Tucson,  Arizona. 

L.  Maxwell  Lockie,  Sr.,  M.  D.,  professor  and  head 
of  the  Division  of  Therapeutics,  University  of  Buf- 
falo School  of  Medicine,  Buffalo,  N.  Y. 

John  H.  Vaughn,  M.  D.,  professor  of  medicine. 
University  of  Rochester  School  of  Medicine  and 
Dentistry,  Rochester,  N.  Y. 

Two  members  of  the  faculty  at  Western  Reserve 
University  also  will  participate  — Paul  H.  Curtiss, 
Jr.,  M.  D.,  and  Robert  M.  Stecher,  M.  D.;  also  staff 
members  of  the  Cleveland  Clinic. 

Gastroenterology 

The  Cleveland  Clinic  Educational  Foundation  is 
offering  a postgraduate  course  entitled,  "Gastroen- 
terology — Diseases  of  the  Esophagus,  Stomach  and 
Duodenum,”  Wednesday  and  Thursday,  September 
30  and  October  1. 

The  course  will  be  presented  by  members  of  the 
clinic  staff  and  guest  speakers.  Registration  fee  is 
$30  with  acceptance  made  in  the  order  of  application. 
Registration  opens  at  8:00  a.  m.  on  September  30 
with  the  program  beginning  at  8:30  a.  m. 


What  To  Write  For 


Some  booklets,  pamphlets  and  other  published 
material  available  for  the  asking  or  at  nominal  ex- 
pense and  suitable  for  the  physician’s  office,  library 
or  waiting  rooms,  or  for  his  personal  information. 
❖ ❖ ^ 

What  Everyone  Should  Know  About  Smoking 
and  Heart  Disease:  A pocket-sized  leaflet  in  ques- 
tion-and-answer  form  published  by  the  American 
Heart  Association.  Free  to  schools,  clubs  and  organ- 
izations, and  physicians  for  their  patients.  Available 
through  the  Ohio  State  Heart  Association,  10  E.  Town 
St.,  Columbus,  Ohio  43215,  or  regional  chapters. 

Read  the  Label:  A timely  pamphlet  for  the  pub- 
lic with  easily  read  text  and  cartoon-type  illustrations. 
The  reader  is  warned  by  the  U.  S.  Food  and  Drug 
Administration  to  note  the  labels  on  packages  con- 
taining foods,  drugs,  devices,  cosmetics,  etc.  FDA 
Publication  No.  3,  Revision  No.  4.  Superintendent 
of  Documents,  U.  S.  Government  Printing  Office, 
Washington,  D.  C.  20402  — Price  20  cents. 

Socio-Economic  Handbook  of  Internal  Medi- 
cine, 1964  Edition  — Published  by  the  American 
Society  of  Internal  Medicine,  this  second  edition  is 
the  result  of  revisions  by  a subcommittee  headed  by 
Dr.  Leonard  Caccamo,  Youngstown,  who  received 
special  commendations  at  the  ASIM  meeting  for 
this  work.  Available  at  cost  of  $1  each,  from  the 
ASIM  office,  3410  Geary  Blvd.,  San  Francisco,  Calif. 
94118. 

Smoking  and  the  Heart  — A new  leaflet  in  the 
health  information  series  of  the  U.  S.  Public  Health 
Service  by  the  National  Heart  Institute.  Copies  from 
the  Superintendent  of  Documents,  U.  S.  Govern- 
ment Printing  Office,  Washington,  D.  C.,  20204, 

at  five  cents  each  or  $2.00  per  hundred. 

Children  with  Minimal  Brain  Injury  — A book- 
let for  teachers,  physicians,  speech  therapists,  social 
workers,  etc.,  available  at  50  cents  from  the  National 
Society  for  Crippled  Children  and  Adults,  2023  West 
Ogden  Ave.,  Chicago,  Illinois  606l2. 

Binocular  Visual  Acuity  of  Adults.  One  of  a 
series  of  reports  on  the  National  Health  Survey  giving 
statistical  data  on  findings.  Public  Health  Service 
Publication  No.  1000  - Series  11,  No.  3;  for  sale 
by  the  Superintendent  of  Documents,  Government 
Printing  Office,  Washington,  D.  C.,  20402  — Price 
25  cents. 

Interior  Decoration  for  Veterans  Administration 
Hospitals  — listed  as  VA  Pamphlet  10-71,  may  be 
ordered  from  the  Superintendent  of  Documents,  U.  S. 
Government  Printing  Office,  Washington,  D.  C., 
20420,  at  a cost  of  40  cents  per  copy. 
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OMPAC .... 

Personal  Solicitation  Campaign  in  Counties  Is  Step 
In  Ohio  Medical  Political  Action  Committee  Campaign 


PHYSICIANS  in  all  Ohio  counties  are  being  se- 
lected to  head  up  personal  solicitation  cam- 
paigns for  memberships  in  the  Ohio  Medical 
Political  Action  Committee.  They  are  being  appointed 
by  Dr.  Frank  H.  Mayfield,  chairman  of  the  Board  of 
Directors  of  the  Ohio  Medical  Political  Action  Com- 
mittee, after  consultation  with  and  advice  from  the 
members  of  The  Council  of  the  Ohio  State  Medical 
Association. 

The  responsibilities  of  the  county  key-men  will  be 
to  see  that  every  physician  in  his  county  is  contacted 
with  regard  to  OMPAC;  understands  the  purposes 
and  activities  of  OMPAC;  and  is  given  an  opportu- 
nity to  become  a member  of  the  Ohio  Medical  Politi- 
cal Action  Committee  and  the  American  Medical 
Political  Action  Committee,  Chicago. 

In  the  larger  counties,  local  committees  will  be 
set  up.  Talks  will  be  made  at  hospital  staff  meet- 
ings and  medical  society  meetings  in  all  counties  by 
the  local  liaison  men.  Application  forms  will  be 
made  available  by  the  state  committee,  as  well  as 
literature  explaining  the  work  of  OMPAC.  In  many 
counties,  the  members  of  the  Woman’s  Auxiliary 
will  assist. 

Annual  Membership 

Membership  in  OMPAC  and  AMPAC  is  on  an 
annual  basis.  Those  who  may  have  contributed  to 
AMPAC  in  1962  or  in  1963  are  not  members  this 
year  unless  they  have  sent  in  membership  dues  in 
1964.  The  American  Medical  Political  Action  Com- 
mittee is  making  no  direct  solicitation  of  members 
in  Ohio.  Membership  in  both  OMPAC  and  AMPAC 
has  to  come  about  through  affiliation  with  the  Ohio 
committee. 

Annual  active  membership  dues  per  individual  in 
the  Ohio  Medical  Political  Action  Committee  amount 
to  a minimum  of  $25.00.  Those  who  may  wish  to 
be  sustaining  members  should  pay  $114.00.  Out 
of  each  $25.00  membership  dues  received,  $10.00 
is  sent  to  the  American  Medical  Political  Action 
Committee  in  Chicago,  which  makes  the  contributor 
a member  of  AMPAC  as  well  as  of  OMPAC.  Of 
each  sustaining  membership,  $99.00  is  sent  to 
AMPAC.  The  money  retained  from  dues  by  OMPAC 
is  used  for  fund-raising  expenses  and  for  certain 
Ohio  activities.  AMPACs  funds  are  used  to  sup- 


port congressional  candidates  friendly  to  medicine’s 
point  of  view  in  all  states. 

Physicians  may  join  at  any  time  by  sending  mem- 
bership dues  to  the  Ohio  Medical  Political  Action 
Committee,  Post  Office  Box  5617,  Columbus,  Ohio 
43221. 

Purposes  Explained 

The  literature  issued  by  OMPAC  contains  the  fol- 
lowing information  about  OMPAC: 

The  prime  activity  of  the  Ohio  Medical  Political 
Action  Committee  is  to  raise  funds  to  be  used  in  the 
support  of  those  candidates  for  Congress  who  favor 
medicine’s  point  of  view  on  various  issues  and  who 
believe  in  the  maintenance  and  continuation  of  our 
private,  f ree  - enterprise  system  of  medical  care. 
OMPAC  is  not  affiliated  with  any  political  party. 
It  is  not  bound  by  party  labels,  but  will  support  can- 
didates based  on  the  individual’s  abilities  and  beliefs 
on  issues  which  are  of  vital  importance  to  the  medical 
profession.  OMPAC  will  cooperate  with  the  Ohio 
State  Medical  Association  in  its  customary  pre- 
election and  legislative  programs,  but  will  not  in 
any  way  take  over  or  interfere  with  the  OSMA’s 
activities.  It  will  supplement  them,  doing  those 
things  which  OSMA  cannot  legally  do  under  its 
organic  setup. 

In  announcing  the  personal  solicitation  campaigns 
in  each  county.  Dr.  Mayfield  declared: 

"It  is  of  extreme  importance  that  a conservative 
Congress  be  elected  in  November,  regardless  of  who 
is  elected  president.  As  I have  pointed  out  many 
times,  what  happens  in  Washington  will  determine 
the  conditions  under  which  all  physicians  will  prac- 
tice in  the  years  ahead.  OMPAC  offers  all  physicians 
an  opportunity  to  engage  in  organized  political  ac- 
tivity, namely  to  support  worthy  candidates  not  only 
with  actions  designed  to  interest  voters  in  their  behalf 
but  with  money  to  assist  the  deserving  candidate  in 
financing  his  election  campaign. 

"To  date,  Ohio  physicians  have  not  responded  as 
well  as  the  OMPAC  board  had  anticipated  they 
would.  During  the  next  two  months  they  will  have 
a chance  to  give  by  joining  OMPAC.  The  next 
two  months  will  be  medicine’s  hour  of  decision. 
They  will  be  crucial  months  in  the  fight  to  preserve 
the  world’s  finest  system  of  medical  care.  I am  con- 
fident that  Ohio  physicians  will  come  through  with 
flying  colors.” 
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Proceedings  of  The  Council 

Actions  Taken  at  Columbus  Meeting  in  Regard  to  Committee 
Reports  and  Other  Matters  Regarding  Policy  of  Association 


A REGULAR  MEETING  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held  on 
- March  14  and  15,  1964,  at  the  OSMA 
Headquarters  Office,  Columbus.  All  members  of 
The  Council  were  present.  Others  attending  were: 
Drs.  John  H.  Budd,  Cleveland,  Richard  L.  Meiling, 
Columbus,  George  W.  Pet2nick,  Cleveland,  Ed- 
mond K.  Yantes,  Wilmington,  and  J.  Robert  Hud- 
son, Cincinnati,  Ohio  delegates  and  alternates  to 
the  American  Medical  Association;  Mr.  Wayne  E. 
Stichter,  Toledo,  legal  counsel;  Dr.  Perry  R.  Ayres, 
Columbus,  Editor  of  The  Ohio  State  Aiedical  Jour- 
nal; and  Messrs.  Saville,  Page,  Edgar,  Moore,  Trap- 
hagan  and  Gillen,  members  of  the  OSMA  staff. 

Minutes  Approved 

By  official  action,  the  minutes  of  the  meeting  of 
The  Council  held  on  December  14-15,  1963,  were 
approved. 

Membership  Statistics 

The  Executive  Secretary  reported  on  membership 
as  follows:  OSMA  membership  as  of  March  13, 
1964,  8,753,  compared  to  a total  membership  of 
9,743  as  of  December  31,  1963.  The  report  stated 
that  of  the  8,753  members  as  of  March  13,  1964, 
7,907  had  affiliated  with  the  AMA,  compared  to  a 
total  of  8,734  on  December  31,  1963. 

Report  of  OMI  Study  Committee 
Dr.  John  H.  Budd,  Cleveland,  chairman  of  the 
Committee  to  Study  the  Relationship  between  Ohio 
Medical  Indemnity,  Inc.,  and  the  Ohio  State  Medi- 
cal Association,  reviewed  the  committee’s  report  to 
be  presented  to  the  House  of  Delegates  at  the  1964 
Annual  Meeting,  and  to  be  published  in  the  April, 
1964,  issue  of  The  Ohio  State  Medical  Journal. 

By  unanimous  action  of  The  Council,  a vote  of 
thanks  was  given  to  the  members  of  this  committee. 

Report  on  OMI  Comprehensive  Contract 
It  was  reported  by  Mr.  Saville  that  55  County 
Medical  Societies,  as  of  March  12,  had  approved  the 
new  comprehensive  contract  of  Ohio  Medical  Indem- 
nity, Inc. 

OMI  Board  of  Directors 
Dr.  Eulton  reported  for  the  nominating  commit- 
tee to  nominate  persons  for  the  Board  of  Directors  of 
Ohio  Medical  Indemnity,  Inc.  The  committee  recom- 
mended that  the  following  be  nominated  and  elected 


for  the  ensuing  year:  Mr.  Ralph  L.  Abernathy,  To- 
ledo; Dwight  L.  Becker,  M.  D.,  Lima;  H.  M.  Clod- 
felter,  M.  D.,  Columbus;  Thomas  R.  Curran,  M.  D., 
Columbus;  Mr.  Clair  E.  Eultz,  Columbus;  Charles 
N.  Hoyt,  M.  D.,  Chillicothe;  Mr.  Edgar  O.  Mans- 
field, Columbus;  Robert  S.  Martin,  M.  D.,  Zanesville; 

J.  Stewart  Matthews,  M.  D.,  Wyoming;  Mr.  Stan- 
ley R.  Mauck,  Columbus;  Mr.  J.  A.  Meckstroth,  Co- 
lumbus; George  L.  Sackett,  M.  D.,  Painesville;  Mr. 
John  Schoedinger,  Columbus;  Carl  Koehler,  M.  D., 
Cincinnati;  Frank  L.  Shively,  Jr.,  M.  D.,  Dayton; 
Mr.  Harold  W.  Slabaugh,  Akron;  Robert  G.  Smith, 
M.  D.,  Circleville;  Msgr.  John  C.  Staunton,  Cincin- 
nati; Gordon  M.  Todd,  M.  D.,  Toledo;  Edmond  K. 
Yantes,  M.  D.,  Wilmington;  Starling  C.  Yinger, 
M.  D.,  Springfield. 

By  official  action,  The  Council  approved  the  nomi- 
nations presented  and  authorized  the  following  to 
cast  the  votes  of  the  Ohio  State  Medical  Association, 
a stockholder,  at  the  annual  stockholders’  meeting 
of  OMI  in  April  on  all  business  matters  coming  be- 
fore that  meeting,  including  the  election  of  directors 
placed  in  nomination  by  The  Council  at  this  meet- 
ing on  March  16,  1964:  Dr.  H.  M.  Clodfelter,  Co- 
lumbus, or  Dr.  Richard  L.  Fulton,  Columbus,  or  Mr. 
George  H.  Saville,  Columbus. 

Suggestions  Made  by  Committee 

The  Council  also  approved  the  following  sugges- 
tions made  by  the  committee: 

1.  It  is  suggested  that  when  new  lay  nominees 
are  selected,  a great  deal  of  attention  should  be  paid 
to  geographical  distribution  of  these  nominees  so 
that  a disproportionate  number  of  the  lay  directors 
are  not  from  Columbus. 

2.  Reappointment  to  the  Board  should  not  be 
automatic.  Careful  consideration  should  be  given  to 
the  Board  member’s  past  record  including  his  at- 
tendance at  Board  meetings,  his  participation,  his 
interest  in  OMI,  etc. 

OSMA  Major  Medical  Plan 

Mr.  Saville  reported  that  at  the  end  of  the  charter 
enrollment  period  2,264  members  of  the  Ohio  State 
Medical  Association  had  applied  for  protection  under 
the  OSMA  major  medical  insurance  plan.  Complete 
details  about  the  enrollment  were  published  in  the 
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March,  1964,  issue  of  The  Ohio  State  Medical 
Journal. 

1964  Annual  Meeting 

By  official  action.  The  Council  approved  the  min- 
utes of  the  meeting  of  the  Committee  on  Scientific 
and  Educational  Exhibit  held  on  January  15,  1964. 
Included  in  the  recommendations  of  the  committee 
were  the  following; 

1.  That  a page  in  The  Ohio  State  Medical  Journal 
be  devoted  to  each  prize-winning  exhibit. 

2.  That  the  following  cash  prizes  be  awarded  in 
addition  to  an  exhibit  award  certificate: 

Original  Investigation:  Gold  award,  $200;  sil- 
ver award,  $100;  bronze  award,  $75. 

Teaching:  Gold  award,  $200;  silver  award,  $100; 
bronze  award,  $75. 

Certificate  of  Merit:  $200. 

3.  That  the  Ohio  State  Heart  Association,  the 
Ohio  Division,  American  Cancer  Society,  Inc.,  the 
Ohio  Tuberculosis  Association  and  other  similar  ap- 
proved organizations,  be  asked  to  present  in  their 
respective  names,  beginning  with  the  1965  Annual 
Meeting,  a $500  teaching  award  and  a $500  original 
investigation  award  for  the  best  exhibits  in  these  cate- 
gories in  their  respective  fields. 

Committee  to  Judge  the  Scientific  Exhibits 

President  Pease  appointed  the  following  commit- 
tee to  judge  the  Scientific  and  Educational  Exhibits 
at  the  1964  Annual  Meeting:  Dr.  Lawrence  C. 
Meredith,  Elyria,  chairman;  Dr.  Henry  A.  Crawford, 
Cleveland,  and  Dr.  T.  L.  Light,  Dayton. 

Physician-Ownership  of  Pharmacies 

A communication  from  Mr.  George  M.  McCann, 
chairman  of  the  Inter-Professional  Relations  Commit- 
tee, Ohio  State  Pharmaceutical  Association,  request- 
ing a meeting  to  discuss  physician-ownership  of 
pharmacies,  was  referred  to  the  Committee  on  Public 
Relations  and  Economics. 

Bond  Issue  Endorsed 

The  Council  officially  endorsed  the  proposed  $500- 
million  state  highway  bond  issue  and  authorized  Dr. 
Pease  to  serve  on  the  committee  promoting  the 
proposal. 

Professional  Association  with  Osteopaths 

The  Council  then  considered  letters  from  the  Sum- 
mit County  Medical  Society  concerning  the  question 
of  ethics  involved  in  furnishing  pathological  services 
by  a doctor  of  medicine  to  osteopaths. 

After  a lengthy  discussion.  The  Council  reaffirmed 
the  existing  policy  of  the  Association  established  by 
The  Council  of  the  Association  on  December  16-17, 
1961,  which  stated  that  it  is  the  responsibility  of 
each  County  Medical  Society  in  Ohio  to  determine 
whether  it  is,  or  is  not,  ethical  for  members  of  that 
society  to  voluntarily  associate  professionally  with 


doctors  of  osteopathy  and  recommends  that  basic 
criteria  be  used  by  a County  Medical  Society  in  deter- 
mining the  professional,  ethical  and  scientific  stand- 
ing of  a doctor  of  osteopathy. 

The  Council  also  voted  to  call  to  the  attention  of 
the  Summit  County  Medical  Society  the  legal  question 
involved  as  to  whether  or  not  this  particular  type  of 
service  which  is  professional  association  within  the 
Principles  of  Medical  Ethics,  a question  which,  under 
existing  policy,  must  be  determined  by  the  society.  It 
was  recommended  in  making  this  determination  that 
the  Summit  County  Medical  Society  should  obtain 
advice  from  its  legal  counsel. 

Supply  of  Family  Doctors 

A communication  dated  January  21,  1964  to  Mr. 
Saville  from  Mr.  Robert  Wilson,  Executive  Secretary 
of  the  Ohio  Academy  of  General  Practice,  with 
reference  to  the  training  of  more  medical  students 
to  enter  general  (family)  practice,  was  referred  to 
the  Joint  Committee  on  General  (Family)  Practice. 

Reports  of  Committees 

By  official  action.  The  Council  approved  reports 
submitted  on  behalf  of  the  following  committees: 

Ohio  Cancer  Coordinating  Committee,  based  on 
a meeting  of  that  committee  held  on  February  19. 

Committee  on  Disaster  Medical  Care,  based  on  a 
meeting  of  the  Subcommittee  on  Disaster  Medical 
Care  on  January  19  and  a meeting  of  the  Subcom- 
mittee on  Districting  System  on  February  I6. 

Committee  on  Maternal  Health,  based  on  a meet- 
ing of  that  committee  held  on  January  25-26. 

Committee  on  Mental  Hygiene,  based  on  a meet- 
ing of  the  committee  on  January  12.  The  Council 
approved  the  minutes  of  the  committee’s  meeting  of 
February  22,  with  the  exception  of  the  committee’s 
recommendations  that  the  Council  approve  in  prin- 
ciple the  appointment  of  a full-time  OSMA  em- 
ploye for  the  committee,  and  that  the  committee  be 
allowed  to  explore  various  means  of  financing  the 
proposed  position.  It  was  the  opinion  of  The  Coun- 
cil that  these  two  recommendations  were  contrary 
to  the  established  policy  of  the  Association. 

The  Council  approved  a letter  to  be  sent  by  the 
Joint  Committee  on  Insurance  for  Psychiatric  Pa- 
tients to  Mr.  John  A.  Lloyd,  Jr.,  Chairman  of  the 
Governor’s  Advisory  Committee  on  Insurance,  mak- 
ing recommendations  for  more  adequate  insurance 
coverage  for  mental  illness. 

Committee  on  Rural  Health,  — Mr.  Gillen  pre- 
sented the  report  of  the  Committee  on  Rural  Health, 
based  on  a meeting  of  that  committtee  held  on 
February  1. 

The  committee  had  been  instructed  by  The  Coun- 
cil to  consider  whether  to  use  the  additional  $2,000 
appropriated  by  The  Council  to  increase  the  number 
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of  scholarships  or  increase  the  amount,  $500  yearly, 
now  being  awarded. 

The  committee  recommended  that  the  number  of 
scholarships  be  increased  from  one  to  two. 

By  official  action.  The  Council  approved  the  com- 
mittee’s report  as  amended. 

Communications  were  read  from  Mr.  Aubrey 
Gates,  thanking  Dr.  Pease,  Mr.  Edgar  and  the  other 
members  of  the  OSMA  staff  for  their  cooperation 
in  connection  with  the  highly  successful  National 
Conference  on  Rural  Health  sponsored  by  the  AMA 
at  Columbus,  March  5-7. 

Ohio  Medical  Political  Action  Committee 
Following  a discussion  of  the  report  of  the  Ohio 
Medical  Political  Action  Committee,  members  of 
The  Council  were  requested  to  submit  to  OMPAC 
the  names  of  key  men  in  each  county  who  might  be 
likely  prospects  for  the  stimulation  of  interest  in 
OMPAC  locally. 

Resignation  of  Dr.  Woodhouse 
The  Council  accepted  with  regret  the  resignation 
of  Dr.  George  A.  'Woodhouse,  now  practicing  in 
Florida,  as  a delegate  to  the  American  Medical  As- 
sociation. In  accepting  the  resignation  of  Dr.  Wood- 
house  as  an  AMA  delegate.  The  Council  adopted  a 
vote  of  appreciation  for  his  many  outstanding  serv- 
ices in  behalf  of  the  Association  throughout  the 
years. 

Committee  on  Care  of  the  Aging 
On  the  recommendation  of  Dr.  P.  John  Robechek, 
chairman  of  the  Committee  on  Care  of  the  Aging,  the 
name  of  that  committee  was  changed  from  the  Com- 
mittee on  Care  of  the  "Aged”  to  the  Committee  on 
Care  of  the  "Aging”  in  order  to  conform  with  the 
name  of  a similar  committee  of  the  American  Medi- 
cal Association.  It  was  pointed  out  that  the  new 
name  is  more  descriptive  of  the  activities  of  the 
committee. 

County  Society  Officers  Conference 
It  was  rep>orted  by  Mr.  Saville  that  205  physicians, 
representing  64  counties,  attended  the  County  Society 
Officers  Conference  held  on  Sunday,  March  4.  It  was 
one  of  the  best  attended  of  these  annual  conferences. 

1968  Annual  Meeting 

The  Council  then  considered  a joint  invitation 
from  the  Cincinnati  Academy  of  Medicine  and  the 
Cincinnati  Convention  and  Visitors  Bureau,  Inc.,  to 
hold  the  1968  Annual  Meeting  of  the  Association  in 
Cincinnati.  It  was  pointed  out  that  a new  $10  mil- 
lion convention  hall  at  Cincinnati  is  expected  to  be 
completed  in  the  Spring  of  1967. 

By  official  action.  The  Council  voted  to  hold  the 
1968  Annual  Meeting  in  Cincinnati  during  the  week 
of  May  12. 

Question  Referred  to  P.  R.  Committee 
The  Council  considered  a letter  regarding  filing 
group  insurance  forms  through  plant  offices.  It  was 


felt  that  no  action  could  be  taken  pending  the  receipt 
of  further  details,  after  which  the  question  would 
be  referred  to  the  Committee  on  Public  Relations  and 
Economics. 

Vote  of  Thanks  to  Drs.  Hamwi  and  Elliott 

By  a rising  vote  of  thanks.  The  Council  expressed 
its  appreciation  to  Dr.  George  J.  Hamwi,  Colum- 
bus, immediate  Past-President,  and  to  Dr.  Floyd 
M.  Elliott,  Ada,  Third  District  Councilor,  who  was 
completing  the  maximum  time  on  The  Council  as 
provided  in  the  Constitution  and  Bylaws  of  the 
Association. 

There  being  no  further  business.  The  Council 
adjourned. 

Attest:  George  H.  Saville, 
Executive  Secretary. 


New  Ohio  Grants  Announced 
For  Heart  Research 

New  grants-in-aid  for  1964-1965,  totaling  $38,500, 
have  been  made  by  American  Heart  Association  to 
four  Ohioans  whose  original  applications  were  pend- 
ing the  availability  of  support  funds,  it  was  an- 
nounced by  Dr.  John  A.  Rogers,  of  Youngstown, 
president  of  the  Ohio  State  Heart  Association. 

Awardees  are: 

Dr.  Salvatore  M.  Sancetta,  Cleveland  Metropolitan 
General  Hospital,  $9,240,  to  study  the  effect  of 
antigotesin  and  high  blood  pressure  on  blood  flow 
to  the  brain; 

Dr.  Paul  Nathan,  May  Institute  for  Medical  Re- 
search, Cincinnati,  $7,040,  to  study  the  reaction  in 
newborn  dogs  of  organs  transplanted  from  an  un- 
related donor; 

Dr.  Gunter  Grupp,  University  of  Cincinnati  Col- 
lege of  Medicine,  $9,295,  the  autoregulation  of  blood 
flow  through  the  kidneys; 

Dr.  Arnold  M.  Weissler,  Ohio  State  University 
Department  of  Medicine,  $12,925,  for  research  re- 
garding effects  of  digitalis  on  the  left  ventricle  of  the 
human  heart. 

The  new  awards  are  in  addition  to  seven  Ohio 
grants  previously  made  by  American  Heart  Associa- 
tion for  a total  of  $55,715  for  12  months  starting 
July  1. 

American  Heart  Association  is  also  supporting  11 
Ohio  research  fellows  in  Cincinnati,  Cleveland,  and 
Columbus. 

The  Medical  Department  of  Pfizer  Eaboratories, 
Division  of  Chas.  Pfizer  & Co.,  Inc.,  announced 
that  it  will  again  provide  each  of  the  86  medical 
schools  in  the  United  States  with  $1,000  as  a student 
scholarship  to  be  administered  by  the  dean  for  the 
academic  school  year  1964-1965. 
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The  W ashington  Scene  and  Medicare 

Senate  Floor  Fight  Looms  on  Social  Security  Program;  Finance 
Committee  Defeats  Three  Attempts  To  Add  Hospital  Care  for  Aged 


AS  THIS  ISSUE  of  The  Journal  went  to  press, 
there  were  strong  indications  that  medicare 
^ would  become  the  subject  of  a major  floor 
fight  in  the  Senate. 

The  stage  was  set  August  17  when  the  Senate 
Finance  Committee  recommended  passage  of  the 
House-approved  bill  (H.R.  11865)  to  increase  by 
five  per  cent  cash  payments  for  Social  Security  benefi- 
ciaries. The  Finance  Committee  made  the  recom- 
mendation after  deleting  from  the  bill  the  section 
placing  physicians  under  mandatory  Social  Security, 
and  after  defeating  three  attempts  to  add  a hospital 
care  for  the  aged  amendment  to  the  bill. 

Earlier,  OSMA  and  the  American  Medical  Asso- 
ciation were  among  many  groups  presenting  state- 
ments to  the  Finance  Committee  in  opposition  to  any 
attempt  to  add  a government  health  care  program 
— voluntary  or  otherwise  — to  the  bill. 

The  AMA  also  presented  a strong  statement  op- 
posing inclusion  of  physicians  in  the  Social  Security 
program. 

Three  Efforts  Fail 

The  three  efforts  to  add  a compulsory  health  care 
amendment,  all  rejected  by  the  committee,  included 
the  following: 

1.  An  outright  addition  of  the  King- Anderson 
Bill  to  H.  R.  11865. 

2.  An  optional  plan  whereby  beneficiaries  could 
elect  to  take  a $2  a month  increase  plus  hospitaliza- 
tion in  lieu  of  the  average  $7  increase  in  cash  benefits. 

3.  A proposal  that  would  have  established  a 
federal-private  insurance  sharing  program. 

It  was  expected  that  these  same  amendments 
would  be  offered  when  the  bill  comes  up  on  the 
floor  of  the  Senate,  following  the  recess  for  the 
Democratic  National  Convention. 

If  the  bill  is  amended  by  the  Senate,  it  will  be 
referred  to  a joint  Senate-House  conference  com- 
mittee for  reconciliation  of  the  differences  between 
the  bill  as  passed  by  the  House  and  that  passed  by 
the  Senate. 

OSMA  Files  Statement 

In  the  official  OSMA  statement  filed  with  the  com- 
mittee, President  Robert  E.  Tschantz  pointed  out 


that  Ohio  already  has  an  excellent  aid  for  the  aged 
assistance  program  and  a medical  assistance  program, 
in  addition  to  significant  voluntary  and  private  health 
insurance  coverage  of  this  age  group. 

Dr.  Tschantz  cited  the  role  of  the  medical  profes- 
sion in  helping  senior  citizens  to  solve  not  only  their 
health  care  problems,  but  also  their  social  and  eco- 
nomic problems. 

Dr.  Tschantz  said  in  his  statement  that  a health 
care  program  under  Social  Security  would  be  extrav- 
agantly costly,  would  not  meet  the  needs  of  those 
who  have  the  greatest  need,  would  be  the  forerunner 
to  government  medical  care  for  the  entire  population, 
and  would  mean  additional  tax  burden  for  the  young 
families. 

He  added  that  such  a program  would  be  more 
costly  than  its  backers  predict,  and  that  it  would  put 
additional  financial  strain  on  the  Social  Security  funds. 

Only  First  Step 

AMA  Past-President  Edward  R.  Annis  stated  that 
each  of  the  several  health  care  proposals  discussed 
before  the  committee  "would  mark  the  first  step  in 
an  unpredictably  expensive,  unnecessary  and  danger- 
ous venture  by  the  Federal  Government  in  the  field 
of  health  care,”  and  added,  "The  average  American 
is  facing  the  day  when  he  will  be  required  to  pay 
more  taxes  to  Social  Security  to  support  Federal  Wel- 
fare programs  than  he  will  to  support  all  the  rest  of 
the  parent  government,  including  the  Defense  estab- 
lishment.” 

AMA  President  Norman  A.  Welch,  testifying 
in  opposition  to  compulsory  inclusion  of  physicians  in 
Social  Security,  said  that  Social  Security  does  not  fit 
the  pattern  of  most  doctors’  lives.  He  said,  "Phy- 
sicians who  are  able  to  work  prefer  to  keep  right  on 
practicing  medicine.  This  is  because  they  can  still 
utilize  their  knowledge  and  skill  to  minister  to  sick 
people,  and  because  sick  people  still  want  their  phy- 
sicians to  continue  to  serve  them.”  He  also  cited 
a survey  showing  that  more  than  half  of  the  nation’s 
physicians  do  not  retire  until  they  reach  74,  adding 
that  they  would  be  paying  a Social  Security  tax  beyond 
age  65  without  collecting  benefits  until  they  reach 
the  age  of  72. 
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OSU  Expands  Medical  Education 
Network  Programs  in  Ohio 

More  than  40  hospitals  will  participate  in  the 
Ohio  Medical  Education  Network  sponsored  by  Ohio 
State  University  College  of  Medicine  during  the 
1964-65  season. 

Dr.  William  G.  Pace,  director  of  the  university’s 
Center  for  Continuing  Medical  Education,  said 
OMEN  has  grown  from  12  hospitals  in  1961  to 
the  present  number. 

Participating  hospitals  receive  medical  education 
broadcasts  throughout  the  year  via  WOSU-FM,  the 
university  station.  Coordinating  the  OMEN  sched- 
uling is  Robert  B.  Schweikart,  who  helped  organize 
the  network.  It  is  one  of  four  of  its  kind  in  the 
United  States. 

Among  institutions  to  receive  the  program  starting 
Oct.  19  (alphabetical  by  cities)  are: 

St.  Thomas  Hospital,  Akron;  Alliance  City  Hos- 
pital; Barberton  Citizens  Hospital;  Barnesville  Hos- 
pital; Bay  View  Hospital,  Bay  Village;  Guernsey 
Memorial  Hospital,  Cambridge;  Aultman  Hospital, 
Canton; 

Chillicothe  General  Hospital;  Marymount  and  St. 
Alexis  Hospitals,  Cleveland;  Grant  Hospital  and  Doc- 
tors Hospital,  Columbus;  Coshocton  Memorial  Hos- 
pital; Green  Cross  Hospital,  Cuyahoga  Falls;  Miami 
Valley,  St.  Elizabeth,  Wright-Patterson  Air  Force 


Base,  Grandview  Hospital,  Dayton;  Blanchard  Val- 
ley Hospital,  Findlay;  Fremont  Hospital; 

Gallon  Community  Hospital;  Holzer  Clinic  and 
Medical  Center  Hospital,  Gallipolis;  Lawrence 
County  General  Hospital,  Ironton;  Lancaster-Fairfield 
Hospital;  Lima  Memorial  and  St.  Rita's  Hospitals, 
Lima;  St.  Joseph’s  Hospital,  Lorain;  Mansfield  Gen- 
eral Hospital;  Marietta  Memorial  Hospital;  Marion 
General  Hospital;  B.  W.  Martin  Memorial  Hospital, 
Mt.  Vernon; 

Newark  City  Hospital;  Fisher  - Titus  Hospital, 
Norwalk;  Piqua  Memorial  Hospital;  Good  Samaritan 
Hospital,  Sandusky;  Mercy  and  Springfield  City  Hos- 
pitals, Springfield;  St.  John  Hospital,  Steubenville; 
Riverside  Hospital,  Toledo;  Mercy  Memorial  Hospi- 
tal, Urbana;  Greene  Memorial  Hospital,  Xenia. 

Wheeling  Hospital,  Wheeling,  W.  Va. 


Nutrition  and  Heart  Disease 
Symposium  in  Florida 

A symposium  on  "Modern  Concepts  of  Nutrition 
and  Heart  Disease,”  is  scheduled  in  St.  Petersburg, 
Florida,  October  22-24.  Sponsors  include  the  Ameri- 
can Medical  Association,  The  American  Academy 
of  General  Practice.  Details  may  be  obtained  by 
writing  "Nutrition,”  Mound  Park  Hospital  Founda- 
tion, Inc.,  St.  Petersburg,  Florida  33701. 


Varicosities  of  Pregnancy 
Relieved  by  JOB  ST 
One-Piece  Waist  Height  Garment 


Years  of  clinical  experience  has  proved  the  Jobst 
Waist  Height  Venous  Pressure  Gradient  Support 
(leotard)  of  great  value  when  varicosities  extend 
into  the  upper  thighs,  hips,  buttocks  and  vulva. 
It  is  prescribed  propbylactically  and  to  control 
these  problems  after  they  have  developed.  This 
garment  has  found  wide  acceptance  by  the  medi- 
cal profession  in  combating  the  vascular  problems 
attendant  with  pregnancy. 

Jobst  Venous  Pressure  Gradient  Supports  are 
custom  made  to  each  individual  patient’s  meas- 
urements on  the  physician’s  prescription  only. 
Costs  no  more  than  a pair  of  ordinary  full  length 
stockings  and  a maternity  girdle.  Cosmetically 
acceptable.  Thin,  lightweight  and  comfortable. 

Copyright  1964,  Jobst  Institute,  Inc. 


Write  for  complete  Information,  medical  reference  and  availability.. 

institute,  inc. 


jobst 


Dept.  a7,  P.  O.  Box  653 
Toledo,  Ohio  43601 

PIONEERS  IN  THE  APPLICATION  OF  BIOMECHANICAL  PRESSURES 
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Activities  of  County  Societies 


• • • 


FRANKLIN 

At  a recent  meeting  of  the  Council  of  the  Academy 
of  Medicine  of  Columbus  and  Franklin  County,  Dr. 
V.  K.  Philips,  chairman  of  the  Disaster  Planning 
Committee,  gave  a report  on  his  experience  as  an 
umpire  at  the  West  Pennsylvania  Disaster  exercises. 
He  further  reported  that  25  persons  had  finished 
the  training  course  sponsored  by  the  committee  at 
the  Disaster  Training  Hospital  on  the  Ohio  State 
Fairgrounds. 

A number  of  members  of  the  Academy  took  part 
on  WBNS  Radio’s  "Open  Mike,”  a program  on 
which  listeners  phone  in  questions  to  the  guest 
speaker  of  the  day.  Some  of  the  subjects  presented 
were  medical  education,  burns,  preparation  for  camp, 
medicine  of  tomorrow  and  peri-natal  health  studies. 

Another  popular  program  of  WBNS  on  which 
physicians  participate  is  one  entitled  "On  the  Go.” 

HAMILTON 

The  first  meeting  of  the  1964-1965  session  will  be 
the  annual  meeting  of  the  Academy  of  Medicine  of 
Cincinnati  to  be  held  on  Tuesday,  September  22. 
At  that  time  newly  elected  officers  will  be  intro- 
duced and  annual  reports  of  committees  presented. 

Dr.  John  J.  Cranley  becomes  president  for  the 
1964-1965  session  to  succeed  Dr.  Joseph  E.  Ghory. 
Other  officers  elected  in  May  to  serve  for  the  1964- 
1965  session  are:  Dr.  Robert  M.  Woolford,  presi- 
dent-elect; Dr.  Jean  M.  Stevenson,  secretary;  and  Dr. 
Sander  Goodman,  treasurer. 

Information  on  the  many  events  scheduled  for 
the  session  relating  to  the  Academy  of  Medicine  may 


be  obtained  from  the  Executive  Secretary,  Edward  F. 
Willenborg,  320  Broadway,  Cincinnati. 

LORAIN 

Six  scholarship  grants  for  1964  have  been  awarded 
by  the  Lorain  County  Medical  Foundation,  to  assist 
with  educational  expenses  as  the  recipients  prepare 
for  health  careers.  The  announcement  was  made 
by  Owen  F.  Beckmeyer,  chairman  of  the  screening 
committee. 

Twenty-six  applications  were  received  from  all  sec- 
tions of  Lorain  County  and  Vermilion,  and  were  con- 
sidered by  members  of  the  screening  committee. 
Limitation  of  funds  available  forces  certain  uniform 
policies,  and  until  the  income  from  the  Trust  is 
materially  increased,  students  become  eligible  for 
assistance  only  as  they  enter  the  specialized  period 
of  their  training,  and  also  show  definite  need. 

With  $975  available  from  the  trust  fund,  the  fol- 
lowing six  persons  have  been  awarded  scholarship 
grants : 

Virgil  A.  LaFleur,  Lorain,  who  has  completed  his 
pre-medical  education  with  distinction  at  Notre  Dame 
and  is  now  entering  Western  Reserve  Medical  School. 

Patricia  Firestine,  Elyria,  who  graduated  l4th  in 
the  class  of  585  at  Elyria  High  School,  will  enter 
Eairview  Park  School  of  Nursing  in  September. 

Adele  Birrittieri,  Lorain,  with  excellent  recommen- 
dation from  her  high  school  counselor  and  others,  is 
accepted  at  Providence  Hospital  School  of  Nursing, 
Sandusky. 

Veletta  Stitak,  Lorain,  in  her  last  year  of  pharmacy 
at  Toledo  University,  and  a recipient  of  Scholarship 


SUCCESSOR  TO 

NONE  OF  ITS  DISADVANTAGES 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


V (CHLORAL  GLYCINE  MIXTURE) 

Vdriclor 

r ALL  OF  ITS  ADVANTAGES 
insures  full  sedative  action 


• LESS  TOXIC  • NON  IRRITATING  • STABLE 


Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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Ignorance  of  the  facts  may 
wipe  out  their  retirement  savings 

WILL  YOU  HELP? 


Please  send  me  25  Facts  Folders  for  distribution  to 
my  patients  who  inquire  about  Ohio  65  health 
insurance. 

Ohio  65  Health  Insurance  Association,  Dept.  OS 
6 East  Long  Street,  Columbus,  Ohio  43216 

Name 

Address. 

City 


Ohio  65  is  a new  approach  to  health  insurance 
for  Ohio’s  952,000  residents  age  65  or  over. 

It  was  made  possible  by  a new  state  law, 
passed  by  the  Ohio  Legislature  in  June,  1963. 

This  law  enables  the  nation’s  leading  insur- 
ance companies  to  pool  their  resources  for  the 
purpose  of  offering  broad  hospital-medical- 
surgical  insurance  coverage  at  reasonable  cost 
to  qualified  Ohio  residents. 

There  is  no  physical  examination  required. 
No  health  questionnaire.  No  upper  age  limit. 
No  cancellation  due  to  long  or  repeated  illness. 
Spouses  may  be  covered  regardless  of  age. 

Sons  and  daughters  with  parents  65  or  over 
may  enroll  them  in  Ohio  65  without  their 
signatures. 

Your  patients  will  have  a choice  of  three  plans. 


One  is  for  Basic  Hospital  and  Surgical  Expenses. 
Another  helps  prote  t against  Major  Medical 
Expenses.  A third  oTers  more  comprehensive 
coverage  for  both  Basic  and  Major  Medical 
Expenses. 

October  1-31  is  Ohio  65  Enrollment  Month. 
Your  cooperation  is  vital  to  the  success  of  this 
free  enterprise  effort.  Will  you  help  spread  the 
word  among  your  patients?  All  it  takes  is  your 
name  and  address  in  the  coupon  above.  And  a 
postage  stamp  on  an  envelope  addressed  to: 

HEALTH  INSURANCE 
ASSOCIATION 

6 East  Long  Street  Columbus,  Ohio  43216 


for  September,  1964 
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aid  in  1963,  is  again  eligible  due  to  her  outstanding 
achievements. 

Patricia  Critelli,  Elyria,  and  Mrs.  Jeannine  Parson, 
Vermilion,  both  accepted  in  the  Practical  Nurse  pro- 
gram of  Elyria  High  School  and  Elyria  Memorial 
Hospital,  and  will  be  assisted  by  grants  from  the 
Medical  Foundation. 

The  trust  funds  made  available  for  these  grants 
began  with  the  money  left  from  the  Sabin  Oral  Vac- 
cine program  sponsored  by  the  Lorain  County  Medi- 
cal Society  two  years  ago,  which  has  been  augmented 
by  contributions  from  business  and  industry  in  the 
county,  more  of  which  the  board  of  supervisors  of 
the  Medical  Foundation  hope  will  be  forthcoming 
in  the  future.  — Elyria  Chronicle-Telegram. 

TRUMBULL 

On  July  22  the  Trumbull  County  Medical  Society 
sponsored  a Symposium  on  Athletic  Injuries.  The 
meeting  was  held  in  the  assembly  room  of  the  Trum- 
bull Memorial  Hospital,  Warren.  Principal  speak- 
ers on  the  program  were  Coach  Woody  Hayes  and 
Head  Trainer  Ernest  Biggs,  both  of  Ohio  State  Uni- 
versity Athletic  Department,  Columbus.  The  pro- 
gram was  for  coaches  and  others  interested  in  school 
athletics,  as  well  as  for  physicians. 

Following  is  a quote  from  a recent  Trumbull 
County  newsletter; 

"All  doctors  give  of  themselves  to  community  and 


civic  organizations.  Even  though  it’s  impossible  to 
mention  everyone  who  takes  an  active  part  in 
community  affairs  I would  like  to  recognize  some 
of  our  colleagues  for  recent  contributions  to 
our  community:  Donald  Miller  — Successful  Can- 
cer Drive;  Jim  Loney  — Heart  Association  and  re- 
cently-elected President  of  SCOPE;  Harold  Brodell 
— -Multiple  Sclerosis  Organization;  Clyde  Muter  and 
Larry  Maggiano  — Symposium  on  Athletic  Injuries; 
Charles  Anderson  — Successful  Political  Campaign; 
George  Caldwell  — Child  Welfare  Board;  Joe  Ral- 
ston — Mental  Health  Association. 

"The  above  names  represent  just  a few  of  our 
members  who  performed  the  'voluntary  deed.’ 

"(Signed)  Ralph  E.  Meacham,  M.  D.,  President.’’ 

The  W'arren  Tribune  Chronicle  published  a feature 
article  and  an  editorial,  commenting  on  the  fact  that 
no  polio  cases  had  been  reported  in  Trumbull  County 
since  September  and  October  of  1962.  The  announce- 
ment came  from  Dr.  Ralph  E.  Meacham,  president 
of  the  Trumbull  County  Medical  Society,  and  fol- 
lowed a meeting  of  the  executive  council  of  the 
Society. 

September-October,  1962  was  the  time  of  the 
Sabin  oral  polio  vaccination  program  in  the  county. 
It  was  further  pointed  out  that  part  of  the  funds  col- 


case  of  diaper  rash 


lected  during  the  SOS  campaign  have  been  set  up  as  a 
revolving  loan  fund  for  nursing  students  at  Trumbull 
Memorial  Hospital. 

The  article  also  contained  a report  from  Dr.  Joseph 
■ E.  Sudimack,  chairman  of  the  physician  recruitment 

committee,  indicating  the  extensive  campaign  pro- 
moted by  the  Society  to  obtain  additional  physicians 
for  the  area. 

The  Trumbull  County  Medical  Society  will  meet 
on  September  16  at  the  Trumbull  Country  Club, 
Warren.  Speaker  will  be  Dr.  William  Bunn,  Jr., 
from  Youngstown.  Mrs.  Edward  E.  Bauman,  Auxi- 
liary program  chairman,  is  in  charge  of  arrangements. 


Child  Health  Conference 

A meeting  sponsored  by  the  National  Institute  of 
Child  Health  and  Human  Development  and  the  Uni- 
versity of  West  Virginia  School  of  Medicine  was 
held  at  Morgantown,  W.  Va.,  where  discussions  were 
held  on  research  and  training  needs  relating  to  child 
health  and  human  development  in  the  Appalachian 
region. 

Among  Ohioans  who  participated  were  Dr.  John 
J.  Phair,  professor  of  preventive  medicine  and  head 
of  the  division,  and  Dr.  Winslow  J.  Bashe,  Jr.,  as- 
sociate professor  of  preventive  medicine,  both  of  the 
University  of  Cincinnati  College  of  Medicine. 


Fiberglass  Vaulting  Pole 
Is  Subject  of  Warning 

A joint  statement  by  the  Committee  on  Medical 
Aspects  of  Sports  of  the  American  Medical  Associa- 
tion and  the  National  Federation  of  State  High 
School  Athletic  Associations  issues  a warning  in  re- 
gard to  use  of  fiberglass  vaulting  poles  by  high 
school  athletes. 

"The  potential  hazard  from  falls  and  possible  im- 
paling of  the  vaulter  justifies  serious  concern  by  all 
of  those  interested  in  the  health  and  safety  of  ath- 
letes,” according  to  the  joint  statement. 

"Too  often,  in  an  attempt  to  achieve  the  pub- 
licized whiplike  action,  the  aspiring  athlete  turns  to 
a pole  lighter  than  that  specified  for  his  weight,” 
the  statement  said. 

"Each  fiberglass  pole  is  rated  by  the  manufacturer 
through  control  tests  on  flexural,  tensile,  and  compres- 
sive strength  for  a definite  weight  limit.  Manufac- 
turers warn  that  the  poles  must  not  be  overloaded  as 
much  as  five  pounds  or  breakage  is  apt  to  occur.” 

The  two  groups  also  recommended  conscientious 
care  of  the  fiberglass  pole  to  avoid  breakage. 
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BAKER'S  CREME 

DiAPER-SiL 

contains  : panthenol,  benzaSkonium  chloride,  dimethylpolysiloxane,  in  a water-miscible  cream  base. 

eliminates  ammonia -splitting  bacteria.  The  bactericidal  component  benzalkonium  chloride  has  a 
jroven  record  of  effectiveness,  it  acts  rapidly  against  a wide  range  of  organisms  implicated  in 
Jiaper  rash  — including  Brevibacterium  ammoniagenes  and  Alcaligenes  faecalis. 


soothing,  healing,  protective.  Diaper-Sil  also  provides  panthenol  in  a special  base  containing  silicone 
. . helps  to  soothe  inflamed  skin,  protect  from  external  irritants  and  gently  promote  healing. 


TO  HELP  PREVENT  AND  TREAT  DIAPER  RASH,  CHAFING  AND  SIMILAR  CONDITIONS 


BAKER  LABORATORIES,  INC.  Cleveland,  Ohio  44115 
Subsidiary  of  U.S.  Vitamin  & Pharmaceutical  Corp. 


Obituaries 


Ad  Astra 


Clifford  John  Baldridge,  M.  D.,  Hamilton;  Eclec- 
tic Medical  College,  Cincinnati,  1900;  aged  86;  died 
July  23;  member  of  the  Ohio  State  Medical  Associa- 
tion and  the  American  Medical  Association.  A na- 
tive of  Covington,  Ky.,  Dr.  Baldridge  began  his  prac- 
tice in  St.  Louis,  Mo.  He  was  named  health  com- 
missioner for  Hamilton  and  Butler  County  in  1922 
and  served  in  that  capacity  for  some  20  years.  Active 
in  civic  affairs  and  in  historical  organization,  he  is 
survived  by  a son,  a daughter  and  a sister. 

Robert  Conard,  M.  D.,  Wilmington;  Medical  Col- 
lege of  Ohio,  Cincinnati,  1905;  aged  87;  died  July 
26;  member  of  the  Ohio  State  Medical  Association 
and  the  American  Medical  Association.  A practicing 
physician  of  long  standing  in  southwestern  Ohio,  Dr. 
Conard  left  an  outstanding  record  also  in  military 
medicine  and  in  community  health  work.  He  was 
born  in  New  Vienna,  Ohio,  the  son  of  Dr.  George 
and  Martha  Conard.  Between  his  undergraduate 
training  at  Ohio  State  University  and  his  medical 
training  at  the  University  of  Cincinnati,  he  served 
in  the  Army  during  the  Spanish  American  War. 
One  of  the  pioneer  physicians  who  took  an  intern- 
ship before  entering  practice,  his  training  was  at  St. 
Elizabeth  Hospital  in  Dayton.  His  early  practice 
was  in  Blanchester.  Practice  at  Wilmington  began 
in  1926  after  service  in  the  Army  during  the  first 
world  war  and  an  additional  period  in  the  Army 
during  the  early  1920’s.  With  the  outbreak  of 
World  War  II,  Dr.  Conard  undertook  extensive 
work  on  the  OSMA  Committee  on  Procurement  and 
Assignment  of  Physicians  while  continuing  his  prac- 
tice. During  the  Korean  Conflict,  he  served  full-time 
in  a similar  capacity,  coordinating  the  demands  of 
the  Armed  Forces  for  physicians  while  seeing  that 
communities  were  not  depleted  of  doctors.  His  rank 
on  retirement  from  the  Army  Reserve  in  1948  was 
that  of  full  colonel.  For  several  years  after  his  re- 
tirement from  private  practice  he  served  as  Clinton 
County  health  commissioner.  In  addition  to  his  pro- 
fessional associations,  he  was  a member  of  the  Epis- 
copal Church  and  the  Masonic  Lodge.  Distant 
relatives  survive. 

Margaret  Peoples  Dishon,  M.  D.,  Blanco,  Texas; 
Ohio  State  University  College  of  Medicine,  1956; 
aged  36;  died  July  23  as  the  result  of  a traffic  ac- 
cident. Dr.  Margaret  Dishon  and  her  husband.  Dr. 
Neil  Dishon,  both  took  residency  training  in  Lima 
before  moving  to  Texas  in  1956.  Besides  her  hus- 


band, she  is  survived  by  three  daughters,  a son,  her 
parents  and  a grandmother. 

Arnold  Jay  Goldstein,  M.  D.,  Cleveland  Heights; 
Western  Reserve  University  School  of  Medicine,  1962; 
aged  28;  died  July  19  in  a plane  crash  while  serving 
as  flight  surgeon  for  the  Navy  on  duty  in  the  Medi- 
terranean Sea.  A graduate  of  the  Naval  Academy 
at  Annapolis,  Dr.  Goldstein  took  his  internship  at 
Cleveland  Metropolitan  Hospital  before  entering  his 
tour  of  duty.  Survivors  include  his  widow,  an  infant 
son,  his  mother,  two  brothers  and  a sister. 

Isadore  J.  Goodman,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1904;  aged 
81;  died  July  9;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A practicing  physician  of  long  standing  in  Cleve- 
land’s West  Side,  Dr.  Goodman  was  on  the  surgical 
staffs  of  several  hospitals.  He  was  a veteran  of  World 
War  1.  In  addition  to  his  professional  associations, 
he  was  a 32nd  degree  Mason  and  a member  of  the 


fromI  we  grow  to  0 

THANKS  TO  YOU! 

Your  continued  confidence  for  62  years  in  our 
medical  products,  delivery  and  personal  serv- 
ice has  increased  our  business  to  this  neces- 
sary point  of  expansion. 

Our  two  new,  large  locations  in  Cleveland 

WEST  SIDE  EAST  SIDE 

General  Offices  and  In  the  Heart  of  the 

Warehouse  — “ Medical  Center 

3030  W.  117th  St.  10205  Carnegie  A ve. 

Clearwater  2-7757 

The  most  complete  supply  and  facility  to  meet  every 
Medical  and  Hospital  need. 

Plenty  of  Free,  Private  Parking. 

The  Schuemann-Jones  Company 

Ohio’s  Most  Complete  Medical  Supply  Store. 
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WARREN-TEED  PHARMACEUTICALS  INC 

COLUMBUS,  OHIO  4321$ 

SUBSIDIARY  OF  ROHM  & HAAS  COMPANY 


Modane  Tablets— 75  mg.  danthron, 
25  mg.  d-calcium  pantothenate. 
Modane  Mild— 37.5  mg.  danthron, 
12.5  mg.  calcium  pantothenate. 
Modane  Liquid — 37.5  mg.  danth- 
ron, 12.5  mg.  d-calcium  panto- 
thenate per  tsp.  Dosage — 1 tablet, 
1 tsp.  or  fraction  thereof,  with  the 
evening  meal.  © 1963  w-t 


- 


3J0SA6tftHlBILITY 

Tablets  Regular,  for  the  aver- 
age adult.  Tablets  Mild  (half 
strength)  for  hypersensitives, 
children  6 to  12.  Liquid,  for 
geriatric,  pediatric,  and  "liquid 
only  patients”. 

oflmtWNCflMDUP 

no  need  to  constantly  increase 
the  original  effective  dose,  once 
determined,  regardless  of  regu- 
larity of  use. 

moDARi 


gently,  without  irritation,  thru 
systemic  action  of  danthron  on 
the  large  bowel  only. 


IM 

thru  pantothenic  acid  (essential 
for  acetylation  of  choline  and 
bowel  muscle  vitality)  if  needed. 
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Temple.  His  widow,  two  brothers  and  three  sisters 
survive. 

Joseph  F.  Hattenbach,  M.  D.,  Lakewood;  Ohio 
State  University  College  of  Medicine,  1934;  aged  56; 
died  August  6;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association, 
American  Academy  of  General  Practice  and  the  Aero- 
space Medical  Association.  A general  practitioner 
in  the  Cleveland  area  since  1936,  Dr.  Hattenbach 
was  a veteran  of  World  War  II,  having  served  as 
flight  surgeon  for  the  Air  Force.  Among  associa- 
tions, he  was  a member  of  the  Elks  Lodge.  Sur- 
viving are  his  widow,  two  daughters,  his  mother  and 
a brother. 

Herbert  Morris  Keil,  M.  D.,  Portsmouth;  Medico- 
Chirurgical  College  of  Philadelphia,  1913;  aged  74; 
died  July  16;  member  of  the  Ohio  State  Medical  As- 
sociation, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  A practic- 
ing physician  of  long  standing  in  Portsmouth,  Dr. 
Keil  was  a veteran  of  World  War  I,  having  serv^ed  in 
the  Army  Medical  Corps. 

Dominika  Kesiunas,  M.  D.,  South  Euclid;  grad- 
uate of  the  Medical  Faculty  of  the  University  of 
Kaunas,  Lithuania,  1931;  aged  60;  died  July  25; 
member  of  the  Ohio  State  Medical  Association  and 
the  American  Academy  of  General  Practice.  A 
native  of  Lithuania,  Dr.  Kesiunas,  settled  for  a time 
in  Germany  before  coming  to  this  country.  She 
moved  to  Cleveland  in  1944  and  three  years  later 
opened  her  practice.  A brother  in  Europe  survives. 

Joseph  Kovacs,  M.  D.,  Cleveland;  Medical  Faculty 
of  the  University  of  Budapest,  1907;  aged  80;  died 
July  29;  former  member  of  the  Ohio  State  Medical 
Association.  A practicing  physician  in  the  Cleveland 
area  since  the  middle  1920’s,  Dr.  Kovacs  retired  in 
I960.  His  widow  and  a son  survive. 

Edward  F.  Malone,  M.  D.,  Winter  Park,  Florida; 
Johns  Hopkins  University  School  of  Medicine,  1907; 
aged  84;  died  July  13.  Formerly  on  the  faculty  at 
the  University  of  Cincinnati,  Dr.  Malone  retired  in 
1945.  His  widow  and  a sister  survive. 

Lew  Wallace  Potts,  Sr.,  M.  D.,  Cleveland;  West- 
ern Reserve  University  School  of  Medicine,  1915; 
aged  72;  died  July  18;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Dr.  Potts  practiced  for  nearly  40  years 
in  the  Cleveland  area  before  his  retirement  in  1957. 
Survivors  include  his  widow,  a daughter  and  a .son, 
Dr.  Lew  W.  Potts,  Jr. 

Victor  Ray,  M.  D.,  Cincinnati;  University  of  Cin- 
cinnati College  of  Medicine,  1920;  aged  69;  died 
July  6;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association  and  the 
American  Academy  of  Ophthalmology  and  Otolar- 
yngology. A practicing  physician  for  some  40  years 
in  Cincinnati,  where  his  father  practiced  before  him. 


Dr.  Ray  specialized  in  ophthalmology.  He  was  a 
veteran  of  World  War  1.  Surviving  are  his  widow, 
a son  and  two  sisters. 

Ann  Duga  Ross,  M.  D.,  Cleveland;  Western  Re- 
serve University  School  of  Medicine,  1954;  aged  34; 
died  July  20.  Senior  instructor  in  pathology  at 
Western  Reserve  University  School  of  Medicine,  Dr. 
Ross  was  a member  of  Sigma  Xi,  Phi  Beta  Kappa 
and  Alpha  Omega  Alpha;  also  a member  of  the 
Cleveland  Chamber  Music  Society  and  the  League 
of  Women  Voters.  Her  husband  is  Dr.  Melvin  B. 
Ross,  a practicing  physician  of  Cleveland.  Also  sur- 
viving is  her  father. 

Wilmot  Frederick  Schneider,  M.  D.,  Cleveland 
Heights;  Western  Reserve  University  School  of  Medi- 
cine, 1930;  aged  60;  died  July  7;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 
cal Association  and  the  American  Psychiatric  Associa- 
tion. A specialist  in  the  field  of  child  psychiatry.  Dr. 
Schneider  was  instrumental  in  establishing  the  child 
psychiatric  clinic  at  University  Hospitals.  He  was  a 
former  assistant  professor  of  pediatrics  at  Western 
Reserve  University.  His  widow  is  Dr.  Linda  T. 
Schneider,  a Cleveland  pediatrician,  who  survives 
with  a daughter. 

Carl  Anthony  Stas,  M.  D.,  Cleveland;  St.  Louis 
University  School  of  Medicine,  1933;  aged  56;  died 
July  13;  former  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
American  Academy  of  General  Practice.  A practic- 
ing physician  for  some  25  years  on  the  West  Side 
of  Cleveland,  Dr.  Stas  was  a veteran  of  World  Wa' 
II,  having  served  in  the  Pacific  Theater  with  fhe 
Army  Medical  Corps.  He  was  a member  of  the 
Catholic  Church.  Surviving  are  his  widow,  four  sons 
and  two  daughters;  also  a brother  and  a sister. 

Robert  Tannehill  Temple,  M.  D.,  Dayton;  Col- 
lege of  Physicians  & Surgeons  of  Baltimore,  1906; 
aged  93;  died  July  15;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation. Living  in  retirement  in  Dayton,  Dr.  Temple 
formerly  practiced  in  Minerva  from  1906  to  1924 
and  in  Canton  from  1924  to  1956.  He  was  an  elder 
in  the  United  Presbyterian  Church  and  a member  of 
the  Masonic  Lodge.  Survivors  include  two  sons,  a 
sister  and  two  brothers. 


The  annual  scientific  meeting  of  the  American 
College  of  Nutrition  will  be  held  at  the  Americana 
Hotel  in  New  York  City  on  Sunday,  October  25, 
beginning  at  9 a.  m.  For  further  information  contact 
Robert  A.  Peterman,  M.  D.,  Secretary-Treasurer,  3 
Craig  Court,  Totowa  Boro,  New  Jersey,  07512. 


Choaking  accidents  kill  more  than  2,000  persons 
yearly,  and  the  number  is  increasing,  according  to 
the  American  Red  Cross. 
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In  Our  Opinion 

Comments  on  Current  Eeonomie,  Soeial 
And  Professional  Problems 

'll  /s  hardly  lack,  of  due  process  for  the  Goveninieut  to  regulate  that  ivhich  it  subsidizes.’' 

— fustice  Robert  H.  Jacksou  in  AAA  Supreme  Court  Case,  1942 


PRAISES  HIGH  STANDING 
OF  MEDICAL  PROFESSION 

A pat  on  the  back  from  a newspaper  is  always 
welcome  by  the  medical  profession.  Commenting 
on  an  excerpt  from  the  AAIA  News  regarding  the 
image  of  the  physician  and  on  surveys  showing  that 
the  public  holds  doctors  in  high  esteem,  The  Irani  on 
(Ohio)  Tribune  editorialized  as  follows: 

"This  high  standing  has  been  earned  and  in  more 
ways  than  one.  There  is  the  scientific  progress  made 
by  organized  medicine  which  has  banished  diseases 
which  once  were  killers  and  vastly  reduced  the 
mortality  rate  from  others.  There  is  medicine's  pio- 
neering work  in  such  once-neglected  and  widely  mis- 
understood fields  as  mental  health  — the  mind  is 
being  given  the  same  intensity  of  attention  as  the 
body.  And,  in  another  area,  there  is  the  pledge  that 
all  who  need  medical  attention  will  find  it  available 
regardless  of  ability  to  pay. 

"There  are  bad  apples  in  every  barrel.  But  there 
are  comparatively  few  in  the  ranks  of  medicine,  and 
they  became  steadily  fewer.  There  is  widespread 
public  understanding  of  that  truth.” 

In  our  opinion,  such  words  of  praise  can  do  no 
less  than  cause  the  profession  to  take  a bow  — then 
stand  a little  taller. 


U.  S.  IS  NOT  SO  STINGY 
ON  HELPING  THE  NEEDY 

Promoters  of  the  welfare  state  and  do-gooders  in 
general  paint  quite  a grim  picture  of  Uncle  Sam  as 
the  rich  miser  who  is  too  stingy  to  lend  a helping 
hand  to  the  unfortunate  and  the  needy.  The  fol- 
lowing statistics  give  more  nearly  the  true  picture. 

Present  federal  aid  grants  now  are  10  billion  dol- 
lars a year  plus.  This  is  in  addition  to  the  vast  sums 
devoted  to  public  welfare  at  state  and  local  levels 
from  taxpayer  funds.  More  than  7 million  indi- 
viduals receive  relief  checks.  Some  8.4  million  per- 
sons get  free  food  from  the  government.  Nearly 
16  million  pupils  in  schools  are  being  provided  with 
subsidized  lunches.  Veterans  in  need  get  free  medi- 
cal care.  A million  needy  old  people,  not  veterans, 
receive  free  medical  care  under  the  Kerr-Mills  law. 
Monthly  checks  go  out  to  1.2  million  veterans  who 
have  disabilities  that  are  not  connected  with  military 


service  and  to  survivors  of  824,000  veterans,  now 
deceased. 

More  than  2 million  workers  are  drawing  un- 
employment pay,  financed  by  a payroll  tax  (paid 
entirely  by  employers).  An  additional  100,000  vet- 
erans and  former  federal  workers,  now  unemployed, 
are  drawing  benefits  from  a special  fund  to  which 
the  government  (taxpayers)  is  contributing  about 
146  million  dollars  a year. 

About  465  million  dollars  is  being  paid  out  each 
year  in  federal  grants  and  loans  to  create  jobs  in  de- 
pressed areas.  More  than  2.1  million  people  are 
living  in  public  housing,  where  federal  subsidies 
keep  rents  low. 

Add  to  this  the  Vast  Social  Security  program,  aid 
for  disabled  workers,  vocational  training,  rehabilita- 
tion, aid  to  college  students,  etc. 

All  in  all,  the  federal  government  is  doing  quite 
a bit  for  the  people  of  this  country  and  especially 
for  the  unfortunate  and  needy. 


HEALTH  MUSEUM, 

A WORTHY  PROJECT 

News  that  the  Cleveland  Health  Museum  is  ready 
to  start  construction  on  a new  building  is  welcome 
news  to  Ohio.  In  fact,  Ohio  will  be  able  to  boast 
of  the  finest  structure  of  its  kind  built  specifically  as 
a health  museum. 

This  will  not  be  the  only  "first”  of  the  Cleveland 
Health  Museum.  Under  the  capable  direction  of 
Dr.  Bruno  Gebhard,  the  museum  has  developed  an 
international  reputation  for  the  broad  scope  of  its 
educational  exhibits.  Furthermore,  it  has  helped 
numerous  other  museums  in  getting  started  and  in 
developing  their  exhibits  to  the  best  advantage. 

Reports  indicate  that  the  museum  is  taking  an  out- 
standing part  in  the  health  education  picture  — some- 
thing that  rightfully  is  uppermost  in  the  public’s 
mind.  Not  only  adults,  but  children  as  individuals 
and  as  members  of  classes  make  good  use  of  the 
museum  and  its  facilities. 

Ohio,  as  a leader  in  medical  progress  and  as  a 
leader  in  education,  can  be  proud  of  this  project 
which  encompasses  part  of  both  fields. 
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Hycodan® 
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(Warning:  May  be  liabit-forming)  [ 
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(with  methylparaben  0.13%  and 
propylparaben  0.02%  as  preservatives) 

in  a highly  palatable 
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• arrests  both  productive  and  nonproduc- 
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V2  teaspoonful ; 3-6  years,  teaspoonful ; 1-3  years, 
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treats  the  multiple 
symptoms  of  the 

cough/cold 

syndrome 


CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  hydro- 
chloride and  in  those  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arteriosclero- 
sis. In  these  patients  the  use  should  not  exceed  three 
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but  in  some  patients  drowsiness,  dizziness  or  nausea 
may  occur. 
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Health  Care  Expenses  Assume 
Greater  Role  in  Budget 

American  city  families  are  growing  more  health 
conscious  and  devoting  greater  portions  of  their  per- 
sonal living  expenses  to  medical  care. 

An  analysis  of  material  released  by  the  Bureau  of 
Labor  Statistics  shows  that  the  average  American 
urban  family  has  been  increasing  its  spending  on 
medical  care  nearly  twice  as  rapidly  as  on  all  personal 
consumption  items  since  1950. 

The  average  family  surveyed  in  1950  had  3.0 
members  and  spent  |3,808  a year  on  personal  con- 
sumption items.  A decade  later  the  average  family 
had  3.1  persons  and  its  spending  had  jumped  42 
per  cent  to  $5,390- 

Over  this  same  period,  the  average  amount  spent 
on  medical  care  rose  80  per  cent,  but  this  was  not 
the  biggest  rise.  Spending  on  personal  care  rose  82 
per  cent,  on  reading  and  education  88  per  cent  and 
on  the  catch-all  category  of  "other  expenditures”  116 
per  cent. 

This  last  category  included  such  items  as  funeral 
expenses,  bank  service  charges,  interest  on  personal 
loans,  legal  expenses,  money  lost  or  stolen,  allowances 
to  children  and  all-expense  tours. 

Counter-balancing  these  were  items  that  rose  less 
than  the  average  for  all  expenditures.  The  propor- 
tion spent  on  food  went  up  only  16  per  cent,  on 
clothing  28  per  cent  and  on  recreation  29  per  cent. 

The  average  amount  each  family  spent  on  medical 
care  in  the  1960-61  Survey  period  amounted  to  $355 
a year,  up  from  $197  in  the  1950  Survey  year.  — 
Health  Insurance  Institute. 


Dr.  Harold  A.  Decker,  chief  of  the  Communicable 
Diseases  Division  of  the  Ohio  Department  of  Health, 
has  accepted  a post  with  the  University  of  Michigan 
where  he  is  doing  research  in  maternal  and  child 
health.  Dr.  Calvin  B.  Spencer,  career  health  officer, 
has  been  named  acting  chief  of  the  Communicable 
Diseases  Division. 


AMA  Members  Retirement  Plan 

An  informational  l6mm  color,  sound  film  explain- 
ing the  American  Medical  Association  Members  Re- 
tirement Plan  is  available.  Running  time  is  35  min- 
utes. Copies  of  a simple  question  and  answer 
brochure  also  will  be  shipped  with  the  film.  The 
film  is  partiailarly  designed  for  showing  to  physician 
members  at  the  local  County  Medical  Society  level. 

Request  for  the  film  and  brochures  should  be 
made,  with  a choice  of  two  or  three  possible  screen- 
ing dates  to;  AMA  Film  Library,  American  Medical 
Association,  535  N.  Dearborn  St.,  Chicago,  Illinois 
60610. 
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AND  DISPLAY  ROOM 
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PROTECT  YOUR  FAMILY  — NOW  — WITH  THE 

OSMA-PLAN 
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W Oman’s  Auxiliary  Highlights . . . 

By  MRS.  S.  L.  MELTZER,  Publicity  Committee 
Chairman,  2442  Dorman  Dr.,  Portsmouth 


CALLING  all  County  Auxiliaries  . . . The  Fall 
Conference  is  a "must”  for  county  presidents, 
presidents-elect  and  local  chairmen.  At  no  one 
jme  during  the  Auxiliary  year  is  more  to  be  made 
available  in  the  way  of  practical  help  than  at  this 
September  workshop  meeting.  This  year,  the  Con- 
ference will  be  strictly  a School  of  Instruction. 

The  fact  that  county  programs  have  already  been 
planned  does  nothing  to  alter  the  importance  of  the 
workshop.  For  it  is  through  this  workshop  that  you 
learn  the  practical  means  of  carrying  out  successfully 
those  projects  you  have  visualized  on  paper.  More- 
over, you’ll  find  out  what  other  auxiliaries  are  doing, 
discover  that  every  group  has  some  kind  of  problem 
at  one  time  or  another,  and  be  afforded  the  opportu- 
nity to  "listen  in”  on  suggestions  for  meeting  such 
problems. 

Remember  the  dates:  September  22  and  23  (State 
Board  members  will  meet  Monday,  the  21st,  at  1:30 
p.  m.).  Remember  the  place:  Dayton  Inn,  Third 
and  Ludlow  Streets,  Dayton,  Ohio.  Remember  to 
get  your  reservations  in  as  soon  as  possible,  if  you 
haven’t  already  done  so.  (While  the  Inn  has  said  it 
cannot  guarantee  reservations  for  our  block  of  rooms 
after  September  10,  make  the  effort  anyhow  if  you 
are  one  of  those  who  procrastinated.)  Remember  to 
mail  your  luncheon  and  banquet  reservations  im- 
mediately along  with  check  (luncheon  $3.50;  ban- 
quet $4.50)  to  the  Conference  Chairman,  Mrs.  E. 
Wallace  Smith,  4 Skyview  Drive,  Vandalia,  Ohio. 
Mrs.  Roy  Rounds  is  assistant  chairman. 

Mrs.  Smith,  Mrs.  Rounds  and  state  president-elect, 
Mrs.  Herbert  Van  Epps,  have  been  in  a huddle  all 
summer  with  Mrs.  John  D.  Dickie,  president,  and  her 
three  vice-presidents  to  come  up  with  new  ideas,  nev.' 


promotion,  new  stimulation  that  will  make  this  1964 
Fall  Conference  particularly  memorable,  helpful  and 
interesting. 

Interpretation  via  the  Golf  Game 

Mrs.  Dickie’s  theme  for  the  year  is  "Evaluate  the 
Quality  of  Your  Work.”  What  better  theme,  then, 
for  the  Conference  than  "Follow  Through”?  And 
what  does  "Follow  Through"  indubitably  bring  to 
mind  ? What  else  but  that  game  of  golf  with  its 
concentration,  effort,  frustrations  and  determinations! 
And,  we  might  add,  sense  of  satisfaction  when  we 
do  "follow  through.” 

Here,  then,  is  how  the  Conference  will  tee  off: 

On  Tuesday,  September  22,  registration  will  be  in 
the  Bronze  Foyer  from  9:00  to  1:00.  (There  will 
be  a 10:00  a.  m.  "rehearsal”  for  Board  members.) 
Twelve  noon  spotlights  the  luncheon  and  it  is  to  be 
a very  special  one  indeed.  (It  has  been  whispered 
to  your  publicity  chairman  that  the  Conference  Com- 
mittee is  gifted  with  the  gourmet  instinct.) 

At  1:00  p.  m.,  the  business  session  will  open,  with 
Mrs.  Dickie  presiding.  The  invocation  will  be  given 
by  Mrs.  Carl  Schilling;  the  pledge  of  Allegiance  and 
Loyalty  by  Mrs.  T.  H.  Smith;  the  roll  call  by  coun- 
ties, Mrs.  M.  W.  Sloan,  III;  presentation  of  the 
president-elect  by  Mrs.  Dickie  and  presentation  of 
the  Conference  chairman  by  Mrs.  Van  Epps. 

At  1:30  p.  m.,  the  "game”  gets  under  way  in 
earnest.  Front  Nine  Golf  Pro  will  be  Mrs.  James 
Wychgel,  first  vice-president,  and  her  players  have 
been  set  up  in  this  fashion: 

First  Tee,  Legislation;  2nd  Tee,  OMPAC;  3rd  Tee, 
Mental  Health;  4th  Tee,  Safety;  5th  Tee,  Members- 
at-large;  6th  Tee,  SAMA;  7th  Tee,  Reference  and 
(Continued  on  Page  900} 
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gives  you  an  "extra  dimension"  of  antibiotic  control 


Effective  in  a wide  range  of  everyday  infections  — respiratory,  urinary  tract  and  others  — in  the  young 
and  aged  — the  acutely  or  chronically  ill  — when  the  offending  organisms  are  tetracycline-sensitive. 


I 


BECLQMYCIN 

DEMETHYLCHWKTETRACYCLINE  HCl 

Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis,  stomatitis,  proctitis, ^ nausea,  ^diarrhea,  vagin- , 
itis  dermatitis,  overgrowth  of  nonsusceptible  organisms.  Also-,  photodynamic  reaction  (making  avoidance  of 
direct  sunlight' advisable)  and,  very  rarely,  anaphylactoid  reaction.  Reduce  dosagejn  impaired  renal  function. 
The  possibility  of  tooth  discoloration  during  development  should  be  considered  in  administering  any  tetra- 
cycline in  the  last  trimester  of  pregnancy,  in  the  neonatal  period,  and  in  early  childhood.  Capsules,  150  mg. 
and  75  mg.  of  demethylchlortetracycline  HCl.  Average  Adult  Daily  Dosage:  150  mg.  q.i.d.  or  300  mg.  b.i.d. 
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(W Oman’ s Auxiliary  — Contd.) 

Revision;  8th  Tee,  Nominating  Chairman;  9th  Tee, 
Membership. 

Back  Nine  Golf  Pro  will  be  Mrs.  A.  L.  Kefauver, 
second  vice-president,  whose  strategy  calls  for  this 
line-up: 

First  Tee,  AMA-ERF  Chairman;  2nd  Tee,  AMA- 
ERF  Treasurer;  3rd  Tee,  WAMA  News;  4th  Tee, 
Treasurer;  5th  Tee,  Finance  Chairman;  6th  Tee, 
Secretary;  7th  Tee  Publicity;  8th  Tee,  Credits  and 
Awards;  9th  Tee;  News  Policy. 

Par  Three  Course  Golf  Pro  will  be  Mrs.  C.  L. 
Blumstein,  third  vice-president,  with  this  grouping: 

First  Tee,  Community  Service;  2nd  Tee,  Program; 
3rd  Tee,  Rural  Health,  4th  Tee,  International  Health; 
5th  Tee,  Health  Careers;  6th  Tee,  Disaster  Planning; 
7th  Tee,  Publications;  8th  Tee,  Historian  and  Ar- 
chives; 9th  Tee,  Convention  Chairman. 

On  the  agenda  for  6:00  p.  m.  is  what  the  commit- 
tee has  chosen  to  describe  as  a C.  O.  D.  Cocktail 
Hour,  and  at  7:00  p.  m.  will  follow  the  banquet, 
presided  over  by  Marge  Dickie.  Mrs.  J.  W.  Loney 
will  give  the  invocation.  The  after-dinner  speaker 
is  to  be  Mrs.  Alexander  Miller  of  Cleveland,  an 
Auxiliary  member,  who  will  describe  her  exciting 
experiences  on  board  the  S.  S.  Hope.  And  at  9:00 
p.  m.,  the  evening  will  be  rounded  out  with  a Bogey 
Bridge  for  the  bridge  players,  and  a Community 
Sing  for  those  in  good  (or  even  not-so-good ! ) voice. 

Wednesday’s  activities  will  be  ushered  in  with 
"Tee  Time’’  (translation,  coffee  and  rolls)  at  8:00 
a.  m.  The  General  Session  will  be  called  to  order  by 
Mrs.  Dickie  at  9:00  a.  m.  Invocation  on  this  second 
day  will  be  given  by  Mrs.  Robert  Secrest.  "Sand 
Traps”  have  been  scheduled  for  between  9:30  and 
10:30  a.  m.  in  this  fashion: 

Group  I;  Districts  4,  5,  6 and  11  — Mrs.  Wych- 
gel,  Mrs.  F.  Rittinger.  Group  II:  Districts  7,  8,  9 
and  10  — Mrs.  Kefauver,  Mrs.  G.  Cooper.  Group 
III:  Districts  1,  2 and  3 — Mrs.  Blumstein,  Mrs.  C. 


L.  Johnson.  At  the  19th  Hole,  there  will  be  a Coffee 
Break. 

By  the  time  the  clock  points  its  hands  to  10:45 
a.  m.,  we  shall  be  "In  the  Rough’’  and  stationed  in 
this  manner:  Group  I (the  1 to  25  membership) 
under  Mrs.  Kefauver;  Group  II  (the  26  to  100 
membership)  under  Mrs.  Blumstein;  Group  III  (the 
101  and  over  membership)  under  Mrs.  Wychgel. 
Adjournment  will  be  at  noon. 

Please  note:  The  Conference  will  be  operating 
under  Eastern  Standard  Time  (this  is  aimed  at^ou 
daylight-savers  . . .). 

It  is  the  earnest  hope  of  your  state  officers  that 
you  will  come  prepared  to  ask  questions  that  arise 
at  your  county  level  and  that  you  will  feel  free  to 
discuss  your  problems,  your  successes,  your  ideas, 
your  opinions.  No  Auxiliary  is  too  young  or  too 
old,  too  small  or  too  big,  to  be  represented  at  this 
Fall  Conference.  We  share  a common  bond  — the 
privilege  of  being  doctors’  wives. 

Ohioan  Named  to  Board  of 
U.  S.  Committee,  WMA 

Dr.  Charles  L.  Hudson,  Cleveland,  a member  of 
the  Board  of  Trustees  of  the  American  Medical 
Association,  was  named  a member  of  the  Board  of 
Directors  of  the  U.  S.  Committee,  World  Medical 
Association. 

Two  other  members  of  the  AM  A Board  were 
named  to  the  same  office  of  the  U.  S.  Committee. 
They  are  Dr.  Robert  C.  Long,  Louisville,  and  Dr. 
Dwight  L.  Wilbur,  San  Francisco.  A fourth  mem- 
ber is  Fred  J.  Stock,  vice-president  and  general 
manager  of  E.  R.  Squibb  and  Sons,  New  York. 

Volume  1,  Number  1 of  the  Newsletter  of  the 
U.  S.  Committee  of  WMA,  was  published  for  July- 
August.  Physicians  interested  in  the  organization, 
dedicated  to  the  promotion  of  the  unhampered  prac- 
tice of  medicine  throughout  the  world,  should  write 
to  the  headquarters  office,  10  Columbus  Circle,  New 
York,  N.  Y.  10019. 


Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 

— ESTABLISHED  1898  — 

Chagrin  Fails,  Ohio  247  - 5300 

(Area  Code  2161 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 


Booklet  available  on  request. 


JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 

MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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State  Association  Officers  and  Committeemen 

Headquarters  Office:  Room  1005,  79  East  State  Street,  Columbus  43215.  Telephone  221-7715 


Robert  E.  Tschantz,  President 

515  Third  Street,  N.  W.,  Canton  44703 


Henry  A.  Crawford,  President-Elect 
1314  Hanna  Bldg.,  Cleveland  44115 

Philip  B.  Hardymon,  Treasurer 
350  East  Broad  St.,  Columbus  43215 


Horatio  T.  Pease.  Past-President 
Albrecht  Building,  Wadsworth 

Mr.  Hart  F.  Page,  Asst.  Exec.  Secy, 
and  Dir.  of  Public  Relations 

Mr.  Charles  W.  Edgar,  Executive  Assistant 

Mr.  R.  Gordon  Moore,  News  Editor 


Mr.  George  H.  Saville,  Executive  Secretary 
Mr.  W.  Michael  Traphagan,  Administrative  Assistant 
Mr.  Herbert  E.  Gillen,  Administrative  Assistant 
Perry  R.  Ayres,  Editor 


THE  COUNCIL 

First  District,  Robert  E.  Howard,  2600  Union  Central  Bldg.,  Cincinnati  45202  ; Second  District,  Theodore  L.  Light,  2670  Salem  Ave., 
Dayton  45406  : Third  District,  Frederick  T.  Merchant,  1051  Harding  Memorial  Pky.,  Marion  43301  ; Fourth  District,  Robert  N.  Smith, 
3939  Monroe  St.,  Toledo  43606 ; Fifth  District,  P.  John  Robechek,  10525  Carnegie  Ave.,  Cleveland  44106  ; Sixth  District,  Edwin  R. 
Westbrook,  438  North  Park  Ave.,  Warren;  Seventh  District,  Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert 
C.  Beardsley,  2236  Maple  Ave.,  Zanesville;  Ninth  District,  George  Newton  Spears,  2213  So.  Ninth  St.,  Ironton  ; Tenth  District,  Richard 
L.  Fulton,  1211  Dublin  Rd.,  Columbus  43212  ; Eleventh  District,  L.  C.  Meredith,  Jr.,  205  Elyria  Block,  Elyria. 


COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; Thomas  S.  Brownell,  Akron  (1969)  ; John  G.  Sholl, 
Cleveland  (1968)  ; Elmer  R.  Maurer,  Cincinnati  (1967)  ; Clyde 
W.  Muter,  Warren  (1965). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1968)  ; Chester  A.  Allen,  Ports- 
mouth (1969)  ; Thomas  R,  Curran,  Columbus  (1967)  ; Paul  A. 
Mielcarek,  Cleveland  (1966)  ; William  H.  Crays,  Springfield 
(1965). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1969)  ; John  H.  Budd,  Cleveland 
(1968)  ; John  J.  Cranley,  Jr.,  Cincinnati  (1967)  ; Horace  B. 
Davidson,  Columbus  (1966)  ; James  T.  Stephens,  Oberlin  (1965). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo 
Chairman  (1965)  ; John  D.  Battle,  Jr.,  Cleveland  (1969)  ; Harold 
Schneider,  Cincinnati  (1969)  : Isador  Miller,  Urbana  (1968)  ; 
Samuel  Saslaw,  Columbus  (1968)  ; William  Hamelberg,  Colum- 
bus (1967)  ; F.  A.  Simeone,  Cleveland  (1967)  ; Ralph  K.  Ram- 
sayer.  Canton  (1966)  ; G.  Douglas  Talbott,  Dayton  (1966)  ; Richard 
W.  Avery,  Seville  (1965). 

Committee  on  Care  of  the  Aging — Charles  W.  Stertzbach, 
Youngstown,  Chairman  ; James  O.  Barr,  Chagrin  Falls ; Dwight 
L.  Becker,  Lima;  Robert  A.  Borden,  Fremont;  Edwin  W. 
Burnes,  Van  Wert;  Lowell  O.  Dillon,  Columbus;  Philip  T. 
Doughten,  New  Philadelphia;  Robert  B.  Elliott,  A(5a ; George  T. 
Harding,  Sr.,  Worthington;  Roger  E.  Heering,  Columbus;  James 
L.  Henry,  Grove  City;  Marion  R.  Huston,  Millersburg ; John  S. 
Kozy,  Toledo ; Francis  M.  Lenhart,  Defiance ; Harold  E.  Mc- 
Donald, Elyria ; Elliott  W.  Schilke,  Springfield ; Clarence  V. 
Smith,  Canton ; Joseph  B.  Stocklen,  Cleveland ; Robert  E. 
Swank,  Chillicothe ; Don  P.  VanDyke,  Kent;  William  M.  Wells, 
Newark ; Roger  Williams,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  : 
Thomas  D.  Allison,  Lima;  William  J.  Flynn,  Youngstown; 
Douglas  P.  Graf,  Cincinnati ; Chester  R.  Lulenski,  Cleveland ; 
William  A.  Newton,  Jr.,  Columbus  ; W.  D.  Nusbaum,  Lancaster  ; 
Benjamin  S.  Park,  Painesville ; Arthur  E.  Rappoport,  Youngs- 
town; Carl  A.  Wilzbach,  Cincinnati;  William  P.  Yahraus,  Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Martin  J.  Cook,  Springfield : Thomas  L.  Edwards,  Lima ; 
'Robert  H.  Magnuson,  Columbus;  Russell  J.  Nicholl,  Cleveland; 
Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt,  Gallipolis  ; 
Barnet  R.  Sakler,  Cincinnati ; Robert  L.  Willard,  Toledo. 

Committee  on  Hospital  Relations — William  R.  Schultz,  Woo- 
ster, Chairman;  Russell  H.  Barnes,  Mansfield;  L.  Fred  Bissell, 
Aurora ; Robert  M.  Craig,  Dayton ; John  V.  Emery,  Willard ; 
Harvey  C.  Gunderson,  Toledo;  Philip  B.  Hardymon,  Columbus; 
James  C.  McLarnan,  Mt.  Vernon;  Ben  V.  Myers,  Elyria;  Rus- 
sell Rizzo,  Cleveland;  Robert  A.  Tennant,  Middletown;  V.  Wil- 
liam Wagner,  Port  (Clinton;  William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman  ; William  H.  Benham,  Columbus  ; John  B.  Haz- 
ard, Cleveland ; Melvin  Costing,  Dayton ; Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 


Committee  on  Legislation — James  T.  Stephens.  Oberlin,  Chair- 
man ; Donald  R.  Brumley,  Findlay;  George  D.  J.  Griffin,  Cin- 
cinnati; Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton; 
Ralph  F.  Massie,  Ironton;  James  C.  McLarnan,  Mt.  Vernon; 
Paul  F.  Orr,  Perrysburg  ; Robert  E.  Rinderknecht,  Dover;  John 
H.  Sanders,  Cleveland;  Carl  R.  Swanbeck,  Sandusky;  William 
W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Co- 
lumbus, Chairman ; Otis  G.  Austin,  Medina ; Raymond  E.  Bar- 
ker, Columbus ; William  D.  Beasley,  Springfield ; Keith  R. 
Brandeberry,  Gallipolis;  Thomas  E.  Byrne,  Mentor;  C.  Raymond 
Crawley,  Dover;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Robert  A.  Heilman, 
Columbus;  John  F.  Hillabrand,  Toledo;  Robert  E.  Johnstone, 
Cincinnati ; Albert  A.  Kunnen,  Dayton  ; Reuben  R.  Maier,  Cleve- 
land; James  F.  Morton.  Zanesville;  Ralph  K.  Ramsayer,  Canton; 
Robert  E.  Swank,  Chillicothe;  Densmore  Thomas,  Warren; 
Robert  S.  VanDervort,  Elyria. 

Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman;  John  D.  Albertson,  Lima;  J.  H.  Carson, 
Martins  Ferry ; Eugene  F.  Damstra,  Dayton ; Francis  M.  Len- 
hart, Defiance;  Ralph  W.  Lewis,  Portsmouth;  J.  Kenneth  Potter, 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  John  R.  Seesholtz, 
Canton;  William  B.  Smith,  Zanesville;  James  T.  Stephens, 
Oberlin  ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man ; Calvin  L.  Baker,  Columbus ; E.  H.  Crawfis.  Cleveland ; 
Max  D.  Graves,  Springfield;  Charles  W.  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo;  J.  Robert  Hawkins,  Cincinnati: 
Nathan  B.  Kalb,  Lima;  Philip  E.  Piker,  Cincinnati;  Thomas 
E.  Rardin,  Columbus;  Philip  C.  Rond,  Columbus;  Jack  Schrei- 
ber,  Canfield:  Victor  M.  Victoroff,  Cleveland;  John  A.  Whieldon, 
Columbus. 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman  ; Thomas  D.  Allison,  Lima  ; Nino  M.  Cam- 
ardese,  Norwalk  ; Drew  L.  Davies.  Columbus ; Gregory  G. 
Floridis,  Dayton : Robert  S.  Heidt,  Cincinnati  : Thomas  W. 
Morgan,  Gallipolis;  Sterling  W.  Obenour,  Jr..  Zanesville;  Vol 
K.  Philips,  Columbus ; Lewis  E.  Rector,  Akron  ; Earl  Rosen- 
blum,  Steubenville:  William  S.  Rothermel,  Canton;  Robert  B. 
Strother.  Toledo;  Elden  C.  Weckesser,  Cleveland;  Ward  V.  B. 
Young,  Elyria. 

Military  Advisory  Committee- — Drew  L.  Davies,  Columbus, 
Chairman;  A.  A.  Brindley,  Maumee;  Ralph  G.  Carothers.  Cin- 
cinnati; Homer  D.  Cassel,  Dayton;  Henry  A.  Crawford,  Cleve- 
land ; Walter  L.  Cruise,  Zanesville  ; Charles  R.  Keller,  Mansfield  ; 
Edward  L.  Montgomery,  Circleville;  Frank  T.  Moore,  Akron; 
Ralph  Lewis,  Portsmouth:  Earl  Rosenblum,  Steubenville. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Aki*on, 
Chairman  ; Drew  J.  Arnold,  Columbus  : William  W.  Davis,  Co- 
lumbus; Bertram  D.  Dinman,  Columbus;  Winfred  M.  Dowlin, 
Canton ; Harold  M.  James,  Dayton ; Robert  A.  Kehoe,  Cin- 
cinnati ; H.  W.  Lawrence,  Cincinnati ; Daniel  M.  Murphy, 
Marion;  George  W.  Wright,  Cleveland;  H.  P.  Worstell, 
Columbus. 
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Committee  on  Poison  Control — John  A.  Norman.  Akron.  Chair- 
man : William  G.  Gilger.  Cleveland;  Mason  S.  Jones,  Dayton; 
James  H.  Bahrenburg,  Canton ; Edward  V.  Turner,  Columbus ; 
William  M.  Wallace.  Cleveland;  Hugh  Wellmeier.  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman;  Eldred  B.  Heisel,  Columbus;  George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Thomas  C.  Pomeroy. 
Columbus;  Denis  A.  Radefeld,  Lorain;  Eugene  L.  Saenger, 
Cincinnati;  Robert  E.  Schulz,  Wooster;  John  P.  Storaasli, 
Cleveland;  Robert  P.  Ulrich,  Troy;  Robert  L.  Wall,  Columbus; 
John  Robert  Yoder,  Toledo;  James  G.  Kereiakes,  Ph.  D.  (Ad- 
visory Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  Chester  J.  Brian,  Eaton;  J.  Martin  Byers,  Greenfield; 
Walter  A.  Campbell,  Coshocton;  E.  Joel  Davis,  East  Canton; 
Victor  R.  Frederick,  Urbana;  Benjamin  W.  (5illiotte,  Zanes- 
ville; Jasper  M.  Hedges,  Circleville ; Luther  W.  High,  Millers- 
burg ; John  R.  Polsley,  North  Lewisburg ; Leonard  S.  Prit- 
chard, Columbiana;  Harold  C.  Smith,  Van  Wert;  George  N. 
Spears,  Ironton ; Kenneth  W.  Taylor,  Pickerington ; Edmond 
K.  Yantes,  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman  ; Margaret  E.  Belt,  Lima ; Walter  Felson, 
Greenfield ; Paul  D.  Hahn,  New  Philadelphia ; Howard  H.  Hop- 
wood,  Cleveland ; Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes, 
Canton ; Charles  L.  Kagay,  Dayton  ; Lawrence  L.  Maggiano. 
Warren  ; Robert  C.  Markey,  Bowling  Green  ; Robert  J.  Murphy, 
Columbus ; Carey  B.  Paul,  Jr.,  Columbus ; Carl  L.  Petersilge. 
Newark;  William  H.  Rower,  Ashland;  Thomas  E.  Shaffer,  Co- 
lumbus; Aubrey  L.  Sparks,  Warren;  Albert  E.  Thielen,  Cin- 
cinnati ; Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman;  Howard  W.  Brettell,  Steubenville;  Drew  L.  Davies, 
Columbus;  Clark  M.  Dougherty,  New  Philadelphia;  Wesley  L. 
Furste,  Columbus;  Thomas  W.  Morgan,  Gallipolis;  Lester  G. 
Parker,  Sandusky ; Thomas  N.  Quilter,  Marion  ; John  F.  Til- 
lotson,  Lima;  Robert  C.  Waltz,  Cleveland;  Paul  L.  Weygandi, 
Akron  ; Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman ; A.  L.  Berndt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis;  Frederick  A.  Flory,  Columbus; 
Clyde  O.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; Joseph 
Lindner,  Sr.,  Cincinnati ; Paul  A.  Mielcarek,  Cleveland ; James 

G.  Roberts,  Akron;  George  L.  Sackett,  Sr.,  Painesville ; Joseph 

H.  Shepard,  Columbus;  Rex  H.  Wilson,  Akron;  James  N. 
Wychgel,  Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
—George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  alter- 
nate; Carl  A.  Lincke,  Carrollton;  Robert  S.  Martin,  Zanesville, 
alternate;  Theodore  L.  Light,  Dayton:  Kenneth  D.  Arn,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K.  Hines. 
Cincinnati,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robe- 
chek,  Cleveland,  alternate;  Richard  L.  Meiling,  Columbus;  Rob- 
ert E.  Tschantz,  Canton,  alternate;  Paul  F.  Orr,  Perrysburg : 
Frederick  P.  Osgood,  Toledo,  alternate;  Charles  A.  Sebastian. 
Cincinnati;  J.  Robert  Hudson.  Cincinnati,  alternate;  Edwin  H 
Artman,  Chillicothe ; Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Ofeicers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard.  Cincinnati  43202 
2600  Union  Central  Bldg. 

ADAMS-  Hazel  L.  Sproull,  President,  113  E.  Mulberry  St.,  West 
Union:  Kenneth  C.  Jee.  Secretary.  Winchester. 

BROWN"  Carl  A.  Liebig,  President,  117  Cherry  St.,  George- 
town; Kevin  C.  McGann,  Secretary,  121  N.  Main  St., 
Georgetown. 

BUTI.ER— Marvin  J.  Rassell,  President,  Mercy  Hospital,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St..  Hamilton.  Grd  Wednesday,  monthly. 

CLERMONT — Albert  Van  Sickle,  President,  Clermont  County 
Health  Dept.,  Batavia;  Phillips  F.  Greene,  Secretary,  Box  50ft, 
Rt.  Cl,  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Robert  G.  Claeys,  President.  12  N.  Lincoln  St..  Wil- 
mington ; Mary  Ranz  Boyd,  Secretary,  Box  629,  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory.  President.  1430  East  McMillan 
St..  Cincinnati  6;  Mr.  Edward  F.  Willenborg.  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Walter  Felson.  President.  357  South  St..  Green- 
field ; Thomas  Jones,  Secretary,  528  South  St.,  Greenfield.  1st 
Wednesday,  every  other  month. 

WARREN — Dale  D.  Hubbard.  President,  116  Warren  Ave., 
Franklin  ; D.  Paul  Ward,  Secretary,  Box  18,  Pleasant  Plain. 
2nd  Tuesday,  monthly. 


Second  District 

Councilor:  Theodore  L.  Light,  Dayton  45406 
2670  Salem  Ave. 

CHAMPAIGN — Francis  R.  Grogan,  President,  848  Scioto  St., 
Urbana ; Fred  R.  Denkewalter,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald,  Jr.,  President,  Southeast  Corner, 
Belmont  & E.  High  Streets,  Springfield  ; Mrs.  Marion  L.  Wil- 
coxson.  Executive  Secretary,  Hotel  Shawnee,  Room  207,  Spring- 
field.  3rd  Monday,  monthly,  except  June,  July,  August, 
December. 

DARKE — William  S.  Elliott,  President,  209  E.  Fifth  St.,  Green- 
ville ; Delbert  D.  Blickenstaff,  Secretary,  29  E.  Wood  St., 
Versailles.  3rd  Tuesday,  monthly. 

GREENE— Norman  G.  Linton,  President,  Jamestown ; Mrs.  C. 
K.  Elliott,  Executive  Secretary,  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon,  President,  3 Duerr  Dr.,  West  Mil- 
ton;  Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua. 
1st  Tuesday,  monthly. 

MONTGOMERY — Paul  Troup,  President,  2235  Philadelphia  Dr., 
Dayton ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Building.  Dayton  2.  1st  Friday,  monthly. 
PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton  : John  D.  Darrow,  Secretary,  1302  N.  Aukerman  St.. 
Eaton. 

SHELBY— George  J.  Schroer,  President,  322  Second  Ave.. 
Sidney ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney. 
2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Frederick  T.  Merchant,  Marion  43301 
1051  Harding  Memorial  Pky. 

ALLEN — A.  M.  Barone,  President,  1014  National  Bank  Bldg.. 
Lima;  Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE^ — James  R.  Romaker,  President,  114  W.  Main  St.. 
Cridersville ; Herbert  S.  Wolfe,  Secretary,  Box  238,  New 
Knoxville.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Gallon  : Thomas  K.  Huggins.  Secretary,  249  Portland  Way. 
South.  Galion.  Called  meetings. 

HANCOCK  “John  C.  Smithson,  President,  521  W.  Sandusky  St.. 
Findlay;  Robert  L.  Stealey.  Secretary,  1938  Del  Monte  Dr.. 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN — Robert  B.  Elliott,  President,  .302  North  Main  St., 
.Ada  : Glen  B.  VanAtta,  Secretary,  846  E.  Franklin  St.. 
Kenton.  2nd  Tuesday,  monthly. 

LOG  AN— Charles  L.  Barrett,  President,  lift  S.  Madriver  St., 
Bellefontaine.  1st  Friday  monthly  exceiit  July,  August. 
MARION — Paul  E.  Lyon,  President,  1051  Harding  Memorial 
Parkway.  Marion  ; Lester  Wall,  Secretary,  317  S.  Main  Street. 
Marion.  1st  Tuesday,  monthly. 

MERCER — Joseph  A.  Skaggs,  President,  119  E.  Fayette.  Celina  : 
R.  Duane  Bradrick.  Secretary,  225  S.  Main  St.,  Rockford. 
3rd  Thursday,  monthly. 

SENECA — O.  G.  Burkart,  Jr.,  President.  19  E.  Perry  St.,  Tiffin  ; 
Olgierd  C.  Garlo,  Secretary,  53  Clay  St.,  Tiffin.  Every  third 
Tuesday. 

van  WERT — Joseph  R.  Kreischer,  President,  115  High  St.. 
Convoy;  Griff  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital. 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Donald  P.  Smith,  President,  Sycamore;  Hersrhcl 
A.  Rhodes,  Secretary,  777  N.  Sandusky  Ave.,  Upper  Sandusky. 
2nd  Tuesday,  monthly. 


Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  43606 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham,  President,  509  Fourth 
St.,  Defiance;  William  S.  Busteed,  Secretary,  509  Fourth  St.. 
Defiance.  Ist  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold; Richard  L.  Davis,  Secretary,  137  S.  Fulton  St.,  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Thomas  F.  Moriarty,  President,  515  Avon  Place, 
Napoleon  ; Gamble  S.  Hall,  Secretary,  Heller  Memorial  Hospi- 
tal, Napoleon. 

LUCAS — Gordon  M.  Todd,  President,  2005  Orchard  Rd.,  Tol- 
edo 6 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
Hngwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — Robert  Reeves,  President,  118  Church  St.,  Oak  Har- 
bor; Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 
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PAULDING — Don  K.  Snyder,  President,  Laura  at  Merrin, 
Payne;  Roy  R.  Miller,  Seoretai’y,  220  W.  Perry  St.,  Paulding. 
3rd  Wednesday,  monthly. 

f'UTNAM— -John  R.  lirown.  President,  135  S.  Hickory  St., 
Ottawa;  Oliver  N.  Lugibihl,  Secretary,  Pandora.  1st  Tuesday, 
monthly. 

SANDUSKY — Thaddeus  Stabholz,  President,  319  Birchard  Ave., 
Fremont;  John  L.  Zimmerman,  Secretary,  Memorial  Hospital, 
Fremont.  3rd  Wedne.sclay,  monthly. 

WILLIAMS — Robert  G.  Sheperd,  President,  104  N.  Main  St., 
West  Unity;  Howard  J.  Luxan,  Secretary,  Masonic  Temple, 
Montpelier. 

WOOD — Louis  P.  Baldoni,  President,  138  E.  Front  St.,  Perrys- 
burg ; Paul  R.  Overhulse,  Secretary,  115  Clay  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 


Fifth  District 

Councilor:  P.  John  Robechek,  Cleveland  44100 
10525  Carnegie  Ave. 

ASHTABULA — Albin  F.  Urankar,  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula;  William  F.  Davis, 
Secretary,  2125  Lake  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Middleton  H.  Lambright,  President,  10616  Euclid 
Ave.,  Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525 
Carnegie  Ave.,  Cleveland  6. 

GEAUGA — Raymond  I.  Smith.  President,  P.  O.  Box  208,  Char- 
don  ; Bruce  F.  Andreas,  Secretary,  400  Downing  Dr.,  Chardon. 
2nd  Friday,  monthly. 

LAKE — J.  Gibson  McClelland,  President,  89  E.  High  St.,  Paines- 
ville ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  March. 
May,  September  and  November. 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 
438  North  Park  Ave. 

COLUMBIANA — Janis  Lauva,  President,  338  Main  St.,  Wells- 
ville;  Edith  S.  Gilmore,  P.  O.  Box  12,  East  Liverpool.  3rd 
Tuesday,  monthly. 

MAHONING — Jack  Schreiber,  President,  Doctors  Park,  Canfield  ; 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  Bel-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.  3rd  Tuesday, 
monthly,  except  June,  July  and  August. 

PORTAGE — Allen  R.  Evans,  President,  449  S.  Meridan,  Ravenna; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK — G.  O.  Thompson,  President,  307  City  Savings  Bldg., 
Alliance;  Mr.  J.  H.  Austin,  Exec.  Secretary,  405  Fourth  St., 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Edwin  L.  Mollin,  President,  666  West  Market  St., 
Akron  3 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  1st  Tuesday,  monthly  except 
June  and  July. 

TRUMBULL — Ralph  E.  Meacham,  President,  1101  Youngstown 
Rd.,  Warren ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor;  Benj.  C.  Diefenbach,  Martins  Ferrv 
30  S.  4th  St. 

BELMONT — Homer  E.  Ring,  President,  3205  Belmont  St.,  Bel- 
laire;  Bertha  M.  Joseph,  Secretary,  100  South  4th  St.,  Martins 
Ferry,  3rd  Thursday,  monthly. 

CARROLLr — Samuel  h.  Weir,  President,  625  N.  Market  St., 
Minerva;  Jack  L.  Maffett,  Secretary,  264  S.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  1223  Sleepy 
Hollow,  Coshocton ; Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — George  E.  Henderson,  President,  Main  St.,  New 
Athens;  Charles  D.  Evans,  Jr.,  Secretary,  420  E.  Market  St., 
Cadiz.  Quarterly  meetings  held  March,  June,  September  and 
December. 

JEFFERSON — C.  W.  Lighthizer,  President,  511  North  Fourth  St., 
Steubenville;  Crist  G.  Strovilas,  Secretary,  Room  200,  Union 
Savings  Bank  Bldg.,  Toronto.  2nd  Tuesday,  monthly. 

MONROE — Ronald  E.  Christman,  Jr.,  President,  104  N.  Syca- 
more St.,  Woodsfield ; Byron  Gillespie,  Secretary,  South  Main 
St.,  Woodsfield. 

TUSCARAWAS — C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover;  James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 


Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424,  Ath- 
ens ; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 
FAIRFIELD — James  C.  Beesley,  President,  525  Frederick  St., 
Lancaster:  Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY — George  M.  Wyatt,  President,  1315  Westchester 
Dr.,  Cambridge ; Darell  J.  Smith,  Secretary,  Rt.  3,  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August. 

LICKING — Carl  M.  Frye,  President,  28  Granville  St.,  Newark  ; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Cheaterhill ; Henry  Bach- 
man. Secretary.  Box  1«9,  Malta.  Called  meetings. 

MUSKINGUM — William  A.  Knapp,  President,  1025  Maple  Ave., 
Zanesville;  Myron  H.  Powelson,  Secretary,  727  Market  St., 
Zanesville.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox.  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY— Alton  J.  Ball.  President,  203  N.  Main  St.,  New  Lex- 
ington ; Michael  P.  Clouse.  Secretary.  West  Main  St.,  Somer- 
set. 3rd  Thursday,  every  third  month. 

WASHINGTON — Tuathal  Patrick  O’Maille,  President,  Marietta 
Memorial  Hospital,  Marietta ; Richard  R.  Hille,  Secretary,  323 
Second  St.,  Marietta. 

Ninth  District 

Councilor:  George  Newton  Spears,  Ironton 
2213  S.  9th  St. 

GALLIA — Isom  C.  Walker,  Jr.,  M.  D.,  President,  Holzer  Hospi- 
tal, Gallipolis ; Gene  H.  Abels,  Secretary,  Holzer  Hospital, 
Gallipolis.  Quarterly  meetings. 

HOCKING — Jan  S.  Matthews,  President,  9 E.  Second  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Route  3,  Logan.  Quarterly 
meetings. 

JACKSON — Carl  J.  Greever,  President,  25  E.  South  St.,  Jack- 
son;  John  E.  MacLennan,  Secretary,  Oak  Hill  Hospital,  Oak 
Hill.  Called  meetings. 

LAWRENCE — Dean  F.  Massie,  President,  2323  S.  7th  St., 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  6th  St.. 
Ironton.  Called  meetings. 

MEIGS — Selim  J.  Blazewicz,  President  II21/2  E.  Main  St..  Pome- 
roy ; Roger  P.  Daniels,  Secretary.  Pomeroy.  Called  meetings. 

PIKE— Kenneth  A.  Wilkinson,  President.  330  E.  North  St., 
Waverly;  Albert  Shrader,  Secretary,  E.  Water  St.,  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO — Richard  L.  Wagner,  President,  1431  Offnere  St.,  Ports- 
mouth; Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  Scioto- 
ville.  2nd  Monday,  monthly. 

VINTON— Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 
Called  meetings. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — Lloyd  P.  May,  President,  115  North  Sandusky  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  Street. 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — James  E.  Rose,  President,  1049  Washington  Ave.. 
Washington  C.  H. ; Marvin  H.  Roszmann,  Secretary,  1005  E. 
Temple  St.,  Washington  C.  H. 

FRANKLIN — Homer  A.  Anderson,  President,  196  E.  State  St., 
Columhus  ; Mr.  William  Webb,  Jr..  Executive  Secretary.  79  E. 
State  St.,  Columbus  15,  3rd  Monday,  monthly,  except  (April  6 
and  December  5). 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Building,  Mt. 
Vernon;  Raymond  S.  Lord,  Secretary.  Knox  Medical  Asso- 
ciates, Columbus  Road,  Fredericktown. 

MADISON — Francis  E.  Rosnagle,  President,  98  Flax  Dr., 
London ; Jack  Grant,  Secretary,  210  N.  Main  St.,  London. 
2nd  Wednesday  monthly. 

MORROW — David  James  Hickson,  President,  88  E.  High  St., 
Mt.  Gilead ; Lowell  W.  Murphy,  Secretary,  S.  Marion  St.. 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  H.  McCoy,  President,  125  N.  Pickaway  St.. 
Circleville;  E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS— David  McKell,  President,  60  Central  Center,  Chillicothe ; 
Joseph  McKell,  Secretary,  174  West  Main  St.,  Chillicothe.  1st 
Thursday,  monthly. 

UNION — Malcolm  Macivor,  President,  110  N.  Court  St.,  Marys- 
ville; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  Feb.,  April,  Oct.  and  Dec. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 
205  Elyria  Block 

ASHLAND — L.  Harold  Martin,  President,  Suite  5,  Medical 
Arts  Bldg.,  1060  Claremont  Ave.,  Ashland ; Vera  C.  Chalfant, 
Secretary,  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  President,  410  Columbus  Ave., 
Sandusky ; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Owen  W.  Patterson,  President.  8 N.  Clay  St.,  Mil- 
lersburg;  William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
burg.  2nd  Wednesday,  monthly. 

HURON — Nino  M.  Camardese,  President,  12  Benedict  Ave., 
Norwalk ; Earl  R.  McLoney,  Secretary,  257  Benedict  Ave., 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — John  Halley,  President,  328  Main  St.,  Vermilion ; 
Mrs.  C.  Ruth  Zealley,  Exec.  Secretary,  428  West  Avenue. 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — LeRoy  G.  Dalheim,  President,  223  E.  Liberty  St.. 
Medina  Co.  Health  Dept.,  Medina ; Myrl  A.  Nafziger,  Secre- 
tary, Albrecht  Bldg.,  Wadsworth.  3rd  Thursday,  monthly 
except  July  and  August. 

RICHLAND — Carroll  E.  Damron,  President,  480  Glessner  Ave., 
Mansfield ; C.  J.  Shamess,  Secretary,  74  Wood  St.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Robert  E.  Reiheld,  President,  Orrville ; Richard  J, 
Watkins,  Secretary.  1736  Beall  Ave.,  Wooster.  2nd  Wednes- 
day of  January.  March,  May,  Sept.,  Nov.,  and  Dec. 
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Classified  Advertisements 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus, Ohio  43215.  Through  this  medium  efforts  are  made  to 
establish  communications  between  physicians  seeking  loca- 
tions and  communities  where  physicians  are  needed,  or  other 
physicians  who  are  in  need  of  associates. 

G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  326,  c/o  Ohio  State  Medical  Journal. 


FAIRFIELD,  OHIO:  For  lease  — Physician's  suite  in  modern 
medical  center.  Potential  unlimited  for  G.  P.,  Internist,  ENT,  or 
Orthodontist.  Other  suites  now  leased  to  established  area  doctors. 
There  are  none  of  the  above  specialists  located  in  the  general  area. 
Will  consider  financial  assistance  to  interested  physician.  Write  or 
call  collect;  Joseph  W.  Schwarz,  5455  Sandstone  Dr.,  Fairfield, 
Ohio.  Ph.  895-8269. 


PEDIATRICIAN  and  TWO  GENERAL  PRACTITIONERS  — for 
Association  consisting  of  general  practitioners  and  specialists;  new 
building  with  x-ray  and  laboratory;  salary  open;  leads  to  partnership. 
Wyoming  Medical  Center,  Cincinnati,  Ohio  45215. 


IMMEDIATELY  AVAILABLE:  Medical  practice.  Columbus 

(Ohio)  suburb;  General  Medicine  or  Specialty.  Merely  assume  re- 
maining 4-year  lease  or  sublease.  Box  375  c/o  Ohio  State  Medical 
Journal. 


WANTED:  An  associate  to  share  an  excellent  general  practice 
in  Northwestern  Ohio.  Some  residency  training  in  obstetrics  or  gen- 
eral surgery  would  be  helpful.  Box  381.  c/o  Ohio  State  Medical 
Journal. 


GENERALIST,  experienced  and  well-qualified,  seeks  position  with 
industrial  group,  clinic,  or  health  service.  Box  380,  c/o  Ohio  State 
Medical  Journal. 


WARREN,  OHIO:  For  lease  or  for  sale,  two  modern  suites  in 
rapidly  growing  section  of  city.  Suitable  for  clinic.  No  pediatrician 
in  this  section  of  city.  Write  George  Calbincea,  1444  Parkman 
Road,  Warren,  Ohio;  Ph.  399-4643. 


ASSISTANT  WANTED:  General  practice  in  Industrial  and 
Fanning  area.  Northeast  Ohio.  Prefer  graduate  of  American 
Medical  School.  Equal  partnership  in  2 years  in  well  established 
practice.  State  personal  and  professional  background.  Box  382, 
c/o  Ohio  State  Medical  Journal. 

GENERAL  PRACTICE:  36  yr.  old  Ohio  State  Graduate,  board 
eligible  in  anesthesiology,  desires  medium  or  small  town  practice 
with  sorne  anesthesia  work.  Would  like  area  with  another  M.  D. 
with  which  to  alternate  calls.  Box  378,  c/o  Ohio  State  Medical 
Journal. 


FOR  RENT:  Office  suite.  New  Medical  Bldg.  Modern;  on  one 
floor;  parking  space;  air  conditioned.  Call  442-0106  (Cleveland). 

WANTED;  An  associate  in  General  Practice;  female  preferable; 
25  year  practice  in  new  building  in  suburb  of  Cincinnati.  Box  379, 
c/o  Ohio  State  Medical  Journal. 

PSYCHIATRIC  RESIDENCY  AND  STAFF  POSITIONS  AVAIL- 
ABLE.  Appointments  available  at  all  levels  for  residency  in  a 
3-year  approved  dynaniic  program  in  psychiatry.  2300-bed  hospital 
with  affiliated  community  service  clinic,  child  psychiatry  and  psycho- 
sorpatic  medicine.  Individual  and  group  psychotherapy  under  super- 
vision of  hospital  staff  and  practicing  psychiatrists  in  the  com- 
munity. Organized  didactic  training  in  Basic  sciences,  clinical 
neurology  and  psychiatry.  Hospital  participates  in  visitors  and 
exchange  program.  Foreign  graduates  must  be  ECFMG  certified. 
All  Ohio  civil  service  benefits  including  vacation,  sick  leave,  retire- 
ment program.  Annual  salaries  $6,900  and  up;  those  with  4 years 
private  practice  start  with  $12,000.  5 year  career  program  with 

salaries  from  $10,000  to  $15,500  annually  available.  Staff  psychi- 
atrists wanted  for  positions  paying  $15,000  and  up.  Write:  G.  I. 
Podobnikar,  M.  D.,  Dir.,  Education  and  Training,  Columbus  State 
Hospital,  1960  W.  Broad  St.,  Columbus  15,  Ohio. 


Dr.  Sam  B.  Maxwell,  general  practitioner  of  Can- 
ton, has  accepted  appointment  as  physician  with  Eli 
Lilly  and  Company,  Indianapolis-based  pharmaceuti- 
cal firm.  He  will  engage  in  research  on  analgesics, 
sedatives  and  hypnotics. 


FOR  LEASE  OR  SALE:  Doctor's  office  and/or  equipment.  Avail- 
able for  immediate  occupancy,  established  G.  P.  office  for  over  50 
yrs.  in  Springfield,  Ohio,  west  side,  on  Route  40;  no  parking 
problems.  Equipment,  records,  and  furniture  complete.  Contact  J. 
H.  Shanklin,  M.  D.,  Rickly  Memorial  Hospital,  Ohio  Masonic 
Home,  Springfield,  Ohio,  direct.  Phone  325-1531. 


SALEM,  OHIO:  Population  15,000;  economy  on  the  move; 
many  young  families;  two  well-equipped  hospitals.  Will  sell  office 
equipment  as  used  by  G.  P.  recently  deceased.  Community  is  in 
need  of  G.  P.;  also  tremendous  opening  for  any  specialty.  Three 
months  free  rent  for  interested  physician.  Call  or  write  for  ap- 
pointment. Mrs.  R.  T.  Holzbach,  1081  Jennings  Av.,  Salem; 
EDgew'ood  2-5181. 


OFFICE  SPACE  available  for  physician,  preferably  G.  P.,  in  new 
professional  building  at  4428  N.  Dixie  Dr.,  Dayton.  Robert  A. 
Willis,  D.  D.  S.,  4428  N.  Dixie  Dr.,  Dayton,  Ohio  45414. 


GENERAL  PRACTICE  IN  CINCINNATI:  Physician  in  active 
practice  25  years  is  leaving  for  administrative  post.  Attractive  home 
and  office  combination  in  suburbs  must  be  sold.  No  charge  for 
practice  which  W'ill  produce  immediate  superior  income  for  new 
jccupant.  Furnished  and  equipped  office  has  separate  entrance, 
waiting  room,  two  examining  rooms,  treatment  room,  laboratory. 
House  has  four  large  sunny  bedrooms,  21/2  baths,  extra  large  living 
room  opening  on  terrace,  charming  garden.  All  modern  and  within 
reach  of  man  starting  out  in  practice.  Contact  immediately.  Box 
368,  Ohio  State  Medical  Journal. 


FOR  SALE:  X-Ray  Machine  "Phillips"  2U0  A.  M.  located  in 
Cincinnati,  Ohio.  Owner  moved  to  California;  bargain,  $506.00. 
Luben  S.  Walchef,  M.  D.,  4527  Fanuel  St.,  San  Diego,  Calif.  92109. 


Insurance  Foundation  Issues 
Research  Grants  in  Ohio 

Two  grants  in  Ohio  were  among  those  sponsored 
by  the  Life  Insurance  Medical  Research  Fund.  A 
record  $1.4  million  in  grants  for  basic  medical  re- 
search and  for  training  of  medical  scientists  were 
authorized  nationwide  and  in  Canada. 

Grants  in  Ohio  were  announced  as  follows: 

Ohio  State  University,  Columbus,  for  research  by 
Dr.  James  V.  Warren  on  the  factors  influencing  car- 
diac output  in  man,  $11,000. 

Western  Reserve  University,  Cleveland,  for  re- 
search on  the  biosynthesis  of  cholesterol  precursors, 
$20,240. 


Medical  Aspects  of  Sports  To  Be 
Theme  of  AMA  Program 

The  Sixth  National  Conference  on  the  Medical 
Aspects  of  Sports  sponsored  by  the  American  Medical 
Association,  under  the  auspices  of  the  AMA  Com- 
mittee on  the  Medical  Aspects  of  Sports,  will  be  held 
in  Miami  Beach,  Florida,  at  the  Deauville  Hotel  on 
November  29.  The  conference  will  be  held  in  con- 
junction with  the  Clinical  Convention  of  the  Ameri- 
can Medical  Association,  November  29  - December  2. 

Those  interested  in  receiving  announcements  con- 
cerning the  conference  should  address  the  Secretary, 
Committee  on  the  Medical  Aspects  of  Sports,  Ameri- 
can Medical  Association,  535  North  Dearborn  Street, 
Chicago,  Illinois  6O6IO. 
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. their  feelings  of  anxiety  seemed  to  contribute  to  the  urge 
to  overindulge  in  cake,  candy,  and  other  rich  food.”^ 


ESKATROL^..^.. 

Each  capsule  contains  Dexedrine®  (brand  of 
dextroamphetamine  sulfate),  15  mg.,  and 
Compazine®  (brand  of  prochlorperazine), 

7.5  mg.,  as  the  maleate. 

SPANSVLE^ 

brand  of  sustained  release  capsules 


controls  appetite  all  day  long 
with  a single  morning  dose 

relieves  the  emotional  stress 
that  causes  overeating 


Brief  Summary  of  Principal  Side  Effects  and  Cautions 

Side  effects  (chiefly  nervousness  and  insomnia)  are  infrequent,  and  usually  mild  and  transitory. 

Cautions:  ‘Eskatrol’  Spansule  capsules  should  be  used  with  caution  in  the  presence  of  severe  hypertension, 
advanced  cardiovascular  disease,  or  extreme  excitability.  There  is  a possibility,  though  little  likelihood, 
of  blood  or  liver  toxicity  or  neuromuscular  reactions  (extrapyramidal  symptoms)  from  the  phenothiazine 
component  in  ‘Eskatrol’  Spansule  capsules. 

Before  prescribing,  see  SK&F  Product  Prescribing  Information. 

Supplied:  Bottles  of  50  capsules. 

1.  Viglione,  J.P.:  Clin.  Med.  69:1157  (May)  1962. 


Smith  Kline  & French  Laboratories 
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nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
in  bottles  of  30  ml.  with  dropper. 


nTz  is  more  than  a simple  vasoconstrictor. 
It  contains  E]eo-Synephrine®  HCI  0.5%  — 
the  efficacy  of  which  is  unexcelled— to 
shrink  nasal  membranes  and  provide  inner 
space;  Ixlhenfadil®  HCI  0.1%  for  topical 
antiallergic  action;  and  [Z]ephiran®  Cl 
1:5000  (antibacterial  wettingagent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 

nTz,  Neo-Synephrine  (brand  of  phenylephrine),  Thenfadil  (brand  of  then* 
yidiamine)  and  Zephiran  (brand  of  benza Ikon  i urn  as  chloride,  refined),  trade* 
marks  reg.  U.  S.  Pat.  Off. 


nTz^  Nasal  Spray 


Imnfhrop 


Winthrop  Laboratories 
New  York  18,  N.Y. 
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Once  you  have  used  HEMA-COMIISTIX'/  dip-and-read  test  for  urinary  blood, 
protein,  glucose,  and  pH,  it  may  become  a habit  to  test  every  patient’s  urine 
routinely  with  this  simple,  convenient  reagent  strip.  Most  of  the  answers  will 
be  "negatives,"  but  an  unexpected  "positive”  may  alert  you  to  se- 
rious pathology  even  before  related  symptoms  appear.  The  test  takes 
only  60  seconds.  As  basic  as  the  stethoscope... HEMA-COMBISTIX 
is  a good  habit  to  form.  □ Ames  Company,  Inc.,  Elkhart,  Indiana. 


AIVIES 
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^ a result  of 
^METHEDRINE’L 

METHAMPHETAMiKE 

HYDROCHLORIDE 


therapy 


Her  once  unruly  appetite  is  now  we!!  tamed  with 
‘Methedrine’  (methamphetamine  hydrochlo- 
ride)... an  easy  way  to  help  control  food  crav- 
ing and  "hunger  pains.” 

Side  effects:  Insomnia  may  occur  if  taken  later 
than  6 hours  before  retiring.  The  usual  peri- 
pheral actions  of  sympathomimetic  amines 
(vasoconstriction  and  acceleration  of  the  heart) 
are  minimal  and  little  noticed  on  low  or  moder- 
ate dosage. 


Contraindications  and  precautions:  Should  not 
be  used  in  patients  with  myocardial  degenera- 
tion, coronary  disease,  marked  hypertension, 
hyperthyroidism,  insomnia  or  a sensitivity  to 
ephedrine-like  drugs.  Moderate  hypertension  in 
the  obese  is  not  necessarily  a contraindication 
since  it  may  be  relieved  as  the  overweight  is 
reduced. 

‘Methedrine’  brand  Methamphetamine  Hydro- 
chloride: Tablets~5  mg.,  scored,  in  bottles  of 


:©mp!®!e  NtgraSureaviisSgble on  rgqiJ©st  from  ProfsssSona!  Services  Dept.  PML.  100  and  1000. 


^ BUiROUeilS  WELLCOliE  & CO.(U.S.A.)  INC.,Tuckalioe,  N.Y. 
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Just  turned  hypertensive 


A 15  mm.  Hg  drop  in  diastolic  pressure 
would  also  suit  her  very  well 

For  suitably  gradual,  physiologic 
hypotensive  treatment 


HYDROMOX- 

ailNEtHAZONETABLEPS 


HYDROMOX  Quinethazone  _is  excellent 
for  use  in  early  hypertension. 

Extremely  well  tolerated,  tlie_  average 
reported  reduction  in  diastolic  pressure 
is  15  miH.  Hg,*’2just  right  for 
patients  with  mild  to  moderate  diastolic 
elevations.  Systolic  pressure  lowered 
accordingly.  A convenient,  single 
daily  dose  of  one  to  two  50  mg.  tablets 
is  usually  sufficient. 

INDICATED  in  hypertension  with  or 
without  edema,  and  in  all  types  of 
edema  involving  salt  retention.  May  be 
helpful  in  some  cases  of  lymphedema, 
idiopathic  edema  and  edema  due 
to  venous  obstruction. 

SIDE  EFFECTS:  Skin  rash  (rare), 
gastrointestinal  disturbances,  weakness 


and  dizziness,  seldom  so  severe 
that  drug  should  be  stopped.  Generally, 
the  adverse  effects  sometimes 
associated  with  the  thiazide  diuretics 
are  possible.  Pre-existing  electrolyte 
abnormalities  may  be  aggravated, 

CONTRAINDICATION:  Anuria. 

1.  Steigmann,  F.,  and  Griffin,  R.: 
Evaluation  of  Quinethazone,  a New 
Diuretic.  J.  Amer.  Geriat.  Soc. 

11:945  (Oct.)  1963. 

2.  Schwartz,  M.:  Office  Evaluation  of 

a New  Diuretic  in  Patients  with  Hyper- 
tensive Diseases.  Scientific  Exhibit 
Presented  at  the  Clinical  Meeting  of  the 
American  Medical  Association, 

Los  Angeles,  California,  Nov.  25-28, 1962. 


LEDKKLK  LABORATORIES,  A Division  of  AMERICAN  CYANAMll)  COMPANY,  Pearl  If'ver.N.  Y. 


Whether  you're  a teacher  correcting  exams.  A student  cramming  for  them.  A housewife 
cleaning  up  after  the  kids.  Or  a businessman  working  late  at  night.  Whoever  you  arc, 
things  go  better  when  you  pause  and  refresh  with  ice-cold  Coca-Cola. 


(Appakclfian  Hall 


Established  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN.  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 


912 


The  Ohio  State  Medical  Journal 


Where  Physieians  W ork . . . 

Interesting  Data  on  Distribution  of  Doctors; 
Trends  in  Practice  from  Early  30’s  Analyzed 


There  are  presently  278,275  physicians  in  the 
United  States.  This  total  includes  10,660  re- 
tired physicians,  2,752  not  in  medical  practice, 
21,914  in  United  States  Government  Service,  and 
3,133  who  are  in  foreign  countries  or  whose  ad- 
dresses are  unknown. 

By  activity,  63  per  cent  are  in  private  practice,  17 
per  cent  in  hospital  service,  4 per  cent  in  teaching 
or  administration  or  research,  2 per  cent  in  laboratory 
or  preventive  medicine,  8 per  cent  in  Federal  Gov- 
ernment Service,  and  the  remaining  6 per  cent  are 
not  in  practice  or  not  in  the  country. 

The  ratio  of  all  physicians  to  the  total  population 
remained  rather  constant  at  about  136  per  100,000, 
including  armed  forces  abroad,  from  1940  to  I960. 
Since  I960  the  ratio  has  risen  and  is  presently  145.8 
per  100,000.  The  ratio  of  active  physicians  outside 
Federal  Government  to  civilian  residents  is  127.5 
per  100,000. 

Trends 

Degree  of  specialization  and  the  place  of  work 

have  been  changing  markedly.  The  trends  during 
the  last  three  decades  have  been  in  the  direction  of 
full-time  specialization,  a gradual  increase  in  group 
practice,  and  an  increase  in  hospital-based  service, 
largely  in  internships  and  residency  programs. 

The  proportion  of  physicians  in  private  practice 
has  declined  steadily  over  the  years,  although  they 
have  remained  a clear  majority.  In  1931,  about  86 
per  cent  of  all  physicians  were  private  practitioners. 
By  1949,  the  proportion  decreased  to  75  per  cent, 
and  today  it  is  down  to  63  per  cent.  As  a proportion 
of  active  physicians  outside  federal  government  to- 
day, private  practitioners  still  account  for  73  per 
per  cent  of  the  total. 

If  interns  and  residents  are  included,  physicians 
whose  main  activity  is  to  provide  direct  services  de- 
clined from  98  per  cent  of  active  non-federal  physi- 
cians to  92  per  cent  during  the  33  year  period 
1931-1964.  Among  the  remaining  8 per  cent, 
however,  some  treat  patients  directly  on  a part-time 
basis  or  as  a part  of  other  activities,  as  in  the  case 
of  full-time  clinical  faculty  members.  The  ratio  of 
physicians  in  private  practice  to  civilian  resident  popu- 
lation declined  from  108.4  per  100,000  in  1931  to 
93  per  100,000  in  1964. 

Staff  Physicians 

Between  1931  and  1964,  the  number  of  physicians 
outside  federal  government  who  arc  full-time  hospital 


This  analysis  of  the  physician  population  and 
trends  in  practice  over  the  last  three  decades  is 
part  of  a report  issued  by  the  Health  Informa- 
tion Foundation  of  the  University  of  Chicago, 
May-June,  1964.  Information  was  obtained 
from  the  American  Medical  Association  Direc- 
tory, U.  S.  Bureau  of  the  Census,  U.  S.  Public 
Health  Service  reports,  and  from  other  sources. 


staff  members  but  not  in  internship  or  residency  in- 
creased from  4,500  to  11,021,  an  increase  of  145 
per  cent.  For  residents  and  interns,  the  net  increase 
was  576  per  cent,  from  5,200  to  35,156.  In  1931, 
3.1  per  cent  of  all  active  non-federal  physicians  were 
full-time  hospital  staff  but  not  in  residency  or  intern- 
ship. By  1964,  it  had  increased  to  4.6  per  cent.  If 
residents  and  interns  are  included,  the  increase  was 
from  6.6  per  cent  to  19.3  per  cent  of  ail  active  non- 
federal  physicians. 

Physicians  outside  federal  government  engaged  in 
teaching,  administration  or  research  on  a full-time 
basis  comprise  5.0  per  cent  of  all  active  non-federal 
physicians  in  1964.  Although  their  number  is  still 
less  than  12,000,  it  represents  a 310  per  cent  increase 
over  the  1931  figure.  The  medical  manpower  so 
engaged  is  underestimated  because  it  does  not  include 
those  who  engage  in  these  activities  on  a part-time 
basis.  Physicians  are  classified  according  to  their 
prevailing  mode  of  practice. 

The  physicians  who  requested  that  they  be  classi- 
fied as  "full-time  specialists”  comprise  69  per  cent 
of  all  active  non-federal  doctors  in  1964.  For  the 
physicians  in  private  practice  only,  the  proportion  is 
6l  per  cent.  In  contrast,  in  1931,  "full-time  spe- 
cialists” in  private  practice  made  up  17  per  cent  of 
the  total.  This  proportional  shift  came  about  as 
the  number  of  physicians  in  private  practice  increased 
by  30  per  cent  during  the  33  year  period,  1931- 
1964,  while  "full-time  specialists”  in  private  practice 
increased  by  381  per  cent.  The  ratio  of  "full-time 
specialists”  in  private  practice  to  civilian  resident 
population  increased  from  17.9  per  100,000  in  1931 
to  56.7  per  100,000  in  1964. 

Group  Practice 

A 1959  survey  by  the  U.  S.  Public  Health  Sen'- 
ice  shows  that,  excluding  single-specialty  groups,  the 
proportion  of  physicians  in  group  practice  with  three 
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Effectiveness,  dependability  and  reassuring  Safety  Factors  make 
Pabalate-SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa- 
tients—even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer, 
cardiac  damage,  latent  chronic  infection  and  other  common  geriat- 
ric conditions  are  present.  The  potassium  salts  of  Pabauate-SF  can- 
not contribute  to  sodium  retention .. .the  enteric  coating  assures 
gastric  tolerance. . .and  clinical  experience  shows  that  this  prepara- 
tion does  not  precipitate  the  serious  reactions  often  associated  with 
corticosteroids  or  pyrazolone  derivatives. 


Side  Effects:  Occasionally,  mild  salicylism 
may  occur,  but  it  responds  readily  to  ad- 
justment of  dosage.  Precaution:  In  the 
presence  of  severe  renal  impairment,  care 
should  be  taken  to  avoid  accumulation  of 
salicylate  and  PABA.  Contraindicated:  An 
hypersensitivity  to  any  component. 

A/so  available:  Pabaiate— when  sodium 
salts  are  permissible.  Pabalate-HC  — 
Pabalate-SF  with  hydrocortisone. 


A.  H.  ROBINS  CO.,  INC.,  RICHMOND  20,  VIRGINIA 


In  each  persian-rose  enteric-coated  tablet:  potas- 
sium salicylate  0.3  Gm.,  potassium  aminobenzoate 
0.3  Gm.,  ascorbic  acid  50.0  mg, 

— f/ie  new,  convenient  way  to  prescribe 
PABALATE-SODIUM  FREE 


or  more  full-time  physicians  increased  from  3 per 
cent  of  total  physicians  in  private  practice  in  1946 
to  7.1  per  cent  in  1959.  There  were  3,493  group 
physicians  in  this  categor)'  in  1946  and  they  increased 
to  11,447  in  1959,  a net  increase  of  228  per  cent. 
The  number  of  these  groups  increased  by  214  per 
cent  from  368  to  1,154  during  the  same  period. 

Between  1931  and  1964  physicians  employed 
by  the  Federal  Government  on  a full-time  basis  in- 
creased by  517  per  cent,  from  3,551  to  21,914.  They 
comprised  about  8 per  cent  of  all  active  physicians 
in  1964.  They  serve  as  commissioned  officers  on 
active  duty  with  the  Defense  Department,  the  Pub- 
lic Ffealth  Service,  and  the  Veterans  Administration. 

Physicians  who  reported  that  they  are  not  in  active 
medical  practice  numbered  13,412,  or  4.8  per  cent 
of  all  doctors  in  1964.  Of  these  physicians,  79  per 
cent  are  retired,  not  including  those  who  may  be 
tapering  off  from  full-time  practice  after  reaching 
age  65  or  over.  Among  physicians  in  private  prac- 
tice, those  65  and  over  comprise  12  per  cent  of  the 
total  in  1964. 

Specialization 

Today,  160,075,  or  69  per  cent,  of  all  active  phy- 
sicians outside  the  federal  government  are  "full-time 
specialists,"  including  those  in  training  programs. 
In  1961,  45  per  cent  of  these  specialists  were  certified 
by  various  specialty  Boards.  There  are  now  35  dis- 
tinct specialties  with  standards  and  requirements  set 
by  19  examining  boards. 

Among  those  engaged  in  private  practice,  "full- 
time specialists"  comprised  6l  per  cent  in  1964,  a 
large  proportional  increase  from  1931  when  it  was 
17  per  cent.  Between  1931  and  1964,  the  number 
of  "full-time  specialists"  in  private  practice  in- 
creased from  22,158  to  106,630,  an  increase  of  381 
per  cent.  At  the  same  time,  the  number  of  part- 
time  specialists  and  general  practitioners  in  private 
practice  declined  from  112,116  to  68,344,  or  by  64 
per  cent. 

In  1962,  of  the  total  129,838  "full-time  special- 
ists," including  those  in  federal  government  but  not 
including  interns  and  residents,  45  per  cent  were 
surgical  specialists,  32  per  cent  medical  specialists, 
10  per  cent  in  psychiatry  and  neurology,  and  the 
remaining  13  per  cent  other  specialists. 

According  to  the  1961  study,  of  the  total  144,828 
active  "full-time  specialists"  including  those  in  fed- 
eral service  and  in  training  programs,  65,147  or  45 
per  cent  held  certification  by  American  Specialty 
Boards. 

In  order  to  retain  their  identity  and  to  maintain 
and  improve  standards,  general  practitioners  estab- 
lished the  American  Academy  of  General  Practice  in 
1947.  The  Academy  has  grown  steadily  and  now 
has  a membership  of  slightly  over  28,000,  or  40  per 
cent  of  the  physicians  who  report  themselves  as 
general  practitioners. 


New  Members  . . . 

The  following  are  the  names  of  the  new  members 
of  The  Ohio  State  Medical  Association  certified  to 
the  Columbus  office  during  August.  The  list  shows 
the  county  in  which  they  are  practicing  or  temporary 
address  in  cases  where  physicians  are  taking  post- 
graduate work. 


Cuyahoga 

Joseph  Baka,  Cleveland 
Julio  A.  C.  Castro,  Bedford 
Stuart  B.  Datt,  Cleveland 
Nfartial  A.  Demany, 

Cleveland 

Teresita  P.  Deogracias, 
Cleveland 

Barry  M.  Fisher.  Cleveland 
Ronald  B.  Fleming, 

Cleveland 

Robert  C.  Grotz,  Cleveland 
Donald  E.  Hare,  Jr., 

Cleveland 

Allan  H.  Harris,  Cleveland 
Robert  F.  Hughes.  Cleveland 
Jack  D.  Kerth,  Cleveland 
Irving  Kushner,  Cleveland 
Francisco  L.  Lawas. 

Cleveland 

Charles  S.  Li,  Cleveland 
Jerome  Liebman,  Cleveland 
Aristotle  Markakis,  Cleveland 
William  A.  Mast,  Cleveland 
John  D.  O’Duffy,  Cleveland 
Daniel  S.  Renner,  Cleveland 
Sang  B.  Riiee,  Cleveland 
Eugene  M.  Ross,  Cleveland 
Lee  R.  Sataline,  Cleveland 
Albert  Sattin,  Cleveland 
Melvin  Shafron,  Cleveland 
James  M.  Shaw,  Cleveland 
Keith  P.  Smith,  Cleveland 
Joel  G.  Wachtel,  Cleveland 
Eugene  A.  Zimnickyj, 
Cleveland 


Franklin 

Richard  W.  Brush,  Cdlumhus 
Ronald  W.  Byledbal. 

Napa,  California 
Raymond  L.  Candage, 
Columbus 

Robert  C.  Ellis,  Columbus 
Saim  Giray,  Columbus 
Bruce  D.  Graham,  Columbus 
Clarence  L.  Maxwell, 
Columbus 

John  P,  Stevens,  Columbus 
Ali  A.  Talebi.  Columbus 
L.  Thomas  Williams,  Jr., 
Columbus 

Licking 
Donald  G.  Jones, 

a rlz 

Frederick  N.  KarafTa. 
Granville 

Lucas 

George  J.  Baibak,  Toledo 
Daniel  R.  Sullivan,  Toledo 

Summit 
Luis  G.  Marrero. 

Cuyahoga  Falls 
John  G.  McAnlis, 

Barberton 

David  Meckler.  Akron 
Robert  E.  Milani,  Akron 
Kenneth  F,  Swanson,  Akron 


State  Medical  Board  of  Ohio 
Certifies  326  M.  D.’s 

Certificates  to  practice  Medicine  and  Surgery  in  the 
State  were  awarded  to  326  graduates  of  Schools  of 
Medicine,  as  the  result  of  examinations  given  by  the 
State  Medical  Board  of  Ohio  in  Columbus,  June  15- 
17.  The  list  of  those  authorized  certificates  was 
announced  by  Dr.  Herbert  M.  Platter,  Secretary, 
following  a Board  meeting  on  August  24. 

Highest  grade  in  the  examinations  for  M.  D.’s 
was  made  by  Lawrence  R.  Fulmer,  a graduate  of  Ohio 
State  University  College  of  Medicine  from  Lakewood. 
His  average  was  91.1  per  cent. 

Two  persons  tied  for  second  highest  grade  with 
90.5  per  cent  each.  They  are  James  M.  Blackford, 
of  Columbus,  also  an  Ohio  State  graduate,  and  How- 
ard L.  Kidd,  Cincinnati,  a graduate  of  Northwestern 
University  Medical  School. 

Certificates  were  authorized  for  4l  graduates  of 
Osteopathic  schools  to  practice  Osteopathic  medicine 
and  surgery.  Also  15  podiatrists  were  authorized 
certificates. 

In  the  limited  practice  branches,  one  was  awarded 
a certificate  to  practice  mechanotherapy,  1 1 to  prac- 
tice chiropractic,  1 2 to  practice  massage,  one  to  prac- 
tice cosmetic  therapy  and  one  to  practice  physical 
therapy. 
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THE  DERMATOSES 
THAT  WERE 

STEROID-UNTREATABLE 


Salt  and  water  retention,  edema,  overstimulation  (■ 
the  appetite,  excessive  weight  gain,  mood  swings-l 
these  were  some  of  the  problems  that  used  to  confror' 
physicians  when  they  wanted  to  prescribe  steroids  fc! 
dermatoses.  For  patients  already  overweight,  or  wit 
edema  associated  with  cardiovascular  disease,  c' 
those  who  were  tense  and  anxious,  steroid  treatmer' 
couid  aggravate  their  problems.  But  with  the  adver' 
of  ARISTOCORT®  Triamcinolone,  many  of  thes 
patients  became  “steroid-treatable.”  The  reason:  Nc 
only  did  this  steroid  provide  gratifying  symptomati’ 
relief,  but  it  did  so  without  the  penalty  of  overstimt 
lation  of  the  appetite,  excessive  weight  gain,  salt  an^t 
water  retention,  edema,  and  undesirable  euphoria 
And  these  benefits  have  been  confirmed  for  othe' 
patients  with  steroid-susceptible  disorders,  as  well  a 1 
those  formerly  untreatable.  j 


e Effects:  Since  it  may,  under  some  circumstances, 
duce  many  of  the  unwanted  effects  common  to  all 
tisone-like  drugs,  discrimination  should  always  be 
rcised  in  administering  ARISTOCORT®  Triamcino- 
e.  Any  of  the  Cushingoid  effects  are  possible,  as  are 
■pura,  G.l.  ulceration,  increased  intracranial  pres- 
e and  subcapsuiar  cataract.  Corticosteroids  gen- 
I!y  may  mask  outward  signs  of  bacterial  or  viral 
ections.  Catabolic  effects  to  watch  for  include 
scle  weakness  and  osteoporosis.  Weight  loss  may 
;ur  early  in  treatment  but  is  usually  self-limiting. 
itrBindications:  While  the  only  absolute  contra- 
Hcations  are  tuberculosis,  herpes  simplex  and 
cken  pox,  there  are  some  relative  contraindications 
‘ptic  ulcer,  acute  glomerulonephritis,  myasthenia 


grav'rs,  osteoporosis,  fresh  intestinal  anastomoses, 
diverticulitis,  thrombophlebitis,  psychic  disturbance, 
pregnancy,  infection)  to  weigh  against  expected 
benefits. 

A single  daily  dose  may  provide  effective  control,  is 
convenient  for  the  patient,  and  can  be  employed  in 
both  initial  and  maintenance  therapy. 


MAXIMUM  STEROID  BENEFIT-MINIMUM  STEROID  PENALTY 

Aristocorf 

Triamcinolone 

1 mg„  2 mg.,  4 mg.  or  16  mg.  tablets 


3ERLE  LABORATORIES  » A Division  of  AMERICAN  CYANAMiD  COMPANY,  Pear!  River,  New  York 
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Poison  Information  Centers  in 

Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their 

services  to  any  physician  re- 

questing  informat 

ion  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 

in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled; 

(2)  An  accurate  estimation 

of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 

of  the  patient. 

Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 

W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 

CL.  8-9783 

Dayton 

561  S.  17th  St. 

Poison  Information  Office 

253  - 7111  Ext.  78335 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961  — (Day) 

635  N.  Erie  St. 

EV  5-4661 — (Night) 

Youngstown 

Emergency  Room  Dept. 

St.  Elizabeth  Hospital 

RI  6-7231,  Ext.  220 

1044  Belmont  Street 

L "j 


^peciaUzect 


eruLce 


PROFESSIONAL  LIABILITY  INSURANCE 

i6  a hi^L  marL  clistincUoyi 


Professional  Protecfion  Exclusively  since  J899 


NORTHERN  OHIO  OFFICE;  J.  R.  Ticknor,  A.  C.  Spath,  Jr.,  R.  A.  Zimmermann,  Reps. 
11955  Shaker  Boulevard  Cleveland  20  Tel.  SWeefbriar  5-3200 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Representative 
Suite  108,  3100  Tremont  Road  Columbus  21  Tel.  486-3939 

SOUTHERN  OHIO  OFFICE:  D.  Marc  Routt,  III,  Representative 
Medical  Specialties  Building,  3333  Vine  Street,  Cincinnati  20,  Tel.  751-0657 
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The  Bronchodilalor  with  the  intermediate  dose  of  KI 


The  fast-disintegrating,  uncoated  tablet  gives  re- 
lief to  the  asthmatic  in  15  minutes.  The  ephedrinc- 
pheno barbital  balance  eliminates  nervousness.  It 
relaxes  broncho-constriction,  liquefies  mucus-plug- 
ging and  is  buffered  for  tolerance. 

Each  tablet  contains  Aminophyllinc  130  mg., 
Ephedrine  HCl  16  mg.,  Phcnobarbital  22  mg. 
(Warning:  may  be  habit -forming).  Potassium 

Iodide  195  mg.  IDosage:  One  tablet,  3 or  4 times 
a day.  Precautions:  Usual  for  aminophyllinc- 
ephedrine-phcnobarbital.  Iodides  may  cause 
nausea,  and  very  long  use  may  cause  goiter.  Iodide 
contraindications:  tuberculosis,  pregnancy.  Issued 
in  lOO’s,  lOOO’s. 


WILLIAM  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 


Also  available  as 

miCdnone^GG 

Formula  is  identical  to  Mudrane 
except  that  Glyceryl  Guaiacolate 
100  mg.  replaces  the  Potassium 
Iodide  as  the  mucolytic  expecto- 
rant. Issued  in  lOO’s  and  lOOO’s. 

and 

Tni(dliane.GG 

ELIXIR 

The  formula  of  four  teaspoonfuls 
Elixir  equals  one  Mudrane  GG 
tablet.  Dosage  6 to  12  years: 
One  to  two  teaspoonfuls  3 or  4 
times  a day.  Under  6 years, 
adjust  dosage  according  to  age. 
Issued  in  pints  and  half  gallons. 
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1963  Showed  Substantial  Gains  in 
Health  Insurance  Benefits 

More  than  145  million  Americans  — 77  per  cent  of 
the  civilian  population  — had  some  form  of  health 
insurance  at  the  end  of  1963,  the  Health  Insurance 
Council  said  in  reporting  on  its  18th  annual  survey 
of  the  extent  of  voluntary  health  insurance  coverage 
in  the  United  States.  The  survey  is  based  on  reports 
by  insurance  companies,  government  agencies.  Blue 
Cross,  Blue  Shield  and  Medical  Society  plans. 

The  Council  said  both  the  number  of  persons  cov- 
ered, and  the  amount  of  benefits  paid  by  health  in- 
surance, reached  new  highs  last  year.  Coverage  in- 
creased by  3.9  million  people  during  1963  to  reach 
a total  of  145,329,000. 

Benefit  payments  by  all  health  insuring  organiza- 
tions to  help  cover  the  cost  of  hospital,  surgical  and 
medical  care  amounted  in  1963  to  nearly  $6.9  bil- 
lion, up  $694  million  over  1962,  said  the  Council. 
In  addition,  persons  with  loss-of-income  policies  re- 
ceived $936  million  in  benefits  from  insurance  com- 
panies to  replace  income  lost  through  disability. 

Thus,  a grand  total  of  $7,801,000,000  in  health 
insurance  benefits  were  distributed  during  1963,  up 
10.2  per  cent  over  1962. 

A breakdown  of  the  number  of  persons  with  health 
insurance  at  the  end  of  1963,  by  type  of  coverage  and 
type  of  insuring  organization,  follows. 

Hospital  expense  insurance  was  provided  by  insur- 
ance companies  to  88,127,000  persons;  by  Blue  Cross, 
Blue  Shield  and  similar  groups  to  61,659,000,  and  by 
other  health  care  plans  to  7,221,000.  After  deduct- 
ing persons  protected  by  more  than  one  type  of  in- 
suring organization,  the  Council  reported  that  145,- 

329.000  persons  had  hospital  insurance,  a 2.8  per 
cent  increase  over  the  141,437,000  persons  so  cov- 
ered at  the  end  of  1962. 

Surgical  expense  insurance  by  insurance  companies 
covered  84,958,000  persons;  by  Blue  Cross,  Blue 
Shield  and  similar  groups  52,474,000,  and  by  others 
8,562,000.  Allowing  for  duplication,  134,908,000 
persons  had  surgical  insurance,  a 2.8  per  cent  boost 
over  the  131,185,000  persons  of  1962. 

Regular  medical  expense  insurance  accounted  for 

49.708.000  persons  through  insurance  company  pro- 
grams; 49,302,000  through  Blue  Cross,  Blue  Shield 
and  similar  groups;  and  8,647,000  through  other 
plans  for  a total,  eliminating  duplications,  of  102,- 

177.000  persons,  a 4.0  per  cent  climb  over  the  98,- 

204.000  persons  in  1962. 

Major  medical  expense  insurance  coverage  through 
insurance  company  programs  increased  9.8  per  cent, 
from  38,250,000  to  42,010,000  persons.  Major 
medical  insurance  is  designed  to  help  absorb  the  cost 
of  serious  illnesses,  and  pays  benefits  up  to  $10,000, 
$15,000  or  more  for  all  areas  of  care  prescribed  by  a 
physician. 

Loss  of  income  insurance  saw  34,956,000  persons 


covered  by  insurance  company  policies.  The  number 
of  persons  who  work  where  there  are  formal  sick 
leave  arrangements  brought  the  total  figure  to  46,- 

956,000  persons,  a 4.6  per  cent  climb  over  1962. 


Statistics  Regarding  a Predicted 
New  Baby  Boom  Explained 

The  United  States  may  be  heading  into  a new 
surge  in  births  comparable  to  the  baby  boom  which 
followed  World  War  II,  the  Health  Insurance  In- 
stitute said. 

The  simplest  explanation  is  that  the  babies  of  the 
last  boom  are  now  entering  adulthood. 

The  very  low  birth  rate  of  the  depression  years  of 
the  1930’s  has  resulted  in  a relatively  small  number 
of  persons  now  in  their  middle  years. 

For  example,  since  1930  the  number  of  women 
aged  15-44  has  increased  about  30  per  cent  but  the 
rest  of  the  population  has  increased  more  than  60 
per  cent.  And  of  even  greater  significance,  there 
has  been  no  appreciable  change  in  the  number  of 
women  aged  20-29,  who  accoimt  for  three  out  of 
five  births. 

Now,  as  a result  of  the  post-war  baby  boom,  the 
number  of  women  aged  15-44  will  increase  from 
38  million  to  42  million  in  1970,  most  of  this  ac- 
counted for  by  a rise  from  12  million  to  15  million 
in  the  20-29  age  bracket. 

The  extent  of  the  baby  boom  will  depend  on  a 
much-discussed  but  little-understood  factor  called  the 
fertility  rate.  This  compares  the  number  of  births 
each  year  to  the  number  of  women  of  child-bearing 
ages,  15-44,  rather  than  by  the  whole  population. 

This  fertility  rate  rose  from  eight  births  per  100 
women  in  1930  to  10  in  1946  and  to  a high  of  12 
in  1957.  In  1958  the  rate  started  curving  downward, 
reaching  a level  of  11  in  1963. 

Even  if  the  fertility  rate  continues  the  recent 
downward  trend,  there  probably  will  be  more  babies 
born  in  1970  than  1963  because  there  will  be  more 
women  to  bear  children.  And,  if,  as  seems  more 
likely,  the  increase  in  the  number  of  women  aged 
20-29  — the  most  productive  part  of  the  group  — 
brings  the  fertility  rate  back  up,  then  1970  may  re- 
cord close  to  or  even  above  5 million  births. 

The  number  and  rate  of  marriages  already  are  in- 
creasing. In  April  of  this  year,  130,000  marriages 
were  recorded  in  the  United  States,  up  from  119,000 
for  April  of  1963. 


Dr.  Joseph  W.  Blevins,  formerly  associated  with 
the  General  Electric  Company,  has  been  appointed 
to  the  newly  created  position  of  medical  director  of 
the  Olin  Mathieson  Chemical  Corporation’s  Alumi- 
num Plant  in  Hannibal,  Ohio.  Dr.  and  Mrs.  Blevins 
and  their  two  children  will  make  their  home  in 
Woodsfield. 
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PERCODAN 


in  moderate  to 
moderately  severe  pain. . . 


Each  scored  yellow  PERCODAN*  Tablet  contains  4.50  mg. 
oxycodone  hydrochloride  (Warning:  May  be  habit-form- 
ing), 0.38  mg.  oxycodone  terephthalate  (Warning:  May 
be  habit-forming),  0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  tng.  phenacetin,  and  32  mg.  caffeine. 

Throughout  the  wide  middle  range  of  pain  Percodan 
assures  speed,  duration,  and  depth  of  analgesia  by  the 
oral  route  plus  the  reliability  that  counts  so  much. 
PERCODAN  acts  within  5 to  15  minutes. ..usually  provides 
uninterrupted  relief  for  6 hours  or  longer  with  just  I 
tablet. ..rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions, 
Side  Effects  and  Contraindications —The  habit-forming 
potentialities  of  PERCODAN  are  somewhat  less  than  those 


of  morphine  and  somewhat  greater  than  those  of  codeine. 
The  usual  precautions  should  be  observed  as  with  other 
opiate  analgesics.  Although  generally  well  tolerated, 
PERCODAN  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  PERCODAN  should  be  used  with  caution 
in  patients  with  known  idiosyncrasies  to  aspirin  or 
phenacetin,  and  in  those  with  blood  dyscrasias.  Also 
Available:  PERCODAN®-Demi.  each  scored  pink  tablet 
containing  2.25  mg.  oxycodone  hydrochloride  (Warning: 
May  be  habit-forming),  0.19  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming),  0.19  mg.  homatropine 
terephthalate,  224  mg.  aspirin,  160  mg.  phenacetin,  and 
32  mg.  caffeine.  *U.  S.  Pats,  2,628.185  and  2.907,768  1 
Literature  on  request.  | 

ENDO  LABORATORIES  INC., Garden  City.  New  York 


only  the  antibiotic 
from  this  mold  enables 
you  to  prescribe  in 
so  many  convenient 
dosage  forms 


Terramycin  (oxytctracycline)  Intramuscular  Solution  is  only  oi 
of  an  unmatched  variety  of  dosage  forms  made  possible  by  tl 
unique  chemical  characteristics  of  the  oxytetracycline  molecu 
This  unique  preconstitiited  solution  offers  economy  and  conveniem 
as  well.  Always  ready  for  immediate  injection,  it  requires  no  refrig 
ation  and  remains  stable  for  years.  It  is  available  in  ampules,  vie 
and  in  Isoject,®  a sterile  and  completely  disposable  injection  syste 
offering  maximum  protection  against  syringe-transmitted  hepatil 

Included  in  a wide  range  of  practical  dosage  forms  are  Terramyc 
(oxytetracycline)  and  Terrastatin®  (oxytetracycline  plus  nystat 
Capsules  as  \vell  as  pleasantly  fruit-flavored  pediatric  syrup  and  droj 
supplied  in  a preconstituted  form  and  not  requiring  refrigeratic 
Terramycin  (oxytetracycline)  is  also  available  in  intravenous  prepa 
tions  of  proved  effectiveness  as  well  as  numerous  topical  formulatioi 
thus  making  available  the  benefits  of  Terramycin  (oxytetracycline)  f' 
a \vide  range  of  clinical  needs. 

Ahead  of  its  time  for  14  years,  Terramycin  (oxytetracycline)  remaii 
a broadly  useful  antibiotic  with  a world  of  experience  to  support  i 
record  of  effectiveness,  safety  and  practicality. 


Streptomyces  rimosus  — shown  here  in  a unique  three-dimen- 
sional photograph— is  truly  a unique  mold.  It  alone  is  capable 
of  producing  Terramycin®  (oxytetracycline)— imparting  that 
extraordinary  quality  of  stability  which  allows  for  an  unsur- 
passed diversity  of  clinical  dosage  forms,  including  the  only 
preconstituted  solution  of  a broad-spectrum  antibiotic  specifi- 
cally for  intramuscular  use. 

A three-dimensional  sculptural  rendition  of  Streptomyces 
rimosus  was  used  for  photographic  purposes. 


Science  for  the  world's  well-being® 


PFIZER  LABORATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  New  York,  NewYork  10017 
XOGRAPH^'”  by  Visual  Pa  nographics,  Inc.,  488  Madison  Ave,,  New  York,  N.  Y.  10022 


\MYCIN 

OXYTETRACYCLINE 


unique  properties  make  the  difference  in  difficult  or  routine  cases... 


Side  effects:  Glossitis  and  allergic  reactions  have  been  reported 
as  rare  side  effects.  Use  of  oxytetracycline  during  the  last  tri- 
mester of  pregnancy,  neonatal  period  and  early  childhood  may 
cause  discoloration  of  developing  teeth.  Reduce  usual  dosage 
and  consider  serum  level  determinations  in  patients  with  im- 
paired renal  function  to  prevent  possible  liver  toxicity  due  to 
excessive  accumulation  of  antibiotic  in  the  serum.^ 
Precautions:  Overgrowth  of  nonsusceptible  organisms  may  oc- 
cur. In  such  cases,  discontinue  medication  and  institute  appro- 
priate specific  therapy  as  indicated  by  susceptibility  testing. 
Aluminum  hydroxide  gel  given  with  antibiotics  has  been  shown 
to  decrease  their  absorption  and  is  contraindicated. 

Science  for  the  world's  well-being® 


Formulas:  Terramycin  Capsules:  oxytetracycline  HCl,  250  mg. 
and  125  mg.;  Terramycin  Syrup:  calcium  oxytetracycline,  125 
mg.  per  5 cc.,-  Terramycin  Pediatric  Drops:  calcium  oxytetra- 
cycline, 100  mg.  per  cc.  Terramycin  Intramuscular:  100  mg.  of 
oxytetracycline/ 2 cc.  or  250  mg./ 2 cc.  Terramycin  Intrave- 
nous: 250  mg.  vials  of  oxytetracycline  HCl  buffered  with  1.0 
grams  of  ascorbic  acid  or  500  mg.  vials  with  2.0  grams.  Terra- 
statin  Capsules:  oxytetracycline,  250  mg.  and  nystatin,  250,000 
units.  Terrastatin  for  Oral  Suspension:  When  reconstituted  each 
teaspoonful  (5  cc.)  contains  125  mg.  of  oxytetracycline,  and 
125,000  units  of  nystatin. 

More  detailed  professional  information  available  on  request. 


Since  1849 


PFIZER  LABORATORIES  Division.  Chas.  Pfizer  & Co.,  Inc.  New  York,  New  York  10017 


NEW  DOUBLE  BLIND  STUDY* 


THE  TREATMENT  OF 


I® 

(THYROID-ANDROGEN) 


ANDROID® 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 

ANDROID®  H.P. 

(High  Potency) 

Each  red  tablet  contains: 

Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (V2  gr.) 30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Average  Dose:  One  tablet  3 times  daily 
Available:  Bottles  of  100,  500  and  1000 


ANDROID® -PLUS  (New) 

Each  white  tablet  contains: 


Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (Vi  gr.) 15  mg. 

Thiamine  HCI  25  mg. 

Ascorbic  Acid  (Vit.  C) 250  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCI  5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate 10  mg. 

Vitamin  B-12 2.5  meg. 

Riboflavin  5 mg. 


Average  Dose:  One  tablet  twice  daily 
Available:  Bottles  of  60  and  500  tablets 


* Treatment  of  Impotence  with  a Methylesto-  2.  Methyl testosterone-Thyroid  in  Treating  Im- 
sterone-Thyroid  Compound,  M.  F.  Dubin,  potence.  A.  S.  Titeff,  General  Practice,  Vol. 

Western  Medicine,  Vol.  5,  No.  2,  Feb.,  19H4.  25,  No.  2,  Fel)ruary,  1962,  pp.  6-8. 


* Write  for  reprint  and  brochure  disc.usfting 
Thyroid- Androgen  in t errelationship. 


Write  for  samples  . . . 

REFER  TO 

PDR  Brown  Pharmaceutical  Go. 

2500  West  6th  St.,  Los  Angeles  57,  Calif. 


““hi, 

umma-T  not  « 

Free  samples  ana 


Since 


PROFESSIONAL  printing  company,  inc. 

105  HISTACOUNT  building,  MELVILLE,  L.L,  N.Y.  11749 
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FOR  YOUR 

Ei.OFRLY 

ARTHRITIC 


Effectiveness,  dependability  and  reassuring  Safety  Factors  make 
PabalatE'SF  a logical  choice  for  antiarthritic  therapy  in  elderly  pa- 
tients—even  when  osteoporosis,  hypertension,  edema,  peptic  ulcer, 
cardiac  damage,  latent  chronic  infection  and  other  common  geriat- 
ric conditions  are  present.  The  potassium  salts  of  Pabalate-SF  can- 
not contribute  to  sodium  retention ..  .the  enteric  coating  assures 
gastric  tolerance . . .and  clinical  experience  shows  that  this  prepara- 
tion does  not  precipitate  the  serious  reactions  often  associated  with 
corticosteroids  or  pyrazolone  derivatives. 


Side  Effects:  Occasionally,  mild  salicylism 
may  occur,  but  it  responds  readily  to  ad- 
justment of  dosage.  Precaution:  In  the 
presence  of  severe  renal  impairment,  care 
should  be  taken  to  avoid  accumulation  of 
salicylate  and  PABA.  Contraindicated:  An 
hypersensitivity  to  any  component. 

Also  avai/ab/e:  Pabalate — when  sodium 
salts  are  permissible.  Pabalate-HC— 
Pabalate-SF  with  hydrocortisone. 


A,  H.  ROSINS  CO.,  INC.,  RICHMOND  80,  VIRCINIA 


each  Persian  •rose  enteric-coated  tablet:  potas- 
im  salicylate  0.3  Gm.,  potassium  aminobenzoate 
3 Gm.,  ascorbic  acid  50.0  mg. 

the  new,  conwenient  way  to  prescribe 
ABALATE-SODIUM  FREE 


Medical  Education  at  OSU 
Studied  in  Seminar 

Proposals  made  at  the  Seminar  on  Medical  Edu- 
cation held  at  Sidney,  Ohio,  this  summer  by  the 
faculty  of  the  Ohio  State  University  College  of  Medi- 
cine were  taken  under  consideration  for  action  by 
the  planning  committee,  according  to  a report  from 
Dr.  Richard  L.  Meiling,  dean. 

The  medical  educators  were  joined  at  Sidney  by 
representatives  of  the  Association  of  American  Medi- 
cal Colleges  and  teacher-training  faculty  from  the 
university’s  College  of  Education  for  a four-day  re- 
treat for  self-examination. 

The  seminar  was  actually  the  culmination  of  a 
year  of  self-study  by  students,  faculty  and  alumni 
to  provide  an  academic  environment  "in  which  the 
medical  student  becomes  a more  thoughtful  and 
better  qualified  doctor  of  medicine.” 

Platform  for  the  seminar  was  a workbook,  pre- 
pared from  the  results  of  a survey  questionnaire 
which  had  been  issued  last  year  to  faculty,  students 
and  alumni. 

Action  proposals  emerging  from  the  seminar  broke 
down  into  five  major  categories: 

1.  A closer  relationship  between  basic  science  and 
clinical  faculty  members  in  the  medical  society  of 
the  Ohio  State  University  Hospitals. 

2.  Proposals  which  would  facilitate  interdisci- 
plinary teaching  and  research,  so  that  students  would 
have  greater  awareness  of  the  relationship  of  clini- 
cal subjects  to  the  basic  sciences  and  vice  versa. 

3.  Increased  interaction  between  students  and 
faculty  members,  including  a closer  study  of  the 
faculty’s  image  of  itself  as  a factor  influential  on 
student  attitudes. 

4.  Four  proposals  relating  to  teaching  including 
restudy  of  faculty  time  spent  in  teaching  medical 
students  and  other  courses;  the  best  methods  of  part- 
time  faculty  participation;  an  assessment  of  teaching 
methods,  and  the  formulation  of  rewards  for  quality 
teaching. 

In  future  curriculum  revision,  seminar  partici- 
pants stressed  emphasis  on  learning  problem-solving 
techniques  and  long  term  patient  contacts  including 
socio-economic  and  behavioral  aspects  of  patient  care. 

Among  other  proposals  stimulated  by  the  seminar 
was  one  for  a directory  of  professional  interests  of 
faculty  members.  The  directory,  already  available, 
lists  subjects  and  faculty  in  a cross-reference  index. 
It  was  designed  to  facilitate  interdisciplinary  teach- 
ing and  research. 

Currently  under  study  by  the  planning  committee 
are  recommendations  for  preparing  comprehensive 
examinations,  which  would  combine  multidisciplines, 
to  be  given  at  year’s  end.  Along  the  same  lines,  an 
invitation  will  be  extended  to  a National  Board  rep- 
( Continued  in  Next  Column) 


resentative  to  advise  on  revision  of  oral  examinations. 

Dr.  Edwin  P.  Hiatt,  chairman  of  the  planning 
committee,  heads  a group  comprised  of  the  follow- 
ing: Dr.  Grant  O.  Graves,  Dr.  Zeph  Hollenbeck, 
Dr.  Martin  D.  Keller,  Dr.  Bernard  H.  Marks,  Dr. 
Dante  G.  Scarpelli,  Dr.  Edward  V.  Turner  and  Dr. 
James  V.  'Warren,  all  from  the  College  of  Medicine, 
and  Dr.  Earl  Anderson,  Dr.  Desmond  Cook,  Dr. 
Edgar  Dale  and  Dr.  Egon  Guba,  all  from  the  College 
of  Education. 


Expenditures  for  Medical  Research 
Continue  Their  Upward  Trend 

Expenditures  for  medical  research  in  this  country 
amounted  to  about  $1,470  million  last  year,  with  an 
additional  $99  million  spent  by  the  federal  govern- 
ment on  new  buildings  for  research,  the  Health 
Information  Foundation  of  the  University  of  Chi- 
cago reported.  About  two  thirds  of  the  medical  re- 
search funds  came  from  government  and  about  one 
fourth  from  the  pharmaceutical  industry.  The  re- 
maining one  tenth  was  from  private  foundations  and 
other  private  sources. 

Spending  for  medical  research  in  1963  was  74  per 
cent  higher  than  in  I960  and  about  l600  per  cent 
higher  than  in  1947.  If  this  trend  continues,  it  was 
noted,  annual  national  expenditures  may  reach  $3.3 
billion  in  1970. 

As  a proportion  of  the  nation’s  total  expenditures 
for  all  research  and  development,  medical  research 
expenditures  changed  little. 

The  $l6l  million  expended  for  medical  research 
in  1950  was  about  6 per  cent  of  the  total  for  all 
research  and  development.  By  1963  it  had  increased 
to  8 per  cent  of  the  national  total. 

The  federal  government  has  come  to  play  an  in- 
creasingly important  role  in  medical  research.  Be- 
tween 1947  and  1963,  federal  expenditures  for  medi- 
cal research  increased  34  times,  from  $27  million 
to  $924  million,  while  expenditures  by  all  other 
sources  increased  nine  times,  from  $60  million  to 
$546  million. 


Prevalence  of  Parkinson’s  Disease 

Parkinson’s  disease  takes  more  than  2,800  lives  a 
year  in  the  United  States.  In  addition,  the  disease 
is  mentioned  as  a contributory  or  complicating  factor 
in  a considerable  number  of  deaths  ascribed  to  other 
causes. 

Precise  figures  on  the  prevalence  of  the  disease 
in  the  United  States  are  lacking,  but  on  the  basis 
of  data  from  a careful  community  survey  in  Roch- 
ester, Minn.,  there  would  be  about  300,000  cases 
of  Parkinson’s  disease  in  the  country  as  a whole, 
with  about  40,000  new  cases  occurring  annually.  — 
Metropolitan  Life. 
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When  you  put  patients  on  “special”  fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

Andoncethey’vetriedit.they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert's  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100% corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AM  A Council  on  Foods  and  Nutrition:  The  Reg* 
ulation  of  Dietary  Fat,  JAMA  181:41 1-423  (Aug- 
ust 4,  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines,  JAMA  179:719 
(March  3,  1962). 


jor  October,  1964 
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TAKES 

...and  find 
thataTB 
screening  test 
has  never 
been  quite 
so  easy 

SWABTHEARM- 
UNCAPA  TINETEST- 
PRESS-DISCARD 
THAT’S  ALL 
THERE  IS  TO  IT. 

Comparable  to  the  Mantoux  in 
accuracy  and  sensitivity,  the 
TUBERCULIN,  TINE  TEST  is 
now  available  in  plastic- 
capped  units  uniquely  suited 
to  general  practice  needs. 

They  are  so  simple  to  use  that 
you  can  test  every  patient  with 
ease.  Since  it  requires  no 
refrigeration,  the  new  package 
of  five  Tine  Test  units  can 
stand  on  any  convenient  table 
in  your  examining  rooms,  ready 
for  routine  use.  Side  effects 
are  possible  but  very  rare: 
vesiculation,  ulceration  or 
necrosis  at  test  site. 
Contraindications,  none;  but 
use  with  caution  in  active 
tuberculosis. 

available  as  the  new  individually- 
capped  unit,  boxes  of  5,  or  in 
cartons  of  25 

TUBERCULIN,TINETEST 

(Rosenthal)  Lederle 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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In  cholecystography  coming  events  will  cast  their  shadows 


The  need  for  gallbladder  surgery,  for  example.  Better  contrast  visualization,  of  course  means 
more  precise  diagnosis  — the  reason  why  well-tolerated  Telepaque  (brand  of  iopanoic  acid) 
has  so  firmly  established  itself  in  oral  cholecystography  and  cholangiography.  Telepaque  not 
only  provides  gallbladder  shadows  with  better  contrast,  and  improved  visualization  of  the 
ducts,  but  it  does  so  without  disturbing  gallbladder  physiology.  Convenient  and  economical,  too. 

Side  effects,  which  are  usually  mild,  include  nausea,  vomiting,  diarrhea,  dysuria.  Contraindica- 
tions are  acute  nephritis  and  uremia,  and  gastrointestinal  disorders  which  prevent  absorption 
of  the  medium. 

Usual  Dosage:  3 Gm.  (6  tablets)  at  night  after  a light  supper.  Tablets  of  500  mg.,  envelopes  of 
6 tablets,  boxes  of  5 and  25  envelopes;  and  bottles  of  500. 

well-tolerated  medium  with  distinctlv  better  contrast  Telepaque 

bnnd  of  iopanoic  acid 


WINTHROP  LABORATORIES,  New  York,  N.Y. 


The  Historian’s  Notebook 


Century  of  Sanitary  Fairs  and 
Health  Expositions  in  Ohio 

1864  - 1964 

BRUNO  GEBHAKI),  M.  U.* 


PART  I 


Ohio,  like  Virginia,  proudly  and  rightly  calls 
itself  the  Mother  of  Presidents,  but  in  the 
field  of  national  or  international  expositions 
she  has  been  a stepmother.  Neither  a World’s  Fair 
nor  a National  Exposition  took  place  in  Ohio,  but 
fame  came  to  its  major  cities,  Cincinnati  and  Cleve- 
land, during  Civil  War  days  with  its  Sanitary  Fairs 
in  1863  and  1864. 

Sanitary  Fairs  were  the  money-raising  ventures  of 
local  branches  of  the  United  States  Sanitary  Commis- 
sion. 'They  raised  not  less  than  25  millions  in 
money,  goods  and  personal  help,  much  of  it  coming 
from  poor  farmers,  mechanics  and  clerks  who  could 
give  but  a dollar  apiece.”’ 

A People’s  Commission 

But  the  Sanitary  Fairs  did  much  more  than  raise 
badly  needed  money  and  goods.  They  gave  thou- 
sands of  people  a chance  to  participate  in  the  work 
of  the  Sanitary  Commission.  The  Civil  War  con- 
fronted millions  of  Americans  for  the  first  time  with 
the  problem  of  mass  hygiene  without  any  advanced 
notice,  with  little  organizational  preparation  and  with 
great  urgency.  Dr.  Wilson  G.  Smillie  pointed  out 
that, 

"A  very  important  contribution  of  the  United 
States  Sanitary  Commission  to  the  social  life  of 
America  was  the  introduction  of  the  concept  of 
the  volunteer,  unofficial,  health  and  welfare  asso- 
ciation. The  Sanitary  Commission  demonstrated 
not  only  that  a citizens’  group  could  affect  govern- 
mental action,  but  also  showed  the  value  and 
power  of  organization  in  promotion  of  public 
welfare. 

The  medical  standards  of  the  Army  at  the  begin- 
ning of  the  Civil  War  had  scarcely  improved  on  those 


Read  at  the  1964  Annual  Meeting  of  the  Ohio  Academy  of  Medical 
History,  April  18,  1964,  Granville,  Ohio. 

’•'Dr.  Gebhard,  Cleveland,  is  Director  of  the  Cleveland  Health 
Museum,  8911  Euclid  Avenue,  Cleveland,  Ohio. 


of  the  Middle  Ages.  According  to  an  active  sur- 
geon, ’’The  purely  military  portion  of  the  service 
ought  not  to  grumble  should  it  fall  into  the  hands  of 
o|-)erators  little  better  than  barbers,  ferriers  and  sow 
gelders.”’’ 

The  Medical  Bureau  of  the  Army  was  completely 
unprepared  to  care  for  the  casualty,  because  it  was 
not  its  own  master;  the  exclusive  right  of  building 
and  equipping  hospitals,  as  well  as  transporting  the 
sick  and  wounded  belonged  to  the  Quartermaster 
Corps,  and  the  Subsistence  Corps  alone  provided 
food.  Congress  was  fighting  about  raising  the  pay 
of  the  Surgeon  General,  W.  A.  Hammond,  from 
$2,790  a year  to  $4,700.  Senator  Sherman  of  Ohio 
especially  opposed  this,  stating  that  Government  was 
best  which  cost  least. 

It  was  not  the  professional  leaders,  neither  the 
members  of  the  medical  professions,  but  the  clergy, 
women’s  clubs,  sewing  circles,  and  medical  aid  so- 
cieties, that  shaped  local  groups  of  what  became  later 
the  U.  S.  Sanitary  Commission.  The  first  local  group 
sprang  up  in  Bridgeport,  Connecticut,  on  April  15, 
1861,  and  four  days  later  Cleveland  established  what 
became  a large  and  flourishing  Aid  Society. 

President  Lincoln  only  reluctantly  had  signed  on 
June  9,  1861,  an  inquiry  calling  for  a "Commission 
on  Inquiry  and  Advice  in  respect  of  the  Sanitary 
Interests  of  the  United  States  Forces”  giving  the 
Commission  somewhat  of  a pseudolega!  status  as 
being  under  the  authority  but  not  at  the  expense  of 
the  Government.  Lincoln  also  remarked,  "A  novelty 
like  this  might  become  a fifth  wheel  to  the  coach.”'* 

In  the  words  of  H.  W.  Bellows,  the  President  of 
the  Sanitary  Commission,  it  was  suggested  "by  the 
Sanitary  Commissions  which  England  and  France  had 
sent  to  the  Crimea  (1854-56),  but  the  U.  S.  Commis- 
sion had  this  peculiarity;  first,  that  it  was  to  be  not  a 
Government  but  a People’s  Commission,  and  second, 
that  it  was  to  prevent  disease  and  provide  against 
(Continued  on  Page  934) 
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duHt  Ready  From  Saunders! 


y DOCTOR'S  EASACCOUNT  RECORD  SYSTEM  i 

Saves  time  and  effort  in  maintaining  your  financial  records 


Tlie  Doctor's  Easaccount  Record  System  is  a brand  new 
way  to  case  the  burden  of  your  financial  record  keeping. 
It  enables  you  or  your  office  assistant  to  maintain  a 
see-at-a-glance  report  on  income  and  expenditures, 
keep  a central  source  of  information  for  income-tax 
time,  and  hold  the  time  and  expense  required  for 
professional  audit  to  a minimum— all  with  less  lime 
and  effort.  The  system  is  contained  in  two  convenient 
ledgers;  one  for  disbursements  (sufficient  for  two  years’ 
average  practice),  and  one  for  income  (sufficient  for 
one  year’s  average  practice).  Recording  of  expenditures 
is  simplified  by  clearly  labelled  columns  covering: 
Salaries — Rent — Drugs  and  Medical  Suj>j>lies — Instru- 
ments— Utilities — Stationery — Taxes  and  Insurance — 
Cost  of  Auto,  Furniture  and  Eifuipment — plus  eleven 


other  categories.  Columns  are  provided  for  house 
expenses  of  the  physician  whose  office  is  in  his  resi- 
dence ...  an  especially  bothersome  problem  when 
computing  deductible  expenses.  The  Income  Volume 
helps  you  keep  a daily  record  of;  Date  and  I'ime — 
Patient — Professional  Service — Charges — Receipts  — I er- 
ijicution  of  Transfers  to  Patients'  Cards — Hank  Deposits 
— plus  daily,  monthly,  and  yearly  totals,  d'iiese 
records  arc  expressly  set  up  for  the  specilic  retpiiremenls 
of  a medical  practice.  All  instructions  necessary  appear 
on  a single  [)agc  in  the  front  of  each  volume. 

'Two  voiliiiicH  in  a (lexihle  cover.  IHsImrsomonls  I nlurnc„  9f)  pagew, 
10"  X 12";  Income  i'olumr,  2.36  pascs,  10"  \ 12".  Scl — \lnnil  SO, .30. 

Neu’—Jiist  Reafiy! 


\ Hughes'  PEDIATRIC  PROCEDURES  i 

Hundreds  of  hints,  helps  and  shortcuts  in  methods  of  child  care 


Here  are  clear,  step-by-step  instructions  to  help  you 
perform  a wide  range  of  technical  procedures  necessary 
in  the  management  of  children.  Augmented  by  helpful 
illustrations,  the  procedures  range  from  inspection  of 
the  ear  to  venous  cutdoicn.  In  an  uncomplicated,  straight- 
forward manner  Dr.  Hughes  tells  you:  the  best  sites 
for  venipuncture  in  infants;  the  equipment  necessary 
for  exchange  transfusions;  sizes  of  needles  for  bone 
marrow  aspiration  and  biopsy;  how  to  insert  a naso- 
gastric tube;  hazards  and  complications  of  abdominal 
I>aracentcsis;  method  of  cardiac  massage  for  infants, 
for  small  children;  for  older  children;  etc.  The  pro- 
cedures explained  include  both  routine  and  special 
measures:  taking  the  temperature — measurement  of  blood 


pressure — intravenous  transfusion  — subcutaneous  injec- 
tions— tuberculin  skin  tests — bone  marroiv  aspiration  — 
lumbar  puncture — tracheostomy — percutaneous  liver  bi- 
opsy— enemas — bandaging — nonsuture  skin  closure — col- 
lection of  sweat  for  the  diagnosis  of  cystic  fibrosis  of  the 
pancreas.  Valuable  information  is  contained  on  re- 
straining the  infant  or  child — dental  health — com- 
municable diseases — methods  of  redueing  pain  of 
injections,  etc.  This  manual  will  help  you  ease  the 
stress,  strain  and  trauma  involved  in  performing  these 
procedures  on  your  young  patients. 

By  WycTKR  T.  H UGHES,  M.D.,  Assistant  Professor  of  Peclialrios. 
University  of  Louisville  School  of  Medicine,  Lfiuisville.  Kenliicky, 
Ahoul  2.36  pages,  6^^"  x 9^",  with  ahoiit  127  iiiustratitms.  \hoiit 
$H,00.  Nen^—Jiisl  Ready! 


►Bates  & Christie's  RESPIRATORY  FUNCTION  IN  DISEASE^ 

Aid  in  problems  ranging  from  ventilation  measurement  to  respiratory  failure 


Drs.  Bates  and  Christie  brilliantly  delineate  today's 
useful  knowledge  about  pulmonary  physiology  in  this 
timely  volume  on  the  lung.  The  authors  begin  by 
reviewing  and  illuminating  the  methods  available  for 
studying  lung  function,  and  outlining  the  anatomy 
and  values  for  the  normal  lung.  They  point  out  the 
advantages  and  disadvantages  of  current  methods. 
They  clearly  describe  changes  in  pulmonary  function, 
as  a consequence  of  age  or  obesity  and  in  different 
body  positions.  What  is  known  about  pulmonary 
adaptation  to  altitude  and  to  exercise  is  outlined. 
The  major  sections  of  the  book  describe  individual 
disease  entities  of  the  lung — covering  clinical  features, 
radiologic  features,  and  pathology.  The  authors  provide 
exhaustive  explanation  of  the  pathophysiologic  effects 


of  each  disorder  on  overall  pulmonary  function.  Special 
stress  is  placed  on  pulmonary  emphysema  in  all  its 
forms,  on  chronic  bronchitis  and  respiratory  failure,  on 
lung  diseases  caused  by  physical  and  chemical  agents, 
and  on  the  secondary  effects  of  heart  disease.  Detailed 
case  presentations  of  54  patients  augment  the  text. 


By  David  V.  Bates,  M.D.,  (Cantab.),  M.R.C.P.  (London).  Asso- 
ciate Professor  of  Medicine,  McGill  University;  Director,  Respiratory 
Division,  Joint  Cardiorespirattjry  Service.  Royal  Victoria  Hospital 
and  Montreal  Children’s  llospitai;  and  Ronald  V.  Christie,  M.D. 
(Edinburgh),  M.Sc.  (McGill).  B.Sc.  (Ixindon),  Sc.D.  (Dublin). 
F.A.C.P.,  F.R.C.P.  (London).  F.R.C.P.  fC).  Professor  and  Chairman 
of  the  Department  of  Medicine.  VloGill  University;  Pbysician-in- 
Chief,  Royal  Victoria  Hospital.  With  llie  assistance  of  i\I\R«, aret 
E.  Becklake,  Richard  E.  Donevan,  Robert  G.  Fka.ser.  J.  A. 
Peter  Pare,  W.  M.  Thurlbeck..  About  560  pages.  7"  x 10",  illus- 
trated. About  S15.00.  New — Just  Ready! 
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nH  Doctor’s  Easaccount  Record  System  About  $9.50  Q Bates  & Christie's  Respiratory 


I I Hughes’  Pediatric  Procedures_ 
Name  
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CLEVELAND,  EEBRUARY  23, 1861 


Price  6 Cts. 


Courtesy  of  Western  Reserve  Historical  Society 


suffering,  not  mere  follow  them  with  remedies  and 
relief.”-’ 

In  the  summer  of  1861,  Frederick  Law  Olmsted 
was  appointed  Secretary-General  of  the  Commission. 

The  Northern  Ohio  Sanitary  Fair 
Cincinnati  and  Cleveland  were  the  most  active 
places  in  the  work  of  the  U.  S.  Sanitary  Commission; 
Cincinnati  having  more  than  four  times  the  population 
of  Cleveland  (43,417  in  1860)  was  first  in  holding 
a Sanitary  Fair,  but,  according  to  Mary  C.  Brayton, 
"The  Cleveland  branch  was  the  first  permanently 
organized,  one  of  the  first  to  enter  the  field  and 
the  last  to  leave  it,  which  began  with  a capital  of 
two  gold  dollars  and  closed  with  a cash  statement 
of  170,000  dollars  in  February  1864,  it  held  a 
Sanitary  F’air,  resulting  in  the  accumulation  of 
100,000  dollars  in  cash.”-'’ 

The  "Northern  Ohio  Sanitary  Fair”  in  Cleveland 
took  place  from  Washington’s  birthday,  February  22 
to  March  10,  1864.  Honorary  officers  were  the  Gov- 
ernor of  Ohio,  the  Mayor  of  Cleveland,  General 
James  A.  Garfield,  Salmon  P.  Chase  and  Benjamin 
F.  Wade.  A special  building  covering  64,000  sq. 
ft.  in  the  form  of  a Greek  Cross  was  erected  in  the 
center  of  Public  Square  enclosing  Perry’s  statue. 
According  to  William  Ganson  Rose, 

"In  the  center  of  the  building  was  Floral  Hall; 
the  east  wing  housed  an  auditorium  seating  more 
than  three  thousand;  the  west.  Bazaar  Hall,  where 
Leland's  Band  played  daily;  the  north,  a dining  hall; 
and  the  south,  an  implement  hall.  Gas  lighted  the 
buildings,  and  stoves  and  steam  pipes  furnished  the 
heat.  Exhibits  ranged  from  art  treasures  to  animals 
and  implements,  many  of  them  auctioned  for  the 
Sanitary  Fund. 

"Post  offices  were  established  for  the  sale  of 
Sanitary  Fair  Stamps  to  swell  the  fund,  and  other 
cities  copied  the  idea,  which  became  the  forerunner 
of  the  Tuberculosis  Stamp  and  Christmas  Seal.  Pitts- 
burgh purchased  the  huge  fair  building  for  $8,500 
to  house  a sanitary  fair  of  its  own.”^’ 


A four-page  Sanitar]  Fair  Gazette  was  published 
e\'ery  morning  with  a limited  amount  of  advertising 
for  one  dollar  per  square.  Fourteen  numbers  ap- 
j-ieared  and  on  some  days  there  were  two  editions.'^ 
The  first  number  lists  various  committees,  especially 
those  men  and  women  who  were  active  in  the  Ohio 
Soldiers'  Aid  Society.  There  was  a regular  column 
"Telegraphic  News”  including  "Late  News  from 
Rebel  Sources.”  The  daily  Program  of  Events  car- 
ried the  news  of  the  "Tableaux  and  Music  at  the 
Great  Audience  Hall,”  gave  hours  of  sale  of  farm 
produce,  and  featured  items  in  the  Agriculture  and 
Mechanics  Hall  such  as  a machine  which  could  turn 
out  500  nails  per  minute. 

Charles  Asa  Post  relates  in  the  memoirs  of  Mr. 
Charles  Scovill,  "then  a small  boy,  but  now  a dig- 
nified official  at  the  Society  for  Savings,”  about  the 
wonders  of  the  Fair.  Scovill  tells  about:  "A  hospital 
for  soldiers  that  was  constructed  on  the  piers,  near 
the  old  Union  Depot,  which  was  built  in  part  on 
piling  over  the  waters  of  the  lake,  and  through  its 
plank  flooring  gave  glimpses  of  the  waves  beneath. 
This  hospital  was  located  there  so  as  to  be  acces- 
sible to  returning  invalid  soldiers,  and  to  others  who, 
sick  and  suffering,  were  taken  from  trains  passing 
through.”-'’ 

Cleveland  had  only  few  hospital  beds  available; 
the  whole  United  States  in  1861  had  only  68  hos- 
pitals, more  or  less  for  the  poor.  Schools  of  Nursing 
were  not  heard  of  yet,  nor  had  Florence  Nightin- 
gale’s fame  penetrated  the  New  World. 

(To  Be  Continued  in  November  Issue) 
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WHEN 

CONGESTION 
MOVES  down 


HYGOMINE’ 

SYRUP 

Each  teaspoonful  (5  cc.)  contains: 

Hycodan® 

Hydrocodone  bitartrate .......  5 mg. 

(Warning:  May  be  habit  forming) 

Homatropine 

metliylbromide  1.5  mg. 

Pyrilamine  maleate 

Phenylephrine  hydrochloride 10  mg. 

Ammonium  chloride  60  mg. 

Sodium  citrate  85  mg. 

(with  methylparaben  0.13%  and 
propylparaben  0.02%  as  preservatives) 

in  a highly  palatable 
cherry -flavored  vehicle 

antitussive  • antihistaminic 
decongestant  • expectorant 

treats  the  multiple 
symptoms  of  the 

cough/cold 

syndrome 


1 6.5  mg. 

...  12.5  mg. 


• arrests  both  productive  and  nonproduc- 
tive cough  • decongests  the  airways  • 
liquefies  secretions  responsible  for  irrita- 
tion • provides  prompt  symptomatic  relief 
of  allergic  symptoms  • is  well  tolerated  • 
rarely  causes  constipation 


DOSAGE:  Average  adult  dose  — 1 teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6-12  years, 
V2  teaspoonful ; 3-6  years,  t4  teaspoonful ; 1-3  years, 
10  drops;  6 months  to  1 year,  5 drops.  Administer 
after  meals  and  at  bedtime  with  food.  On  oral  Rx 
where  state  laws  permit. 


CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  hydro- 
chloride and  in  those  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arteriosclero- 
sis. In  tliese  patients  the  u.se  should  not  exceed  three 
days.  Hycomine*  Syrup  is  generally  well  tolerated 
but  in  some  patients  drowsiness,  dizziness  or  nausea 
may  occur. 

»U.S.  Pat.  2,630,400 


ENDO  LABORATORIES  INC. 
Garden  City,  New  York 
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and  it’s  not  a once-over-Iightly  one,  either. 
All  rubber  stoppers  used  in  Lilly  ampoules  are 
scrupulously  cleaned  with  a detergent  and  hot 
deionized  water  in  a special  washing  machine 
like  the  one  pictured  above.  This  removes  any 
foreign  matter  adhering  to  them.  Then  the 
stoppers  are  autoclaved  at  120°  to  121°C.  for 


one  hour.  They  are  now  clean,  sterile,  and 
ready  for  use.  In  case  the  stoppers  are  not 
used  within  seventy-two  hours,  they  are  re- 
turned for  resterilization.  □ This  meticulous 
process  is  only  one  of  the  many  safeguards 
to  insure  the  quality  of  the  finished  product 
and  to  protect  the  ultimate  user. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.S.A. 
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Definitive  Gastrie  Surgery 
For  Duodenal  Uleer 


A Review  of  Acute  Complications  in  an  Evaluation  of  S2S  Cases 

WILLIAM  V.  SHARP,  M.  D.,  DOUGLAS  M.  EVANS,  M.  D., 
and  ROBERT  J.  BURKHARD,  M.  D. 


The  Authors 

• Dr.  Sharp,  Akron,  is  Chief  Surgical  Resident, 
Akron  (iity  Hospital. 

• Dr.  Evans,  Akron,  is  a member  of  the  teaching 
staff  and  Director,  Surgical  Research,  Akron  City 
Hospital;  member  of  surgical  staff,  Akron  General 
Hospital. 

• Dr.  Burkhard,  Cuyahoga  Falls,  is  a member 
of  the  Senior  Staff,  St.  Thomas  Hospital,  Akron; 
courtesy  staffs  of  Akron  City,  Akron  General,  and 
Children’s  Hospital  of  Akron. 


The  risk  attendant  with  definitive  duodenal 
ulcer  surgery  is  variously  expressed  as  an  oper- 
ative mortality  rate,  from  1 to  10  per  cent.^  ** 
Ultimate  success  or  failure  of  the  procedure  may  often 
depend  upon  complications  occurring  during  the  early 
postoperative  period;  i.  e.  upon  the  morbidity  rate. 
Because  of  high  morbidity  and  mortality  rates  there 
has  been  a trend  toward  moderation  in  duodenal 
ulcer  surgery  and  also  in  the  development  of  non- 
operative techniques  (e.  g.  gastric  freezing).  Only 
time  will  demonstrate  their  usefulness  and  their 
place  in  the  surgeon’s  armamentarium.  To  more 
clearly  define  the  problem  as  it  relates  to  a commu- 
nity hospital  situation,  a survey  of  three  adult  hos- 


Table  1.  Indications  for  Surgery 


Indications  for  Surgery 

No.  Cases 

Morbidity 

Mortality 

Bleeding  

124 

45  {36%) 

64  (11.3%) 

Obstruction  

103 

39  (38%) 

5 ( 4.8%) 

Intractability  

298 

80  (26%) 

8 ( 2.6%) 

pitals  in  the  Akron  area  was  undertaken  covering  the 
period  1956-1960  in  two  hospitals  and  1957-1960 
in  the  other. 

Of  the  525  patients  evaluated  156  (30  per  cent) 

Submitted  April  27,  1964. 


experienced  some  type  of  serious  complication  during 
their  hospital  stay  following  surgery  for  definitive 
treatment  of  duodenal  ulcer.  This  rate  was  slightly 
lower  than  the  reported  figure  of  36.9  per  cent  in  a 
comparable  series  by  Anderson  et  al,’  Indications 
for  surgery  included  intractable  pain,  298  patients; 
bleeding,  124  patients;  and  obstruction,  103  patients. 
(See  Table  1.)  There  was  a total  of  165  complica- 
tions in  150  patients,  two  of  whom  had  three  major 
complications,  comprising  the  triad  of  wound  dehis- 
cence, bleeding,  and  stomal  edema.  Only  situations 
resulting  in  extended  hospitalization,  secondary  ther- 


for  October,  196-f 


937 


apy,  reoperation,  or  death  of  the  patient  were  reviewed 
for  this  study. 

Types  of  Operation 

A wide  variety  of  surgical  procedures  was  per- 
formed, reflecting  the  wide  range  of  geographical 
training  of  the  surgeons.  Since  the  study  was  limited 
to  definitive  ulcer  therapy,  such  procedures  as  closure 
of  perforated  ulcers  and  simple  suture  of  bleeding 
ulcers  were  not  included.  The  operative  procedures 
are  listed  in  Tables  2 and  3 depending  upon  the 


Table  2.  Gastric  Surgery  Without  Vagotomy 


Types  of  Operation 

No.  Cases 

Morbidity 

Mortality 

OptnifjoNf  without  vagotomy 

412 

135  (33%) 

23 

( 6 %) 

Subtotal  resection: 

381 

Gastrojejunostomy  

3i  i 

116  (33%) 

2 1 

(7  %) 

GastroduoJenostomy 

37 

1 1 ( 30%  ) 

0 

Gastro  jejunostomv  

23 

7 (28%) 

0 

Sleeve  Resection  

6 

1 (16%) 

1 

(16  %) 

Table  3.  Gastric 

Surgery 

With  Vagotomy 

Types  of  Operation 

No.  Cases 

Morbidity 

Mortality 

Opt'Kitiofjf  with  vagotomy 

113 

24  (21%) 

2 

( 1.8%) 

Subtotal  resection : 

33 

(lasti  ojejunostomy  

29 

6 (20%) 

1 

( 3.0%) 

Gastroduodenostomv  .... 

G 

4 (66%) 

0 

Gastro  jejunostomy 

.34 

8 (24%) 

1 

( 3.0%) 

Pyloroplasty  

44 

8 (18%) 

0 

performance  of  a vagotomy.  The  standard  operation 
continued  to  be  the  60  to  75  per  cent  subtotal  resec- 
tion with  gastrojejunostomy  (70  per  cent  of  proced- 
ures), equally  divided  between  antecolic  and  retro- 
colic  anastomoses.  Recently  there  has  been  a trend  to 
vagotomy  and  a drainage  procedure  (15  per  cent  of 
procedures) . 

Morbidity  for  resection  techniques  remained  around 

30  per  cent  and  a mortality  of  6 per  cent.  Lesser 
procedures  carried  more  formidable  statistics  with 
a morbidity  of  approximately  20  per  cent  and  a 
mortality  of  0.9  per  cent.  The  high  mortality  in  the 
resected  group  can  partially  be  explained  by  the  14 
deaths  in  bleeding  cases,  all  of  which  followed  an 
emergency  procedure  to  control  hemorrhage.  Elimi- 
nating this  group  the  operative  mortality  is  reduced 
to  a more  acceptable  3.0  per  cent. 

Complications 

One  hundred  and  sixty-five  complications  occurred 
in  the  525  patients  reviewed,  for  a morbidity  rate  of 

31  per  cent.  Represented  were  26  separate  entities, 
which  have  arbitrarily  been  divided  into  four  groups; 
Complications  of  (1)  wound,  (2)  gastrointestinal 
tract,  (3)  vascular  system  and  (4)  infections  other 
than  wound  problems. 

( 1 ) \\" ouud  Complicalions:  Wound  dehiscence 
was  the  most  common  complication  (27)  with  the 
chronically  obstructed  group  accounting  for  10  of 
these,  representing  a consistent  result  from  poor 
nutrition.  Wound  infection  as  substantiated  by 
bacteriological  studies  occurred  in  19  cases,  15  of 


which  followed  elective  surgery.  In  addition  there 
were  four  hematomas  of  the  wound,  none  requiring 
operative  intervention  other  than  drainage. 

(2)  Gastrointestinal  Complications:  By  far  the 
most  prominent  and  most  serious  of  the  complicating 
factors  were  those  involving  the  gastrointestinal 
tract.  In  16  cases  there  was  leakage  from  the  duo- 
denal stump  for  an  incidence  of  4.3  per  cent  of  the 
373  Billroth  II  type  resections  representing  a slightly 
higher  incidence  than  the  3.4  per  cent  reported  by 
Pearce,  Jordan,  and  DeBakey,®  but  the  same  as  that 
reported  by  Anderson  and  Witkowski.^  In  11  of 
the  16  cases  a leaking  stump  resulted  in  the  patient’s 
death  for  a mortality  of  69  per  cent,  or  40  per  cent 
of  the  total  deaths. 


Stomal  edema,  as  determined  by  delayed  emptying 
of  the  gastric  remnant,  was  present  23  times  for  an 
incidence  of  4.3  per  cent.  In  four  instances,  re- 
operation was  required  for  complete  recovery. 

Postoperative  bleeding  was  significant  in  16  pa- 
tients equally  divided  among  the  three  groups.  On 

Table  4.  Morbidity 

Complications 

No.  Cases 

% Total 

Custrointe'itituil  Tract  (11.08%) 

Stomal  Kdema  

23 

4.3% 

Blowout  of  stump  

16 

4.5%» 

Dumping  

2 

0.4% 

Bleeding  

16 

3.0% 

Small  bowel  obstruction  

3 

0.6% 

Afferent  loop  syndrome  

T 

0.4% 

Jaundice  

3 

0.6% 

Pancreatitis  

3 

0.6% 

Esophogea!  injury  

1 

0.2% 

Common  duct  injury  

1 

0.2% 

Diarrhea  

1 

0.2% 

Pancreatic  fistula  

1 

0.2% 

Wound  Complications  (7.6%) 

Dehiscence  

27 

5.1% 

Infection  

19 

3.6% 

Hematoma  

4 

0.8% 

Vascular  Complications  (2.7%) 

Pulmonary  Embolus  

5 

(1.9% 

Myocardial  Infarction  

2 

0.4% 

Heart  failure  

2 

0.4% 

Cerebral  Vascular  Accident  

1 

0.2% 

Rupture  of  Pancreaticoduodenal 

artery  aneurysm  

1 

0.2% 

Thrombophlebitis  

5 

0.9% 

Injections  (5.1%) 

Staphylococcus  Enteritis 

1 

0.2% 

Pneumonia  

7 

1.3% 

Atelectasis  

12 

2.3% 

Urinary  Tract  Infection  

3 

0.6% 

Subdiaphragmatic  Abscess  

4 

0.8% 

* Total  of  373  Billroth  II. 


four  occasions,  surgical  exploration  was  required  for 
further  correction  of  this  complication  with  two 
resultant  operative  deaths. 

An  elevated  serum  amylase  determination  was  sig- 
nificant in  three  patients,  providing  presumptive  evi- 
dence of  acute  pancreatitis.  In  three  other  patients, 
jaundice  appeared  during  the  first  few  postoperative 
days  without  a readily  apparent  cause.  This  grad- 
ually subsided  without  later  sequelae. 

Severe  dumping  symptoms  presented  a problem  in 
two  cases.  The  first  followed  a 70  per  cent  subtotal 
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resection  with  antecolic  gastrojejunostomy  of  the 
Polya  type.  The  other  occurred  in  a patient  after 
vagotomy  and  gastroduodenostomy.  Both  were  well 
controlled  by  diet  before  discharge. 

A small  bowel  obstruction  from  postoperative  ad- 
hesions was  substantiated  in  three  cases,  all  of  which 
eventually  required  surgical  intervention.  As  a pri- 
mary factor  in  mortality,  bowel  obstruction  could 
be  incriminated  only  in  one  case. 

Two  cases  of  afferent  loop  syndrome  were  diag- 
nosed early  in  the  postoperative  course,  one  requiring 
immediate  surgical  correction  (jejunojejunostomy ) 


Table  5.  Moriality 


Cause  of  Death 

No.  of  Deaths 

% Total  Deaths 

Myocardial  infarction  

2 

7.4% 

Duo-stump  blow  out  

1 1 

40.7% 

Intestinal  Obstruction  

1 

3.7% 

Rupture  of  pancreaticoduodenal 
aitery  aneurysm  

1 

3.7% 

(iommon  Duct  Injury  

I 

3.7% 

Bleeding  

2 

7.4%, 

Pulmonary  Embolus  

2 

7.4%, 

Heart  Failure  

2 

7.4%, 

Undetermined  

2 

7.4%, 

Pneumonia  

2 

7.4% 

Fstjphageal  injuiy  

1 

3.7%, 

'local  Deaths  27 


and  the  other  was  discharged  after  early  symptoms 
subsided  with  conservative  treatment. 

Diarrhea  of  a protracted  nature  and  a pancreatic 
fistula  presented  no  particular  problem,  but  they 
did  prolong  the  hospital  stay.  Injury  to  the  common 
duct  was  followed  by  massive  bile  peritonitis  and 
death  of  one  patient.  Similarly,  injury  to  the  esopha- 
gus during  vagotomy  was  fatal  in  its  single  occurrence. 

(3)  Vascular  Couiphcations:  Myocardial  infarc- 
tion, pulmonary  embolus,  thrombophlebitis,  and 
cerebral  vascular  accident  occurred  at  the  expected 
frequency  accounting  for  a total  of  four  deaths. 
Heart  failure  of  que.stionable  etiology  occurred  in 
two  other  patients,  both  with  an  eventual  fatal 
outcome. 

An  interesting,  previously  unreported  complica- 
tion occurred  in  a 60  year  old  white  man  who  enterecf 
the  hospital  with  5.6  Gm.  of  hemoglobin.  After 
transfusion  with  9 units  of  blood  he  was  taken  to 
surgery  where  a bleeding  duodenal  ulcer  was  found. 
A 60  per  cent  subtotal  gastric  resection  with  ante- 
colic  gastrojejunostomy  was  performed.  He  did 
well  until  the  seventh  postoperative  day,  when  he 
developed  a sudden  shock-like  state  without  evidence 
of  external  blood  loss.  He  died  shortly  thereafter 
and  necropsy  revealed  hemoperitoneum  resulting 
from  a ruptured  aiieurysm  of  the  inferior  pancreatico- 
duodenal artery. 

(4)  l)?fect}o>is:  Other  than  wound  infections, 
there  were  isolated  areas  of  inflammation  of  the  lungs, 
urinary  tract,  small  and  large  intestine,  and  under  the 
iliaphragm.  The  four  cases  of  subdiaphragmatic  ab- 


scess all  required  surgical  drainage  with  prompt  re- 
lief of  symptoms. 

Atelectasis  in  12  patients  and  pneumonia  in  seven 
were  established  by  chest  x-rays  during  convalescence. 
Pneumonitis  was  present  in  16  of  the  24  deaths  but 
was  thought  to  be  secondary  to  some  other  comjslica- 
tion  in  14  cases.  In  two,  it  was  the  sole  major  cause 
of  death. 

In  three  patients,  there  was  a significant  infection 
in  the  urinary  tract  severe  enough  to  cause  a febrile 
reaction  and  require  antibiotic  therapy. 

Discussion 

Immediate  complications  of  duodenal  ulcer  sur- 
gery are  of  significant  magnitude  that  every  hospital 
and  medical  center  should  carefully  evaluate  their 
own  statistics  and  see  which  procedures  are  at  fault 
and  which  surgeons  are  having  the  greatest  difficulty. 

In  this  series  eight  surgeons  performed  slightly 
more  than  one  half  of  the  total  operations  with  a 
mortality  of  2.3  per  cent.  Fifteen  surgeons  did  two 
operations  or  less  during  the  time  period  of  the 
study  with  a mortality  of  9-5  per  cent. 

Since  gastric  surgery  is  attended  by  as  many  com- 
plications as  any  other  form  of  surgery,  the  question 
today  arises  as  to  whether  the  surgeon  should  accept  a 
higher  ulcer  recurrence  rate  with  the  lower  mortality 
and  morbidity  rates  associated  with  vagotomy  and 
drainage  procedures  versus  resection.  Teaching 
throughout  the  country  stresses  fitting  the  operation 
to  the  patient,  but  also  the  operation  should  be  fitted 
to  the  surgeon  and  his  capabilities. 

Summary 

The  immediate  complications  of  definitive  duo- 
denal ulcer  surgery  in  525  patients  were  reviewed  and 
found  to  have  a morbidity  rate  of  30  per  cent  and  a 
mortality  rate  of  5.1  per  cent.  Two  hundred  and 
ninety-eight  patients  required  surgery  for  intractable 
pain,  124  for  acute  bleeding,  and  103  for  pyloric  ob- 
struction. The  individual  complications  are  mentioned 
and  tabulated  including  one  unusual  case  of  rupture 
of  an  aneurysm  of  the  inferior  pancreaticoduodenal 
artery. 
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Gastric  Hypothermia 

A Discussion  of  Its  Use  in  Management  of  Massive 
Upper  Gastrointestinal  Bleeding 

JAMES  E.  LOGGINS,  M.  D. 


T ^HE  purpose  of  this  report  is  to  illustrate  the 
use,  in  a small  community  hospital  of  gastric 
hypothermia  in  the  management  of  massive 
upper  gastrointestinal  bleeding,  utilizing  a compara- 
tively inexpensive  hypothermia  apparatus. 

Gabon  Community  Hospital  is  a 100  bed  hospital, 
located  in  Gabon,  Ohio,  sercdcing  an  area  of  less 
than  20,000  people.  It  has  no  house  officer  staff, 
and  essentially  no  research  funds.  This  is  typical  of 
most  small  community  hospitals.  As  such,  newer 
techniques  involving  elaborate  equipment  or  exces- 
sive man  hours,  are  often  late  in  arriving  at  such 
institutions.  Massive  gastrointestinal  bleeding  with 
collapse  is  a not  uncommon  problem  in  such  a 
hospital  and  the  availability  and  utilization  of  hypo- 
thermia for  its  control  represents  a significant  addi- 
tion to  the  armamentarium  of  the  small  hospital. 

We  believe  that  hypothermia  is  the  treatment  of 
choice  for  the  gastrointestinal  bleeder  who  has  failed 
to  respond  to  medical  management.  It  is  at  times 
definitive  therapy,  and  at  other  times  simply  a 
hemostatic  mechanism  to  be  followed  by  surgery  at  a 
more  elective  time.  It  may  be  employed  by  any 
physician  who  desires  to  learn  the  relatively  simple 
technique,  along  with  its  indications  and  contra- 
indications. The  Gastric  K Thermia  unit,  manufac- 
tured by  Gorman  Rupp  Industries  of  Bellville,  Ohio, 
became  available  to  us  on  a trial  basis  through  the 
courtesy  of  Dr.  Myron  Reed,  of  Mansfield,  Ohio, 
and  the  manufacturer.  This  is  a machine  utilizing 
dry  ice  and  antifreeze  as  the  heat  exchanger.  The 
cost  is  sufficiently  low  to  make  it  available  to  the 
small  institution  having  little  use  for  other  cooling 
procedures. 

The  treatment  of  massive  gastrointestinal  hemor- 
rhage has  become  fairly  standardized  with  medical 
management  the  preferred  method.  A certain  per- 
centage of  patients  fail  to  respond  to  medical  control 
and  emergency  surgical  intervention  has  been  neces- 
sary. Such  surgery  has  always  been  attended  with  a 
significant  mortality  (8  to  15  per  cent)^  and  poses 
problems  for  the  surgeon  other  than  the  control  of 
immediate  bleeding.  These  problems  could  be 
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handled  more  adequately  if  it  were  possible  to  do 
an  elective  surgical  procedure  after  the  bleeding  had 
been  controlled.  Many  patients  presenting  with 
gastrointestinal  bleeding  are  older,  poor  risk,  patients 
for  whom  surgery  represents  a particularly  greater 
risk.  Accordingly,  if  a treatment  method  is  available 
that  controls  hemorrhage  either  permanently,  or  at 
least  sufficiently  long  to  allow  a controlled  surgical 
approach,  the  mortality  rate  would  be  significantly 
lowered. 

Wangensteen  et  al.  have  several  reports  since 
19582  »i  establishing  the  physiologic  effects  upon  the 
gastric  mucosa  and  gastric  secretions  of  local  cooling, 
in  both  the  dog,  and  man.  They  have  shown  a 
satisfactory  suppression  of  all  elements  of  gastric 
secretion  as  an  immediate  response  to  hypothermia.-'’ 
Furthermore,  canine  studies  have  shown  the  gastric 
mucosa  to  be  unresponsive  for  35  weeks  or  more  to 
histamine  stimulation  after  cooling  to  minus  20 
degrees  C for  one  hour.*^  The  long  term  suppression 
of  gastric  secretion  in  the  human,  however,  has  been 
more  variable.*’  They  have  reported  the  use  of 
gastric  hypothermia  for  the  control  of  massive  upper 
gastrointestinal  bleeding  using  an  inflow  temperature 
of  5 to  10  degrees  C for  a 16  to  48  hour  period,  with 
satisfactory  results  in  57  of  75  patients.*’  They  now 
recommend  a technique  employing  an  inflow  temper- 
ature of  minus  20  degrees  C,  continued  for  one  hour.-* 

Technique 

The  patient  is  sedated  with  Demerol®  or  Compa- 
zine® prior  to  the  procedure.  The  throat  is  anes- 
thetized with  Pontocaine®  spray,  and  a triple  lumen 
tube  with  balloon  is  slowly  inserted  through  the 
mouth  into  the  stomach.  The  gastric  contents  are 
aspirated  through  the  suction  lumen,  and  the  balloon 
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is  slowly  inflated  with  coolant  to  a 200  cc.  volume. 
The  position  of  the  balloon  is  checked  by  pulling  back 
on  the  tubing  until  a slight  pressure  is  felt  as  the 
neck  of  the  balloon  enters  the  esophagus.  The  bal- 
loon is  then  gradually  inflated  to  a volume  of  800  to 
1000  cc.  We  have  attempted  to  maintain  an  inflow 
temperature  of  minus  20  degrees  C.  This  results  in  an 
outflow  temperature  of  minus  5 to  plus  5 degrees  C, 
and  an  average  temperature  of  minus  8.5  to  11.5 
degrees  C.  The  outflow  temperature  closely  reflects 
the  actual  temperature  of  the  gastric  mucosa.®  The 
temperatures  are  constantly  monitored  and  recorded 
at  five  minute  intervals.  The  hypothermia  is  con- 
tinued for  one  hour.  The  balloon  is  left  in  place 
for  a three  minute  defrost  period  and  then  removed. 

In  our  treatment  of  four  patients  no  complications 
were  encountered.  Chilling  of  the  patient  was  con- 
trolled by  the  use  of  a heated  blanket.  The  gastric 
balloon  was  discarded  after  each  treatment. 

Results 

In  all  four  patients,  bleeding  was  satisfactorily 
controlled  as  an  immediate  result  of  hypothermia. 
All  patients  were  considered  medical  failures  by  the 
criteria  of  Moore, ^ and  Harrison,^  and  would  have 
been  considered  for  surgery,  had  hypothermia  not 
been  available.  Furthermore,  three  were  very  poor 
surgical  risks;  all  were  over  65;  two  were  in  conges- 
tive heart  failure,  and  one  was  a diabetic  recently 
recovered  from  prostatic  surgery.  The  use  of  hypo- 
thermia in  these  patients  therefore  negated  the  need 
for  surgery  and  allowed  not  only  the  control  of  bleed- 
ing but  the  recovery  of  the  patient  without  the  added 
risk  of  surgical  intervention.  The  fourth  patient 
was  an  otherwise  healthy  middle-aged  woman  who 
would  have  withstood  surgery  as  well  as  anyone 
subjected  to  it  during  active  gastrointestinal  bleeding. 
All  four  patients  were  shown  to  have  active  duodenal 
ulcers.  Gastric  free  hydrochloric  acid  was  sup- 
pressed to  4 degrees  or  less  in  all  patients  measured 
within  10  days  post-freeze,  and  in  two  of  the  three 
patients  tested  three  months  later  with  histamine  stim- 
ulation, it  was  still  subnormal.  All  have  remained 
well,  free  of  ulcer  distress,  now  four  or  more  months 
since  treatment. 

The  case  records  are  presented. 

Case  Histories 

Case  No.  1:  A 70  year  old  white  male  diabetic  was 
admitted  to  the  hospital  complaining  of  progressive  weak- 
ness and  with  a history  of  passing  tarry  stools  for  48  hours. 
He  had  had  an  active  duodenal  ulcer  in  the  past  and  had 
consistently  failed  to  follow  an  ulcer  regime.  Three  months 
earlier  he  had  undergone  prostatic  surgery  for  urethral 
stricture.  He  was  not  in  acute  collapse,  but  the  mucous 
membranes  were  pale.  Initial  laboratory  data  showed  a 
hemoglobin  of  11.2  Gm.,  hematocrit  34  per  cent,  and  blood 
urea  nitrogen  50  mg.  per  100  ml.  Tarry  stools  continued 
after  admission. 

Five  units  of  blood  were  given  the  first  24  hours;  prog- 
ress hemoglobin  was  10  Gm.,  hematocrit  31.  Three  addi- 
tional units  of  blood  were  given  the  second  24  hours,  with 
no  change  in  the  hemogram.  Tarry  stools  were  now  less 
frequent  but  present.  Because  of  this  and  of  our  inability 
to  increase  the  blood  count,  gastric  hypothermia  was  ac- 


complished 48  hours  after  admission.  Bleeding  ceased  and 
did  not  recur.  The  stools  became  brown,  and  the  hemo- 
globin rose  six  days  later  to  12.6  Gm.  The  blood  urea 
nitrogen  was  now  17.  Gastrointestinal  series  now  showed 
"Reactivation  of  a chronic  duodenal  ulcer.”  Three  months 
later,  an  overnight  gastric  analysis  with  histamine  stimula- 
tion showed  a moderate  level  of  free  hydrochloric  acid  at 
58  degrees.  He  has  continued  to  be  free  of  ulcer  symptoms, 
and  does  not  follow  an  ulcer  program. 

Case  No.  2:  A 66  year  old  white  man  was  admitted  to 
the  hospital  in  chronic  congestive  heart  failure  following  a 
prolonged  upper  respiratory  infection.  Four  years  previously 
he  had  been  hospitalized  for  massive  gastrointestinal  bleed- 
ing resulting  from  a duodenal  ulcer.  Initial  laboratory 
data  showed  a polycythemia  with  a hemoglobin  of  17.6  Gm., 
hematocrit  of  60  and  a BUN  of  9.  Two  days  later  he 
suddenly  had  a massive  hematemesis  with  a precipitous 
blood  pressure  fall  from  150/90  to  90/50  mm  Hg.,  and 
became  cold  and  clammy.  Bleeding  studies  were  normal. 
Four  units  of  blood  were  given  in  the  next  12  hours.  The 
hemoglobin  fell  to  15.6  Gm.,  and  hematocrit  to  45.  Blood 
pressure  was  still  95/40.  Levophed®  initially  failed  to 
maintain  his  blood  pressure.  Sixteen  hours  after  onset  of 
bleeding,  he  continued  to  have  moderate  emesis  of  bright 
blood  with  large  clots.  The  blood  pressure  gradually  rose 
to  125/90  and  Levophed  was  discontinued. 

Gastric  hypothermia  was  administered  24  hours  after 
onset  of  bleeding.  Bright  blood  was  aspirated  from  the 
stomach  through  the  triple  lumen  tube  just  prior  to  the 
hypothermia.  The  gastrointestinal  bleeding  did  not  recur. 
The  hemoglobin  gradually  fell  to  11.6  Gm.  and  hematocrit  37. 
The  congestive  heart  failure  responded  to  standard  therapy 
and  at  the  time  of  his  discharge,  10  days  later,  he  was  feel- 
ing well.  Gastric  analysis  at  this  time  showed  no  free 
hydrochloric  acid,  and  a gastrointestinal  series  was  inter- 
preted as  "Indirect  evidence  of  ulcer;  probable  clot  filled 
niche  at  the  base  of  duodenal  cap.”  Three  months  later,  an 
overnight  gastric  analysis  with  histamine  stimulation  showed 
20  degrees  free  HCL.  He  has  continued  to  feel  well,  free 
of  ulcer  symptoms. 

Case  No.  3:  A 47  year  old  white  woman  was  admitted 
to  the  hospital  with  a moderate  amount  of  hematemesis. 
Several  large  black  tarty  stools  were  passed  just  prior  to  ad- 
mission. There  had  been  no  previous  history  of  gastroin- 
testinal bleeding  or  ulcer  distress,  until  the  past  two  weeks, 
during  which  time  she  had  experienced  epigastric  discomfort 
two  to  three  hours  postprandial,  and  during  the  night,  re- 
lieved by  eating.  She  appeared  pale  but  was  not  in  col- 
lapse. Blood  pressure  was  125/70  mm  Hg.,  hemoglobin 
was  8.3  Gm.,  hematocrit  24  and  BUN  was  32.  Six  units 
of  blood  were  given  during  the  first  24  hours  and  she 
established  clinically,  with  a hemoglobin  now  of  10  Gm., 
hematocrit  30.  Forty-eight  hours  after  admission,  however, 
she  suddenly  became  pale,  the  blood  pressure  fell  to  90/60 
mm  Hg.  One  additional  unit  of  blood  was  given  and  gastric 
hypothermia  instituted  six  hours  later.  The  bleeding  did 
not  recur. 

The  convalescence  was  complicated  by  a superficial  throm- 
bophlebitis. Gastric  analysis  12  days  later  showed  no  free 
HCL.,  and  a GI  series  was  interpreted  as  showing  "Gas- 
tritis and  a minimal  pinpoint  niche  in  the  duodenal  cap." 
She  has  continued  to  feel  well  and  is  not  following  an  ulcer 
regime.  Overnight  gastric  analysis  three  months  later, 
with  histamine  stimulation  showed  18  degrees  free  hydro- 
chloric acid. 

Case  No.  4;  An  84  year  old  white  woman  was  admitted 
to  the  hospital  having  both  vomited  coffee  ground  material 
and  passed  several  tarr>'  stools  for  the  previous  five  days. 
She  had  been  in  chronic  congestive  heart  failure  for  two 
years  and  had  known  gallbladder  disease,  but  no  previous 
ulcer  history.  She  was  initially  in  peripheral  collapse, 
with  a blood  pressure  of  100/70  mm.  Hg.  and  appeared 
obviously  exsanguinated.  The  hemoglobin  was  9.15  Gm., 
hematocrit  26  and  BUN  82.  Four  units  of  blood  were 
given  in  the  next  20  hours,  but  the  patient  continued  to 
bleed  both  per  os  and  per  rectum.  The  hemoglobin  re- 
mained at  9-15  Gm.  The  blood  pressure  fell  further  to 
80/50  mm  Hg. 

Gastric  hypothermia  was  instituted  21  hours  after  ad- 
mission. The  hemoglobin  remained  steady  at  Gm.,  hemato- 
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crit  24  for  several  days,  although  the  stools  quickly  be- 
came brown  in  color  and  no  further  hematemesis  occur- 
red. Transfusions  were  given  the  succeeding  several  days. 
Gastric  analysis  nine  days  later  showed  a free  HCL  of  four 
units.  Gastrointestinal  series  the  same  day  was  inter- 
preted as  showing  "Hiatus  hernia;  duodenal  ulcer  without 
obstruction.  " The  cardiac  status  w'as  easily  maintained. 
She  felt  well  at  the  time  of  discharge,  and  was  following 
an  ulcer  program. 

Conclusions 

1.  Gastric  hypothermia  is  an  adequate  hemostatic 
mechanism  for  the  control  of  massive  upper  gastro- 
intestinal bleeding. 

2.  Significant  depression  of  gastric  secretion  is 
achieved  by  this  method. 

3.  Relief  of  active  ulcer  symptoms  was  obtained. 

4.  Gastric  hypothermia,  by  this  method,  is  simple, 
easily  controlled,  and  is  available  to  the  small  hos- 
pital as  an  additional  modality  for  the  management 
of  massive  upper  gastrointestinal  bleeding. 

5.  Gastric  hypothermia,  by  controlling  hemor- 
rhage, permits  the  delay  of  surgety'  until  a more  opti- 


mal time,  when  a controlled  procedure  may  be 
performed. 

6.  Gastric  hypothermia  may  be  an  adequate,  de- 
finitive treatment  for  some  patients. 

7.  Gastric  hypothermia  is  the  treatment  of  choice 
for  the  immediate  control  of  massive  upper  gastro- 
intestinal bleeding  that  fails  to  respond  to  medical 
management. 
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ULCERATIVE  LESIONS  OE  THE  STOMACH  may  be  benign  or  malig- 
nant. The  etiology  of  benign  ulcers  is  probably  an  underlying  ulcer  diathe- 
sis precipitated  by  acid  peptic  digestion  and  possibly  trauma.  The  characteristic 
clinical  manifestation  is  pain  shortly  after  eating,  which  is  likely  to  be  associated 
with  loss  of  weight,  vomiting,  and  hemorrhage.  The  diagnosis  can  be  established 
only  after  histologic  examination,  although  roentgenography,  gastric  analysis, 
gastroscopy,  cytology,  and  radioautography  provide  valuable  information.  Compli- 
cations are  hemorrhage,  perforation,  and  obstruction.  Treatment  is  partial  gastrec- 
tomy. The  prognosis  after  gastrectomy  is  good  because  complications  are  prevented, 
relief  is  complete  in  most  cases,  and  early  cancer  can  be  detected  and  removed.  Of 
l4l  benign  gastric  ulcers  treated  by  partial  gastrectomy,  results  were  satisfactory 
in  93  per  cent. 

Malignant  gastric  ulcer  is  the  second  most  common  malignant  lesion  in  men. 
Heredity  is  undoubtedly  an  etiologic  factor  in  some  cases.  The  clinical  picture 
is  indistinguishable  from  that  of  benign  ulcers.  Hemorrhage  and  perforation 
are  less  frequent  but  more  dangerous  than  in  benign  ulcers,  whereas  obstruction 
is  more  common.  Treatment  is  radical  gastrectomy.  The  prognosis  after  surgical 
treatment  is  good  in  small  lesions,  in  the  absence  of  positive  findings,  in  patients 
with  minimal  loss  of  weight,  and  in  those  having  early  treatment.  The  five  year 
survival  rate  in  our  cases  of  malignant  gastric  ulcers  was  85  per  cent.  — Alton 
Ochsner,  M.  D.,  New  Orleans;  Southern  Medical  Journal,  'jl ‘39-44,  Jan.,  1964. 


Postoperative  pain.  — The  effect  of  encouragement  and  education  on 
97  surgical  patients  was  studied.  "Special-care”  patients  were  told  what  to 
expect  during  the  postoperative  period;  they  were  then  taught  how  to  relax,  how 
to  take  deep  breaths  and  how  to  move  so  that  they  would  remain  more  comfortable 
after  operation.  Comparing  these  patients  with  a control  group  of  patients,  we 
were  able  to  reduce  the  postoperative  narcotic  requirements  by  half.  Patients  who 
were  encouraged  during  the  immediate  postoperative  period  by  their  anesthetists 
were  considered  by  their  surgeons  ready  for  discharge  from  the  hospital  two  and 
seven-tenths  days  before  the  control  patients.  We  believe  that  if  an  anesthetist  con- 
siders himself  a doctor  who  alleviates  pain  associated  with  operations,  he  must 
realize  that  only  part  of  his  work  is  in  the  operating  rooms;  the  patients  need 
ward  care  by  their  anesthetists  as  well.  — Lawrence  D.  Egbert,  M.  D.,  et  al.,  Bos- 
ton: The  New  England  Journal  of  Medicine,  270/16:825-827,  April  l6,  1964. 
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The  widespread  publication  of  numerous  re- 
ports in  newspapers  and  lay  publications  re- 
garding gastric  freezing  has  given  it  a certain 
notoriety,  the  average  lay  reader  believing  it  to  be 
a universal  panacea  for  all  ulcer  disease  and  the  aver- 
age physician  seeing  it  as  a rather  dubious  experi- 
ment in  physiology.  The  fact  that  a few  physicians 
have  carried  out  this  procedure  without  adequate 
training  or  proper  controls  has  led  to  the  admoni- 
tion to  "put  the  freeze  on  freezing,”  to  limit  the 
procedure  to  highly  specialized  training  centers. 
Feeling  that  this  is  a procedure  of  some  merit  and 
can  be  safely  and  properly  carried  out  in  a general 
hospital,  we  are  reporting  the  results  of  11  freezings 
in  19  cases  at  Riverside  Methodist  Hospital,  Co- 
lumbus, Ohio. 

History  and  Theory 

The  term  "physiological  gastrectomy”  was  intro- 
duced by  Wagensteen  in  1962,^  referring  to  a method 
of  suppressing  gastric  secretions  and  digestive  cap- 
abilities while  leaving  the  stomach  intact  with  nor- 
mal motility.  Thermal  (cold)  vagotomy  was  an- 
other term  employed  with  similar  connotations. 

These  expressions  grew  out  of  his  work  on  per- 
fusion of  the  stomach  with  a cold  alcohol  and  water 
solution. 2 ® Cooling  of  the  stomach  had  long  been 
employed  as  a means  of  controlling  upper  gastroin- 
testinal bleeding.  The  innovation  in  this  instance 
consisted  of  the  use  of  a small  thin-walled  balloon 
attached  to  a double  lumen  tube  which  the  patient 
swallowed.  This  coaxial  tube  and  balloon  system 
represented  a technical  achievement  that  would  per- 
mit not  only  better  control  of  hypothermia,  but  also 
employment  of  an  "enclosed”  alcohol  mixture  ena- 
bling employment  of  subzero  temperatures.  Early 
experimentation  graphically  demonstrated  a depres- 
sion of  gastric  secretory  and  digestive  functions  at 
reduced  temperatures.  This  measurable  suspension 
of  gastric  secretory  functions  occurring  during  cool- 
ing led  naturally  to  the  prospect  of  favorably  in- 
fluencing the  acid  component  of  the  peptic  ulcer 
diathesis  by  this  method.  The  fact  that  more  than 
10,000  deaths  occur  annually  in  this  country  from 
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peptic  ulcer  disease  and  its  complications  seemed 
to  confirm  the  need  for  further  evaluation  of  this 
promising  phenomenon.^ 

Safety  factors  including  length  of  time  and  extent 
of  temperature  depression  which  the  stomach  could 
safely  tolerate,  were  formulated  experimentally  on 
the  dog  stomach. 

Criteria  for  patient  selection  consisted  primarily  of 
unobstructed  chronic  duodenal  ulcer  disease.  The 
technique  for  carrying  out  the  procedure  was  care- 
fully outlined.  Emphasis  was  placed  on  positioning 
the  gastric  balloon  and  careful  maintenance  of  in- 
flow and  outflow  fluid  temperatures. These  have 
since  been  modified.® 

The  measurable  effects  of  gastric  freezing  initially 
centered  around  the  study  of  gastric  secretions  in 
the  postfreezing  period.  There  appeared  to  be  a 
tendency  for  marked  initial  depression  of  hydrochloric 
acid  secretion,  followed  by  a gradual  recovery  to  near 
prefreezing  levels  of  acid  production.  The  8-hour 
unstimulated  overnight  secretion  has  shown  a reduc- 
tion in  mEq  of  free  HCL  of  more  than  50  per  cent 
in  71  per  cent  of  patients  at  24  hours  postfreezing. 
A gradual  recovery  of  free  HCL  production  to  near 
normal  levels  over  a 12  month  period  is  reported. 

This  depression  of  secretion  has  been  attributed  to: 
(1)  inhibition  of  vagal  secretory  influence  upon  the 
stomach;  (2)  rendering  of  the  antral  mucosa  non- 
responsive  to  food  ingestion,  thus  inhibiting  the  an- 
tral gastrin  release  phenomenon;  and,  (3)  impairing 
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the  capacity  of  the  parietal  cells  to  secrete  acid  and  the 
chief  cells  to  secrete  pepsinogen. 

It  has  been  suggested  that  perhaps  re-freezing 
would  be  necessary  in  order  to  achieve  a more  per- 
manent gastric  secretory  depression. 

Method 

We  have  considered  the  employment  of  gastric 
freezing  from  the  team  approach,  to  be  carried  out 
only  after  animal  experimentation  and  thorough 
familiarization  with  the  equipment  involved  in  the 
procedure.  Our  selection  of  cases  has  been  limited 
to  those  patients  with  intractable  duodenal  ulcer  dis- 
ease and  elevated  gastric  secretory  function  who  have 
no  evidence  of  pyloric  obstruction.  The  technique 
of  employment  of  the  gastric  freezing  unit  was  carried 
out  in  much  the  same  manner  as  described  by  Wan- 
gensteen in  his  September,  1962  report. 

The  patients  were  evaluated  by  means  of  upper 
gastrointestinal  x-ray  studies  in  addition  to  history, 
physical  examination,  and  laboratory  studies.  Their 
gastric  secretory  functions  were  studied  by  means  of 
the  12-hour  overnight  unstimulated  gastric  analysis 
and  by  the  Kay  and  Hollander  tests. 

The  Kay  test,  as  we  have  employed  it,  provides 
for  the  collection  of  an  augmented  dose  of  histamine 
(0.04  histamine  acid  phosphate/kilogram  of  body- 
weight).  This  test  evokes  a maximum  response 
from  the  parietal  cells  and  the  quantitative  acid 
response  is  considered  a direct  reflection  of  the  pa- 
rietal cell  mass.  It  is  a reproducible  test  and  there- 
fore would  be  an  asset  in  comparing  pre-  and  post- 
freezing gastric  acid  secretions. 

The  second  test  of  stimulated  gastric  function 
which  we  employed  was  the  Hollander,  or  hyf>ogly- 
cemic  gastric  analysis.  This  test  stimulates  both  pa- 
rietal and  chief  cell  secretion  in  response  to  hypo- 
glycemia induced  by  the  intravenous  administration  of 
regular  insulin.  The  hypoglycemic  effect  is  mediated 
via  the  central  nervous  system  parasympathetics  and 
the  vagus  nerve.  The  acid  secretion  is  generally 
somewhat  lower  than  with  the  histamine  stimulation. 
This  test  was  to  be  repeated  postfreezing  as  was 
the  Kay. 

Clinical  Experience 

Between  April  and  December,  1963,  nineteen  pa- 
tients admitted  to  Riverside  Methodist  Hospital  were 
evaluated  for  gastric  freezing  as  treatment  of  peptic 
ulcer  disease. 

Of  the  19  patients  considered  in  our  studies,  11 
patients  were  deemed  suitable  for  gastric  freezing. 
The  remaining  eight  patients  were  considered  un- 
acceptable. 

The  latter  group  consisted  of  four  patients  who 
were  considered  to  have  functional  gastrointestinal 
complaints.  Their  x-ray  studies  were  essentially 
within  normal  limits.  Two  patients  had  partial  ob- 
structions of  the  duodenum  secondary  to  scarring 
associated  with  peptic  ulcer  disease.  These  two  were 


referred  for  surgical  correction.  One  patient  was  a 
hyposecretor  of  acid  and  was  treated  accordingly. 
Another  had  normal  acid  studies  and  a symptomatic 
hiatus  hernia. 

The  11  patients  on  whom  gastric  freezing  was 
carried  out  were  white  men,  ranging  in  age  from 
29  to  66  years,  with  an  average  age  of  45.6  years. 
These  patients  had  histories  compatible  with  sympto- 
matic ulcer  disease  which  varied  from  2 to  28  years 
and  averaged  10.4  years. 

All  of  the  11  patients  on  whom  gastric  freezing 
was  carried  out  had  prior  x-ray  diagnoses  of  peptic 
ulcer  disease.  The  upper  gastrointestinal  studies 
carried  out  during  their  current  admissions  showed 
changes  of  acute  and/or  chronic  peptic  ulcer  dis- 
ease in  10  of  the  11  patients.  Three  of  these  pa- 
tients had  past  histories  of  major  complications, 
including  two  who  required  operative  closures  of 
perforations  and  one  who  had  experienced  massive 
ulcer  bleeding  on  three  occasions. 

The  gastric  freezing  procedure  was  carried  out  in 
a similar  manner  in  all  11  patients. 

Following  an  overnight  fast  the  patient  was  pre- 
medicated and  positioned  between  warming  blankets. 
The  stomach  was  emptied  by  means  of  a nasogastric 
tube  which  was  left  in  place.  The  thin-walled  gastric 
balloon  was  then  placed  in  the  stomach  and  coolant 
was  circulated  at  an  outflow  temperature  of  — 11°C. 
for  a 50  minute  period  of  time.  Intensive  care  pro- 
cedures were  carried  out  during  the  freezing.  The 
patients  showed  an  initial  slight  increase  in  the  pulse 
and  respiratory  rates  and  blood  pressure  which  sub- 
sided near  the  end  of  the  procedure.  The  body  tem- 
perature declined  an  average  of  2°C.  and  was  accom- 
panied by  shivering  that  responded  promptly  to  intra- 
muscular chlorpromazine.  Two  patients  complained 
of  transient  epigastric  pain  during  the  early  minutes 
of  the  procedure.  The  Levine  drainage  remained 
clear  in  all  but  one  instance,  when  it  drained  trace 
amounts  of  blood-tinged  secretions. 

After  the  50  minute  "freeze,”  the  coolant  was 
warmed  and  the  gastric  balloon  evacuated  and  re- 
moved. There  were  no  notable  complaints  of  dis- 
comfort following  the  procedure  and  patients  were 
permitted  resumption  of  a bland  diet.  Postfreezing 
medications  were  limited  to  antacids.  These  were  to 
be  continued  for  three  weeks,  between  meals  and  at 
bedtime  and  then  only  at  bedtime.  Guaiac-positive 
stools  were  noted  following  the  procedure  in  all  cases. 

The  Hollander  and  Kay  tests  were  then  repeated 
at  48  and  72  hour  intervals.  The  free  hydrochloric 
acid  (HCL)  of  gastric  secretions  averaged  88.6 
mEq  /'L  with  the  Hollander  test.  This  was  somewhat 
lower  than  the  prefreezing  Hollander  average  of 
103-5  mEq/L.  Free  HCL  produced  in  response  to 
histamine  stimulation  averaged  106.4  m£q/L  follow- 
ing the  procedure,  an  increase  over  the  prefreezing 
average  of  101.4  mEq/L. 

Two  patients  were  re-admitted  six  weeks  after 
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gastric  freezing  for  performance  of  the  Kay  and 
Hollander  tests.  One  showed  a 30  to  40  per  cent 
reduction  in  free  HCL  production.  The  other  showed 
no  significant  change. 

Patients  reported  a good  subjective  clinical  re- 
sponse with  diminution  of  symptoms  with  one  excep- 
tion. This  patient  experienced  a persistence  of  epi- 
gastric distress  caused  by  an  active  duodenal  ulcer 
and  had  a gastric  resection  three  weeks  after  the 
freezing  procedure. 

Discussion 

The  evolution  of  gastric  hypothermia  from  free 
ice  water  irrigation  as  a means  of  controlling  gas- 
trointestinal hemorrhage  to  gastric  "freezing”  as  a 
treatment  of  peptic  ulcer  disease  has  taken  place  in 
the  past  few  years.  The  capability  of  gastric  freezing 
is  a result  of  the  development  of  a coaxial  tube  cou- 
pled with  a gastric  balloon  and  machine  which  can 
circulate  an  alcohol  and  water  mixture  at  carefully 
controlled  temperatures. 

The  widespread  use  of  such  machines  initially  re- 
ceived considerable  publicity.  There  were  compli- 
cations attending  its  use.  Gastric  freezing  was  not 
the  panacea  of  treatment  of  peptic  ulcer  disease 
originally  implied  in  lay  publications. 

Opinions  on  the  mechanism  of  its  apparent  clini- 
cal effectiveness  have  varied  and  are  not  yet  clearly 
defined. 

The  consensus  of  opinion  now  is  that  the  stomach 
wall  is  not  actually  frozen  during  the  procedure  as  it 
is  commonly  performed.®  Rather,  there  is  a thin 
shell  of  frozen  gastric  contents  that  accounts  for  the 
palpably  firm  epigastric  mass. 

Familiarization  with  the  equipment  involved,  care- 
ful patient  selection,  employment  within  the  hospital 
and  intensive  care  during  the  procedure  should  be 
prerequisites  for  its  use.  The  procedure  should  be 
considered  as  still  in  the  investigative  stage. 

The  first  systematic  double  blind  study  of  gastric 


freezing  is  now  being  carried  out  at  New  York’s 
Columbia  Presbyterian  Medical  Center.  Preliminary 
reports  on  this  study  note  a beneficial  effect  in  ulcer 
patients,  with  the  mechanism  remaining  unclear. 

Perhaps  with  further  study  and  the  proper  investi- 
gative attitude  the  gastric  freezing  procedure  will 
play  some  helpful  role  in  the  treatment  of  peptic 
ulcer  disease. 

Conclusions 

(1)  Gastric  freezing  has  been  carried  out  on  11 
of  19  patients  evaluated  for  the  procedure. 

(2)  These  patients  had  unobstructed  acute  and/or 
chronic  peptic  ulcer  disease  with  prolonged  symp- 
tomatology. 

(3)  Stimulated  gastric  secretory  studies  performed 
before  and  after  gastric  freezing  indicate  no  signifi- 
cant change  in  mEq  L hydrochloric  acid  production 
at  48  and  72  hours  after  freezing. 

(4)  The  good  clinical  results  achieved  in  10  to  11 
patients  treated  is  not  apparently  related  to  depres- 
sion of  the  gastric  secretory  function. 

(5)  Gastric  freezing  may  establish  itself  as  a 
useful  addition  to  those  means  available  for  the  treat- 
ment of  peptic  ulcer  disease  in  well  selected  cases. 
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A NOTE  OF  CAUTION.  — An  initial  experience  with  gastric  freezing 
for  peptic  ulceration,  in  poor-risk  patients,  is  described.  Marked  to  moderate 
symptomatic  improvement  occurred  in  all  patients  with  symptoms,  and  demon- 
strable duodenal  ulcers  healed  promptly  after  freezing.  However,  significant  de- 
pression of  the  acid-producing  capacity  of  the  stomach  was  found  in  only  one 
patient,  and  recurrent  hemorrhage,  and  ulceration  occurred  in  four  of  six  patients 
at  periods  varying  from  two  to  seven  months  after  gastric  freezing.  Gastric  biopsies 
revealed  mucosal  inflammation,  cellular  degeneration,  edema  and  hemorrhage 
during  the  first  two  weeks  after  freezing,  with  a return  to  normal  at  the  end  of 
three  weeks. 

These  studies  suggest  that  clinical  improvement  in  patients  with  ulcer  after 
gastric  freezing  is  temporary  and  may  not  be  related  to  a depression  of  gastric  acid 
production.  In  view  of  the  ease  with  which  this  therapy  can  be  applied,  as  well 
as  unknown  long-term  effects  on  the  stomach,  a note  of  caution  is  warranted.  — 
Donald  C.  Nabseth,  M.  D.,  Jules  M.  Seletz,  M.  D.,  et  al.,  Boston:  The  Neiv  Eng- 
land Journal  of  Medicine,  270/12:603-608,  March  19,  1964. 
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SEGMENTAL  arteriosclerotic  occlusion  may  af- 
fect any  major  artery  of  the  vascular  tree.  Oc- 
casionally it  involves  one  or  more  of  the  three 
main  branches  of  the  abdominal  aorta  which  supply 
the  gastrointestinal  tract.  It  may  be  surmised,  how- 
ever, that  the  celiac,  superior  and  inferior  mesenteric 
arteries  are  probably  occluded  in  a higher  incidence 
than  has  been  previously  suspected,  although  less 
commonly  involved  than  the  aorta,  the  renal  arteries, 
the  brachiocephalic  trunks,  and  the  vessels  of  the 
lower  extremities. 

Chronic  gastrointestinal  ischemia  has  been  a little 
publicized  condition  until  the  past  few  years.  Re- 
cent communications, i however,  have  alerted  the 
clinician  to  this  disease,  and  are  stimulating  the 
recognition  of  additional  cases  of  this  previously 
obscure  syndrome.  The  purpose  in  the  diagnosis 
and  treatment  of  this  condition  is  twofold:  (1)  cor- 
rection of  gastrointestinal  chronic  arterial  insufficiency 
in  order  to  reverse  the  patient’s  severe  nutritional  dis- 
order, and  (2)  to  prevent  the  end-stage  of  mesen- 
teric artery  occlusion,  namely,  complete  thrombosis 
and  massive  intestinal  infarction.  By  far  the  maj- 
ority of  cases  seen  in  the  past  have  been  in  the  latter 
catastrophic  group,  where  the  chances  of  surgical  suc- 
cess are  extremely  poor. 

Because  of  the  excellent  collateral  blood  supply 
available  to  the  gastrointestinal  tract,  occlusion  of 
only  one  of  the  three  main  arterial  channels  is  prob- 
ably insufficient  to  produce  intestinal  angina.  There- 
fore, it  is  necessary  for  at  least  two  of  the  three 
arteries  to  be  completely  or  significantly  occluded. 
The  term  gastrointestinal  angina  seems  preferable  in 
referring  to  this  syndrome  of  celiac  axis-mesenteric 
artery  insufficiency  than  other  descriptions  previously 
applied,  such  as  "abdominal  angina.”  The  latter  is  a 
broader  terminology  and  may  be  misconstrued  for 
atypical  cardiac  angina  with  abdominal  localization. 

From  the  Peripheral  Vascular  Laboratory  and  the  Department  of 
Surgery,  Good  Samaritan  Hospital,  and  the  University  of  Cincinnati 
College  of  Medicine. 

Submitted  May  18,  1964. 


Clinical  Manifestations 

Gastrointestinal  angina  usually  occurs  in  middle- 
aged  or  elderly  patients  who  may  or  may  not  exhibit 
evidence  of  arterial  insufficiency  in  other  areas  of  the 
body.  Unmistakably  pathognomonic  and  unchang- 
ing is  the  constant  pattern  of  severe,  postprandial, 
cramping,  abdominal  pain  which  occurs  10  to  30  min- 
utes after  the  ingestion  of  food.  This  is  consistently 
present  after  every  meal.  Another  prominent  feature 
in  the  case  reported  here,  and  to  our  knowledge  not 
previously  noted,  is  the  immediate  precipitation  of 
severe  pain  after  the  ingestion  of  cold  fluid.  The 
onset  is  faster  and  more  dramatic  than  after  ingestion 
of  food.  This,  we  believe,  will  be  a useful  clinical 
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Fig.  1.  Normal  lateral  aortogram  in  73  year  old  man 
suspected  of  having  gastrointestinal  angina. 


test  in  the  differentiation  of  future  cases  (Ice  Water 

Test) . 

Associated  with  the  severe  postprandial  pain  is 
the  conditioned  fear  of  eating,  followed  by  a rather 
dramatic  loss  of  weight.  Weight-loss  probably  re- 
sults from  both  the  fear  of  eating  and  the  malabsorp- 
tion from  altered  gastrointestinal  physiology.  These 
patients  have  pseudoanorexia  on  detailed  questioning. 
In  other  words,  they  may  have  an  appetite  and  may 
desire  to  eat,  but  primarily  they  are  afraid  to  ingest 
food  because  of  the  precipitation  of  abdominal  pain. 
This  deliberate  abstention  may  help  to  differentiate 
obscure  neoplasms,  such  as  carcinoma  of  the  pancreas 
and  other  chronic  nutritional  states  in  which  there  is 
a true  anorexia.  Constipation  is  frequently  present 
and  malabsorption  at  times  may  be  evidenced  by 
excessive  fecal  fat. 

Physical  examination  confirms  the  presence  of 
malnutrition  and  weight-loss.  There  may  be  evidence 
of  arterial  insufficiency  in  other  areas  of  the  body; 
however,  this  may  be  strikingly  absent.  Typically,  a 
bruit  is  audible  in  the  epigastric  region  over  the 
upper  abdominal  aorta.  However,  if  complete  oc- 
clusion is  present,  this  may  be  absent. 

Relief  of  abdominal  pain  by  nitroglycerin  as  a 
diagnostic  test  is  probably  of  little  or  no  value. 
Malabsorption  may  be  confirmed  by  stool  examina- 
tions. However,  this  is  rarely  necessary.  Negative 
gastrointestinal  roentgenograms  and  intravenous  pye- 
lograms  all  lend  further  support  to  the  diagnosis  of 
chronic  intestinal  ischemia. 

The  final  diagnosis,  however,  rests  in  lateral  and 


oblique  abdominal  aortography.  In  the  supine  posi- 
tion, aortography  is  of  little  or  no  value  because  of 
the  superimposition  of  the  celiac  axis  and  superior 
mesenteric  artery  upon  the  aortic  shadow.  Although 
the  translumbar  method  may  show  the  lesions  satis- 
factorily, retrograde  catheter  aortography  is  preferred 
in  the  presence  of  good  peripheral  pulses,  because 
of  necessary  positioning  of  the  patient.  The  catheter 
technique  offers  the  advantage  of  more  selective 
visualization  of  the  branches  of  the  aorta  (Fig.  1). 

Case  Report 

A 38  year  old  man  was  admitted  to  the  hospital  for  in- 
vestigation of  severe,  cramping,  postprandial  abdominal 
pain  associated  with  a 32-lb.  weight-loss  over  the  course 
of  four  months.  The  patient  did  not  have  a true  anorexia, 
as  he  was  hungry  and  desired  to  eat.  However,  he  re- 
frained from  eating  because  of  severe  pain  which  oc- 
curred approximately  20  minutes  after  every  meal,  usually 
lasting  for  one  to  two  hours  but  occasionally  for  several 
hours.  It  was  interesting  that  this  patient,  by  ingesting 
ice  water,  could  immediately  precipitate  the  severe  cramp- 
ing abdominal  pain.  He  had  also  experienced  constipation 
for  several  months.  Complete  gastrointestinal  roentgeno- 
grams, intravenous  pyelograms,  and  urological  consultation 
were  negative.  He  had  been  in  the  hospital  three  months 
previously  for  a similar  evaluation. 

Physical  examination  revealed  a thin,  malnourished, 
chronically  ill  white  man.  Peripheral  arterial  pulsations 
were  of  normal  quality.  A loud  systolic  bruit  was  present 
over  the  upper  abdomen.  A retrograde  femoral  catheter 
aortogram  was  performed  in  the  left  posterior  oblique  posi- 
tion (Fig.  2),  and  this  revealed  complete  occlusion  of  the 
superior  mesenteric  artery  in  its  proximal  portion  with 
good  filling  of  the  vessel  distally.  In  addition,  there  was 
almost  complete  occlusion  of  the  celiac  axis  as  visualized 
by  a "thread  of  dye"  in  the  lateral  projection.  No  filling 
of  the  inferior  mesenteric  artery  could  be  obtained. 

The  patient  was  taken  to  the  operating  room  on  Janu- 


Fig.  2.  Retrograde  catheter  lateral  aortogram  demonstrating 
complete  occlusion  of  superior  mesenteric  artery  and  almost 
complete  occlusion  of  celiac  axis. 
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Fig.  3-b.  Retrograde  lateral  aortogram  demonstrating  pa- 
tency of  Dacron  bypass  grafts  two  and  a half  months  post- 
operative. 


ary  10,  1964,  and  a xiphoid  to  pubis  incision  was  made  to 
the  right  of  the  midline.  There  was  no  pulsation  visually 
or  by  palpation  in  any  of  the  branches  of  the  celiac  axis 
or  the  superior  mesenteric  artery.  The  stomach  was  ex- 
tremely small  and  almost  tubular  in  contour  so  that  the 
thumb  and  the  forefinger  could  easily  encircle  the  mid- 
portion. An  8-mm  crimped  Dacron  prosthesis  was  an- 
astomosed end-to-side  to  the  abdominal  aorta  below  the 
level  of  the  renal  arteries.  A second  8-mm  Dacron  pros- 
thesis was  anastomosed  end-to-side  to  the  first  prosthesis. 
After  tunneling  through  the  retroperitoneal  space,  the  first 
Dacron  tube  was  anastomosed  end-to-side  to  the  splenic 
artery.  The  side  limb  of  the  graft  was  then  anastomosed 
end-to-side  to  the  superior  mesenteric  artery  distal  to  the 
occlusion  (Fig.  3-a). 

Following  release  of  the  occlusive  clamps,  revasculariza- 
tion was  evidenced  by  the  fact  that  there  were  visible  and 
palpable  pulsations  in  the  large  and  small  mesenteric  ves- 
sels as  well  as  in  the  branches  of  the  celiac  axis.  The  pa- 
tient's postoperative  course  was  uneventful  and  he  began 
to  gain  weight  about  the  tenth  postoperative  day.  The 
patient’s  symptoms  were  completely  relieved,  and  he  was 
returned  to  gainful  employment  in  six  weeks.  A post- 
operative retrograde  aortogram  was  performed  two  and 
a half  months  after  surgery  (Fig.  3-b). 

Summary 

The  syncirome  of  gastrointestinal  angina  or  inter- 
mittent gastrointestinal  ischemia  is  probably  more 
common  than  heretofore  recognized.  The  classical 
picture  of  postprandial,  cramping,  abdominal  pain 
associated  with  weight-loss,  constipation,  fear  of  eat- 


ing (pseudoanorexia),  an  upper  abdominal  bruit  and 
negative  roentgen  studies  should  suggest  the  diag- 
nosis of  celiac  axis-mesenteric  artery  insufficiency. 
Retrograde  catheter  aortography  in  the  lateral  and 
oblique  projections  will  confirm  the  diagnosis.  Sur- 
gical therapy  should  be  instituted  to  relieve  the  dis- 
abling gastrointestinal  symptoms  and  malnutrition, 
as  well  as  to  prevent  the  almost  universally  fatal 
catastrophe  of  massive  mesenteric  artery  thrombosis. 
The  safest  and  easiest  method  for  revascularizing  the 
celiac  axis-mesenteric  artery  system  is  with  bypass 
grafting.  Endarterectomy  at  the  proximal  sites  where 
these  arteries  are  usually  occluded  should  be  avoided 
since  the  necessary  exposure  and  vascular  control  are 
extremely  difficult  and  unwarranted. 

A case  of  gastrointestinal  angina  and  its  surgical 
treatment  has  been  reported. 

311  Howell  Ave.,  Cincinnati  45220  (Dr.  Hafner). 

References 

1.  Morris,  G.  C.,  and  DeBakey,  M.  E.:  Abdominal  Angina  — 
Diagnosis  and  Surgical  Treatment.  JAMA,  176:89’-92,  1961. 

2.  Derrick,  J.  R.;  Pollard,  H.  S.,  and  Moore,  R.  M.:  The  Pat- 
tern of  Arteriosclerotic  Narrowing  of  the  Celiac  and  Superior  Mesen- 
teric Arteries.  Ann.  Surg.,  149:684,  1959. 

3.  Mandell,  R.  S.:  Abdominal  Angina:  Report  of  Case  and  Re- 
view' of  Literature.  N.  Eng.  J.  Med.,  257:1035-1036,  1957. 

4.  Shaw,  R.  S.,  and  Maynard,  E.  P.  Ill:  Acute  and  Chronic 
Thrombosis  of  Mesenteric  Arteries  Associated  with  Malabsorption: 
Report  of  2 Cases  Successfully  Treated  by  Thromboendarterectomy. 
N.  Eng.  J.  Med.,  258:874-878,  1958. 


948 


The  Ohio  State  Medical  journal 


Thyroid  Function  in 

JOSEPH  A.  LEISTYNA,  M.  D.,  ABDEL  HADI  I.  HASSAN,  M.  D., 
ELIZABETH  APLIN,  M.  D.,  and  ORVILLE  C.  GREEN,  M.  D. 


Phenylketonnria 


The  Authors 

• Dr.  Leistyna,  Oneida,  N.  Y.,  1962-63  Fellow  in 
the  Division  of  Endocrinology,  The  Ohio  State 
University  College  of  Medicine,  Department  of 
Pediatrics,  presently  is  Instructor,  Department  of 
Pediatrics,  State  University  of  New  York,  Upstate 
Medical  Center,  Syracuse,  New  York. 

• Dr.  Hassan,  Alexandria,  Egypt,  1962-63  Fellow, 
Division  of  Endocrinology,  The  Ohio  State  Uni- 
versity College  of  Medicine,  Department  of  Pediat- 
rics, presently  is  Head  of  the  Division  of  Endo- 
crinology and  Director  of  the  Children’s  Hospital, 
Alexandria,  Egypt,  and  Instructor,  Department  of 
Pediatrics,  Alexandria  University. 

• Dr.  Aplin,  Columhus,  is  Director,  Medical 
Services,  Reception  and  Diagnostic  Center,  Co- 
lumbus State  School;  a member  of  the  active  at- 
tending stalls  of  Children’s  Hospital  and  Univer- 
sity Hospital;  Assistant  Professor  of  Pediatrics, 
The  Ohio  State  University  College  of  Medicine, 
and  member.  University  Committee  on  Health 
Education. 

• Dr.  Green,  Chicago,  Illinois,  former  Head, 
Division  of  Endocrinology,  The  Children’s  Hos- 
pital, Columbus,  and  Associate  Professor  of  Pedi- 
atrics, The  Ohio  State  University  College  of 
Medicine,  presently  is  Head,  Division  of  Endocri- 
nology, The  Children’s  Memorial  Hospital  in 
Chicago. 


VERY  FEW  studies  on  thyroid  function  in 
phenylketonuria  exist  in  the  pediatric  litera- 
ture, despite  the  fact  that  thyroxine  is  an  im- 
portant end-product  of  phenylalanine-tyrosine  me- 
tabolism. Because  aberrations  of  thyroid  metabolism 
are  known  to  be  related  to  preventable  mental  defici- 
ency in  infancy, 1 a thorough  investigation  of  thyroid 
function  in  phenylketonuria  was  undertaken  in  order 
to  ascertain  any  rationale  for  early  thyroid  hormone 
therapy  in  this  disorder. 

Phenylketonuria  is  an  inherited  metabolic  disorder 
characterized  by  a variety  of  clinical  and  laboratory 
manifestations,  including  mental  subnormality,  exces- 
sive blood  levels  of  phenylalanine,  and  the  increased 
urinary  excretion  of  phenylpyruvic  acid,  p-hydroxy- 
phenyl-acetic  acid,  p-hydroxyphenyl-lactic  acid,  indol- 
acetic  acid  and  indol-lactic  acid.-  The  syndrome  was 
first  described  by  Filing  in  1934-^;  since  then  several 
hundred  cases  have  been  reported.  Reviews  have 
been  published  describing  the  incidence'*  ®;  genetic,'*  ® 
physical  and  mental  findings'*  '’^;  and  pathologic  as- 
pects of  this  disorder.'*  ® 

The  metabolic  defect  in  phenylketonuria  is  believed 
to  be  the  inability  to  carry  out  the  enzymatic  conver- 
sion of  phenylalanine  to  tyrosine.  This  results  in  the 
excessive  accumulation  of  phenylalanine  in  the  bloo^ 
and  a concomitant  decrease  in  the  concentration  of 
some  of  the  other  biological  compounds  normally 
synthesized  from  phenylalanine  and  tyrosine.  Three 
of  the  important  end-products  in  the  scheme  of 
phenylalanine  and  tyrosine  metabolism  are  melanin, 
epinephrine-norepinephrine,  and  thyroxine.  Decreased 
ectodermal  pigmentation  has  been  described  in  many 
patients  with  phenylketonuria.*  Children  with  th's 
disorder  have  been  reported  to  have  an  intolerance 
to  epinephrine,**  and  low  concentrations  of  epinep  :- 
rine  have  been  detected  in  their  blood.*'*"'* 

To  our  knowledge,  the  effects  of  phenylketonurda 
on  thyroid  metabolism  have  never  been  thoroughly 
investigated.  A few  scattered  reports  exist  in  which, 
isolated  thyroid  function  tests  have  been  carried  out 
in  an  attempt  to  measure  the  integrity  of  thyroxine 
production  in  individuals  with  this  disorder.®  *-  ** 

Methods  and  Materials 

Seventeen  patients,  representing  the  entire  popu- 
lation of  individuals  with  phenylketonuria  at  the  Co- 

From  The  Department  of  Pediatrics,  The  Ohio  State  University, 
The  Children’s  Hospital,  Columbus,  Ohio,  and  The  Columbus  State 
School,  Columbus,  Ohio.  Submitted  March  12,  1964. 


lumbus  State  School,  were  chosen  for  this  study. 
Subjects  ranged  between  6I/2  and  31  years  of  age. 
All  were  proven  cases  of  phenylketonuria  by  urine 
determinations  for  phenylpyruvic  acid  and  by  elevated 
blood  levels  of  phenylalanine.  None  of  the  patients 
were  on  restricted  diets  at  the  time  of  the  investigation. 

All  showed  a moderate  to  severe  degree  of  retarda- 
tion. Other  stigmata  of  phenylketonuria  included 
hyperactivity,  microcephaly,  blond  hair,  blue  eyes, 
fair  skin,  eczematoid  dermatitis,  and  a variety  of 
abnormal  neurological  manifestations. 

The  following  investigations  were  accomplished; 

(1)  Clinical  appraisal  and  anthropological 
measurements  including  weight,  height,  and  head 
circumference. 

(2)  Endocrine  bone  age  (hemi-skeleton). 

(3)  Radioactive  iodine  uptake  using  an  intra- 
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venous  dose  of  5 microcuries.  Counts  were  obtained 
after  24  hours  using  a Nuclear-Chicago  Model  DS-5 
counter  with  Model  D-181  Scaler. 

(4)  Protein  bound  iodine  determinations  were 
accomplished  in  13  subjects.  Four  of  the  patients 
with  the  greatest  discrepancies  between  chronologi- 
cal age  and  bone  age  were  chosen  for  thyroxine- 
iodine  determinations.  (T-4  column.)  All  deter- 
minations were  carried  out  by  the  Bio-Science  Lab- 
oratories, Los  Angeles,  California. 

(5)  Serum  phenylalanine  determinations  were  ob- 
tained on  all  patients  at  the  time  the  study  was  under- 
taken. (paper  chromatography) 

Results 

Cl  ini  cal  App  raisal 

All  subjects  showed  evidence  of  moderate  to 
marked  degrees  of  mental  deficiency.  Seventy-five 
per  cent  were  fair-skinned,  with  blue  eyes  and  blond 
hair.  Associated  neurological  abnormalities  were 
present  in  30  per  cent,  i.  e.  spasticity,  incoordination, 
disturbance  of  gait  and  emotional  lability.  None 
of  the  subjects  had  an  enlarged  thyroid  gland,  nor 
could  any  clinical  evidence  of  hypothyroidism  be 
detected.  Sexual  development  was  compatible  with 
the  chronological  age  in  all  patients. 

Measurements  (see  table  1) 

Great  variation  in  weight  percentiles  was  noted, 
from  below  the  third  percentile  to  over  the  97th. 
In  general,  those  subjects  with  a height  age  below 
their  chronological  age  had  a correspondingly  low 
percentile  weight  for  their  age.  Fifteen  of  the  17 


patients  had  head  circumferences  well  below  the 
average  size  for  their  chronological  ages,-'^  indicat- 
ing a marked  degree  of  microcephaly  in  this  series. 
Height  ages  were  determined  by  comparing  the  indi- 
vidual heights  to  the  standards  of  Engelbach  as  pub- 
lished by  Wilkins. In  10  patients  the  height  ages 
coincided  with  the  chronological  ages.  When  the 
individual  heights  were  then  plotted  on  standard 
growth  charts,22  it  was  evident  that  all  except  two 
subjects  were  below  the  50th  percentile.  Five  were 
below  the  fifth  percentile. 

Serum  Phenylalanine  Levels 

In  all  patients  the  serum  phenylalanine  levels  were 
abnormally  high.  Values  ranged  between  15  and 
45  mg.  per  100  ml.,  as  compared  to  the  normal  values 
of  1 to  3 mg./lOO  ml.^^ 

Endocrine  Bone  Age 

In  all  except  three  subjects,  the  bone  ages  were 
compatible  with  the  chronological  ages.  In  three, 
the  bone  ages  were  slightly  retarded,  but  in  each  case 
compatible  with  the  height  age. 

Radioactive  Iodine  Uptake 

Using  the  normal  range  of  10  to  40  per  cent  in 
24  hours,  it  was  found  that  in  each  instance  the 
uptake  was  in  the  range  of  low  normal  to  normal. 
Values  varied  from  10  to  19  per  cent. 

Protein-bound  Iodine  and  T-4  Column 
Determinations 

The  13  P.  B.  1.  determinations  were  found  to  be 
well  within  normal  limits.  In  the  four  subjects  with 
the  greatest  degree  of  bone  age  retardation,  serum 


Table  1.  Clinical  and  Laboratory  Findings 


Patient 

Age 

Yrs. 

Height 
( inches ) 

Height 

Age  (yrs.) 

Weight 

(lbs.) 

Percentile 

Weight 

Head  Circ. 
(inches) 

Average  Head 
size  fur : 

Bone 

Age  (yrs.) 

R.  A.  I.  % 

1 

o 

o 

S ai) 

Oa  ^ 

i 

o 

© 

r* 

Serum 

Phenylalanine 

mg. /ICO  ml. 

1. 

15 

57 

12 

77 

<r3rd 

20.5 

6 yrs. 

15 

10 

5.4 

35 

2. 

31 

63 

16 

105 

10th* 

22.0 

14  yrs. 

fused 

12 

5.2 

15 

3. 

12.5 

58 

12.5 

85 

75th 

20.5 

6 yrs. 

12.5 

19 

7.7 

40 

4. 

11 

50 

8.5 

61 

3rd 

19.5 

2 yrs. 

9 

18 

5.1 

30 

5. 

10.5 

54 

10.5 

68 

25th 

21.0 

11  yrs. 

9 

18 

3.2 

25 

6. 

17 

66 

17.5 

113 

10th 

22.5 

16  yrs. 

17 

17 

5.6 

30 

7. 

9.5 

47 

7.5 

48 

<3rd 

19.0 

18  mo. 

8 

15 

4.7 

35 

8. 

31 

67 

18.5 

124 

20th* 

22.0 

14  yrs. 

fused 

13 

6.0 

25 

9. 

8.5 

42 

5.0 

41 

<3rd 

17.5 

8 mo. 

8 

19 

7.8 

28 

10. 

17 

60 

13.5 

75 

<3rd 

19.5 

2.5  yrs. 

17 

13 

5.5 

40 

11. 

18 

62 

15 

138 

80th 

21.0 

11  yrs. 

17 

10 

5.8 

25 

12. 

9 

50 

8.5 

59 

30th 

19.0 

18  mo. 

9 

13 

5.9 

30 

13. 

10 

56 

11 

79 

75th 

20.0 

5 yrs. 

10 

16 

5.2 

25 

14. 

11 

55 

11 

116 

>97th 

20.0 

3 yrs. 

12 

11 

4.8 

20 

15. 

13.5 

58 

12.5 

80 

3rJ 

19.5 

2 yrs. 

12.5 

l6 

8.6 

40 

16. 

6.5 

49 

8.0 

75 

>97th 

20.5 

6 yrs. 

8 

18 

5.9 

, 45 

17. 

12.5 

59 

12.5 

63 

<3rd 

20.0 

3 yrs. 

12 

18 

8.8 

1 22 

* Patients  No.  2 and  No.  8 weight  percentiles  are  based  on  their  height  age. 


950 


The  Ohio  State  Medical  Journal 


thyroxine  iodine  determinations  were  obtained  and 
found  to  be  within  normal  limits. 

Discussion 

One  of  the  most  serious  disorders  resulting  from 
the  incomplete  metabolism  of  aromatic  amino  acids 
is  phenylketonuria.  The  major  biochemical  changes 
in  this  inborn  error  result  in  the  accumulation  in 
the  tissues  of  a large  part  of  the  dietary  L-phenyl- 
alanine  which  would  normally  be  converted  to  ty- 
rosine. This  metabolic  aberration  is  the  direct  result 
of  defective  function  of  a specific  liver  enzyme, 
phenylalanine  hydroxylase.'*- 

As  shown  in  Figure  1,  the  important  end-products 
in  the  scheme  of  phenylalanine-tyrosine  metabolism 
are  melanin,  epinephrine-norepinephrine,  and  thyroid 
hormone.  Decreased  ectodermal  pigmentation  has 


was  attempted  by  Weil-Malherbe  in  1955.*'*  The 
levels  in  phenylketonurics  were  very  low;  other  defec- 
tive patients,  however,  also  had  low  blood  levels  of 
epinephrine.  In  1958,  Fellman  and  Delvin'-*  re- 
ported normal  to  high  levels  of  epinephrine  in 
the  adrenal  glands  of  one  patient.  Following  the 
work  of  Hartman  et  al.-*  who  had  demonstrated 
in  vitro  inhibition  of  dopa  decarboxylase  by  phenyl- 
pyruvic,  phenyllactic  and  phenylacetic  acids,  Nad- 
ler  and  Hsia  in  1961**  presented  evidence  for 
the  in  vivo  inhibition  of  dopa  decarboxylase  in 
phenylketonurics.  In  the  patients  studied  by  Nadler 
and  Hsia,  the  data  presented  showed  a decrease  of 
norepinephrine  and  epinephrine  in  the  plasma,  and 
of  dopamine,  norepinephrine  and  epinephrine  in  the 
urines. 

Delay  and  Pichot  in  1947*-  and  again  in  1948*-^ 


POSSIBLE  METABOLIC  PATHWAYS  in  PHENYLKETONURIA 


enzymes 

INHIBIT 


Figure  1 


been  noted  in  many  patients  with  this  disorder.*- -■* 
Children  with  phenylketonuria  have  an  apparent  in- 
tolerance to  epinephrine.®  Cawte  found  that  two  of 
his  patients  had  an  increased  hypertensive  response 
to  a test  dose  of  epinephrine.-®  Later  the  same  author 
noted  that  mentally  defective  non-phenylketonurics 
displayed  a low  sympathetic  nervous  system  reactivity 
to  a dose  of  epinephrine,  while  phenylketonurics  re- 
acted violently.®®  This  was  explained  on  the  as- 
sumption that  neuroreceptors,  when  deprived  of  their 
usual  stimuli,  would  become  more  sensitive,  thus  in- 
dicating a decreased  production  of  epinephrine  in 
phenylketonuric  patients. 

Direct  measurement  of  plasma  epinephrine  levels 


reported  the  depression  of  the  basal  metabolic  rates 
in  phenylketonuric  patients.  Cowie  in  1951®  ob- 
tained values  above  normal  in  three  patients.  In  each 
report,  however,  lack  of  cooperation  and  restlessness 
of  the  subjects  were  noted;  results  therefore  cannot 
be  regarded  as  a true  measure  of  the  basal  rate. 
Himwich  and  Fazekas,*"*  and  later  Himwich,*®  re- 
ported that  the  average  values  for  cerebral  arterio- 
venous oxygen  differences  in  cretins,  phenylketonurics 
and  mongols  were  almost  identical,  and  showed  a 
depressed  cerebral  metabolic  rate.  Kretchmer  et  al.*® 
found  normal  levels  of  protein-bound  iodine  in  hve 
individuals  with  this  disorder.  More  recently  Cowie 
and  Coppen**  determined  the  protein-bound  iodine 
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in  14  phenylketonuric  patients,  and  found  them  to 
be  within  normal  limits.  Lamberg  et  al.^*^  recently 
studied  the  disappearance  rate  of  radioactive  iodine 
given  intravenously  to  one  patient.  The  24  hour  con- 
version ratio  was  within  normal  limits,  and  radio- 
chromatography revealed  the  presence  of  thyroxine. 
Serum  protein-bound  iodine  levels  and  thyroxine- 
binding capacity  were  found  to  be  normal.  The 
authors  concluded  that  the  intrathyroidal  iodine  me- 
tabolism was  apparently  normal  in  their  case  of 
phenylketonuria. 

Various  mechanisms  have  been  postulated  as  an 
etiology  for  diminished  production  of  normal  end- 
products  of  phenylalanine-tyrosine  metabolism  in 
phenylketonuria.  It  does  not  seem  likely  that  low 
levels  of  epinephrine  and  melanin  result  from  a 
marked  deficiency  of  tyrosine,  since  this  amino  acid 
is  available  in  sufficient  quantities  in  the  normal 
diet.-  It  is  possible  that  high  concentrations  of 
phenylalanine  in  the  blood  and  body  tissues  result 
in  a metabolic  imbalance  which  interferes  with  the 
metabolism  of  amino  acids  such  as  tyrosine  and  tryp- 
tophane.- High  concentrations  of  phenylalanine 
have  been  found  to  inhibit  mushroom  tyrosinase 
activity'.-'*  Similar  findings  have  been  noted  with 
mammalian  tyrosinase.^'*  Bickis  et  al.  have  reported 
that  both  phenylalanine  and  phenylpyruvate  interfere 
with  tyrosine  metabolism  in  in-vitro  studies.  Patients 
with  phenylketonuria  have  shown  an  increase  in  skin 
and  hair  pigmentation  after  receiving  a low  phenyl- 
alanine diet®-;  similar  changes  have  occurred  when 
large  amounts  of  tyrosine  were  added  to  the  diet.®® 
The  inhibition  of  dopa  decarboxylase  in  phenylketo- 
nurics  has  been  mentioned  as  an  explanation  for  the 
low  epinephrine  plasma  values  and  increased  sensi- 
tivity to  exogenous  epinephrine. -®- ®'‘ 

Our  findings  clearly  indicate  that  there  is  no  im- 
pairment of  thyroxine  production  in  phenylketonuria. 
All  of  our  patients  showed  an  abnormally  high  serum 
phenylalanine  level,  although  not  as  high  as  those 
reported  in  infants  with  this  disease.®®  Iodine  uptake 
studies  were  all  within  normal  limits.  Were  there  a 
metabolic  defect  in  the  production  of  thyroxine  in 
phenylketonuria,  a compensatory  rise  in  thyroid  stim- 
ulating hormone  production  could  be  anticipated, 
resulting  in  an  abnormally  high  radioactive  iodine 
uptake.  Such  a rise  did  not  occur,  nor  did  any  of  our 
subjects  show  any  evidence  of  glandular  hypertrophy. 

The  protein-bound  iodine  levels  were  well  within 
normal  range;  none  was  below  4 micrograms  per 
100  ml.  Thyroxine-iodine,  which  is  a more  accurate 
measurement  of  thyroid  function  was  determined  in 
those  cases  showing  the  greatest  discrepancy  between 
chronological  age  and  bone  age.  These  values  also 
were  within  normal  limits. 

The  severe  degree  of  mental  deficiency  observed 
in  the  majority  of  our  patients  and  the  markedly 
short  stature  observed  in  a third  of  the  cases  there- 
fore has  no  relationship  to  thyroid  h ypofunction. 


Why  thyroid  metabolism  is  unimpaired  while  other 
end-products  of  phenylalanine-tyrosine  metabolism 
are  depressed  defies  exact  explanation  at  the  present 
time.  Differential  rates  or  preferences  for  specific 
metabolites  may  exist.  Toxic  intermediary  products 
resulting  from  the  excessive  phenylalanine  levels  in 
the  tissues  may  selectively  inhibit  only  certain  enzy- 
matic reactions,  allowing  others  such  as  those  con- 
cerned with  the  production  of  thyroid  hormone  to 
proceed  uninhibited  (see  Fig.  1). 

Summary 

Seventeen  known  phenylketonurics  were  studied 
for  determination  of  thyroid  function.  Using  the 
parameters  of  clinical  assessment;  anthropologic  meas- 
urements of  height,  weight,  and  head  circumference; 
determinations  of  bone  age,  radioactive  iodine  up- 
takes, serum  protein-bound  iodine  values,  and  serum 
thyroxine-iodine  levels  in  certain  selected  cases,  no 
evidence  was  found  for  any  defect  in  the  production 
of  thyroid  hormone  in  phenylketonuria.  Possible 
mechanisms  for  this  phenomenon  were  considered. 
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New  test  for  pheochromocytoma.  — a simple  new  test  for 

diagnosis  of  pheochromocytoma,  a secreting  tumor  that  causes  a potentially 
curable  form  of  high  blood  pressure,  has  been  developed  by  scientists  of  the 
Public  Health  Service,  U.S.  Department  of  Health,  Education,  and  Welfare.  The 
test  is  safe,  reliable,  and  easy  enough  to  be  done  in  any  doctor’s  office. 

Pheochromocytoma  is  a tumor  that  arises  in  the  adrenal  glands.  It  usually 
produces  and  releases  in  the  blood  large  quantities  of  catechol  amines,  especially 
norepinephrine,  primarily  responsible  for  the  symptoms  often  attending  the  dis- 
order: hypertension,  headaches,  anxiety,  excessive  sweating,  elevated  metabolic 
rate,  elevated  blood  sugar,  and  increased  heart  rate.  Because  many  of  these 
symptoms  resemble  those  of  hyperthyroidism,  essential  hypertension,  or  diabetes, 
pheochromocytoma  can  pose  a ticklish  problem  in  differential  diagnosis. 

The  most  reliable  diagnostic  test  for  pheochromocytoma  is  measurement  of 
catechol  amines  and  their  metabolites  in  the  urine,  but  this  cannot  usually  be 
done  as  an  office  procedure.  The  histamine  presor  test  currently  in  clinical  use 
is  not  always  accurate  and  may  cause  severe  side  effects.  The  tyramine  pressor  test 
appears  to  circumvent  these  difficulties. 

The  test  begins  with  injections  of  saline  (to  insure  that  the  patient’s  blood 
pressure  is  not  responding  to  the  needle  or  psychological  factors).  After  blood 
pressure  has  stabilized  at  pre-injection  levels,  250  micrograms  of  tyramine  is  ad- 
ministered. (A  microgram  is  one-millionth  of  a gram.)  If  this  does  not  raise 
blood  pressure  by  20  mm./Hg  or  more,  the  dose  is  increased  to  500  and,  if 
necessary,  to  1,000  micrograms.  If  any  of  these  doses  raises  blood  pressure  by  more 
than  20  mm./Hg,  the  patient  probably  has  pheochromocytoma.  The  diagnosis 
should  be  confirmed  by  tests  for  urinary  catechols  and  metabolites. 

In  these  studies,  a dosage  of  1,000  micrograms  of  tyramine  most  effectively 
singled  out  patients  with  pheochromocytoma  from  among  normal  or  hypertensive 
subjects.  In  patients  with  pheochromocytoma,  this  dosage  raised  blood  pressure  by 
an  average  of  42  mm./Hg.  In  contrast,  the  mean  increase  was  5 mm./Hg  in  the 
hypertensives  and  only  3 mm./Hg  in  normal  subjects.  Usually,  blood  pressure 
began  to  rise  within  45  seconds  after  injection,  reached  a peak  within  1-2  minutes, 
and  subsided  within  5-8  minutes.  The  only  symptom  noted  by  any  of  the  sub- 
jects was  a transient  sensation  of  heartbeat  in  those  whose  blood  pressure  rose  by 
more  than  40  mm./Hg.  The  scientists  observed  no  evidence  of  toxicity  in  more 
than  500  tyramine  injections  in  57  subjects. 

Tyramine  raises  blood  pressure  by  releasing  norepinephrine  from  tissue  storage 
sites.  This  pressor  response  is  greatly  enhanced  in  patients  with  pheochromocytoma 
probably  because  their  tissue  storage  sites  have  become  extremely  well  stocked, 
perhaps  supersaturated  with  norepinephrine  as  a result  of  taking  up  the  amine 
being  intermittently  or  continuously  discharged  into  the  blood  by  the  tumor. 


These  findings  were  reported  recently  at  the  meeting  of  the  American  Federation  for 
Clinical  Research  in  Atlantic  City  by  Drs.  Karl  Engelman  and  Albert  Sjoerdsma  of  the 
National  Heart  Institute,  Bethesda,  Md. 
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INFECTIOUS  Mononucleosis  was  first  described 
by  Pfeiffer  in  1889  under  the  name  of  "Druesen- 
fieber."  The  term  Infectious  Mononucleosis 
was  coined  by  Sprunt  and  Evan  in  1920  in  their 
article  with  title  of  "Mononuclear  Leukocytosis,  Reac- 
tion to  Acute  Infection.”  The  discovery  of  high  titer 
heterophil  antibody  in  infectious  mononucleosis  by 
Paul  and  Bunnel  in  1923  saved  this  entity  from  being 
drowned  in  diagnostic  confusion. 

In  1932,  Attlee  reported  a case  of  a 23  year  old 
w'hite  woman  who  had  a clinical  picture  similar  to 
infectious  mononucleosis  and  was  found  to  have 
spontaneous  rupture  of  the  spleen.  King  first  re- 
ported a case  of  infectious  mononucleosis  compli- 
cated by  rupture  of  spleen  in  1941.  Since  then, 
numerous  other  case  reports  have  appeared.  Fol- 
lowing is  the  report  of  another  case  of  infectious 
mononucleosis  complicated  by  spontaneous  rupture 
of  the  spleen. 

Case  Report 

A 20  year  old  white  male  restaurant  waiter  was  ad- 
mitted to  Huron  Road  Hospital  on  March  20,  1964,  4:30 
p.  m.,  with  the  chief  complaint  of  left  upper  quadrant  ab- 
dominal pain  associated  with  left  shoulder  aching.  The 
pain  started  suddenly  without  ascribable  trauma  at  2:20  p.  m. 
while  he  was  waiting  in  line  in  a bank.  First  he  felt 
gurgling  in  the  abdomen  followed  by  constant  aching  of 
the  left  shoulder,  which  spread  down  to  the  abdomen. 
Abdominal  pain  was  felt  most  in  the  left  upper  quadrant 
and  was  aggravated  upon  deep  breathing.  He  was  nau- 
seated but  did  not  vomit.  He  had  a bowel  movement  in 
the  morning  of  the  day  of  admission.  He  had  a cold  sweat 
when  first  seen  in  an  office.  After  repeated  inquiries  by 
different  personnel  it  was  revealed  that  he  had  repeated 
episodes  of  upper  respiratory  infections  with  fever  ranging 
from  normal  to  103 °F.  in  the  three  to  four  preceding 
weeks.  He  also  gave  a history  of  a fall  on  his  right  side 
while  he  was  skiing  two  weeks  prior  to  this  admission. 

On  admission  he  was  pale  with  temperature  37 °C.,  pulse 
rate  116/min.,  respiratory  rate  20/min.  Blood  pressure  was 
118/80  mm  Hg.  Lymphadenopathy  was  noted  in  the 
posterior  cervical  region.  Heart  and  lungs  were  clear  on 
auscultation.  Abdomen  was  sligthly  distended  with  active 
bowel  sounds.  Marked  tenderness  with  rebounding  pain 
was  present  on  abdominal  examination.  Muscle  guarding 
was  most  marked  in  left  upper  quadrant. 

On  account  of  persistent  symptoms  and  lowering  hemo- 
globin count  and  x-ray  findings  suggesting  splenic  rupture, 
he  was  taken  to  surgery  for  splenectomy  on  March  12,  1964 
at  1:00  p.  m. 

Submitted  May  23,  1964. 


The  left  supracolic  space  was  filled  with  dark  blood  at 
the  time  of  operation.  There  was  a transverse  tear  on  the 
phrenic  surface  of  the  spleen,  which  weighed  511  Gm.  and 
measured  19  by  12  by  4 cm. 

Microscopically  the  spleen  showed  blood  clots  over  the 
capsule.  The  follicles  were  regular  in  pattern,  somewhat 
enlarged  and  showed  well-defined  surface  layers  around  the 
follicle  and  in  some  areas  focal  central  necrosis  of  the 
follicle  was  present. 

The  pulp  was  considerably  congested  with  increases  in 
monocytes  and  lymphocytes  presented.  There  was  no  re- 
markable infiltration  of  white  cells  in  the  trabeculae. 

Postoperative  course  was  uneventful  and  he  was  dis- 
charged in  good  condition  on  March  20,  1964.  He  was 
afebrile  throughout  this  hospitalization. 

Pertinent  laboratory  findings  are  recorded  in  Table  1. 

Discussion 

Diagnosis:  According  to  Valentine,  the  diagnosis 
of  infectious  mononucleosis  rests  on  the  triad  of  (1) 
Clinical  features  of  fever,  pharyngotonsillitis,  lymph 
node  enlargement  and  splenomegaly;  (2)  absolute 
lymphocytosis  persisting  over  a period  of  several  days 
or  longer  and  characterized  by  the  presence  of  atypical 
lymphocytosis,  usually  constituting  20  per  cent  or 
more  of  the  leukocytes  at  some  time  during  the  acute 
stages;  (3)  a positive  heterophil  agglutination  test 
with  specific  absorption  studies  when  indicated. 
Evan  suggested  cephalin  flocculation  test  as  an  addi- 
tional criterion  for  diagnosis  in  1963.  In  our  pa- 
tient, atypical  cells  were  not  more  than  15  per  cent 
of  total  lymphocyte  counts  throughout  his  hospital- 
ization and  anamnestic  reaction  of  heterophil  ag- 
glutination was  considered  but  no  medical  record  was 
available  in  this  regard.  Bertrand’s  analysis  of  two 
of  their  own  cases  and  39  others  from  the  literature 
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Table  1.  Summary  of  Clinical  and  Laboratory  Findings 


Date  3'10-64  3-11*64  3-12-64  3-13-64  3-16-64  4-20-64 

Time  4:30  PM  9:00  PM  7:45  PM  1:45  AM  9:00  AM 

Blood  Pressure  mm  Hg 118/80  120/74  120/70  148/96  160/90 

Pulse  per  minute 116  112  112  104  112 

Hemoglobin  Gm/100  ml 12.5  11.8  10.5  10.6  14.3 

11 

Hematocrit  % 37  35  32.5  31  42 

White  Blood  Cells 14.100  14,300  10.400  9,400  18,600 

Lymphocytes  % 35  31  21  47 

Atypical  Lymphocytes 10  8 15  10 

Cephalin  Flocculation 4 positive 

Thymol  Turbidity Negative 

Heterophil  antibody 

Presumptive 1:3984  1:1992 

Guinea  Pig ..  1:448  1:448 

Beef  Cell  Neg.  1:14 

X-ray Normal  abd.  & chest 

Lack  of  Psoas  Shadow. 

Enlarged  Spleen. 

Electrocardiogram Sinus 

Tachycardia 


demonstrated  that  rupture  of  the  spleen  may  occur 
long  after  the  initial  onset  of  symptoms.  In  Nichol- 
son’s experience  of  80  cases  heterophil  agglutination 
reached  a maximum  in  third  and  fourth  week.  Rup- 
ture of  spleen  in  infectious  mononucleosis  occurred 
in  between  first  week  and  one  month  after  onset  of 
clinical  symptoms  in  cases  reported  by  Bartolo,  Frie- 
man,  Garfield,  King,  McClure  and  Zeifer.  Judging 
from  the  high  titer  of  heterophil  agglutination  test 
and  episode  of  rupture,  it  is  most  logical  to  postulate 
that  the  patient  was  in  his  third  to  fourth  week  of 
illness.  However,  atypical  cell  counts  in  our  case 
seem  contrary  to  the  intensive  experience  of  Bender 
and  to  nullify  the  validity  of  the  postulation.  It  is 
possible  that  our  patient  was  admitted  at  the  terminal 
stage  of  infectious  mononucleosis. 

X-ray  findings  were  not  different  from  those  us- 
ually seen  in  splenic  rupture  secondary  to  either 
trauma  or  any  other  causes. 

Incidence:  Hoagland  reported  one  case  of  splenic 
rupture  in  200  cases  of  infectious  mononucleosis. 
Nicholson  did  not  encounter  a single  case  in  his  80 
cases’  experience. 

Mortality:  In  four  cases  out  of  seven  reported 
by  Mayer  and  Smith  in  1946,  the  patients  died  either 
preoperatively  or  postoperatively.  With  advance- 
ment of  recent  surgical  technique  and  recognition  of 
the  complication  in  infectious  mononucleosis,  the 
mortality  should  not  exceed  any  other  major  ab- 
dominal surgery. 


Summary 

We  have  reported  the  case  of  20  year  old  white 
man  with  infectious  mononucleosis  complicated  by 
spontaneous  rupture  of  the  spleen  that  was  success- 
fully treated  by  splenectomy. 
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Acetone  content  of  expired  air  can  be  measured  to  determine  severity 
^ of  diabetic  acidosis  and  determine  more  precisely  how  well  diabetes  is  con- 
trolled. In  critically  ill  diabetics,  breath  acetone  may  be  analyzed  to  assess  degree 
of  metabolic  control.  — Richard  D.  Stewart  and  Edward  A.  Boettner:  The  New 
England  Journal  of  Medicine,  May  14,  1964. 
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Pediatric  Cardiology 

VIII.  Management  of  Congestive  Heart  Failure 
In  Infants  and  Children 


JEROME  LIEBMAN,  M.  D.* 


CONGESTIVE  failure  in  patients  with  congenital 
heart  disease  has  always  evoked  pessimism. 
In  all  large  series,  more  than  50  per  cent  have 
ended  in  death.  There  are  many  reasons  for  the 
high  mortality  rate,  including  the  large  number  of 
inoperable  lesions  causing  heart  failure  in  the  first 
month.  There  are  other  reasons,  however,  not  the 
least  of  which  I believe  to  be  the  often  unwise  use 
of  early  surgery  for  certain  lesions,  such  as  ventric- 
ular septal  defects,  coupled  with  a paradoxical  non- 
aggressive  approach  to  the  failure  itself.  An  example 
of  this  is  the  plight  of  one  family  with  two  children 
with  large  ventricular  septal  defects; 

At  three  months  of  age,  the  first  child  entered  an  excel- 
lent hospital  and  in  one  week's  time  was  treated  for  con- 
gestive failure,  had  cardiac  catheterization,  surgery  (pul- 
monary artery  banding  procedure)  and  died  on  the  table. 
The  second  child  was  referred  to  our  hospital  in  massive 
heart  failure  at  two  months  of  age.  Getting  the  child  into 
satisfactory  condition  took  many  weeks.  Since  then,  there 
have  been  four  hospitalizations,  including  one  for  cardiac 
catheterization,  and  a tremendous  number  of  outpatient 
visits,  not  to  mention  the  untold  number  of  telephone  calls 
and  anxious  moments.  Now  two  and  a half  years  of  age, 
the  child  is  out  of  trouble  and  expected  to  have  a relatively 
low  risk  open  heart  operation  at  about  age  four  years. 

There  is  no  basic  difference  in  the  heart  failure 
seen  in  infants  and  children  from  that  seen  in  adults, 
though  perhaps  there  is  a greater  tendency  to  have 
right  sided  failure  secondary  to  left  sided  failure.  The 
common  finding  is  a large  tender  liver  with  the  left 
lobe  particularly  enlarged.  Most  physicians  taking  care 
of  infants  and  children  know  this  so  well  that  they  often 
forget  that  left  sided  failure  without  a large  liver  can 
occur.  I doubt,  however,  that  congestive  failure  is 
missed  very  often.  A problem  is  that  it  is  so  often 
overdiagnosed.  A number  of  points  must  be  stressed: 
( 1 ) a heart  murmur  plus  respiratory  difficulty  is  not 
enough  to  diagnose  heart  failure;  (2)  pneumonia 
is  even  more  likely  to  cause  a very  high  heart  rate 
than  is  heart  failure;  (3)  to  diagnose  heart  failure, 
the  heart  must  be  large,  except  in  rare  instances, 
such  as  in  total  anomalous  pulmonary  venous  drainage 

The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association.— Ed. 
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Western  Reserve  University  School  of  Medicine,  and  Babies  and 
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with  pulmonary  venous  obstruction;  and  (4)  the  blue 
child  with  respiratory  difficulty,  a small  heart,  and 
decreased  pulmonary  vasculature  is  probably  having  an 
anoxic  spell  and  needs  morphine,  not  digitalis. 

Treatment  is  simple  and  optimistic  but  at  times 
vigorous.  A suggested  regimen  is  as  follows: 

(a)  Digitalis.  We  have  found  digoxin  to  be  most 
satisfactory  because  of  its  rapid  action  and  reliable 
forms  of  administration.  Standard  dose  regimens 
are  readily  available.  One  must  be  reminded,  however, 
that  (1)  the  newborn  is  often  very  sensitive  and 
should  be  digitalized  with  the  small  dose  of  .05 
mg/kg;  (2)  parenteral  doses  are  less  than  by 
mouth  since  oral  digoxin  is  only  75  per  cent  absorbed. 

(b)  Diuretics  are  essential  for  the  ill  child.  Mer- 
cuhydrin®  alone  is  excellent,  but  for  most  refractory 
children,  we  use  the  remarkably  effective  "mere 
cocktail,’’  giving  aminophylline  in  a slow  intravenous 
drip  5 mg/kg  over  an  eight  hour  period,  with  Mer- 
cuhydrin  injected  at  the  onset.  Aminophylline  has  a 
minor  inotropic  action  and  modest  diuretic  action, 
but  its  major  effect  is  to  increase  renal  blood  flow  so 
that  the  Mercuhydrin  works  better. 

Erequently,  we  have  used  the  "mere  cocktail”  every' 
other  day  for  many  days  to  get  the  patient  dry.  Low 
serum  sodium  from  diuretics  is  not  a problem,  for  it 
is  usually  due  to  dilution  and  is  best  treated  by  water 
restriction  plus  Mercuhydrin.  Most  sick  babies 
should  also  be  on  an  oral  diuretic  while  at  home. 
Chlorothiazide  is  available  in  liquid  form  and  if 
given  four  consecutive  days /week  and  off  three, 
additional  potassium  other  than  orange  juice  may  not 
be  necessary. 

(c)  Diet,  etc.  Recently,  extremely  low  sodium, 
but  palatable,  infant  milk  formulas  have  become 
available  and  appear  to  be  excellent. 

(d)  Perso?2al  Care.  Once  the  baby  leaves  the 
hospital,  the  hardest  work  begins.  Outpatient  visits 
must  be  frequent,  including  weekly  Mercuhydrin  for 
some.  Repeat  hospital  admissions  for  further  failure, 
often  precipitated  by  infection,  are  inevitable  in  many, 
but  in  the  last  few  years  with  aggressive  and  personal 
care,  "intractable  heart  failure”  has  been  much  less 
frequent. 
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Correctable  Renal  Hypertension 

VIL  Diagnosis  (continued) 

CHESTER  C.  WINTER,  M.  D.* 


CONVENTIONAL  di%nded  kidney  function 
tests  are  indicated  when  the  three  previously 
described  screening  tests  provide  a diagnosis 
of  renal  hypertension.  The  author’s  method  of  col- 
lecting urine  for  separate  renal  function  tests  is  as 
follows ; 

A small  cystoscope  is  used  with  the  aid  of  topical 
urethral  anesthesia.  Antidiuretic  drugs  such  as  mor- 
phine are  contraindicated.  Two,  No.  5 Fr.  nylon, 
whistle-tipped  catheters  lubricated  with  sterile  min- 
eral oil  are  inserted  through  each  ureter  to  the  renal 
pelves.  If  resistance  is  encountered  on  one  side,  the 
catheter  is  not  forced  and  the  problem  is  resolved  by 
collecting  urine  from  the  intubated  side  only  and 
allowing  the  bladder  urine  to  represent  the  output 
of  the  contralateral  kidney.  After  the  location  of 
each  catheter  tip  within  the  renal  pelvis  has  been 
verified  by  x-ray  visualization,  the  cystoscope  is  re- 
moved and  a small  Foley  catheter  is  introduced  into 
the  bladder  and  used  to  anchor  the  ureteral  catheters 
in  place,  as  well  as  to  detect  possible  leakage  of  urine 
around  the  catheters  into  the  bladder. 

The  chance  of  leakage  is  reduced  by  placing  the 
patient  in  Trendelenburg’s  position  and  attaching  the 
distal  ends  of  the  catheters  to  vacuum  bottles  by 
means  of  needles  and  rubber  adaptors.  A partial 
vacuum  in  each  bottle  is  maintained  by  periodic 
aspiration  of  air  with  a syringe  or  by  connecting  the 
bottles  to  suction  equipment.  With  this  method, 
ureteral  leakage  has  been  obviated  in  the  vast  majority 
of  our  patients.  Anomalies,  such  as  small  renal 
pelves  or  ureteral  duplication,  predispose  to  leakage 
and  are  contraindications  for  the  use  of  this  system. 
In  such  situations,  either  larger,  tight-fitting  cathe- 
ters must  be  used  to  prevent  leakage  or  the  urine 
from  the  abnormal  side  is  collected  from  the  bladder. 
The  possibility  of  leakage  occurring  from  the  in- 
tubated side  may  be  checked  by  the  injection  of  a 
blue  dye  through  the  ureteral  catheter  to  see  if  it  ap- 
pears in  the  bladder.  When  the  flow  of  urine  is  less 
than  2 ml.  per  minute  from  each  side  despite  adequate 
hydration,  a 5 per  cent  solution  of  urea  is  given  intra- 
venously to  promote  osmotic  diuresis.  The  concentra- 
tion of  urea  should  not  be  greater  than  6 per  cent, 
since  excessive  diuresis  and  consequent  cerebral 

*Dr.  Winter,  Columbus,  is  Professor  of  Surgery  and  Director  of 
Division  of  Urology,  The  Ohio  State  University  Hospitals. 


dehydration  are  undesirable.  Two  collections  at  10- 
minute  intervals  usually  suffice  to  obtain  enough 
urine  for  the  battery  of  tests. 

Upon  conclusion  of  the  urine  collection  periods, 
indigo  carmine  is  given  intravenously,  and  the  ap- 
pearance time  and  concentration  of  dye  from  each 
kidney  are  noted.  Sodium  and  creatinine  concentra- 
tions, osmolalities,  and  urine  flow  rates  are  measured 
for  the  separate  kidneys.  A single  intravenous  injec- 
tion of  5 microcuries  of  Hippuran-P®'^  may  also  be 
made,  which  provides  a rapid  and  valuable  function 
test  of  individual  kidneys.  The  appearance  time  and 
concentration  of  the  in  the  urine  from  each 

kidney  are  recorded.  When  a renal  artery  lesion 
causes  dysfunction,  the  urine  volume  is  decreased 
more  than  50  per  cent  and  the  sodium  concentration 
is  reduced  15  per  cent  or  more  in  contrast  with  its 
mate.  The  creatinine  and  Hippuran-P^^  concentra- 
tions are  higher,  reflecting  the  increased  reabsorp- 
tion of  tubular  water  without  concomitant  reabsorp- 
tion of  these  solutes.  This  almost  always  causes  the 
osmolality  to  be  increased  on  the  affected  side.  The 
appearance  time  of  indigo  carmine  is  delayed  in  the 
presence  of  dysfunction,  but  its  concentration  will  be 
enhanced. 

The  individual  renal  function  tests  are  nor  as 
valuable  in  these  respects  in  detecting  segmental  or 
bilateral  renal  lesions.  In  such  instances  an  evalua- 
tion of  renal  plasma  flow  would  be  required,  but  most 
clinicians  feel  that  the  para-aminohippurate  acid 
clearance  test  is  too  time  consuming  and  too  dif- 
ficult a laboratory  determination  to  include  among 
the  diagnostic  tests.  Finally,  the  tests  are  helpful 
in  assessing  total  renal  capacity'  in  instances  when 
segmental  or  total  nephrectomy  is  being  considered 
versus  revascularization  of  the  renal  artery.  Stand- 
ard individual  renal  function  tests  are  useful,  there- 
fore, in  the  corroboration  of  the  results  of  a positive 
screening  survey  to  verify  dysfunction  produced  by 
a lesion  and  to  ascertain,  as  well,  the  function  of  the 
contralateral  kidney,  prior  to  surgery. 

Various  methods  of  interpreting  divided  renal 
function  tests  will  be  presented  in  the  next  commu- 
nication of  this  series. 

Reference 
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PRESENTATION  OE  CASE 

This  6 year  old  white  boy  entered  University 
Hospital  with  a chief  complaint  of  fever.  He 
had  been  in  his  usual  state  of  health  until  10 
months  prior  to  admission,  when  he  developed  a stiff 
neck  and  swollen  cervical  glands  and  a temperature 
of  103°F.  Since  he  had  had  reactions  to  penicillin, 
Terramycin®  and  tetracycline  in  the  past,  he  was 
treated  wdth  Chloromycetin®  and  responded  well. 
Two  months  later  he  again  developed  swollen  glands 
in  his  neck  associated  with  a high  fever,  and  again 
responded  well  to  Chloromycetin  treatment.  Four 
months  prior  to  admission  the  family  noticed  a 
distinct  change  in  the  boy’s  behavior.  He  became 
quite  lethargic  and  weak  and  began  throwing  objects 
and  breaking  toys  when  angry.  At  about  this  time  he 
had  the  onset  of  spontaneous  epistaxis  which  oc- 
casionally continued  for  several  days.  The  person- 
ality changes  and  the  epistaxis  eventually  cleared 
without  any  specific  therapy. 

Two  months  before  admission  he  had  another 
febrile  episode  which  responded  to  Chloromycetin 
therapy.  He  was  admitted  to  a hospital  for  elective  ton- 
sillectomy, and  leukopenia  and  anemia  were  noted.  A 
bone  marrow  aspiration  was  interpreted  as  normal 
marrow.  He  was  treated  with  oral  iron  and  ascorbic 
acid.  Two  days  after  discharge  from  this  hospital- 
ization he  began  to  develop  purpuric  lesions.  Be- 
cause of  thrombocytopenia,  the  bone  marrow  aspira- 
tion was  repeated  on  two  occasions,  and  a diagnosis 
of  aplastic  anemia  was  made.  He  was  given  1 pint 
of  blood,  to  which  he  had  a violent  reaction  mani- 
fested by  urticaria  and  fever.  He  was  treated  with 
corticosteroid  therapy  and  with  fresh  whole  blood 
transfusion  without  reaction.  In  the  month  prior  to 
admission  the  child  showed  marked  anorexia  and 
weight  loss,  and  in  the  last  week  he  had  almost  daily 
fever  spikes  which  did  not  respond  to  therapy.  The 
past  medical  history,  the  review  of  systems,  and  the 
family  history  gave  no  significant  information. 

Physical  Examination 

The  patient  was  a well-developed  white  male  child 
w'ho  appeared  acutely  ill  and  somewhat  lethargic. 
His  temperature  was  102. 6°F.,  his  pulse  rate  98  per 
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minute,  his  respiratory  rate  26/min.,  and  the  blood 
pressure  118/82.  His  skin  was  hot  and  dry,  and 
petechiae  were  scattered  over  the  body.  The  left 
eye  showed  a scleral  hemorrhage.  There  was  old 
dried  blood  in  the  mouth  with  some  periodontal 
oozing  alongside  the  upper  teeth.  The  posterior 
pharynx  was  clear.  The  neck  was  supple,  had  no 
masses,  but  there  was  bilateral  anterior  and  posterior 
cervical  adenopathy.  Examination  of  the  lungs  re- 
vealed slightly  decreased  breath  sounds  at  the  right 
base.  The  heart  had  a sinus  tachycardia,  was  not 
enlarged,  and  a soft  blowing  systolic  murmur  was 
heard  all  over  the  precordium.  The  abdomen  was 
distended  and  extremely  tender.  THe  liver  and  spleen 
were  not  enlarged  to  palpation  or  percussion.  The 
bowel  sounds  were  somewhat  hyperactive.  Exami- 
nation of  the  extremities  revealed  marked  muscular 
soreness  and  generalized  weakness.  The  neurologic 
findings  were  within  normal  limits. 

Laboratory  Data 

On  admission,  the  white  blood  cell  count  was  1500 
(18  per  cent  polymorphonuclear  leukocytes,  4 per 
cent  myelocytes  C,  66  per  cent  small  lymphocytes,  4 
per  cent  intermediate  lymphocytes,  4 per  cent  lympho- 
blasts, 4 per  cent  monocytes);  the  red  cell  count  was 
3.82  mil.;  reticulated  red  blood  cells  0;  platelets 
3,820;  hemoglobin  11.7  Gm.;  hypochromia  1 plus; 
autoagglutination  3 plus;  hematocrit  37  per  cent; 
corrected  sedimentation  rate  1.4  (normal  0. 1-0.3). 
With  the  exception  of  a changing  hemoglobin  the 
blood  counts  remained  essentially  unchanged.  Multi- 
ple differential  counts  continued  to  show  an  absolute 
neutropenia  but  on  only  one  other  occasion  were  any 
lymphoblasts  seen.  All  three  sternal  marrow  aspira- 

*Dr.  Wintrobe  is  Professor  of  Medicine,  University  of  Utah. 
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tions  performed  showed  increased  numbers  of  clas- 
matocytes  and  tissue  basophils,  a great  increase  in 
fibrous  tissue;  increased  hemosiderin  was  also  noted; 
very  few  granulocytes  and  erythroblasts  were  present; 
the  plasma  cells  and  lymphocytes  were  increased;  no 
megakaryocytes  were  seen,  and  no  abnormal  cells. 

Throat  culture  on  admission  grew  a normal  flora 
including  a moderate  number  of  coagulase-positive 
S.  aureus;  terminally  gram-negative  bacilli  were  seen. 
Two  blood  cultures,  two  stool  cultures,  and  a rectal 
swab  taken  during  his  hospital  stay  were  within 
normal  limits.  The  admission  urine  had  a specific 
gravity  of  1.010  and  contained  5 mg.  of  protein; 
one  month  later  hematuria  was  seen  on  microscopic 
examination.  The  prothrombin  time  was  51  per  cent 
of  normal.  Normal  values  were  found  for  the  fol- 
lowing laboratory  studies:  routine  serology,  cephalin 
flocculation,  thymol  turbidity,  blood  urea  nitrogen, 
fasting  blood  sugar,  total  protein  and  albumin/ 
globulin  ratio,  total  and  direct  bilirubin. 

A chest  film  on  admission  revealed  no  abnormality 
except  slight  elevation  of  the  right  diaphragm.  An 
anteroposterior  supine  view  of  the  abdomen  obtained 
the  same  day  revealed  liver  and  spleen  of  normal  size 
and  gas-filled  segments  of  the  small  bowel  and  right 
colon  that  were  thought  to  be  normal. 

Hospital  Course 

The  patient  had  almost  daily  spikes  of  fever  to 
102  - 103°F.  During  the  first  few  days  he  com- 
plained of  fairly  severe  right  lower  quadrant  pain, 
but  repeated  examinations  of  the  abdomen  did  not 
disclose  any  signs  of  peritoneal  irritation.  Treatment 
was  continued  with  oral  steroids  and  he  received 
erythromycin.  Novobiocin,®  Matromycin,®  and  strep- 
tomycin during  his  hospitalization,  but  neither  his 
fever  nor  his  clinical  condition  seemed  to  respond 
to  any  of  these  antibiotics.  Because  of  a drop  in 
hemoglobin  he  received  4 pints  of  blood  during  his 
first  week,  with  mild  urticarial  reactions  noted  on 
two  occasions.  Two  weeks  after  admission  he 
vomited  bright  red  blood  and  had  several  tarr),'  black, 
guaiac-positive  stools  with  a drop  in  hemoglobin. 
Transfusions  were  given  without  obvious  reaction. 

Three  weeks  following  admission  he  developed  a 
generalized  maculopapular  rash  over  the  face,  trunk 
and  extremities  which  cleared  when  the  drugs  were 
stopped,  but  the  fever  and  malaise  persisted.  One 
week  later  he  developed  right  lower  quadrant  pain 
with  diffuse  abdominal  tenderness  and  tarry  stools. 
Antibiotics  were  again  given  and  transfusions  ad- 
ministered. Several  days  later  his  temperature  spiked 
to  108°F.,  and  he  had  a grand  mal  convulsion.  After 
this  he  continued  to  run  a fairly  stormy  course  with 
daily  spikes  of  fever,  rapid  respirations,  and  oc- 
casional slight  drops  in  blood  pressure.  His  ab- 
dominal pain  again  disappeared  although  his  ab- 
domen remained  somewhat  distended.  On  the  4 1st 
day  he  became  stuporous,  and  early  in  the  morning 
of  the  42nd  day,  after  a night  of  frequent  tarry 


stools  and  abdominal  distention,  the  patient  coughed 
up  some  bloody  sputum,  apparently  aspirated  some 
of  this  material,  and  died. 

CLINICAL  DISCUSSION 

Dr.  Wintrobe:  This  is  an  interesting  case  and 
we  might  discuss  it  in  two  ways,  I think.  One  is  to 
consider  what  seems  to  me  to  be  the  obvious  diag- 
nosis and  then  to  consider  something  else.  The  ob- 
vious diagnosis  would  be  this:  Here  is  a child  of  6 
who  had  some  ill-defined  disorder  10  months  before, 
characterized  by  stiff  neck  and  swollen  glands  in 
his  neck  and  fever,  and  he  was  treated,  without  ap- 
propriate diagnostic  studies,  without  an  attempt  to 
find  out  whether  this  was  an  infection,  a chronic  in- 
flammatory disorder,  a malignant  disorder,  meningi- 
tis, or  what  you  will,  he  was  just  treated  with  chlor- 
amphenicol (Chloromycetin).  This  is  a common 
experience.  And  he  seemed  to  get  well.  I suppose 
we  assume  that  the  glands  disappeared  and  the  stiff 
neck  disappeared.  Two  months  later  he  developed 
similar  symptoms,  however,  with  swollen  glands  in 
his  neck  and  high  fever,  and  once  again  he  was  given 
chloramphenicol.  That  too  is  something  we  see 
very  often,  and  this  time  he  also  responded  well, 
we  are  told. 

Then  four  months  later  we  have  a story  of  a 
change  in  the  boy’s  behavior,  and  he  developed  some 
epistaxis.  Now  you  could  interpret  that  as  the 
beginning  of  an  ill  effect  from  the  chloramphenicol. 
We  know  that  in  association  with  the  taking  of 
chloramphenicol  very  occasionally  aplastic  anemia  de- 
velops, and  along  with  that  there  would  be  thrombo- 
cytopenia, there  would  be  weakness,  and  if  you  like, 
some  change  in  personality.  We  hear  that  two 
months  later  he  developed  another  febrile  episode 
and  was  again  treated  with  chloramphenicol.  So  he 
had  a third  dose. 

At  the  time  he  w'as  admitted  for  an  elective 
tonsillectomy  leukopenia  and  anemia  were  discovered. 
The  bone  marrow  at  this  point  was  thought  to  be 
normal,  but  it  wasn’t  long  after,  when  purpuric  le- 
sions were  noted,  that  another  bone  marrow  examina- 
tion was  consistent  with  that  found  in  aplastic 
anemia.  He  was  given  steroid  therapy,  and  as  far  as 
I can  judge  the  steroid  therapy  was  continued  until 
death,  and  he  developed  anorexia,  weight  loss,  fever 
spikes,  etc. 

When  he  finally  came  into  the  hospital  here  he 
had  evidences  of  anemia,  some  fever,  evidences  of 
bleeding,  scleral  hemorrhage,  etc.  But  besides  the 
signs  that  he  had  at  the  right  base  of  the  lung  and 
a systolic  precordial  murmur  which  I suppose  was 
associated  with  his  anemia  and  not  significant  other- 
wise, he  had  a distended  and  extremely  tender  ab- 
domen, and  his  blood  showed  leukopenia  with 
neutropenia,  anemia,  and  thrombocytopenia.  He  be- 
came more  anemic  later  and  had  to  have  transfusions. 
His  marrow  was  examined  and  found  to  be  very 
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hypoplastic  Clasmatocytes  and  tissue  basophils  were 
noted  in  the  fibrous  tissue,  increased  hemosiderin, 
perhaps  because  of  the  transfusions,  the  accumulation 
of  iron  there,  and  some  increase  in  plasma  cells 
and  normal  appearing  lymphocytes.  I take  it  that  he 
was  thought  to  have  aplastic  anemia. 

We  have  repeated  reference  to  his  abdomen.  Again 
later  we  have  gas-filled  segments  of  the  small  bowel 
and  right  colon  but  thought  to  be  normal,  but  later  on 
we  have  more  again  to  call  our  attention  to  the  ab- 
domen — severe  right  lower  quadrant  pain,  and 
then  ultimately  vomiting  of  blood  and  passage  of 
blood  in  the  stool,  finally  a fever  running  up  to  108° 
and  a grand  mal  convulsion,  and  ultimately  death. 

As  I said,  this  might  most  obviously  be  chloram- 
phenicol-associated aplastic  anemia  in  a patient  who 
had  had  steroid  therapy  for  some  time.  The  treat- 
ment of  aplastic  anemia  is  very  unsatisfactory.  I 
don’t  know  that  we  will  have  time  to  discuss  that 
at  all,  but  the  words  "very  unsatisfactory"  cover  it 
pretty  well.  Steroids  have  been  used,  and  I don’t 
know  of  any  good  evidence  that  they  do  any  good, 
but  they  certainly  expose  the  patient  to  complicating 
infection  and  not  infrequently  such  patients  die  with 
a serious  complicating  infection.  One  wonders 
whether  this  patient  had  in  the  right  lower  quadrant 
an  inflammatory  process  of  some  kind  which  was  the 
specific  ultimate  cause  of  his  death. 

It  is  not  unusual  for  patients  with  aplastic  anemia, 
children  particularly,  and  with  acute  leukemia  also, 
who  have  had  chemotherapy  for  the  acute  leukemia, 
followed  by  severe  hypoplasia  of  the  bone  marrow, 
to  develop  aaite  appendicitis,  appendiceal  abscesses, 
and  to  run  into  trouble  in  that  way,  and  that  can  kill 
them.  So  I wonder  whether  he  might  have  had  an 
aplastic  anemia  associated  with  chloramphenicol  and 
might  have  developed  a complicating  infection  such 
as  a bacterial  involvement,  and  that  this  was  the 
cause  of  the  right  lower  quadrant  pain,  the  temper- 
ature of  108°,  the  grand  mal  concailsion  associated 
with  that  high  fever,  and  death  as  a consequence  of 
that  infection. 

Why  the  Glandular  Enlargement? 

This  may  be  the  obvious  aspect  of  this  case.  But 
the  fact  that  a patient  had  the  picture  of  aplastic 
anemia  and  had  received  chloramphenicol  doesn’t 
mean  that  he  did  have  chloramphenicol-associated 
aplastic  anemia.  So  I think  we  have  to  consider 
whether  this  patient  perhaps  had  something  else 
which  just  was  not  discovered  during  life.  Looking 
at  the  case  history  in  a different  way,  we  have  un- 
explained glandular  enlargement  and  stiff  neck  and 
fever.  What  could  this  have  been?  There  is  no 
story  of  sore  throat  with  associated  glandular  en- 
largement. If  there  had  been  you  would  think  that 
perhaps  he  had  a streptococcal  sore  throat  which 
had  disappeared.  These  symptoms,  at  least  the  swol- 
len glands  and  fever,  recurred  two  months  later  and 


then  again  disappeared.  We  don’t  have  information 
as  to  whether  the  glandular  enlargement  disappeared 
completely.  I wonder  if  it  did. 

The  time  later  when  he  became  lethargic,  weak, 
and  began  throwing  his  toys  around,  did  he  have 
some  chronic  inflammatory  process  of  some  kind 
which  involved  the  central  nervous  system?  A lum- 
bar puncture  at  this  time  might  have  been  interesting 
and  worth  while.  By  this  time  had  he  developed 
anemia?  Were  there  any  blood  changes?  Was  there 
thrombocytopenia  when  he  had  epistaxis?  It  may 
sound  academic  to  ask  for  such  information,  and  un- 
fortunately there  are  too  many  general  practitioners 
who  practice  medicine  without  being  academic,  but  I 
submit  that  to  be  academic  is  to  be  practical.  The 
doctor  who  does  not  attempt  to  make  a diagnosis, 
who  treats  his  patient  with  all  sorts  of  drugs  and 
doesn’t  attempt  to  make  a diagnosis  is  being  very 
impractical  because  he  is  wasting  the  patient’s  time, 
sometimes  the  patient’s  life,  and  a lot  of  money,  and 
if  you  stop  to  think  of  the  money  which  is  spent 
by  the  patient  on  drugs  that  are  useless  and  not  in- 
dicated, it  would  be  far  cheaper  to  do  a proper  diag- 
nostic study. 

Now  we  go  on  and  find  that  one  bone  marrow 
biopsy  was  normal  while  others  seemed  to  be  aplastic. 
I have  a sneaking  suspicion  that  there  was  more 
here  than  meets  the  eye,  but  what  this  was  I would 
find  very  hard  to  guess.  Could  this  have  been  one 
of  those  rare  instances  of  leukemia  in  which  the 
marrow  examination  seems  to  be  aplastic?  We  have 
seen  instances  where  the  marrow  puncture  yields 
few  or  no  cells,  perhaps  because  the  leukemic  cells 
are  packed  so  tightly  that  the  marrow  tap  is  fairly 
dry  and  you  find  it  hard  to  make  a diagnosis.  On 
the  basis  of  the  pancytopenia  of  course  he  could  have 
had  leukemia,  but  he  had  no  enlarged  spleen,  as 
far  as  we  can  tell,  and  there  is  really  no  good  founda- 
tion for  a diagnosis  of  leukemia  here.  Could  he 
have  had  some  of  the  things  that  simulate  leukemia, 
such  as  neuroblastoma  ? There  is  nothing  to  go  along 
with  that. 

Lymphoma? 

Why  did  he  have  this  recurrent  glandular  en- 
largement ? Could  he  have  had  a lymphoma  of  some 
kind  ? We  know  that  in  Hodgkin’s  disease,  for  ex- 
ample, lymphadenopathy  may  occur,  spontaneously 
subside  and  recur,  and  is  associated  with  fever.  That 
would  be  pretty  unusual  in  a child  of  6 with  a story 
like  this  and  again  with  no  splenomegaly  ultimately. 
Could  it  be  some  other  kind  of  lymphoma  or  retic- 
uloendothelial disorder?  I don’t  know,  but  it  is 
possible.  We  have  glandular  enlargement,  we  have 
a suspicion  of  possible  involvement  of  the  central 
nervous  system,  we  have  a disorder  of  some  kind  in 
the  abdomen  and  then  a complicating  infection  on 
top  of  it  in  the  abdomen. 

What  is  the  significance  of  the  careful  marrow 
examination  that  was  ultimately  made  here  with  the 
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demonstration  of  clasmatocytes  and  tissue  basophils 
with  a great  increase  in  fibrous  tissue,  plasma  cells, 
and  normal  appearing  lymphocytes?  Is  this  simply 
what’s  left  over  in  the  aplastic  marrow?  or  does 
this  signify  the  presence  of  some  underlying  dis- 
order? Could  he  have  had  a chronic  infection  of 
some  kind  ? Of  course  with  glandular  enlargement 
and  stiff  neck  you  wonder  about  things  like  meningi- 
tis, tuberculous  infection.  So  I am  afraid  I have  to 
leave  this  here  with  the  impression  that  this  is  per- 
haps not  the  obvious  aplastic  anemia,  but  that  this 
boy  had  an  underlying  disease  which  should  have 
been  studied,  if  necessary  even  by  lymph  node  biopsy, 
eight  or  ten  months  before. 

The  chloramphenicol  may  ultimately  have  pro- 
duced an  aplastic  anemia,  but  there  is  no  way  to 
prove  it.  It  is  interesting  that  in  those  instances  of 
chloramphen icol  - associated  aplastic  anemia  the 
manifestations  appeared  after  the  second  or  third 
dose,  which  is  consistent  with  the  findings  here.  Well, 
this  is  one  of  the  expected  aspects,  but  I can’t  help 
but  wait  with  interest  for  what  the  pathologist  may 
be  able  to  show  us.  I must,  however,  raise  the 
question  as  to  the  presence  of  a chronic  inflammatory 
disorder  of  some  kind  or  some  chronic  reticuloen- 
dothelial disorder  of  some  kind  which  was  at  the 
bottom  of  all  his  troubles.  I am  sure  you  are  all 
well  indoctrinated  with  reticuloendothelial  disorders 
of  the  various  kinds  so  that  I do  not  have  to  go  into 
further  details.  I can  only  express  my  suspicion  but 
can  go  no  further. 

General  Clinical  Discussion 

Dr.  Beman  : Thank  you.  Dr.  Wintrobe.  We 
might  like  to  have  a few  comments  from  some  of 
the  people  who  saw  this  patient.  Dr.  Borouncle,  I 
believe  you  saw  this  patient,  didn’t  you  ? 

Dr.  Borouncle:  I can’t  remember  the  patient, 
but  may  I ask  Dr.  Wintrobe  what  his  usual  plan  of 
therapy  is  in  patieints  who  have  chloramphenicol 
aplastic  anemia? 

Dr.  Wintrobe:  The  problem  is  a very,  very- 
difficult  one.  We  would  say  first  of  all,  be  suspici- 
ous of  an  etiological  agent  and  stop  exposure  to  it. 
The  trouble  is  that  by  the  time  we  get  to  see  the 
patient  the  exposure  has  gone  on  for  a long  time 
and  unfortunately  it  is  too  late.  Steroids  have  been 
used,  but  I am  not  convinced  that  they  are  of  value 
and  they  certainly  are  dangerous  drugs  when  given 
over  a long  period  of  time.  Androgens  have  been 
used  with  the  hope  that  these  can  stimulate  the  bone 
marrow.  Unfortunately,  we  really  have  nothing  very 
good  to  stimulate  the  bone  marrow.  We  also  have 
treated  some  patients  with  splenectomy.  For  a long 
time  many  people  have  suspected  that  the  spleen  has 
some  hormone-like  influence  on  the  bone  marrow, 
acting  as  a sort  of  damper  on  blood  cell  formation, 
or  at  least  on  release  of  cells  from  the  marrow,  and 
if  that  were  the  case  splenectomy  could  be  beneficial. 


With  these  theoretical  concepts  in  mind  we  have  oc- 
casionally taken  out  the  spleen  in  patients  with 
aplastic  anemia  and  some  of  them  have  gotten  better. 
I have  to  end  up  by  saying  that  I really  do  not  know 
how  to  treat  aplastic  anemia. 

Dr.  Beman  : Dr.  Saslaw,  what  organisms  should 
we  be  on  the  alert  for  in  problems  of  aplastic  anemia  ? 

Dr.  Saslaw:  It  is  usually  the  gram-negative 
sepsis  we  have  to  watch  out  for.  And  then,  of  course, 
there  is  the  always-present  staphylococcus.  So  on  the 
gram-positive  side  the  staphylococcus,  on  the  gram- 
negative side  the  coliform  including  the  Pseudomonas 
and  the  Bacteroides. 

Dr.  Macpherson:  It  is  interesting  that  in  a 
period  of  12  months  we  had  38  generalized  fungus 
infections  and  37  of  those  were  in  patients  with 
blood  dyscrasias  who  had  been  on  steroids  or  had 
antibiotics. 

Dr.  Doan:  My  impression  at  the  time  of  this 
patient’s  death  was  very  much  as  Dr.  Wintrobe  has 
indicated.  The  acute  problem  was  the  aplastic  an- 
emia which  we  were  fighting,  and  we  didn’t  have 
any  diagnostic  data  that  would  explain  why  there 
was  this  adenopathy. 

CLINICAL  DIAGNOSIS 

1.  Aplastic  anemia,  drug-associated. 

2.  Chronic  reticuloendothelial  disease. 

PATHOLOGIC  DIAGNOSIS 

1.  Nonlipid  reticuloendotheliosis  (Letterer-Siwe 
disease) . 

2.  Toxic  necrosis  of  the  bone  marrow,  probably 
drug-associated. 

3.  Gram-negative  septicemia. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Haam:  When  the  patient  died  he 
manifested  signs  of  severe  jaundice  and  purpura. 
The  latter  appeared  to  be  rather  recent  and  was  not 
only  evident  in  the  skin  but  also  in  most  internal 
organs.  His  liver  appeared  moderately  enlarged  and 
was  studded  with  small  abscesses.  The  great  sur- 
prise at  autopsy  was  the  size  of  the  spleen;  it  was  as 
large  as  the  liver  and  the  lower  rim  extended  into 
the  pelvis.  This  was  quite  in  contrast  with  the  clini- 
cal observation  that  the  spleen  did  not  seem  to  be 
enlarged,  and  I believe  we  owe  an  apology  to  Dr. 
Wintrobe  for  this  erroneous  information.  All  lymph 
nodes  were  moderately  enlarged,  soft  and  hemor- 
rhagic. The  remainder  of  the  autopsy  showed  in 
addition  to  jaundice  scattered  hemorrhages  inv-olving 
the  heart,  brain,  and  all  other  vital  organs. 

On  fnicroscopic  examination  the  liver,  spleen  and 
lymph  nodes  showed  a very  prominent  hyperplasia 
of  reticulum  cells.  The  cells  appeared  swollen, 
possessed  a foamlike  cytoplasm,  and  often  were 
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loaded  with  various  ingested  particles.  With  special 
stains  we  could  prove  that  the  droplets  were  not 
neutral  fat  or  phospholipids  and  did  not  give  a posi- 
tive periodic  acid  - Schiff  (PAS)  reaction.  This 
seemed  to  us  to  indicate  that  we  were  dealing  here 
with  a nonlipid  reticuloendotheliosis  that  was  de- 
scribed by  Letterer  in  1924  and  by  Siwe  in  1933. 
The  abscesses  in  the  liver  contained  an  array  of  micro- 
organisms including  fungi,  which  were  also  numerous 
in  the  many  superficial  ulcers  of  the  esophagus  and 
stomach.  Examination  of  the  bone  marrow  showed 


it  to  be  replaced  by  large  foamlike  cells  similar  to 
those  in  the  other  hematopoietic  organs. 

In  summary  then  we  feel  that  the  patient  suffered 
primarily  from  nonlipid  reticuloendotheliosis,  or 
Letterer-Siwe  disease,  which  fits  well  with  the  age  of 
the  patient  and  the  course  of  his  disease.  His  aplastic 
anemia  may  have  been  due  to  the  combined  effect  of 
primary  reticuloendotheliosis  and  the  toxicity  of  the 
administered  drugs.  The  jaundice  was  probably  due 
to  his  many  blood  transfusions  or  was  possibly  a sign 
of  secondary  hypersplenism. 
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Want  Better  Government?  . . . 


Here  Are  Some  Practical  Suggestions  for  Physicians  and 
Members  of  Their  Families  on  Art  of  Practical  Politics 


VIRTUALLY  every  citizen  will  answer  in  the 
affirmative  to  the  question,  "Do  you  want 
better  government?”  We  all  want  better  gov- 
ernment. Ohio  physicians  and  members  of  their 
families  have  a particular  stake  in  good  government 
at  the  present  time.  In  regard  to  medical  and  health 
matters,  they  want  public  officials  in  office  who  will 
think  first  about  the  good  of  the  public  health  and 
who  will  relegate  their  political  ambitions  to  a 
subordinate  role. 

What  can  a citizen  do  to  bring  about  better 
government  ? 

The  most  practical  answer  is:  Take  part  in  the  art 
of  practical  politics.  Following  are  some  down-to- 
cases  suggestions  on  how  to  participate  in  the  art  of 
practical  politics,  taken  primarily  from  recommenda- 
tions of  the  United  States  Chamber  of  Commerce. 
Some  of  these  suggestions  can  be  carried  out  by  the 
physician  himself;  others  obviously  would  be  more 
appropriate  for  adult  members  of  the  family. 

• Help  organize  and  participate  in  a training-in- 
politics  courses. 

• Serve  as  discussion  leader  for  training-in-politics 
courses. 

• Serve  on  the  public  affairs  committee  of  your 
local  society  or  auxiliary. 

• Join  a political  club  and  participate  in  its  activ- 
ities. 

• Work  at  your  party’s  headquarters. 


Prepare  campaign  materials  such  as  leaflets,  news 
letters  and  other  publications;  design  campaign  but- 
tons, posters,  etc. 

During  voter  registration  drives,  join  the  tele- 
phone squad  which  calls  unregistered  voters  and 
urges  them  to  get  their  names  on  the  party  rolls. 

Answer  the  telephone,  distribute  literature  and 
materials  and  "keep  an  eye  on  things”  while  head- 
quarters is  open. 

File  records  and  correspondence. 

Type  letters,  stencils  and  copy  for  printed  mate- 
rials. 

• Join  a speakers’  bureau  to  present  the  facts  on 
issues  and  candidates. 

• Become  a member  of  your  party’s  research  com- 
mittee and  compile  information  on  candidates  and 
issues  for  use  in  election  campaigns. 

• Serve  on  the  fund-raising  committee  of  your 
party. 

• Give  to  your  party  organization  and  candidates 
you  know  personally. 

• Serve  on  a candidate’s  campaign  committee. 

• Help  organize  mass  meetings  and  rallies. 

• Help  your  precinct  captain,  or  become  a precinct 
captain  yourself.  Some  of  the  things  you  can  do  are: 

Prepare  voter  index  cards  and  lists. 

Address  envelopes  for  mailing  party  and  cam- 
paign literature. 

House-to-house  canvassing  to  find  out  who  is  reg- 


for  October,  1964 


963 


istered  and  who  is  not,  and  to  remind  people  to 
vote  on  election  day.  (Registration  is  closed  for  this 
year's  General  Election.) 

Help  organize  special  "flying  squads”  in  your 
neighborhood  to  canvass,  solicit  funds  and  pass  out 
literature  door-to-door. 

Recruit  new  party  workers  in  your  neighborhood. 
Help  organize  and  run  schools  to  train  precinct 
workers. 

Hold  a colfee  or  tea  party  for  neighbors  in  your 
home  so  they  can  meet  candidates. 

• On  election  day; 

Provide  transportation  to  the  polls. 

Serve  as  poll  watcher,  poll  clerk  or  registration 
watcher. 

Distribute  campaign  literature  for  the  party  and 
candidates. 

Baby-sit  while  mothers  vote. 

Be  a "runner”  to  carry  messages  between  the 
polls  and  party  headquarters. 

• Become  a delegate  to  your  party’’s  precinct,  ward, 
town,  county,  district  or  state  caucus  or  convention. 
Your  precinct  captain  or  other  local  party  official  can 
rell  you  how  to  do  this.  (Plan  now  for  future  years.) 

• Encourage  more  people  to  participate  in  politics 
m the  party  of  their  choice  by  speaking  at  church, 
civic,  fraternal  and  other  group  meetings. 

• In  Ohio,  join  the  Ohio  Medical  Political  Action 
Committee  (OMPAC). 


Ohio  65  Health  Insurance  Group 
Now  Includes  30  Companies 

Thirty  insurance  companies  had  joined  the  Ohio 
65  Health  Insurance  Association  by  August  31,  ac- 
cording to  an  announcement  from  the  newly  organ- 
ized association’s  president.  Ten  Ohio  companies 
formed  the  nucleus  of  Ohio  65,  organized  under  an 
act  passed  by  the  1963  Ohio  General  Assembly. 

The  insurance  group  is  conducting  a statewide 
campaign  this  fall  to  provide  protection  to  an  esti- 
mated 950,000  or  more  people  in  Ohio  over  the  age 
of  65. 

Don  W.  Montgomery,  president  of  the  Celina  In- 
surance Group,  has  been  elected  president  of  the 
Ohio  65.  E.  M.  Erickson,  second  vice-president  of 
Nationwide  Insurance  Company,  Columbus,  was 
named  vice-president.  H.  L.  Pfaltzgraf,  vice-presi- 
dent of  the  Pioneer  Mutual  Casualty  Company  of 
Ohio,  was  elected  treasurer;  and  Knox  Stewart,  gen- 
eral counsel  for  Grange  Mutual  Casualty  Company, 
Columbus,  secretary. 

Arthur  E.  Hanna,  director  of  group  operations 
for  Nationwide  Insurance  Company,  was  appointed 
executiv'e  secretary.  Headquarters  are  at  6 East  Long 
Street,  Columbus. 


Several  Ohioans  Participate  in 
Physical  Medicine  Program 

Several  Ohio  physicians,  and  ancillary  workers 
in  physical  medicine,  participated  in  programs  of  the 
American  Congress  on  Physical  Medicine  and  Rehabi- 
litation in  Boston,  Mass.,  August  23-28. 

Dr.  Robert  J.  Gosling,  Toledo,  described  the 
role  of  the  private  rehabilitation  specialist  in  the 
symposium:  Financing  Rehabilitation  Services. 

Four  Cleveland  physicians  and  a psychologist  gave 
reports  on  their  scientific  studies. 

They  are:  Dr.  Mieczyslaw  Peszczynski,  chief  of 
the  department  of  physical  medicine  and  rehabilita- 
tion, Highland  'View  Hospital,  and  director  of  the 
division  of  physical  medicine  and  rehabilitation  at 
the  Western  Reserve  University  School  of  Medicine; 
Dr.  Charles  Long,  II,  associate  chief  of  the  depart- 
ment of  physical  medicine  and  rehabilitation  at  High- 
land View  Hospital;  Stephen  Fink,  Ph.  D.,  chief  psy- 
chologist, Highland  View  Hospital;  Dr.  Karl  J. 
Olson,  Cleveland  Clinic  Foundation,  and  Dr.  Robert 
C.  Grotz,  chief  resident,  department  of  physical  medi- 
cine and  rehabilitation.  Highland  View  Hospital. 

Three  Ohio  State  University  physicians  presented 
scientific  reports.  They  are  Dr.  George  W.  Waylonis, 
Dr.  Ernest  W.  Johnson  and  Dr.  Robert  D.  Baer,  all 
of  the  division  of  physical  medicine  and  rehabilita- 
tion, College  of  Medicine. 

In  addition,  Kenneth  Hamilton,  associate  profes- 
sor of  social  administration,  Ohio  State  University, 
and  Bernard  Lachner,  administrator  of  the  Ohio 
State  University  Hospitals,  took  part  in  a symposium 
on  the  financing  of  rehabilitation  services. 


Former  Ohioan  New  President 
Of  Arthritis  Foundation 

A former  Ohio  physician.  Dr.  William  S.  Clark, 
has  been  named  president  of  the  national  Arthritis 
and  Rheumatism  Foundation,  10  Columbus  Circle, 
New  York  City.  From  1953  to  1958,  Dr.  Clark  was 
at  Western  Resers^e  University,  Cleveland,  where  he 
was  associate  professor  of  medicine  and  director  of 
the  Arthritis  Clinic. 

A news  release  from  the  American  Rheumatism 
Association  states  that  initial  steps  have  been  taken 
to  reconstitute  the  Arthritis  and  Rheumatism  Foun- 
dation, call  it  the  Arthritis  Foundation  of  America, 
and  make  it  the  single  voluntary  health  agency  in  the 
field  of  arthritis  and  related  diseases. 

Cooperating  in  organization  of  the  new  consoli- 
dated agency  are  the  American  Rheumatism  Associa- 
tion, Arthritis  and  Rheumatism  Foundation  and  the 
National  Foundation.  Dr.  Clark  was  formerly  di- 
rector of  the  Medical  Department  of  the  National 
Foundation. 
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Outstanding  Annual  Meeting  Exhibit 


This  is  the  Silver  Award  winning  scientific  exhibit  in  the  teaching  field,  entitled  "Which  Scalene  Lymph  Node  Would 
You  Excise?”  as  presented  at  the  1964  OSMA  Annual  Meeting  in  Columbus.  Shown  in  the  photograph,  manning 
the  exhibit  is  Wellman  C.  Bachtel.  chemist  at  the  Akron  City  Hospital  laboratory. 


Award  Winner  at  OSMA  Meeting  Goes  on 
To  Reeeive  National  Recognition 


The  Silver  Award  winning  ex- 
hibit in  the  teaching  field  at  the 
1964  OSMA  Annual  Meeting  was 
shown  also  at  the  American  Medi- 
cal Association  Annual  Convention 
in  San  Francisco  and  won  the  cov- 
eted Hektoen  Bronze  Medal,  this 
time  in  the  field  of  original  investi- 
gation. 

The  exhibit  entitled  "Which 
Scalene  Lymph  Node  Would  You 
Excise?”  was  sponsored  by  a team 
from  the  Akron  City  Hospital  con- 
sisting of  Drs.  William  H.  Falor, 
William  V.  Sharp  and  Earle  M. 
LeVernois. 

The  exhibit  was  selected  as  out- 
standing from  approximately  30 
Scientific  and  Educational  exhibits 
sponsored  at  the  1964  Annual  Meet- 
ing of  the  Ohio  State  Medical  As- 
sociation in  Columbus,  April  26  - 
May  1. 

At  the  AMA  Convention,  the 
exhibit  was  in  the  Scientific  Exhibit 
Section  on  Diseases  of  the  Chest. 

The  exhibit  integrated  anatomic 
and  statistical  data  supporting  the 


This  is  one  of  six  Scientific 
and  Educational  Exhibits  pre- 
sented awards  as  outstanding 
at  the  1964  OSMA  Annual 
Meeting.  Refer  to  other  ar- 
ticles in  this  series:  June  issue, 
page  606;  July,  page  693; 
August,  page  787;  and  Sep- 
tember, page  869.  Also  watch 
for  future  articles. 


concept  of  the  predominance  of 
the  homolateral  spread  of  pulmon- 
ar)’  malignancy’  to  the  homolateral 
scalene  lymph  nodes. 

Rouviere’s  concepts  of  contralat- 
eral spread  of  malignancy  from 
the  lower  third  of  the  left  lung  to 
the  right  scalene  node  is  portrayed, 
and  is  shown  to  be  at  marked  vari- 
ance with  the  author’s  concept. 

Basic  to  the  32  per  cent  incidence 
of  positive  scalene  lymph  node  bi- 
opsies in  this  series  is  the  direct 
vision  operative  approach.  This 
surgical  technique  was  indicated  in 


color  transparencies  of  moulages  of 
the  procedure. 

Illustrative  cases  were  shown  on 
a constantly  changing  slide  pro- 
jector; each  case  presented  with  x- 
rays  and  photomicrographs  of  the 
various  biopsies. 

Further,  each  participant  in  this 
do-it-yourself  quiz  program  was 
given  a quiz  sheet  which  contained 
further  data  relating  to  each  case  as 
well  as  spaces  for  the  participant  to 
indicate  his  answers  to  questions. 
Correct  answers  were  on  a separate 
panel. 

The  research  team  headed  by  Dr. 
Falor  was  awarded  a substantial 
grant  from  the  John  A.  Hartford 
Foundation  in  1962  to  further  de- 
\'elop  its  technique  for  surgically 
studying  the  mediastino  - cerv'ical 
lymphatic  system. 

In  July  of  this  year,  announce- 
ment was  made  from  the  Hart- 
ford Foundation  that  an  even  more 
substantial  grant  has  been  awarded 
to  Dr.  Falor  and  his  team.  As  is 
customary  on  a research  project  of 
this  magnitude,  the  program  is  co- 
ordinated with  similar  projects  in 
other  leading  research  centers. 
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Miami  Beach  Plays  Host;  Excellent  Scientific 
Program  Scheduled  November  29  - December  2 


A SCIENTIFIC  PROGRAM  attuned  to  the  cur- 
rent needs  and  interests  of  the  practicing 
physician  is  planned  for  the  18th  Clinical 
Convention  of  the  American  Medical  Association. 
Immunization,  depression,  cardiac  arrhythmias, 
vascular  occlusive  diseases,  emphysema,  iatrogenic 
diseases,  and  hypertension  are  only  a few  of  the  major 
areas  to  be  explored  during  the  four-day  meeting, 
November  29  - December  2. 

More  than  300  physicians  will  participate  in  a 
full  program  of  lectures,  exhibits,  motion  pictures, 
color  television,  fireside  conferences  and  breakfast 
roundtables. 

Program  in  Obstetrics 

A new  feature  of  the  Clinical  Convention  this 
year  is  a postgraduate  course  on  obstetrics  for  the 
general  practitioner.  Fifteen  lectures  will  be  presented 
during  three  sessions  ranging  from  infertility  and 
prenatal  care  through  complications  of  labor  and 
anesthesia  to  postnatal  care  and  maternal  mortality. 
Chairman  of  the  course  is  Ralph  W.  Jack,  M.D., 
Miami. 

The  entire  scientific  program,  with  the  exception 
of  the  fireside  conferences  and  breakfast  roundtables, 
will  be  held  in  Miami  Beach  Convention  Hall.  The 
modern,  single-level  structure,  completed  in  1959, 
is  fully  air-conditioned  and  boasts  one  of  the  finest 
sound  amplification  systems  to  be  found  anywhere 
in  the  nation.  It  is  located  just  one  block  from  the 
Lincoln  Road  shopping  centers,  Florida’s  Gold  Coast 
and  the  ocean. 

Fireside  Conferences 


The  popular  fireside  conferences,  presented  as  a 
joint  session  of  the  American  College  of  Chest  Phy- 
sicians and  the  AMA,  will  be  held  Sunday  night, 
November  29,  at  the  Fontainebleau  Hotel.  There  will 
be  1 1 tables  at  which  50  to  60  discussion  leaders  will 
engage  in  an  informal  and  free  exchange  of  views 
on  a variety  of  medical  subjects. 

Six  breakfast  roundtables  are  scheduled  at  the  di 
Lido  Hotel.  Topics  include  cancer  of  the  thyroid, 
cosmetic  surgery  and  peptic  ulcer. 

In  addition,  125  scientific  exhibits  will  be  on  dis- 
play during  the  meeting,  including  a special  exhibit 
on  fractures,  and  some  30  medical  motion  pictures 


will  be  shown  in  the  afternoon,  Monday  through 
Wednesday. 

Sports  Conference 

The  Sixth  National  Conference  on  the  Medical 
Aspects  of  Sports  will  be  held  Sunday,  November  29, 
in  conjunction  with  the  AMA  Clinical  Convention. 
Many  well  known  sports  figures  will  speak  at  the 
day-long  conference,  sponsored  by  the  AMA  Com- 
mittee on  the  Medical  Aspects  of  Sports. 

C.  B.  (Bud)  Wilkinson,  Oklahoma  City,  Okla., 
former  University  of  Oklahoma  football  coach  and 
athletic  director,  and  consultant  to  the  President’s 
Council  on  Physical  Fitness,  will  be  a principal 
evening  speaker.  His  subject  will  be,  "Building 
Values  Through  Athletics.” 

James  E.  Counsilman,  Ph.D.,  Bloomington,  Ind., 
U.S.  Olympic  Swimming  Coach,  will  give  his  "Re- 
flections on  the  1964  Olympics”  at  a luncheon 
session. 

Tenley  Albright,  M.  D.,  Boston,  former  Olympic 
skating  star,  will  participate  in  a discussion  of  "Sports 
for  Girls.” 

Other  speakers  include  Warren  R.  Guild,  M.  D., 
Boston,  who  will  speak  on  "The  Meaning  of  Endur- 
ance,” and  Robert  A.  Moore,  M.  D.,  Ypsilanti, 
Mich.,  whose  topic  is  "Mental  Health  Through 
Sports.” 

Reservations 

Ohioans  who  plan  to  attend  the  Miami  Convention 
are  advised  to  make  their  reservations  early.  Forms 
are  appearing  in  the  ]ournal  of  the  AMA  and  in  the 
AMA  News,  with  instructions  for  mailing.  Forms 
should  be  used  both  for  advance  registration  at  the 
meeting  and  for  hotel  reservations.  Persons  who  wish 
to  attend  the  Sports  Conference,  or  other  pre- 
Convention  programs  should  note  the  dates  on  their 
reservation  forms. 


Dr.  Joseph  H.  Meyer  has  joined  the  research  staff 
of  the  Wm.  S.  Merrell  Company,  Cincinnati,  as  chief 
biostatistidan.  Formerly  associated  in  research  with 
the  Medical  Computing  Center  of  the  University  of 
Cincinnati  College  of  Medicine,  he  has  been  ap- 
pointed assistant  professor  of  preventive  medicine 
and  industrial  health  at  the  university'. 
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OMPAC  Makes  SOS  Appeal 

Needs  More  Funds  To  Help  Elect  Conservative  Men 
To  Congress;  Importance  of  Nov.  3 Election  Stressed 


Ohio  Medical  Political  Action  Committee 
I is  hoping  that  many  more  Ohio  physicians  will 
respond  to  the  committee’s  appeal  for  funds 
during  the  next  several  weeks  so  the  committee  will 
be  able  to  be  of  more  assistance  to  those  candidates 
for  the  U.S.  Congress  who  are  conservative  and  who 
support  the  medical  profession’s  views  on  medical- 
health  issues,”  Dr.  Frank  H.  Mayfield,  chairman  of 
OMPAC,  stated  in  an  interview  with  a representa- 
tive of  the  Ohio  State  Medical  Journal  just  before 
the  October  issue  went  to  press. 

Commenting  further  on  OMPACs  need  for  more 
money  and  regarding  the  November  3 election,  as 
well  as  the  future  political  situation.  Dr.  Mayfield 
said: 


"I  believe  that  all  thinking  physicians  will  have 
to  agree  with  the  columnist,  Alice  Widner,  who 
wrote  recently:  'In  the  next  seven  weeks,  conserva- 
tives in  America  have  the  opportunity,  indeed  the 
obligation,  to  mold  themselves  into  a cohesive  force 
for  the  future  . . . Come  what  may  in  November, 
it  would  be  sheer  folly  for  conservatives  to  abandon 
their  cause,  for  a major  political  realignment  is  taking 
place  in  America.’ 

"Applying  the  above  challenge  to  the  medical 
profession,  I believe  it  means  that  the  physicians  of 
Ohio  must  go  all  out  to  help  elect  those  Congres- 
sional candidates  who  are  opposed  to  government 
control  of  medicine  and  other  socialistic  schemes. 


Strong  Congress  Needed 
"A  strong  conservative  Congress  is  imperative  re- 
gardless of  the  outcome  of  the  contest  for  the 
presidency.  The  conservative  candidates  in  Ohio  are 
faced  with  tough  battles.  Ohio  physicians  and  their 
families  should  assist  them  in  every  possible  way  — 
through  financial  contributions  and  by  mobilizing 
votes  for  them. 

"Financial  help  for  those  Congressional  candi- 
dates who  are  in  close  races  and  need  additional 
funds  can  be  made  available  through  membership 
in  the  Ohio  Medical  Political  Action  Committee 
which  in  turn  distributes  the  money  according  to 
the  situation  which  each  candidate  faces.  Active 
OMPAC  membership  is  $25.00;  sustaining  mem- 


bership is  $114.00.  OMPAC’s  address  is  P.O.  Box 
5617,  Columbus,  Ohio  43221.  Personal  solicitations 
are  being  made  in  many  counties.  However,  those 
desiring  to  contribute  may  send  their  membership 
dues  directly  to  OMPAC  at  the  address  indicated. 

"Evidence  is  building  up  that  the  crucial  show- 
down on  the  issue  of  compulsory  health  insurance 
under  the  direction  of  the  Federal  Government  will 
come  during  the  regular  session  of  the  next  Congress, 
starting  in  January  1965. 

"All  of  the  House  members  will  be  elected  on 
November  3.  Many  members  of  the  Senate  will  be 
elected,  including  a Senator  from  Ohio.  The  impor- 
tance of  electing  conservative  men  who  support 
medicine’s  views  to  those  seats  in  Congress  was 
forcefully  demonstrated  recently  when  the  Medicare 
amendment  passed  the  Senate. 

Support  — Where  It’s  Needed 

"The  next  several  weeks  will  be  crucial  weeks 
for  OMPAC  and  crucial  weeks  for  those  candidates 
for  Ohio  Congressional  seats  who  support  medicine’s 
views.  Unless  many  more  physicians  respond  finan- 
cially during  these  next  few  weeks,  OMPAC  will  have 
failed  to  do  the  kind  of  job  we  anticipated  it  would 
do  and  far  too  many  Ohio  physicians  will  have 
failed  to  participate  in  OMPAC's  practical,  forceful 
political  program  in  support  of  candidates  who,  if 
elected,  can  be  counted  on  to  stand  for  sound 
principles  in  government.” 

"It  is  not  too  late  for  physicians  to  make  a con- 
tribution to  this  battle  of  OMPAC  to  preserve  the 
present  system  of  free,  competitive  medical  practice 
by  helping  to  elect  to  Congress  candidates  who  sup- 
port that  principle.  However,  time  is  rapidly  running 
out.  Time  will  not  permit  another  general  appeal 
by  OMPAC  before  the  crucial  November  election. 

"The  deadline  for  help  in  the  form  of  money 
and  votes  is  just  around  the  corner  so  far  as  the 
medical  profession  is  concerned.  OMPAC  will  be 
successful  in  its  primary  purpose  — to  help  elect 
sound  and  sane  thinking  persons  to  Congress  — only 
if  it  receives  the  enthusiastic  support  of  an  over- 
whelming number  of  Ohio  physicians  during  the 
next  several  weeks.” 
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District  Organzations  and  Other  Groups  Offer 
Choice  of  Subject  and  Speakers  for  Physicians 


SEVERAL  additions  have  been  made  to  the  in- 
formation presented  under  this  same  heading 
last  month  in  regard  to  Fall  Postgraduate  Pro- 
grams offered  in  Ohio.  Following  are  a number  of 
district  programs  and  other  types  of  presentations  of- 
fered for  the  benefit  of  physicians  in  various  areas 
of  the  State.  Some  of  these  programs  are  annual 
events  and  the  sponsoring  organizations  well  known 
to  physicians  in  the  area.  Others  are  offered  to  fill 
particular  needs.  Still  others  are  offered  by  institu- 
tions dedicated  to  the  advancement  of  medical  edu- 
cation. 

See  also  in  this  issue: 

Continuing  Education  Courses,  Page  972. 

Following  are  District  and  other  programs  an- 
nounced to  The  Journal  before  this  issue  went  to 
press : 

❖ ^ 

Central  Ohio  Diabetes  Program 
Offered  at  Ohio  State 

The  new  Central  Ohio  Diabetes  Association  will 
present  a full  day’s  program  on  "Diabetes  Mellitus: 
Past,  Present,  Future,”  October  8 at  the  Ohio  Union 
in  cooperation  with  the  Ohio  State  University  College 
of  Medicine. 

Speakers  will  include  Dr.  Rachmiel  Levine,  presi- 
dent of  the  American  Diabetes  Association  and  chair- 
man of  medicine  at  New  York  Medical  College;  Dr. 
Alexander  Marble,  ADA  vice  president  and  assistant 
clinical  professor  of  medicine  at  Harv^ard  Medical 
College;  Dr.  Harvey  Knowles,  professor  of  medicine 
at  the  University  of  Cincinnati  College  of  Medicine; 
Dr.  Thaddeus  Danowski,  ADA  president-elect  and 
chief  of  endocrinology  and  metabolism  at  the  Uni- 
versity of  Pittsburgh. 

Dr.  Thomas  Sharkey  of  the  OSU  College  of 
Medicine,  immediate  past  president  of  the  national 
association,  will  be  moderator. 

The  scientific  sessions  for  physicians  will  begin  at 
9:30  a.m.  and  conclude  with  a panel  discussion  at 
3:15  p.m.  A program  for  laymen  will  be  held  at 
8:15  p.m.  at  the  Columbus  Gallery  of  Fine  Arts. 


Sixth  District  PC  Day  Scheduled 
October  28  in  Youngstown 

The  complete  program  for  the  Sixth  Councilor 
District  Postgraduate  Day  in  Youngstown,  Wednes- 
day, October  28,  has  been  announced.  The  theme 
is  "Modern  Medicine,”  with  topics  and  speakers  to 
reflect  modern  medical  advances  in  the  space  age. 

All  meetings  will  be  at  the  Hotel  Pick-Ohio.  Reg- 
istration opens  at  8:00  a.  m.  with  the  program  begin- 
ning at  8:30  a.m.  The  Mahoning  County  Medical 
Society  will  be  host  organization,  with  Dr.  Ben  C. 
Berg,  as  Postgraduate  Day  chairman.  All  physicians 
are  welcome  to  attend. 

Banquet  speaker  will  be  Paul  Harvey,  ABC  news 
commentator,  newspaper  columnist,  and  the  recipient 
of  honorary  doctorate  degrees  from  six  universities. 
The  program  has  been  announced  as  follows: 

Morning  Features 
Introduction  and  Welcome 

Treatment  of  Atrial  Arrhythmias,  Dr.  Donald  War- 
kentin,  associate  professor  of  medicine.  University 
of  Iowa. 

The  Acute  Traumatic  Cervical  Syndrome,  Dr. 
Charles  W.  Goff,  Department  of  Orthopedics, 
Yale  University  School  of  Medicine. 

The  Role  of  the  Family  Doctor  in  Balking  Suicide, 
Dr.  Bryant  Roisum,  Department  of  Psychiatry, 
University  of  Wisconsin. 

Lasers  in  Modern  Medicine,  Dr.  Edmund  Klevin, 
Department  of  Dermatology,  Roswell  Park  Me- 
morial Hospital. 

Active  Prevention  and  Rehabilitation  of  Coronary 
Heart  Disease  Patients,  Herman  Hellerstein,  car- 
diologist on  the  faculty  of  Western  Reserve  Uni- 
versity School  of  Medicine. 

Transplantation  — Kidney  Transplants,  Dr.  Satoru 
Nakamoto,  Department  of  Artificial  Organs,  Cleve- 
land Clinic. 

Afternoon  Features 

Meet  the  New  Doctor,  Dr.  Merrel  D.  Flair,  assist- 
ant dean,  Northwestern  University  Medical  School. 
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Thermography,  R.  B.  Barnes,  Ph.  D.,  Barnes  En- 
gineering Company;  director  of  Radiology  Depart- 
ment, Albert  Einstein  Hospital. 

Socio-Economic  Round  Table  — "Who  Is  Mind- 
ing the  Store?” 

The  Clerk,  Dr.  Erank  H.  Mayfield,  Cincinnati 
neurosurgeon,  Past-President  of  the  Ohio  State 
Medical  Association. 

The  Partnership,  Darrell  Coover,  director  of  com- 
munity relations,  American  Medical  Association. 
The  Store  Next  Door,  Dr.  Robert  E.  Tschant2, 
Canton,  President  of  the  Ohio  State  Medical 
Association. 

The  Doctor  and  the  Federal  Drug  Administration 
— "Why  Does  the  FDA  Do  What  It  Does?” 
— Dr.  Joseph  F.  Sadusky,  medical  director  of  the 
FDA. 

Evening  Features 

Social  Hour  and  Banquet;  talk  by  Paul  Harvey. 

* * 

Eighth  District  Program  Scheduled 
In  Marietta,  October  22 

The  Washington  County  Medical  Society  will  be 
host  for  the  Eighth  Councilor  District  Postgraduate 
Day  in  Marietta  on  Thursday,  October  22. 

Registration  for  doctors  and  their  wives  will  open 
at  the  Marietta  Country  Club  at  9; 00  a.  m.  For 
those  who  wish  to  play  golf,  the  course  will  be 
available  from  9:00  a.  m.  to  12:00  noon. 

A buffet  luncheon  will  be  held  at  the  Marietta 
Country  Club  from  12:00  noon  to  1:00  o’clock. 

The  Scientific  program  will  be  at  the  Marietta 
Country  Club  beginning  at  1:45  p.  m.  The  program 
has  been  announced  as  follows: 

Welcome  in  Behalf  of  the  Washington  County  Medi- 
cal Society  — Dr.  Archbald  M.  Jones,  Jr. 

Hypnosis  — Dr.  Richard  M.  Nelson,  psychiatrist  of 
Cleveland. 

The  Use  of  Hypnosis  in  Obstetrics  and  Gynecology 
— • Dr.  Howard  P.  Taylor,  Cleveland  obstetrician 
and  gynecologist. 

Pitfalls  in  Treatment  of  Common  Fractures  — Dr. 

Paul  R.  Miller,  Columbus  orthopedic  surgeon. 
Treatment  and  Care  of  Head  and  Neck  Injuries  — 
Dr,  Charles  W.  Rossel,  Columbus,  neurologic 
surgeon. 

Program  for  the  Ladies  — Luncheon  and  Fashion 
Show  at  the  Betsy  Mills  Club  from  1:00  to  3:00 
p.  m.  Tour  of  Fenton  Art  Glass  Company  and 
Campus  Martius  Museum  from  3:00  to  5:00  p.  m. 

Cocktail  hour  at  the  Hotel  Lafayette  begins  at 
6:00  p.  m.  Dinner  also  at  the  hotel  beginning  at 
7 p.  m. 

After-dinner  speaker  Dr.  Jack  Schreiber,  Canfield, 
member  of  the  AMA  Speakers’  Bureau,  whose  title 
will  be  "Liberty  Is  a Woman.” 


Northwestern  Ohio  Medical  Ass'n 
Announces  Program  at  Marion 

The  Northwestern  Ohio  Medical  Association,  com- 
prising physicians  of  the  Third  and  Fourth  Councilor 
Districts,  will  hold  its  annual  meting  at  the  Marion 
Country  Club,  located  on  State  Route  4,  three  miles 
south  of  Marion,  on  Wednesday,  October  28. 

The  title  of  the  entire  day's  program  is  A Sym- 
posium on  the  Care  of  the  Acutely  Injured  Patient 
in  Your  Community  Hospital  Emergency  Room. 
The  program  will  emphasize  the  common  problems 
encountered,  the  mistakes  to  avoid,  and  the  best 
emergency  room  treatment  to  keep  morbidity  and 
mortality  at  a minimum. 

Registration  begins  at  9:30  a.  m.  with  the  program 
beginning  at  10:00  a.  m.  The  scientific  program 
will  be  presented  in  two  panel  discussion  periods, 
plus  a presentation  on  medical-legal  aspects  of  the 
subject,  with  all  scientific  speakers  from  the  faculty 
of  Ohio  State  University  College  of  Medicine  in 
Columbus. 

Morning  Panel 

Moderator,  Dr.  William  G.  Pace,  assistant  professor 
of  surgery  and  director  of  postgraduate  medical 
education. 

General  Aspects  of  the  Care  of  the  Injured  Patient, 
Dr.  Roger  D.  Williams,  professor  of  surgery. 
Shock  — Its  Mechanisms  and  Its  Management,  Dr. 

Daniel  W.  Elliott,  associate  professor  of  surgery. 
The  Acute  Burn  — What  To  Do  and  What  Not 
To  Do,  Dr.  Thomas  E.  Boles,  associate  professor 
of  surgery. 

The  Precision  Care  of  the  Local  Wound,  Dr.  John 
L.  Terry,  instructor  in  surgery.  Division  of  Plastic 
Surgery. 

Panel  discussion  with  audience  participation. 

Noon  to  2:00  p.  m. 

Social  period  and  Luncheon,  ladies  invited. 
Presentation  to  the  Association  by  Dr.  Eben  L.  Brady, 
member  of  the  Association  for  40  years,  past- 
secretary and  past-president,  and  practicing  physi- 
cian in  Marion  for  6l  years. 

Brief  business  session  and  election  of  officers. 

Afternoon  Panel 
Moderator,  Dr.  Williams. 

Chest  Injuries  — What  To  Do  in  a Hurry,  Dr. 
Pace. 

Acute  Genito-Urinary  Trauma  — How  To  Diag- 
nose It  and  What  To  Do  about  It,  Dr.  Jack  N. 
Taylor,  associate  professor  of  surgery.  Division  of 
Urology. 

Injuries  of  the  Central  Nervous  System  — A Step- 
wise Program  of  Evaluation  and  Management, 

[Continued  on  Next  Page) 
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(Northwestern  Program  — Contd.) 

Dr.  John  N.  Meagher,  assistant  professor  of  sur- 
ger)'.  Division  of  Neurosurgery. 

Extremity  and  Tendon  Injuries  — the  Do’s  and 
Don’ts  of  Proper  Emergency  Room  Manage- 
ment, Dr.  C.  Richard  Coleman,  assistant  professor 
of  surgery,  and  acting  head  of  the  Division  of 
Orthopedic  Surgery. 

Panel  discussion  with  audience  participation. 

Special  Presentation 

The  Medical-Legal  Aspects  of  Your  Emergency 
Room  Care  of  the  Acutely  Injured  Patient,  Dr. 
William  V.  Nick  (M.  D.,  LL.  B.),  Department 
of  Surgery’. 

Question  and  Answer  period. 

Four  and  one-half  hours  of  credit  has  been  applied 
for  from  AAGP. 

Special  entertainment  will  be  arranged  for  the 
ladies,  including  golf,  with  members  of  the  Woman’s 
Auxiliary  to  the  Marion  Academy  of  Medicine  acting 
as  hostesses. 

Emergency'  telephone  serv'ice  will  be  available. 

❖ ❖ ^ 

Disaster  Medical  Care  Program 
Columbus,  October  18 

The  question,  "What  Is  Your  Job  in  Mass  Medi- 
cal Emergency.^’’  will  set  the  theme  for  a Conference 
on  Disaster  Medical  Care  jointly  sponsored  by  five 
organizations  in  Columbus  on  Sunday,  October  18. 
Place  is  the  Youth  Center  Building,  Ohio  Exposi- 
tion Grounds,  600  East  Seventeenth  Avenue,  Co- 
lumbus, with  registration  open  at  8:30  and  the  first 
program  feature  at  9:30  a.  m. 

Sponsoring  groups  are  the  Ohio  State  Medical 
Association,  the  Ohio  Hospital  Association,  the  Ohio 
Department  of  Health,  the  Ohio  Civil  Defense 
organization  and  the  American  Red  Cross. 

The  program  is  approved  for  5 hours  of  post- 
graduate credit  by  the  American  Academy  of  General 
Practice. 

Refer  to  September  issue,  page  873  for  registra- 
tion coupon,  or  write  to  the  OSMA,  79  E.  State 
Street  in  Columbus. 

Morning  Session 

Presiding:  Robert  E.  Tschantz,  M.  D. 
President,  Ohio  State  Medical  Association 

Welcome  and  Opening  Remarks 
Dr.  Tschantz 

What  Is  Your  Job  In  A Mass  Medical  Emergency’? 
Chief,  Division  of  Health  Mobilization, 

United  States  Public  Health  Service 
Toledo  Airplane  Crash  Disaster 

John  E.  Strawbridge,  Administrator,  Maumee 
Valley  Hospital,  Toledo,  Ohio 


(Disaster  Program  — Contd.) 

Wilson  L.  Benfer,  Administrator,  The  Toledo 
Hospital,  Toledo,  Ohio 

Carleton  Rae,  Executive  Director,  Greater  To- 
ledo Area  Chapter,  American  Red  Cross 
Hilbert  Mark,  M.  D.,  M.  P.  H.,  Health  Commis- 
sioner, City  of  Toledo 

Ohio  Valley  Flood 

Aileen  L.  MacKenzie,  M.  D.,  Acting  Chief,  Di- 
vision of  Chronic  Diseases,  Ohio  Dept,  of 
Health,  Columbus,  Ohio 

Fitchville  Nursing  Home  Fire  — My  Job  In  This 
Mass  Medical  Emergency 

Thomas  L.  Hooper,  Jr.,  Field  Representative-at- 
large,  Eastern  Area,  American  Red  Cross,  Alex- 
andria, Virginia 

Disaster  Plan  Testing  — ■ Fantasy  or  Realism  ? 

Roger  W.  Marquand,  Administrator,  Polyclinic 
Hospital,  Cleveland,  Ohio 

Luncheon:  Youth  Center  Building 

Afternoon  Session 
Presiding:  Dr.  Tschantz 
Indianapolis  Coliseum  Icecapades  Disaster 

Carl  D.  Martz,  M.  D.,  Clinical  Professor  of 
Orthopaedic  Surgery,  Indiana  University  School 
of  Medicine,  Chairman  of  Indiana  and  Indian- 
apolis Committees  on  Trauma,  American  Col- 
lege of  Surgeons 

Joseph  C.  Finneran,  M.  D.,  Triage  Officer,  St. 
Vincent’s  Hospital,  Indianapolis,  Indiana 
William  H.  Norman,  M.  D.,  Vice-chairman  In- 
diana Committee  on  Trauma,  American  College 
of  Surgeons,  Indianapolis,  Indiana 
Major  Alva  R.  Funk,  Executive  Officer  to  the 
Sheriff,  Marion  County,  Indianapolis,  Indiana 
Panel  Discussion  with  questions  and  answers 

Dr.  Martz,  Dr.  Finneran,  Dr.  Norman,  Major 
Funk 

Alaskan  Earthquake  Disaster:  "Men  To  Match 
Mountains’’ 

Edward  R.  Menders,  Director,  Disaster  Services, 
American  Red  Cross,  Franklin  County  Chapter, 
Columbus,  Ohio 

Daniel  Yutzy,  Research  Associate,  Disaster  Re- 
search Center,  Ohio  State  University,  Columbus, 
Ohio 

Gleason  O.  Seaman,  Jr.,  Chief,  Editorial  Pro- 
grams Branch,  Office  of  Civil  Defense,  Wash- 
ington, D.  C. 

Summarization  — ■ What  Is  Your  Job  in  a Mass 
Medical  Emergency? 

Francis  C.  Jackson,  M.  D.,  Chairman,  Commit- 
tee on  Disaster  Medical  Care,  American  Medi- 
cal Association,  Pittsburgh,  Pa. 

Adjournment,  5:00  p.  m. 
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Columbus  Academy  Specialty  Day 
Scheduled  November  16 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  is  again  sponsoring  its  annual  Specialty 
Day  Program,  to  be  held  Monday,  November  16, 
at  the  Columbus  Pla2a  Hotel. 

Four  specialty  programs  arranged  in  cooperation 
vi^ith  Columbus  area  Specialty  Societies  will  be  pre- 
sented. Additional  information  on  this  program  will 
be  presented  in  the  next  issue  of  The  Journal. 

^ 

Occupational  Skin  Problems 
Cincinnati,  Oct.  12-15 

The  Institute  of  Industrial  Health  of  the  Univer- 
sity of  Cincinnati  has  announced  a Symposium  in 
Occupational  Skin  Problems  for  Physicians,  to  be 
held  at  the  Kettering  Laboratory,  Monday  - Thursday, 
October  12-15. 

Under  sponsorship  of  the  Department  of  Preven- 
tive Medicine  and  Industrial  Health,  the  symposium 
will  be  presented  in  collaboration  with  the  Occupa- 
tional Health  Program  of  the  U.  S.  Public  Health 
Service  and  the  Department  of  Dermatology  of  the 
University. 

General  object  of  the  program  is  to  fulfill  profes- 
sional needs  of  the  industrial  physician  and  to  pro- 
vide him  with  a greater  understanding  of  the  path- 
ogenesis, diagnosis,  treatment,  prevention,  and  control 
of  cutaneous  disorders  of  occupational  origin. 

Registration  fee  is  $100.  Physicians  interested 
should  contact  the  Secretary,  Institute  of  Industrial 
Health,  Kettering  Laboratory,  Eden  and  Bethesda 
Avenues,  Cincinnati,  Ohio  45219. 

^ ^ ^ 

Ninth  Ohio  State  Session 
On  Rheumatic  Diseases 

The  Ninth  Annual  Session  on  Rheumatic  Diseases 
sponsored  by  the  Ohio  State  University  College  of 
Medicine  will  be  held  on  Wednesday,  October  14,  in 
the  Medical  Center.  Registration  opens  at  8:15 
with  the  program  beginning  at  9:00  a.  m.  Registra- 
tion fee  is  $15.00. 

Contact  should  be  made  with  the  Center  for  Con- 
tinuing Medical  Education,  1645  Neil  Avenue,  Co- 
lumbus, Ohio  43210. 

The  one  day  meeting  will  cover  the  differential 
diagnosis  of  the  various  forms  of  arthritis.  Impor- 
tance of  this  differentiation  will  be  stressed  because 
of  the  relationship  of  therapy;  proper  therapy  will 
produce  good  results  only  in  those  patients  in  whom 
diagnosis  has  been  well  established. 

The  American  Academy  of  General  Practice  of- 
fers Category’  I Credit  to  physicians  who  attend. 


Cleveland  Clinic  Foundation 
Offers  Several  Courses 

The  Cleveland  Clinic  Educational  Foundation, 
Cleveland,  is  offering  a number  of  courses  primarily 
for  physicians.  Details  may  be  obtained  by  writing 
Walter  J.  Zeiter,  M.  D.,  Director  of  Education,  2020 
East  93rd  Street,  Cleveland,  Ohio  44106. 

Among  courses  offered  are  the  following: 

Arthritis  and  Related  Diseases 

The  Cleveland  Clinic  Educational  Foundation  is 
offering  a postgraduate  course  on  the  subject,  "Cur- 
rent Advances  in  Arthritis  and  Related  Diseases,” 
on  Wednesday  and  Thursday,  October  7 and  8. 
Registration  fee  is  $30. 

Out-of-state  guest  speakers  include  the  following; 

Donald  F.  Hill,  M.  D.,  Holbrook-Hill  Medical 
Group,  Tucson,  Arizona. 

L.  Maxwell  Lockie,  Sr.,  M.  D.,  professor  and  head 
of  the  Division  of  Therapeutics,  University  of  Buf- 
falo School  of  Medicine,  Buffalo,  N.  Y. 

John  H.  Vaughn,  M.  D.,  professor  of  medicine. 
University  of  Rochester  School  of  Medicine  and 
Dentistry,  Rochester,  N.  Y. 

Two  members  of  the  faculty  at  Western  Reserve 
University  also  will  participate  — Paul  H.  Curtiss, 
Jr.,  M.  D.,  and  Robert  M.  Stecher,  M.  D.;  also  staff 
members  of  the  Cleveland  Clinic. 

Blood  Banking 

The  Cleveland  Clinic  Education  Foundation  is  co- 
sponsoring a course  in  Blood  Banking  with  the 
Northern  Ohio  Red  Cross  Regional  Blood  Center  on 
Wednesday  and  Thursday,  October  28  and  29  at  the 
clinic. 

Registration  begins  at  8:00  a.  m.  on  October  28, 
with  the  first  program  feature  at  9:00  a.  m.  Fee 
is  $30.00.  Details  may  be  obtained  from  the  Edu- 
cation Secretary,  Cleveland  Clinic  Educational 
Foundation,  2020  East  93rd  Street,  Cleveland,  Ohio 
44106.  

Begin  Construction  on  Cleveland 
Expanded  Medical  Center 

Construction  of  the  Robert  H.  Bishop,  Jr.  Building, 
the  first  unit  of  the  University  Medical  Center’s 
$54,800,000  development  program  in  Cleveland  was 
scheduled  to  begin  late  in  August. 

This  ten  million  dollar  building  will  house  general 
patient  services  for  University  Hospitals. 

The  most  complex  unit  of  the  entire  University 
Medical  Center  Development  Program,  the  Robert 
H.  Bishop,  Jr.  Building  will  contain  more  than  190,- 
000  square  feet  of  floor  space  and  will  have  two 
floors  below  ground  level  and  three  above.  Centrally 
located  to  present  and  planned  buildings,  it  will 
house  such  major  departments  as  surgery,  radiology, 
dietary  and  medical  records. 
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Continuing  Education  Courses  in  Ohio 


Following  are  Continuing  Education  Courses  for 

Physicians  scheduled  in  Ohio  through  the  end  of  this 

year,  as  listed  in  the  special  issue  of  The  ]-ournal  of 

the  American  Medical  Association,  issue  of  August  10. 

Biochemistry 

Ultramicro  Chemistry,  American  Society  of  Clinical 
Pathologists,  at  Cleveland  Clinic  Hospital,  Cleve- 
land, 3-day  program,  October  20-22. 

Protein  and  Hemoglobin  Electrophoresis,  Ameri- 
can Society  of  Clinical  Pathologists,  at  St.  Rita’s 
Hospital,  Lima;  two  days,  dates  as  arranged. 

Cardiovascular  Disease 

Clinical  Cardiology,  Cleveland  Metropolitan  Gen- 
eral Hospital,  course  at  Lutheran  Hospital,  2609 
Franklin  Blvd.,  Cleveland,  intermittent,  II/2  hours 
per  day,  four  days  per  month,  beginning  Sept.  3. 

Dermatology 

Dermatology,  Ohio  State  University  College  of  Medi- 
cine, Columbus,  one-day  seminar  with  patient  dem- 
onstration, November  1 1 . 

General  Medicine 

Mount  Carmel  Hospital  Symposium,  Mount  Car- 
mel Hospital,  Columbus,  one-day  symposium  on 
vascular  diseases,  November  5. 

Ohio  State  University  Medical  Education  Network, 
O.  S.  U.  College  of  Medicine,  one  hour,  three  days 
per  week,  network  program  beginning  in  October. 

Hematology 

Medical  Hematology  Conferences,  Cleveland  Met- 
ropolitan General  Hospital,  at  Lutheran  Hospital, 
HA  hour  conferences,  tw'o  days  per  month. 

Blood  Bank  Symposium,  The  Cleveland  Clinic 
Foundation  H/2-day  clinical  conference,  October 
28-29. 

Obstetrics  and  Gynecology 

New  Horizons  in  Reproductive  Physiology  and 
Pathology,  Institute  for  the  Study  of  Human  Re- 
production, at  Saint  Ann  Obstetric  and  Gynecologic 
Hospital,  Cleveland,  three-days,  November  9-11. 

Obstetrics  and  Gynecology  Endocrine  Course, 
Ohio  State  University  College  of  Medicine,  Co- 
lumbus; H/2-day  seminar,  October  16-17. 

Ophthalmology 

Postgraduate  Course  in  Ophthalmology,  Cleveland 
Clinic  Foundation,  Cleveland,  two-day  clinical  con- 
ference and  seminar,  December  9-10. 


Otolaryngology 

Otolaryngology  I,  Ohio  State  University  College  of 
Medicine,  Columbus,  ly^-day  clinical  conference 
with  patient  demonstration,  November  6-7. 

Pathology 

Clinical  Cytology,  American  Society  of  Clinical 
Pathologists,  at  Mercy  Hospital,  Toledo,  10-12 
days,  dates  as  arranged. 

Pediatrics 

Pediatrics  Conference,  University  Hospitals  of  Cleve- 
land, Western  Reserve  University,  at  Babies  and 
Childrens  Hospital;  II/7  hours,  one  day  per  week, 
starting  in  October. 

Pediatric  Invitational  Clinics,  Ohio  State  Univer- 
sity College  of  Medicine  at  Children’s  Hospital, 
Columbus  (several  courses  scheduled). 

Psychiatry 

Psychiatric  Principles  for  Residents  in  Derma- 
tology, Internal  Medicine,  and  Ob.-Gyn.,  Llniver- 
sity  of  Cincinnati  College  of  Medicine;  1^2  hours 
per  day,  once  a week;  started  in  July. 

Postgraduate  Education  in  Child  Psychiatry  for 
Pediatricians  and  Other  Physicians,  University  of 
Cincinnati,  Cincinnati  General  Hospital,  at  Child 
Guidance  Home,  2 hours,  one  day  a week. 

Board  Refresher  Course  in  Neuropsychiatry,  Ohio 
State  University  College  of  Medicine,  Columbus, 
19  days,  November  2-27. 

Radiology  and  Radioisotopes 

Radiologic  Physics,  University  Hospitals  of  Cleve- 
land, Western  Reserv'e  University,  1 hour  per  day, 
two  days  per  week,  starting  in  November. 


A Ship  Called  HOPE  is  the  title  of  a book  now  on 
sale  at  bookstores  throughout  the  nation,  according 
to  an  announcement  from  the  New  York  Commit- 
tee for  Project  Hope,  1261  Avenue  of  the  Americas, 
New  York  City.  The  book  recounts  the  first  voyage 
to  Indonesia  of  the  S.  S.  Hope,  privately  sponsored 
floating  medical  center,  whose  primary  purpose  is  to 
give  physicians,  nurses,  technicians,  etc.,  of  under- 
developed countries  the  benefit  of  American  methods. 
A number  of  Ohio  physicians  served  on  the  first 
voyage  of  the  S.  S.  Hope,  as  they  ha\-e  on  other 
^'oyages. 
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In  Our  Opinion 


Comments  on  Current  Economic,  Social 
And  Professional  Problems 

”lt  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 

— fustice  Robert  H.  fackson  in  AAA  Supreme  Court  Case,  1942 


TOTAL  U.S.  HEALTH  CARE 
COSTS  GROSSLY  MISLEADING 

Methods  of  reporting  that  the  nation’s  total  annual 
health  care  bill  was  $34.4  billion  for  the  fiscal  year 
■ended  June  30  are  grossly  misleading  and  do  not 
present  a true  picture. 

In  arriving  at  that  figure,  the  Department  of 
Health,  Education  and  Welfare  included  all  Federal 
■expenditures,  concluding  that  the  cost  per  family 
averages  $746  a year. 

It  also  should  be  pointed  out  that: 

1.  Federal,  state  and  local  government  health  care 
expenditures  amounted  to  approximately  25  per  cent 
of  the  total.  In  other  words,  one-fourth  of  the  total 
consists  of  taxpayer  money  spent  in  this  field. 

2.  Individuals  paid  $25.2  billion  for  personal 
medical  and  health  services,  consisting  of  $15.6  bil- 
lion in  direct  payments  plus  $8.6  billion  in  health 
insurance  premiums.  For  the  total  premiums  paid, 
they  received  benefits  amounting  to  $7.5  billion,  the 
remaining  $1.1  billion  going  for  administrative  costs 
and  reserves. 

3.  Included  in  the  $34.4  billion  total  were  expen- 
ditures for  research,  hospital  construction,  and  simi- 
larly related  items. 

Considering  a Public  Affairs  Institute  report  that 
Americans  waste  $50  billion  a year  in  gambling, 
the  medical  profession  can  be  proud  of  the  fact  that 
the  American  people  are  receiving  the  finest  medical 
care  in  the  world  for  half  the  money  they  throw  away 
on  betting. 

In  our  opinion,  these  are  facts  that  should  be  told 
and  retold  to  help  offset  the  erroneous  assertions  of 
government  medicine  advocates  who  claim  the  Ameri- 
can people  are  spending  themselves  into  poverty  to 
preserve  their  health. 

A SALUTE  FOR  OSMA  MEMBERS 
ON  TRAFFIC  SAFETY  EFFORT 

The  third  annual  Medical  Tribune  Auto  Safety 
Award  for  "lifesaving  achievement  in  the  service 
of  health"  was  recently  conferred  upon  the  Auto- 
motive Crash  Injury  Research  project  of  the  Cornell 
Aeronautical  Laboratory  at  Cornell  University  as  the 
-organizational  winner. 

In  accepting  the  award,  Mr.  Robert  A.  Wolf,  ACIR 


Director,  "with  a deep  sense  of  appreciation”  saluted 
the  members  of  the  Ohio  State  Medical  Association 
who,  "as  a supplement  to  efforts  directed  toward  ac- 
cident prevention  on  our  highways,  have  made  an 
important  contribution  toward  the  injury  prevention 
approach  in  this  vital  area  of  traffic  safety.” 

In  our  opinion,  Mr.  Wolf’s  point  is  well  taken 
when  he  states  that  it  is  axiomatic  that  without  the 
voluntary  efforts  of  police  accident  investigators  and 
physicians  to  produce  reliable  factual  accident-injury 
data,  progress  in  the  development  of  improved  au- 
tomotive passenger  protection  would  not  be  possible. 

Congratulations  go  to  the  staff  of  the  Automotive 
Crash  Injury  Research  project  and  to  the  members  of 
the  Ohio  State  Medical  Association  whose  volun- 
teer efforts  helped  to  make  possible  the  achievements 
that  earned  the  Medical  Tribune  Award. 


KEYS  TO  BETTER 
COMMUNICATIONS 

One  of  the  larger  State  Medical  Associations  has 
published  a brochure  for  its  members  entitled  "Keys 
to  Better  Communications.”  The  pamphlet  skips 
over  the  philosophy  of  why  communications  between 
patient  and  physician  are  important,  and  jumps  right 
into  the  facts  — a list  of  aids  to  better  communica- 
tions. 

Included  in  the  list  are: 

An  indication  of  how  the  doctor  may  be  reached 
in  an  emergency. 

A plaque  indicating  that  the  doctor  will  be  glad 
to  discuss  fees  with  his  patients. 

A health  record  booklet  to  be  passed  out  to  par- 
ents of  small  children. 

A pamphlet  indicating  the  importance  of  immu- 
nization and  renewal  of  immunization. 

A host  of  pamphlets  such  as  those  directed  to 
expectant  mothers,  to  senior  citizens,  to  youths  in- 
terested in  medical  or  related  careers,  etc. 

Such  aids  are  literally  "keys  to  better  communica- 
tions.” The  American  Medical  Association  and  the 
Ohio  State  Medical  Association  have  numerous  aids 
available  for  their  members.  Drop  a note  to  the 
OSMA  and  inquire  about  such  aids  that  may  be 
available. 
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Highlights  at  Teenage  Athletie  Institute 


Photo  Courtesy  Columbus  Citizen-] ouvnal 


Four  of  the  principals  in  the  Institute  on  Medical  Aspects  of  Teenage  Athletics  are  shown  here,  from  left:  John  R.  Jones 
M.  D.,  Toledo,  member  of  the  Joint  Committee  on  Athletic  Injuries;  Fred  V.  Hein,  Ph.  D.,  Chicago,  secretary  of  the 
AMA  Committee  on  Medical  Aspects  of  Sports;  Charles  H.  McMullen,  M.  D.,  Loudonville,  chairman  of  the  OSMA 
Committee  on  School  Health;  and  Thomas  E.  Shaffer,  Columbus,  member  of  the  AMA  Committee  on  Medical  Aspects 

of  Sports  and  the  OSMA  Committee  on  School  Health. 


Growing  Interest  Is  Shown  in 
Jointly  Sponsored  Program 

Crfowing  interest  of  the  medical  profession  in  the 
health  of  teenage  athletes  in  Ohio  was  again  demon- 
strated last  month  at  the  Ohio  State  University.  The 
occasion  was  the  Third  Postgraduate  Institute  for 
Physicians  on  the  Medical  Aspects  of  Teenage  Ath- 
letics. Some  129  team  physicians  participated  in  the 
Institute,  August  26-27. 

As  in  the  past  the  Institute  was  oversubscribed 
by  the  time  of  the  registration  deadline  and  not  all 
applicants  could  be  accommodated. 

Sponsored  jointly  by  the  Ohio  State  Medical  As- 
sociation, the  Ohio  State  University  College  of  Medi- 


cine and  the  Ohio  High  School  Athletic  Association, 
the  conference  was  designed  to  present  a concentrated 
and  comprehensive  course  in  the  current  concepts  in- 
volved in  the  prevention  and  care  of  athletic  injuries. 

This  institute  conducted  on  an  every  other  year  basis 
is  just  one  of  several  cooperatively  sponsored  activi- 
ties of  the  OSMA  and  Athletic  Association  to 
prevent  athletic  injuries  in  teenagers,  both  boys  and 
girls.  Other  joint  endeavors  are  providing  speakers 
for  county  medical  society  meetings,  seeking  to  have 
every  interscholastic  football  game  covered  by  a 
team  physician,  writing  bulletins  for  team  physicians 
and  coaches  on  athletic  injuries  and  encouraging 
medical  societies  to  have  joint  meetings  with  coaches 
and  trainers  for  the  purpose  of  discussing  the  care 
and  prevention  of  athletic  injuries. 
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Photo  Courtesy  Columbus  Dispatch 


Other  participants  in  the  Teenage  Athletics  program  are  shown  here,  from  left,  Paul  E.  Landis,  Columbus, 
commissioner,  Ohio  High  School  Athletic  Association;  Dr.  Richard  Patton,  associate  professor  and  team  physician, 
Ohio  State  University;  Dr.  Robert  J.  Murphy,  clinical  assistant  professor  and  team  physician  at  Ohio  State,  also 
member  of  the  OSMA  Committee  on  School  Health;  and  Dr.  Shaffer. 


Dr.  Welch.  AM  A President, 

Dies  While  in  Office 

The  President  of  the  American  Medical  Associa- 
tion, Dr.  Norman  A.  Welch,  Boston,  Mass.,  died 
September  3 in  Jackson,  Wyoming,  after  suffering 
a massive  intracranial  cerebral  hemorrhage.  He  was 
attending  a meeting  of  the  Wyoming  State  Medical 
Society  when  stricken. 

Successor  to  the  high  office  of  the  AMA  is  Dr. 
Donovan  F.  Ward,  of  Dubuque,  Iowa,  who  was 
named  President-Elect  at  the  June  Convention  in  San 
Francisco.  Dr.  Ward  served  the  previous  year  as  Vice- 
President  of  the  AMA  and  for  an  additional  nine 
years  was  a member  of  the  AMA  House  of  Delegates. 

Under  the  Constitution  and  Bylaws  of  the  AMA, 
since  the  President-Elect  became  President  before  the 
Clinical  Convention,  he  will  serv^e  until  the  1965 
Annual  Convention  next  June.  A new  President-Elect 


will  be  named  at  the  Clinical  Convention  in  Miami 
Beach,  Ela.,  November  29  - December  2. 

Dr.  Welch,  who  leaves  a long  record  of  accom- 
plishments in  medicine  and  in  medical  organizational 
work,  is  survived  by  his  widow,  four  married 
daughters  and  a son. 


The  National  Institutes  of  Health  has  awarded 
the  University  of  Cincinnati  a four-year  $211,680 
renewable  grant  for  training  graduate  students  in 
clinical  psychology. 

Two  grants  totaling  $57,367  have  been  awarded 
to  Dr.  Emmerich  van  Haam,  professor  and  chairman 
of  pathology  at  Ohio  State  University  College  of 
Medicine,  by  the  U.S.  Public  Health  Serv'ice.  The 
grants,  administered  by  the  university  Research 
Foundation,  will  support  continued  studies  of  spon- 
taneous and  experimental  endometrial  carcinoma  and 
the  factors  influencing  experimental  cancer  of  the 
uterus. 
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Medicine  to  Tell  How  Aged  Who 
Need  Help  Are  Being  Helped 


AMERICAN  medicine  will  launch  a program 
the  week  of  October  11  to  tell  the  American 
■A.  people  that  senior  citizens  who  need  assistance 
in  meeting  costs  of  illness  are  receiving  it. 

The  program  will  call  to  the  public’s  attention  the 
facts  that  federal-state  financed  assistance  programs 
have  been  in  operation  for  years,  and  that  private 
enterprise  — physicians,  voluntary  and  private  health 
insurance — also  are  providing  wide  opportunities 
for  the  senior  citizen  to  meet  his  own  health  needs. 

Known  as  Health  Opportunity  Program  for  the 
Elderly,  the  campaign  will  be  carried  to  the  public 
through  the  newspapers,  radio  and  television  pro- 
grams, and  national  news  magazines. 

Program  Is  Educational 

The  entire  program  will  be  educational.  It  will 
inform  the  public  that  existing  programs  are  doing 
the  job,  and  that  addition  of  another  government 
health  program  for  the  aged  would  be  a double  tax 
and  a duplication  of  existing  programs. 

All  Ohio  daily  and  weekly  newspapers  will  carry 
advertisements  the  week  of  October  11,  followed  by 
repeat  advertisements  in  the  metropolitan  daily  news- 
papers the  week  of  October  18. 

Special  TV  Show  Set 

The  American  Medical  Association  has  contracted 
with  the  CBS  Television  Network  for  a special  pro- 
gram Sunday,  October  18,  following  the  telecast  of 
the  National  Eootball  League  games.  In  addition, 
AMA  is  arranging  for  programs  on  the  nation's 
30  clear  channel  radio  stations,  and  is  preparing  one- 
minute  spot  announcements  which  county  medical 
societies  can  obtain  for  local  radio  broadcast. 

Speeches,  Pamphlets  Readied 

AMA  also  is  preparing  a set  of  four  speeches 
on  Health  Opportunity  Program  for  the  Elderly  for 
use  by  county  medical  society  speakers  bureaus.  The 
speeches  will  be  forwarded  to  all  county  societies  by 
OSMA  just  as  soon  as  they  are  received  in  Columbus. 
In  addition,  special  pamphlets  prepared  by  AMA 
will  be  sent  to  all  county  societies  for  distribution 
to  all  members,  who  in  turn  are  asked  to  give  them 
to  patients  and  friends. 

Grass  Roots  Impact 

The  program  is  designed  to  achieve  maximum  grass 
roots  impact  in  telling  the  public  the  facts  of  existing 


health  care  programs  for  senior  citizens  and  the 
wasteful  duplicity  of  medicare-type  proposals. 

The  advertisements  will  advise  interested  readers 
to  ask  their  personal  physicians  or  contact  their  local 
medical  societies.  As  a means  of  informing  physicians 
about  programs  already  available,  an  OSMAgram,  a 
special  edition  of  The  AMA  News,  and  a personal 
letter  from  AMA  President  Donovan  Ward  are  being 
sent  to  all  members. 

Every  Doctor  Urged  to  Act 

OSMA  President  Robert  E.  Tschantz  is  calling  on 
every  OSMA  member  to  participate  in  the  Health 
Opportunity  Program  for  the  Elderly.  "I  ask  every 
physician  of  Ohio  to  take  a personal  and  active  role 
in  this  campaign  to  tell  our  patients  the  tme  facts 
of  health  care  for  the  aged,  to  acquaint  the  public 
with  the  many  positive  programs  already  existing 
and  proved  successful,  and  to  educate  the  public  as 
to  the  negative  aspects  of  medicare  and  its  many 
serious  deficiencies  and  dangers,”  Dr.  Tschantz  stated. 

H.R.  11865  Not  Dead 

Contrary  to  the  impression  given  by  Washington 
news  stories,  medicare  is  not  dead.  As  this  issue  of 
The  Journal  went  to  press,  a Senate-House  joint  con- 
ference committee  was  attempting  to  adjust  differences 
in  the  Senate  and  House  versions  of  the  bill,  with 
medicare  backers  making  a strong  push  for  inclusion 
of  health  care  for  the  aged  under  Social  Security  as 
a part  of  H.R.  11865. 


A brief  description  of  postgraduate  courses  offered 
during  the  1964-1965  season  by  the  American  Col- 
lege of  Physicians  may  be  obtained  by  writing  the 
college  at  4200  Pine  Street,  Philadelphia,  Pa.  19104. 


Applicants  for  the  Part  I written  examination  of  the 
American  Board  of  Obstetrics  and  Gynecology  sched- 
uled December  11  are  advised  to  contact  the  board 
secretary,  Clyde  L.  Randall,  M.D.,  100  Meadow 
Road,  Buffalo,  N.Y.  14216. 


The  Ohio  State  University  College  of  Medicine 
has  received  a $24,437  grant  for  continuing  study 
of  passenger  health  problems  in  jet  air  travel.  It 
will  be  administered  through  the  university  Research 
Foundation. 
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Proceedings  of  The  Council . . . 

Report  of  Matters  Discussed,  Actions  Taken  and 
Policy  Established  at  Recent  Meeting  in  Columbus 


A REGULAR  meeting  of  The  Council  of  the 
Ohio  State  Medical  Association  was  held 
on  July  25-26,  1964  at  the  OSMA  Head- 
quarters Office,  Columbus.  All  members  of  The 
Council  were  present.  Others  attending  were:  Drs. 
Edwin  H.  Artman,  Chillicothe,  John  H.  Budd, 
Cleveland,  Richard  L.  Meiling,  Columbus,  Paul  F. 
Orr,  Perrysburg,  Charles  A.  Sebastian,  Cincinnati, 
George  W.  Petznick,  Cleveland,  Carl  A.  Lincke,  Car- 
rollton, Robert  S.  Martin,  Zanesville,  delegates  and 
alternates  to  the  American  Medical  Association; 

Mr.  Wayne  Stichter,  Toledo,  legal  counsel;  and 
Messrs.  Saville,  Page,  Moore,  Traphagan  and  Gillen, 
members  of  the  OSMA  staff.  The  following  invited 
guests  also  attended  the  meeting:  Drs.  Frank  H. 
Mayfield,  Cincinnati;  N.  J.  Giannestras,  Cincinnati; 
Robert  C.  Waltz,  Cleveland;  Arthur  D.  Collins,  Cleve- 
land; Thomas  E.  Rardin,  Columbus;  and  Anthony 
Ruppersberg,  Columbus. 

Minutes  Approved 

By  official  action  the  minutes  of  the  meetings  of 
The  Council  held  on  March  14-15,  April  26,  and 
April  27,  1964,  were  approved. 

Membership  Statistics 

The  Executive  Secretary  reported  on  membership 
as  follows:  OSMA  membership  as  of  July  24,  1964, 
9,720,  compared  to  a total  membership  of  9,743 
on  December  31,  1963.  The  report  stated  that  of  the 
9,720  members  as  of  July  24,  1964,  8,763  had 
affiliated  with  the  AMA,  compared  to  a total  of 
8,734  on  December  31,  1963. 

Reports  by  Councilors 

Members  of  The  Council  reported  on  activities 
in  the  county  medical  societies  in  their  respective 
districts. 

Ohio  Medical  Political  Action  Committee 

Dr.  Frank  H.  Mayfield,  Cincinnati,  chairman  of 
the  Ohio  Medical  Political  Action  Committee,  brought 
The  Council  up  to  date  on  the  progress  of  OMPAC. 
Members  of  The  Council  agreed  to  furnish  Dr.  May- 
field  with  the  names  of  physicians  who  would  be 


likely  prospects  to  head  up  OMPAC  activities  in  each 
county  of  the  state. 

1964  Annual  Meeting 

Mr.  Page  reported  on  the  program  and  facilities 
at  the  1964  Annual  Meeting  held  in  Columbus, 
April  26  - May  1.  The  Council  commended  the 
Committee  on  Scientific  Work  and  the  OSMA  staff 
for  arranging  an  outstanding  meeting. 

AMA  Meeting  Reviewed 

Dr.  John  H.  Budd,  Cleveland,  chairman  of  the 
Ohio  delegation,  reviewed  Ohio’s  participation  in  the 
AMA  meeting  held  in  San  Francisco  on  June  21-25, 
1964. 

Hospital  Utilization 

Dr.  Diefenbach  brought  before  The  Council  the 
question  of  the  right  of  utilization  committees  to 
having  access  to  hospital  charts  and  the  possible 
liability  of  the  attending  physician  involved  for  re- 
vealing confidential  information.  By  official  action 
The  Council  referred  this  question  to  Mr.  Wayne  E. 
Stichter,  legal  counsel,  for  a report  at  the  next  meeting. 

Report  on  OSMA  Group  Life  Insurance  Plan 

Mr.  Saville  presented  a detailed  report  for  the 
information  of  The  Council  from  Turner  and  Shep- 
ard, Inc.,  on  the  Ohio  State  Medical  Association 
group  life  insurance  plan.  The  report  showed  that 
the  amount  of  insurance  in  force  as  of  March  1, 
1964  was  $33,417,750.  The  report  showed  that 
2,237  members  and  520  employees  of  participating 
members  were  enrolled  in  the  plan. 

County  Society  Amendments  Approved 

By  official  action  The  Council  approved  proposed 
amendments  to  the  constitution  and  bylaws  of  the  fol- 
lowing county  medical  societies:  Belmont  County, 
Lake  County  and  Mahoning  County. 

Belmont  County  Amendment 

During  the  discussion  of  the  proposed  amendment 
to  the  Belmont  County  Medical  Society  Bylaws,  The 
Council  considered  a communication  from  three 
members  of  the  society  protesting  the  proposed 
amendment  which  pertained  to  a levy  of  an  assess- 
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ment.  The  Executive  Secretary  was  instructed  to 
advise  the  members  that  in  the  opinion  of  The  Coun- 
cil there  was  no  conflict  between  such  an  amendment 
and  the  provisions  of  the  Constitution  and  Bylaws  of 
the  State  Association. 

Scioto  County  Amendments 
Amendments  proposed  to  the  bylaws  of  the  Scioto 
County  Medical  Society  were  approved  in  principle, 
final  action  being  withheld  pending  some  corrections 
in  the  wording  of  the  proposed  am.endments  which 
would  be  required  to  have  them  conform  to  the  ex- 
isting constitution  of  the  Scioto  County  Medical 
Society. 

Federal  Legislation 

Following  a review  by  Mr.  Saville  of  the  status 
of  Federal  legislation,  Dr.  Tschantz  urged  members 
of  The  Council  to  stimulate  interest  in  their  districts 
in  opposition  to  the  King-Anderson  bill. 

Report  of  Committee  on  Traffic  Safety 
The  report  of  the  Committee  on  Traffic  Safety  was 
presented  by  Dr.  N.  J.  Giannestras,  Cincinnati, 
chairman  of  the  committee,  and  Dr.  R.  C.  Waltz, 
Cleveland,  a member  of  the  committee. 

The  Council  approved,  in  principle,  legislation 
relative  to  the  determination  of  the  alcohol  level  in 
the  blood  of  a driver  of  a motor  vehicle,  but  with- 
held final  approval  pending  a study  of  a specific  bill, 
if  introduced  in  the  next  session  of  the  Ohio  General 
Assembly. 

Acting  on  a request  from  the  Bureau  of  Motor 
Vehicles,  The  Council  consented  to  the  appointment 
of  members  of  the  Committee  on  Traffic  Safety  as 
members  of  the  Medical  Advisory  Committee  to  the 
Bureau. 

In  accepting  the  committee’s  report,  The  Council 
approved  support  of  legislation  requiring  the  installa- 
tion of  front  seat  belts  in  all  new  cars  sold  after 
January  1,  1966;  and  also  approved  a new  medical 
examination  form  to  be  used  by  the  Bureau  of  Motor 
Vehicles  in  cases  where  the  Bureau  questions  the 
physical  fitness  of  a driver. 

Report  of  Committee  on  Athletic  Injuries 
The  Council  approved  the  report  made  by  Mr. 
Gillen  on  plans  of  the  Joint  Advisory  Committee  on 
Athletic  Injuries  for  the  Postgraduate  Institute  for 
Physicians  to  be  held  at  Ohio  State  University  on 
August  26-27,  1964. 

Report  of  Committee  on  Aging 
The  Council  approved  the  report  of  the  Commit- 
tee on  Aging  submitted  by  Dr.  Robechek  and  Mr. 
Edgar.  Included  in  the  report  were  a number  of  sug- 
gestions to  be  sent  to  the  Medical  Advisory  Commit- 
tee of  the  Division  of  Aid  for  the  Aged  for 
administrative  improvements  and  the  recommendation 
that  the  Division  adopt,  when  and  if  it  becomes 
feasible,  the  revised  fee  schedule  that  was  recom- 


mended in  1963  but  was  not  put  into  effect  because 
of  insufficient  appropriations. 

Report  of  Committee  on  Eye  Care 
Following  a report  by  Dr.  Arthur  D.  Collins, 
Cleveland,  chairman  of  the  Committee  on  Eye  Care, 
there  was  a discussion  of  the  question  of  teaching 
medical  subjects  in  the  School  of  Optometry  by 
members  of  the  faculty  of  the  College  of  Medicine, 
Ohio  State  University.  The  Council  agreed  that  an 
appropriate  letter  to  Mr.  Smith  L.  Rairdon,  chairman 
of  the  Board  of  Trustees,  Ohio  State  University, 
should  be  drafted  by  Mr.  Stichter  and  circulated  to 
The  Council  for  comments  and  suggestions  and  acted 
upon  finally  at  the  next  meeting  on  September  19-20. 

Report  of  Joint  Committee  on  Family  Practice 
The  report  of  the  Joint  Committee  on  General 
(Family)  Practice,  presented  by  Dr.  Thomas  E.  Rar- 
din,  Columbus,  was  approved.  Included  in  the  com- 
mittee's report  was  the  recommendation  that  The 
Council  request  the  three  local  academies  of  medi- 
cine (Cleveland,  Cincinnati  and  Columbus)  in  which 
medical  schools  are  located  to: 

1.  Reactivate  their  liaison  committees. 

2.  Reorganize  their  committees  to  include  men 
from  the  basic  disciplines  who  practice  those  dis- 
ciplines on  a full-time  basis. 

3.  Include  in  the  committee  memberships  a 
representative  or  representatives  from  the  local 
medical  schools.  The  representatives  should  be 
full-time  faculty  members. 

4.  Include  on  each  local  committee  a liaison 
member  from  the  statewide  committee  — Dr.  John 
G.  Sholl  for  Cleveland,  Dr.  E.  R.  Maurer  for 
Cincinnati  and  Dr.  Rardin  for  Columbus. 

5.  Each  local  committee  renew  its  efforts  and 
renew  talks  with  the  schools. 

It  was  the  recommendation  of  the  committee  that 
the  name  be  changed  to  the  "Joint  Committee  on 
Family  Practice." 

Report  of  Committee  on  Maternal  Health 

Dr.  Ruppersberg  presented  a report  of  the  Com- 
mittee on  Maternal  Health. 

The  committee  set  up  guidelines  for  the  consider- 
ation of  the  Public  Health  Council  which  would 
permit  the  integration  of  clean  gynecological  patients 
in  the  obstetrical  division  of  Ohio  hospitals. 

By  official  action  The  Council  approved  the  com- 
mittee’s report. 

Disaster  Medical  Care 

Mr.  Traphagan  presented  reports  of  two  subcom- 
mittees of  the  Committee  on  Distaster  Medical  Care 
from  a meeting  on  May  10  and  a report  of  a meeting 
of  the  over-all  Committee  on  Disaster  Medical  Care 
held  on  June  7.  The  reports  were  of  a progress-report 
nature;  however,  the  plans  for  a Conference  on  Dis- 
aster Medical  Care  to  be  held  on  Sunday,  October  18 
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LOMOTIL 

Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg. 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


• lowers  motility 

• relieves  spasm 

• stops  diarrhea 


promptly 

promptly 

promptly 


Lomotil  fulfills  the  first  order  of  treat- 
ment in  most  patients  with  diarrhea  — 
prompt  symptomatic  control. 

Pending  discovery  of  the  cause,  early 
cessation  of  diarrhea  is  almost  always 
urgently  indicated.  Prompt  sympto- 
matic control  averts  distress,  dehydra- 
tion and,  frequently,  severe  exhaustion. 

Both  experimental  and  clinical  evi- 
dence indicates  that  Lomotil  exerts  such 
control  efiiciently,  safely  and  with  maxi- 
mal promptness. 

dosage: 

The  recommended  initial  adult  dosage 
is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily,  reduced  to  meet  the  re- 
quirements of  each  patient  as  soon  as 
the  diarrhea  is  controlled.  Maintenance 
dosage  may  be  as  low  as  two  tablets 
daily.  Childrens  daily  dosage  (in  di- 
vided doses)  varies  from  3 mg.  for  a child 
of  3 to  6 months,to  10  mg.  for  one  8 to  12 
years  of  age. 


cautions  and 
side  effects: 

Lomotil  is  an  exempt  narcotic;  its  abuse 
liability  is  low  and  comparable  to  that  of 
codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  rela- 
tively uncommon  but  among  those 
reported  are  gastrointestinal  irritation, 
sedation,  dizziness,  cutaneous  manifes- 
tations, restlessness  and  insomnia. 
Lomotil  should  be  used  with  caution  in 
patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs 
or  barbiturates. 

Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the 
subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate 
overdosage. 
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in  Columbus  were  explained  in  detail.  By  official 
action  The  Council  approved  the  reports. 

Report  of  Ohio  Cancer  Coordinating 
Committee 

A report  of  the  Ohio  Cancer  Coordinating  Com- 
mittee presented  by  Mr.  Traphagan  was  approved  by 
The  Council  with  the  exception  of  a proposed  cer- 
tificate to  be  distributed  to  all  members  of  the  Ohio 
State  Medical  Association  to  be  displayed  in  their 
offices  calling  attention  to  "The  Five-Point  Cancer 
Detection  Examination.” 

Rural  Medical  Scholarships 

Mr.  Gillen  reported  that  the  rural  medical  scholar- 
ship subcommittee  of  the  Committee  on  Rural  Health 
had  voted  to  give  the  two  1964  scholarships  to  Miss 
Ellen  J.  Plummer,  Eaton,  and  Mr.  Wilbur  A.  Neil, 
Zanesville.  By  official  action  the  report  of  the  sub- 
committee was  approved  by  The  Council. 

Report  of  Future  Planning  Committee 

The  Council  then  considered  a report  of  the  Com- 
mittee on  Future  Planning  relative  to  possible  partici- 
pation of  the  Ohio  State  Medical  Association  in  a 
proposed  condominium  building  in  Columbus  to  be 
occupied  by  a group  of  trade  associations,  and  the 
authorization  of  the  payment  of  $1,000  to  the  pro- 
moter of  the  building  toward  the  cost  of  develop- 
ing building  sketches,  etchings,  soundings,  etc.,  for 
the  proposed  building.  Following  careful  consider- 
ation by  The  Council,  acceptance  of  the  proposal 
was  authorized,  subject  to  acceptance  by  the  pro- 
moter of  an  agreement  to  be  drafted  by  Mr.  Stichter 
and  approved  by  Dr.  Tschantz. 

AMA  Session  in  Cincinnati 

By  official  action  The  Council  voted  to  join  the 
Cincinnati  Academy  of  Medicine  in  inviting  the 
American  Medical  Association  to  hold  its  clinical 
session  in  Cincinnati  either  in  1968,  1969  or  1970. 

Dependents’  Medical  Care  Program 

The  Council  discussed  a request  from  H.  W. 
Doan,  Major  General,  MC,  USA,  Executive  Director, 
Dependents’  Medical  Care  Program,  for  consideration 
of  the  Association  regarding  affiliation  with  the  pro- 
gram through  a contractural  agreement.  By  official 
action  The  Council  reaffirmed  its  previous  policy 
adopted  November  11,  1956,  stating  that  the  As- 
sociation was  unable  to  enter  into  the  medical  contract 
which  had  been  submitted  to  it  by  the  government, 
because: 

"A.  There  is  a seemingly  irreconcilable  differ- 
ence of  opinion  between  the  Department  of  De- 
fense and  the  Ohio  State  Medical  Association  on 
the  following  basic  principles: 

"(1)  The  principle  subscribed  to  by  the  Ohio 

State  Medical  Association  that  it  is  the  privilege 


and  right  of  every  individual  doctor  of  medi- 
cine, after  meeting  the  obligations  imposed  on 
him  by  the  state  licensing  law  and  the  Principles 
of  Medical  Ethics,  to  decide  for  himself  how  he 
will  practice  his  profession. 

"(2)  The  principle  subscribed  to  by  the  Ohio 
State  Medical  Association  that  it  is  the  privilege 
and  right  of  every  individual  doctor  of  medicine 
to  decide  for  himself  whether  or  not  a fee 
offered  by  a third  party  shall  be  accepted  by  the 
doctor  as  payment  in  full  for  his  professional 
services  to  the  patient. 

"(3)  The  principle  subscribed  to  by  the  Ohio 
State  Medical  Association  that  the  Association 
has  no  right,  legal  or  moral,  to  commit  any 
of  its  members  to  a payment-in-full  medical  care 
program. 

"B.  Certain  obligations  which  the  Association 
would  have  to  assume  under  the  Medicare  Program 
contract  proposed  by  the  Government  might  pro- 
duce serious  legal  and  financial  problems  for  the 
Association.” 

Ohio  65  Health  Insurance  Association 

Eollowing  a presentation  by  Mr.  H.  F.  Hughes 
and  other  representatives  of  the  Ohio  65  Health  In- 
surance Association,  it  was  the  consensus  of  the 
members  of  The  Council  that  they  welcome  another 
entry  into  the  field  of  providing  voluntary  health 
insurance  for  persons  over  65  years  of  age.  Members 
of  The  Council  felt  that  they  needed  additional  time 
to  study  the  informational  material  made  available 
to  them  and  deferred  further  discussion  until  the  next 
meeting  on  September  19-20. 

There  being  no  further  business.  The  Council 
adjourned. 

Attest:  George  H.  Saville, 
Executive  Secretary 


Therapy  for  Bladder  Cancer 
Studied  at  Ohio  State 

Three  Ohio  State  University  College  of  Medicine 
investigators  have  been  awarded  a $123,130  grant 
from  the  U.  S.  Public  Health  service  to  support 
further  study  of  chemo-  and  radiotherapy  of  bladder 
cancer. 

Dr.  Chester  C.  Winter,  Dr.  Jack  N.  Taylor  and 
Dr.  Thomas  Pomeroy  have  been  given  the  award 
over  a five-year  period.  They  are  part  of  a national 
team  investigating  effectiveness  of  drugs  and  x-ray 
therapy  in  treating  cancer  of  the  bladder.  Study  of 
drugs  and  x-ray  are  additional  measures  to  surgery. 

According  to  Dr.  Winter,  director  of  the  division 
of  urology,  16  other  medical  centers  are  participating 
in  the  research  program. 
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America’s  favorite  winter  playground 
becomes  the  classroom  for  America’s 
practicing  physicians  — offering  you  in 
four  days  a comprehensive,  compact  post- 
graduate course  in  the  most  recent  develop- 
ments in  medical  science. 


Plan  to  attend  — register  now  — and  be  on 
hand  in  Miami  Beach’s  modern,  air-conditioned  Audi- 
torium and  Exposition  Hall  convenient  to  all  the 
luxurious  seashore  hotels. 


BREAKFAST  ROUNDTABLE  DISCUSSION;  Carcinoma  of  the 
Thyroid  • Rectal  Polyps  • Cosmetic  Surgery  • Peptic  Ulcer 
Treatment  • Problems  of  Terminal  Illness  • Comprehensive 
Health  Appraisal.  SCIENTIFIC  SESSIONS:  Rehabilitation  of  the 
Handicapped  • Iatrogenic  Diseases  • Hypertension  • Pulmonary 
Emphysema  • Nuclear  Medicine  • Public  Health  • Aviation  Medicine 
• Depressive  States  • Cardiac  Arrhythmias  • Advanced  Breast  Cancer 
• Gastrointestinal  Diseases  • Autoimmune  Diseases  • Pyelonephritis  • 
Vascular  Occlusive  Diseases.  THREE-SESSION  COURSE  IN  OBSTETRICS  FOR 
THE  GP  . CLOSED  CIRCUIT  TELEVISION  . MOTION  PICTURE  PREMIERES  • 275 
SCIENTIFIC  AND  INDUSTRIAL  EXHIBITS 


The  complete  scientific  program,  plus  forms  for  advance  registration  and  hotel  accommodations,  will  be  featured  in  JAMA  October  26 


DON’T  MISS  THE  WINTER’S  BIGGEST  MEDICAL  MEETING 


for  October,  1964 
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Preview  of  1965  Annual  Meeting 


Schedule  of  Events  Is  Announced  for  the  State 
Association’s  Convention  in  Columhus,  May  9-14 


The  Committee  on  Scientific  Work  of  the  Ohio 
State  Medical  Association  has  met  with  officers 
of  Specialty  Sections  and  has  announced  the 
following  outline  of  events  for  the  1965  Annual 
Meeting  to  be  held  in  Columbus,  Sunday,  May  9 
through  Friday,  May  14. 

This  schedule  is  presented  at  this  time  for  the 
benefit  of  physicians  who  may  wish  to  make  arrange- 
ments to  participate  in  events,  present  exhibits,  or 
attend  the  meeting  for  educational  purposes.  Addi- 
tional information  will  be  presented  in  T^he  Jouiiial 
as  the  program  develops  and  a complete  program  will 
be  printed  at  a later  date. 

SUNDAY,  MAY  9 

6:00  P.M. 

Columbus  Plaza  Hotel 

Complimentary  dinner  for  delegates,  alternates,  and 
OSMA  Council,  followed  by  business  session. 

MONDAY,  MAY  10 

9:00  A.M. 

Columbus  Plaza  Hotel 

Meetings  of  the  House  of  Delegates  Reference  Com- 
mittees. 


TUESDAY,  MAY  1 1 

9:00  A.M.  to  12:00  Noon 
Columbus  Plaza  Hotel 

Medical  motion  pictures  or  other  visual  education. 
9:00  A.M. 

Columbus  Plaza  Hotel 

Meetyngs  of  House  of  Delegates  Reference  Com- 
mittees on  Resolutions,  if  there  is  unfinished 
business  from  meetings  on  Monday. 

12:00  Noon 

Veterans  Memorial  Building 

Registration  opens. 

12:00  Noon 

Veterans  Memorial  Building 
Opening  of  Scientific  and  Technical  Exhibits. 

2:00  to  3:00  P.M. 

Veterans  Memorial  Building 
General  Session  — Program  by  Committee  on 
Trauma,  American  College  of  Surgeons. 

3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  .5:00  P.M. 

Continuation  of  General  Session  program. 


6:00  P.M. 

Columbus  Plaza  Hotel 

Complimentary  dinner  for  delegates,  alteimates,  and 
OSMA  Council,  followed  by  the  final  business 
session. 

WEDNESDAY,  MAY  12 

9:00  A.M. 

Veterans  Memorial  Building 
Registration. 

9:00  to  9:30  A.M. 

Veterans  Memorial  Building 
Tour  of  exhibits. 

9:30  to  10:30  A.M. 

Veterans  Memorial  Building 
General  Session  — Program  by  Ohio  Division,  Inc., 
American  Cancer  Society. 

10:30  to  11:00  A.M. 

Recess  for  Tour  of  Exhibits. 

11:00  A.M.  to  12:30  P.M. 

Continuation  of  General  Session  program. 

2:00  to  3:00  P.M. 

Veterans  Memorial  Building 
Sessions  of  Scientific  Sections  and  Specialty  Societies: 

Section  on  Internal  Medicine  and  the  Ohio  Society 
of  Internal  Medicine 
Section  on  Occupational  Medicine 
Section  on  Physical  Medicine  and  the  Ohio  Society 
of  Physical  Medicine  and  Rehabilitation 
Ohio  Health  Commissioners’  Institute 

3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  5:00  P.M. 

Continuation  of  Section  meetings  and  Ohio  Health 
Commissioners’  Institute. 

6:00  to  8:00  P.M. 

Columbus  Plaza  Hotel 
Poolside,  Fourth  Floor 
or 

Venus,  Mars,  Jupiter  and  Saturn  Rooms,  Second  Floor 
in  case  of  inclement  weather 

The  President’s  Reception. 

THURSDAY,  MAY  13 

9:00  A.M. 

Veterans  Memorial  Building 

Registration. 

9:00  to  9:30  A.M. 

Veterans  Memorial  Building 
Tour  of  Exhibits. 

(Text  Contd.  on  Page  984) 


982 


The  Ohio  State  Medical  Journal 


APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT 
OHIO  STATE  MEDICAL  ASSOCIATION,  1965  ANNUAL  MEETING, 
VETERANS  MEMORIAL  BUILDING,  COLUMBUS,  OHIO,  MAY  9 - 14 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor (s ) : 


Institution  (if  desired):  

3.  Do  you  have  a built-in  exhibit  ? 

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 

Specimens Moulages Other  material 

(Describe) 


6.  Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed? 

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a hack  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  bo 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association”  which  will  be  supplied  to  all  applicants. 


Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 

SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS,  OHIO  43215 


(OSMA  Annual  Meeting  Contd.) 

9:30  to  10:30  A.M. 

Veterans  Memorial  Building 
General  Session  — Program  by  the  Ohio  State  Heart 
Association. 

10:30  to  11:00  A.M. 

Recess  for  Tour  of  Exhibits. 

11:00  A.M.  to  12:00  Noon 
Continuation  of  General  Session  program. 

2:00  to  3:00  P.M. 

Veterans  Memorial  Building 
Sessions  of  Scientific  Sections  and  Specialty  Societies: 

Sections  on  Anesthesiology  and  General  Practice 
of  Medicine  (combined  session) 

Section  on  Ophthalmology  and  the  Ohio  Ophthal- 
mological  Society 

Section  on  Otorhinolaryngology  (Ear,  Nose  and 
Throat) 

Section  on  Radiology  and  Ohio  Chapter,  American 
College  of  Chest  Physicians  (combined  meeting) 
Conference  on  Laboratory  Medicine 
Ohio  Health  Commissioners’  Institute 
3:00  to  3:30  P.M. 

Recess  for  Tour  of  Exhibits. 

3:30  to  5:00  P.M. 

Continuation  of  Section  meetings.  Conference  on 
Laboratory  Medicine,  and  Health  Commissioners’ 
Institute. 

8:00  P.M. 

Columbus  Plaza  Hotel 
Special  event  with  speaker. 

FRIDAY,  MAY  14 

9:00  A.M. 

Veterans  Memorial  Building 

Registration. 

9:00  to  9:30  A.M. 

Veterans  Memorial  Building 
Tour  of  Exhibits. 

9:30  to  10:30  A.M. 

Veterans  Memorial  Building 
General  Session  — Program  by  the  Faculty,  Ohio 
State  University  College  of  Medicine. 

10:30  to  11:00  A.M. 

Recess  for  Tour  of  Exhibits. 

11:00  A.M.  to  12:30  P.M. 

Continuation  of  General  Session  program. 

2:00  P.M. 

Veterans  Memorial  Building 
Scientific  and  Technical  Exhibits  close. 

2:00  to  3:00  P.M. 

Veterans  Memorial  Building 

Sessions  of  Scientific  Sections  and  Specialty  Societies: 

Section  on  Neurological  Surgery  and  the  Ohio 
Neurosurgical  Society 
Section  on  Obstetrics  and  Gynecology 
Section  on  Pathology  and  the  Ohio  Society  of 
Pathologists 

Section  on  Pediatrics  and  the  Ohio  Chapter, 
American  Academy  of  Pediatrics 
Section  on  Nervous  and  Mental  Diseases  (Psychia- 
try and  Neurology) 

3:00  to  3:10  P.M. 

Recess. 

3:10  to  4:30  P.M. 

Continuation  of  Section  meetings. 


IMPORTANT  NOTICE  FOR  DOQORS  WITH 
PATIENTS  IN  CINCINNATI  HOSPITALS 


DESIGNED  EXPRESSLY  FOR 
HOSPITAL  OUT-PATIENTS 
AND  MEMBERS  OF  FAMILIES 
WHO  MUST  BE  NEAR  A 
HOSPITALIZED  PATIENT 


Completely  furnished  and 
equipped  — near  all  major 
hospitals 


• SHUTTLE  SERVICE  TO 
ALL  HOSPITALS 


• ONE  BEDROOM  AND  EFFICIENCIES 


• AIR-CONDITIONED,  FREE  TV 

• LINEN,  EATING  AND  COOKING 
UTENSILS  FURNISHED 


• MAID  SERVICE,  NURSE  ON  CALL, 
RESIDENT  MANAGER 


• DAILY,  WEEKLY,  MONTHLY  RATES 


Tell  your  patients  or  their  relatives  to 
see  these  modern,  convenient,  new 
apartments,  just  minutes  from  all 
major  hospitals. 


621-6420 


SOUTHERN  ARMS 


2058  Auburn  Ave., 
at  Southern  Avenue 


CINCINNATI,  OHIO 
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NOW  IN  HANDY-PACK 

Argo  Pure 
Corn  Starch 
the  Ideal 
Bahy  Powder 

AR60  HANDY- PACK  It’s  the  ideal  plastic 
dispenser  for  dusting  powder  on 
babies.  By  squeezing  the  sides,  the 
new  Handy-Pack  puffs  out  the  exact 
amount  of  Argo  required.  Easy  to 
use,  the  Argo  Handy-Pack  is  re- 
usable, too.  Just  remove  cap  and  re- 
fill from  the  yellow  and  blue  Argo 
packages  to  have  a permanent,  eco- 
nomical dusting  powder  dispenser. 

ARGO  CORN  STARCH  Argo  Corn  Starch  is 
safer  than  ordinary  baby  powder  be- 
cause it  contains  no  abrasives.  Argo 
Corn  Starch  dries  up  moisture  . . . 
soothes  irritating  rash  and  chafed 
skin.  And  Argo  leaves  a velvet- 
smooth  film  on  skin  to  guard  against 
further  irritation.  Argo  in  the  new 
plastic  Handy-Pack  is  pure  corn 
starch  in  its  most  convenient  form. 


for  October,  1964 
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emphatic  dietary  reform  with 
little  C.  N.  S.**  stimulation 

CUDRIl 


(Levamfetamine  Succinate) 


21  mg. 


TWO  CONVENIENT  DOSAGE  FORMS 

Each  CYDRIL  {levamfetamine  succinate)  Granucap*  contains: 
levamfetamine  succinate 
(Releasing  the  drug  over  a 6-10  hour  period) 

Each  CYDRIL  (levamfetamine  succinate)  Tablet  contains: 

levamfetamine  succinate  7 mg. 

Side  Effects:  Rare — C.N.S.**  stimulation  minimal,  occasionally  cardiovascular 
and  gastrointestinal  reaction  may  be  observed. 

Contraindications:  Severe  hypertension,  angina  pectoris,  hyperthyroidism  and 
Raynauds  disease. 

Available: 

GRANUCAPS*— Bottles  of  100,  1000 
TABLETS— Bottles  of  100,  500, 1000 
Request  clinical  samples  and  literature  on  your  letterhead. 

*Granucaps— T.M.  Reg.  U.S.  Pat.  Off. 

**Central  Nervous  System 


S;  J.  TBTA8  & C0.« 

DETROIT  34,  MICH.  J 

- . ' — " 


YOU  Oft 

The  Stoneman  Press  will  have  the  type  standing  on  this  issue  of  the  Ohio  State  Medical 
Journal  until  the  30th  of  the  month  and  will  furnish  reprints  of  your  article  at  the 

following  prices: 


REPRINT 

PRICES 

Copies 

1 page 

2 page 

4 page 

8 page 

12  page 

100 

$10.75 

$14.50 

$26.75 

$39.50 

$ 51.50 

200 

12.50 

16.50 

30.75 

45.50 

60.25 

300 

14.25 

18.50 

34.75 

51.50 

69.00 

400 

16.00 

20.50 

38.75 

57.50 

77.75 

500 

17.75 

22.50 

42.75 

63.50 

86.50 

1000 

24.50 

30.50 

58.00 

88.75 

126.25 

Save  the  cost  of  composition  by  having  your  article  reprinted  by 


STONEMAN  PRESS 


32  SOUTH  FOURTH  STREET 
COLUMBUS  15,  OHIO 


COMMrRCIAL  AND  PUBLICATION  PRINTERS  SINCE  1869  — EQUIPPED  TO  SERVE  YOUR  EVERY 
PRINTING  NEED  — FOLDERS:  BOOKLETS;  CATALOGS;  MAGAZINES;  STATIONERY;  APPOINTMENT, 
ANNOUNCEMENT,  AND  CASE  HISTORY  CARDS;  STATEMENTS;  ETC.  LETTERPRESS  AND  OFFSET, 
COLOR  PRINTING  — YOUR  INQUIRIES  WILL  BE  APPRECIATED 
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Ohio  Rural  Health  Council 
District  Conferences 

The  Ohio  Rural  Health  Council  recently  an- 
nounced the  schedule  for  the  1964  seven  district 
rural  health  conferences.  The  topic,  time  and  place 
for  each  of  these  conferences  are  printed  here  for 
information  of  physicians. 

Even  though  these  conferences  are  sponsored  by 
the  Ohio  Rural  Health  Council,  urban  as  well  as 
rural  residents  would  benefit  from  the  outstanding 
speakers  on  the  programs. 

Since  the  Ohio  State  Medical  Association  is  a 
sponsoring  organization,  physicians  are  urged  to  pro- 
mote the  conferences  in  their  respective  districts  as 
well  as  to  attend. 

The  first  of  the  conferences  was  held  in  Indepen- 
dence on  September  29,  but  there  are  still  six  to  be 
held  during  October  and  early  November. 

Dayton:  Topic — "The  Rise  of  Venereal  Disease, 
Illegitimacy  and  Promiscuity,”  October  14, 
Kettering  Memorial  Hospital. 

Athens:  Topic  — "Disease  Prevention  Through  Early 
Detection  (An  Ounce  of  Prevention  is  Worth  a 
Pound  of  Cure),”  October  20,  Ohio  University, 
Baker  Center. 

Lima:  Topic  — "A  Breakthrough  on  the  Horizon  — 
The  Citizen’s  Role  in  the  Treatment  of  Mental 
Illness,”  October  22,  Memorial  Hall. 

Ashland:  Topic  — "Venereal  Disease,  Illegitimacy, 
Promiscuity,  An  Old  Problem,  A New  Chal- 
lenge,” October  27,  Eirst  E.U.B.  Church. 

Woodsfield:  Topic — "Meeting  Family  Responsibili- 
ties Under  Twentieth  Century  Pressures,”  Octo- 
ber 29,  First  Methodist  Church. 

Bowling  Green:  Topic — "Spotlighting  the  Cancer 
Story,”  November  4,  State  University  of  Bowl- 
ing Green. 


Dr.  Emmerich  von  Haam,  professor  and  chairman 
of  the  Department  of  Pathology,  Ohio  State  Univer- 
sity College  of  Medicine,  has  been  elected  secretary- 
treasurer  of  the  International  Academy  of  Cytolog}-. 


Lists  of  postgraduate  courses  sponsored  by  the  or- 
ganization throughout  the  country  are  available  from 
the  American  College  of  Physicians,  4200  Pine  Street, 
Philadelphia,  Pa.  19104. 


THE  WENDT-BRISTOL  COMPANY 

GENERAL  OFFICES 

AND  DISPLAY  ROOM 

1159  Dublin  Road  — Columbus  12,  Ohio 

HU  6-9411 

PLENTY  OF  PARKING  SPACE 

A Complete  Source  of  Supply 

EVERYTHING  FOR  THE  DOCTOR 
and  HOSPITAL 

Surgical  Instruments 

Office  & Treatment  Room  Furniture 

X-ra^  and  X-ray  Supplies 

Sterilizing,  EKG  and  Anesthesia  Equipment 
Pharmaceuticals 

EVERYTHING  FOR  THE  PATIENT 

Drive-in  Prescription  & Retail  Store 

Sickroom  Supplies 

Hospital  Beds  (Rental  or  Sale) 

Wheelchairs  (Rental  or  Sale) 

Surgical  Garments  fitted  by 

Trained  Male  and  Female  Fitters 

Columbus  Branch  Stores 

BUTTLES  UNIVERSITY 

721  N.  High  Street  1660  Neil  Ave. 

CA  1-3153  AX  1-7048 

DOWNTOWN 

26  S.  Third  Street 
(Next  door  to  the  Dispatch) 

CA  1-5105 

Worthington  Branch 

(Serving  North  Columbus  and  Worthington  Areas) 

1000  High  Street  Worthington,  Ohio 

Phone  885-4079 

Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— ESTABLISHED  1898  — 

Chagrin  Falls,  Ohio  247  - 5300 

(Area  Code  216) 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 

Booklet  available  on  request. 


JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 
MEMBER:  American  Hospital  Association  — Nat/ona/  Assoc/aftort  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association^* 
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Recommends  Medical  School  at  Toledo... 


Board  of  Regents  Submits  Its  Report  to  Governor; 
Also  Urges  Medical  Expansion  at  OSU  and  Cincinnati 


The  Ohio  Board  of  Regents,  in  a report  to 
Governor  James  A.  Rhodes  on  September  11, 
recommended  that  legislation  be  enacted  to 
establish  a state  college  of  medicine  to  be  located  in 
the  Toledo  area  and  to  be  administered  by  its  own 
separate  board  of  trustees. 

The  Toledo  area  was  recommended  after  extensive 
consideration  of  the  needs  for  medical  education  ex- 
pansion in  the  State  extending  over  the  last  five 
years.  In  1959  the  Ohio  General  Assembly  au- 
thorized a survey  of  current  medical  education,  in- 
cluding the  necessity  and  desirability  of  establishing 
additional  state  medical  colleges. 

The  task  of  conducting  this  survey  was  assigned 
to  the  Interim  Commission  on  Education  Beyond  the 
High  School,  created  as  a temporary  agency  by  the 
103rd  General  Assembly.  The  Interim  Commission 
after  study  and  consultations  submitted  its  report  on 
December  28,  1962.  The  Board  of  Regents  reported 
that  its  work  has  gone  forward  from  the  earlier 
consideration. 

The  need  for  an  additional  medical  school  in 
Ohio  has  been  demonstrated  in  each  study  of  the 
problem  undertaken  in  the  past  several  years,  the 
Board  of  Regents  stated.  It  was  further  pointed 
out  that  it  would  take  several  years  to  complete  con- 
struction and  begin  instruction  in  a new  medical  col- 
lege, and  an  additional  four  years  to  graduate  the 
first  class  of  doctors. 

"There  has  been  much  discussion  about  the  desir- 
able location  of  a new  medical  college,"  the  report 
to  the  Governor  stated.  "The  consultants  to  the  In- 
terim Commission  and  to  our  Board  recommended 
that  the  site  be  in  the  Toledo  area,  and  we  accept 
this  proposal.” 

The  report  further  stated:  "We  recommend  that 
the  General  Assembly  enact  legislation  to  create  a 
state  college  of  medicine  under  its  own  separate 
board  of  trustees  of  nine  members.  This  board  of 
trustees  should  be  authorized  to  appoint  an  ad- 
ministrative officer  and  necessary  staff,  and  to  begin 
preparation  of  plans  for  location  and  construction 
of  the  required  facilities.  This  board  of  trustees 
should  be  empowered  to  contract  if  it  so  desires 
with  the  University  of  Toledo  and  with  other  agen- 
cies of  local  government  for  services  and  assistance 
in  construction  and  operation  of  the  state  college  of 
medicine.  The  construction  plans  and  the  instruc- 
tional programs  of  the  college  of  medicine  would  be 


subject  to  the  same  approval  of  the  Board  of  Regents 
as  are  those  of  other  state  assisted  institutions.” 

Program  at  O.  S.  U. 

"Our  consultants,  as  well  as  those  to  the  Interim 
Commission,  urge  state  action  on  an  aggressive  basis 
to  improve  the  programs  of  medical  and  para-medical 
instruction  and  research  now  underway  at  The  Ohio 
State  University.  We  are  informed  that  the  present 
enrollment  exceeds  the  capacity  of  existing  facilities, 
and  that  instructional  and  research  programs  should 
be  advanced  in  several  different  ways.”  [Refer  to 
Eebruary  issue  of  The  ]ournal,  page  173.] 

"The  responsibility  for  such  plans  and  for  the 
necessary  action  is  that  of  the  Board  of  Trustees  of 
the  Ohio  State  University,  upon  the  advice  of  the 
appropriate  faculty  members  and  administrative  of- 
ficers. We  have  conveyed  various  suggestions  made 
to  us  to  the  officials  of  the  Ohio  State  Universit)' 
for  their  consideration. 

"Action  has  already  been  taken  by  us  and  by  top 
officials  of  state  government  to  enable  preparation 
of  plans  for  needed  physical  facilities.  We  pledge 
our  own  continuing  assistance  to  the  Ohio  State 
University  to  encourage  advancement  in  its  instruc- 
tional and  research  activities  in  the  field  of  medicine 
and  related  health  professions.  We  are  confident 
that  this  is  also  the  intention  of  your  administra- 
tion and  of  the  General  Assembly.” 

Two  additional  recommendations  were  approved 
by  the  Board  of  Regents  in  its  report.  First,  it  was 
recommended  that  the  State  Tuberculosis  Hospital 
now  located  adjacent  to  the  Ohio  State  University 
College  of  Medicine  be  transferred  to  the  University 
Board  of  Trustees.  "In  this  way,  the  facilities  there 
can  be  integrated  with  the  instructional,  research,  and 
hospital  administration  activities  of  the  College  of 
Medicine.  We  believe  this  proposal  has  merit  and 
recommend  its  consideration  by  the  106th  General 
Assembly,”  the  report  stated. 

Proposed  Aid  to  Cincinnati  College 

The  second  proposal  was  that  the  medical  situation 
in  Ohio  be  given  continuing  attention  by  the  Ohio 
Board  of  Regents,  which  the  board  agreed  to  do. 

The  report  further  stated  that  the  Board  was  ex- 
ploring the  possibility  of  state  financial  aid  to  the 
University  of  Cincinnati  College  of  Medicine  to  en- 
able it  to  expand  its  medical  school  enrollment.  The 
report  also  stated  that  the  board  would  "keep  in 
mind”  recommendation  for  a study  of  the  need  for 
still  another  state  medical  school. 
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Bed  of  Digitalis  purpurea 
with  Campanula  (Canterbury  Bells)  in  foreground 


Not  far  from  here  are  manufactured 
from  the  powdered  leaf 
PiU  Digitalis  (Davies,  Rose) 

0.1  Gram  (IV2  grains)  or  1 U.S.P.  Digitalis  Unit. 
They  are  physiologically  standardized, 
with  an  expiration  date  on  each  package. 

Being  Digitalis  in  its  completeness, 
this  preparation  comprises  the 
entire  therapeutic  value  of  the  drug. 

It  provides  the  physician  with  a safe  and  effective 
means  of  digitalizing  the  cardiac  patient 
and  of  maintaining  the  necessary  saturation. 
Security  lies  in  prescribing  the 
“original  bottle  of  35  pills,  Davies,  Rose.” 


Clinical  samples  and  literature  sent  to  physicians  on  request 


Davies,  Rose  & Co.,  Ltd.  Boston  18,  Mass. 
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Obituaries 


Ad  Astra 


William  Evans  Bruner,  M.  D.,  Cleveland;  Uni- 
versity of  Pennsylvania  School  of  Medicine,  1891; 
aged  98;  died  September  2;  member  of  the  Ohio 
State  Medical  Association,  the  American  Medical 
Association,  American  Academy  of  Ophthalmology 
and  Otolaryngology,  and  the  American  Ophthal- 
mological  Society.  Opening  his  office  in  Cleveland 
in  1894,  Dr.  Bruner  was  one  of  the  earlier  specialists 
in  opthalmology  and  was  named  professor  of  ophthal- 
mology at  Western  Reserve  University  School  of 
Medicine  in  1915.  He  was  a charter  member  of  the 
Academy  of  Medicine  of  Cleveland  and  a former 
president  of  the  society.  A son  sur\dves. 

Otis  Raymond  Craft,  M.  D.,  San  Francisco,  Calif.; 
University  of  Cincinnati  College  of  Medicine,  1923; 
aged  73;  died  August  19;  former  member  of  the 
Ohio  State  Medical  Association.  A native  of  South- 
East  Ohio,  Dr.  Craft  practiced  many  years  ago  in 
Byesville.  A sister  survives. 

Robert  Beatty  Develin,  M.  D.,  Cleveland  Heights; 
University  of  Pennsylvania  School  of  Medicine,  1962; 
aged  28;  died  August  17.  Dr.  Develin  was  in  resi- 
dency training  at  University  Hospitals  in  Cleveland. 
Surviving  are  his  widow,  a daughter,  his  parents  and 
a sister. 

Bernard  Maupin  Foster,  M.  D.,  Creston;  Western 
Reserve  University  School  of  Medicine,  1927;  aged 
68;  stricken  while  attending  a conference  on  ath- 
letic injuries  in  Columbus  and  died  August  27;  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association.  A practicing  phy- 
sician in  the  Creston  area  since  1931,  Dr.  Foster 
was  active  in  a number  of  community  projects  in 
addition  to  his  professional  affiliations.  He  was  a 
member  of  the  Wayne  County  Board  of  Health,  the 
Lions  Club  and  the  United  Presbyterian  Church. 
He  was  a veteran  of  World  War  I.  Surviving  are 
his  widow,  a daughter  and  a brother. 

Birt  Eugene  Carver,  M.  D.,  Lorain;  Western  Re- 
serve University  School  of  Medicine,  1906;  aged  82; 
died  August  23;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Surgeons.  A 
resident  of  Lorain  for  most  of  his  life.  Dr.  Carver 
was  a member  of  a family  of  physicians  of  the  area. 
His  parents  were  the  late  Dr.  and  Mrs.  A.  N.  Car- 
ver. Dr.  Birt  Carver  practiced  for  more  than  50 
years  in  Lorain  before  his  retirement.  He  was  a 
member  of  the  Methodist  Church,  several  Masonic 
bodies,  the  Rotary  Club,  Elks  Club  and  numerous 


other  organizations.  Surviving  are  his  widow,  a son 
and  a daughter. 

Arthur  Ceary  Helmick,  M.  D.,  Columbus;  Star- 
ling Medical  College,  Columbus,  1902;  aged  84; 
died  August  18;  member  of  the  Ohio  State  Medical 
Association,  and  the  American  Medical  Association; 
diplomate  of  the  American  Board  of  Pediatrics;  mem- 
ber of  the  American  Academy  of  Pediatrics.  After 
studying  at  Boston  Children’s  Hospital,  Dr.  Helmick 
was  one  of  the  first  doctors  in  the  Central  Ohio 
area  to  practice  pediatrics  exclusively.  He  was  for- 
merly on  the  faculty  at  Ohio  State  University  Col- 
lege of  Medicine. 

Kenneth  Cecil  McCarthy,  M.  D.,  Bay  Pines, 
Florida;  University  of  Toronto  Faculty  of  Medicine, 
1925;  aged  62;  died  August  28;  former  member  of 
the  Ohio  State  Medical  Association,  the  American 
Medical  Association,  and  the  American  Society  of 
Anesthesiologists;  diplomate  of  the  American  Board 
of  Anesthesiology.  Dr.  McCarthy  was  a former 
practicing  physician  in  the  Toledo  area. 

Milton  Robert  Schwartz,  M.  D.,  Akron;  Western 
Reserve  University  School  of  Medicine,  1934;  aged 
58;  died  September  1;  member  of  the  Ohio  State 
Medical  Association,  the  American  Medical  Asso- 
ciation and  the  American  Academy  of  General  Prac- 
tice. A native  of  Cleveland,  Dr.  Schwartz  began 
practice  in  Akron  after  completing  an  internship  at 
Akron  City  Hospital.  Survivors  include  his  mother, 
two  brothers  and  a sister. 

George  Dewey  Shaaber,  M.  D.,  Cleveland  Heights; 
Western  Reserve  University  School  of  Medicine, 
1925;  aged  66;  died  August  26;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  A general  practitioner.  Dr.  Shaaber 
had  his  office  in  the  Forest  Hills  Shopping  Center  of 
East  Cleveland.  His  widow  survives. 

Paul  Albert  Stoodt,  M.  D.,  Mansfield;  Western 
Reserve  University  School  of  Medicine,  1925;  aged 
64;  died  August  22;  member  of  the  Ohio  State 
Medical  Association  and  the  American  Medical  As- 
sociation; Fellow  of  the  American  College  of  Medi- 
cine. A native  and  lifelong  resident  of  Mansfield, 
Dr.  Stoodt  practiced  surgery  there,  and  was  also 
medical  director  for  the  Ohio  State  Reformatory.  He 
was  a veteran  of  World  War  II,  having  served  in  the 
Army  Medical  Corps.  Affiliations  included  mem- 
bership in  the  American  Legion,  the  Episcopal 
Church,  Elks  Club  and  several  other  organizations. 
Surviving  are  his  widow,  two  daughters,  a sister  and 
two  brothers. 


990 


The  Ohio  State  Medical  Journal 


NEW 

SANBORN 


500 

ViSO 


Now  you  can  run  cardiograms  in 
your  office  or  on  emergency  calls 
with  even  quicker  instrument 
set-up  and  patient  connection  — 
and  with  far  less  chance  of  any 
“noise”  or  artifacts  getting  into  the 
record.  The  completely  new  500 
VISO  helps  speed  patient  connec- 
tion and  prevent  errors  by  color- 
coded  cable  tips  and  a pictorial 
diagram  on  the  top  panel  . . . the 
“500”  uses  new  non-abrasive 
Redux®  Creme  that  requires  no 
rubbing  . . . the  “500”  input  cir- 
cuit greatly  reduces  the  possibility 
of  “AC”  and  other  electrical“noise” 
appearing  in  the  cardiogram,  and 
affords  added  patient  protection 
as  well. 


Two  speeds,  three  sensitivities,  50 
mm-wide  Sanborn  high-resolution 
inkless  charts,  operating  controls 
logically  grouped  by  frequency  of 
use  — these  are  a few  of  the  added 
operating  advantages  of  this  21- 
pound  compact  ECG.  And  for  a 
fully  mobile  cardiograph,  roll  the 
500  VISO  on  its  optional  match- 
ing cart  wherever  it’s  needed. 

Model  500  Viso-Cardiette,  $695 
complete  (delivered,  continental 
U.S.);  with  optional  Model  500- 
1100  Cart,  $820.  Call  your  local 
Sanborn  Branch  Office  now.  San- 
born Company,  Medical  Division, 
Waltham,  Mass.  (02154),  a Divi- 
sion of  Hewlett-Packard. 


Superior  trace  definition  with  new  operating  ease 


SANBORN  • 500 


# 


« cr 


Cleveland  Branch  Office  2067  East  102nd  St.,  Randolph  1-5708 
Columbus  Resident  Representative  1620  West  First  Ave.,  Hudson  8-5988 
Cincinnati  Resident  Representative  4110  North  Ave.,  Silverton,  891-7396 
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Varicosities  of  Pregnancy 
Relieved  by  JOBST 
One-Piece  Waist  Height  Garment 


Years  of  clinical  experience  has  proved  the  Jobst 
Waist  Height  Venous  Pressure  Gradient  Support 
(leotard)  of  great  value  when  varicosities  extend 
into  the  upper  thighs,  hips,  buttocks  and  vulva. 
It  is  prescribed  prophylactically  and  to  control 
these  problems  after  they  have  developed.  This 
garment  has  found  wide  acceptance  by  tbe  medi- 
cal profession  in  combating  the  vascular  problems 
attendant  with  pregnancy. 

Jobst  Venous  Pressure  Gradient  Supports  are 
custom  made  to  each  individual  patient’s  meas- 
urements on  the  physician’s  prescription  only. 
Costs  no  more  than  a pair  of  ordinary  full  length 
stockings  and  a maternity  girdle.  Cosmetically 
acceptable.  Thin,  lightweight  and  comfortable. 

Copyright  1964,  Jobst  Institute,  Inc. 


Write  for  complete  Information,  medical  reference  and  availability. 

institute,  inc. 


jobst 


Dept.  27,  P.  O.  Box  653 
Toledo,  Ohio  43601 

PIONEERS  IN  THE  APPLICATION  OF  BIOMECHANICAL  PRESSURES 


Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  The  Journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list. 


The  Ohio  State  Medical  Association 

79  E.  State  Street,  Room  1005 

Columbus,  Ohio  43215 

Notice  of  Change  of  Address 

NAME  (print) 

OFFICE  ADDRESS 

Street 

City 

Zip  code 

TELEPHONE 

HOME  ADDRESS 

Street 

City 

Zip  code 

TELEPHONE 

SEND  MAIL  TO 

1 [ Office  address  Q Home 

address 
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one  of  the  fundamental  drugs  in  medicine 


Smith  Kline  & French  Laboratories 
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Activities  of  County  Societies 


BELMONT 

The  Belmont  County  Medical  Society,  with  the 
Auxiliary,  met  at  the  Belmont  Hills  Country  Club 
on  September  17  for  a program  and  dinner.  Speaker 
for  the  scientific  program  was  Dr.  Richard  C-  Miller, 
Department  of  Pediatric  Surgery,  Western  Reserve 
University  School  of  Medicine,  Cleveland. 

FRANKLIN 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  held  a regular  meeting  on  September  21 
in  the  Columbus  Pla2a  Hotel.  Program  speaker  was 
Charles  W.  Steadman,  president,  William  Allen 
Steadman  & Company,  whose  subject  was  "Invest- 
ments and  the  Physician.” 

The  October  19  meeting  is  scheduled  at  Lock- 
bourne  Air  Force  Base,  south  of  Columbus. 

JEFFERSON 

The  Jefferson  County  Medical  Society  met  on  Au- 
gust 25  at  the  Steubenville  Country  Club  where  din- 
ner and  a meeting  were  held.  The  program  con- 
sisted of  a panel  discussion  on  the  subject,  "The  Role 


of  the  Physician  in  the  Campaign  for  Alcoholism 
Control  in  Jefferson  County.” 

LORAIN 

Two  records  were  broken  at  the  September  15th 
meeting  of  Lorain  County  Medical  Society  — an 
attendance  of  147,  and  18  new  applications  for 
membership  to  be  read. 

William  H.  Fells,  Ford  Motor  Company’s  Regional 
Manager  in  charge  of  Civic  & Governmental  Affairs 
for  Ohio,  Kentucky  and  West  Virginia,  challenged 
the  group  of  physicians  and  their  wives  with  his 
convincing  and  timely  discussion  of  "You  Are  in 
Politics  — Why  Not  Be  Effective?” 

The  Board  of  Supervisors  of  Lorain  County  Medi- 
cal Foundation  (established  with  surplus  monies 
from  Sabin  Oral  Vaccine  Program)  and  the  students 
receiving  scholarship  grants  were  guests  of  the  Medi- 
cal Society.  Mr.  Carl  M.  Adams,  chairman,  made  the 
presentation  of  checks.  Six  students  benefitted,  rep- 
resenting medicine,  pharmacy,  professional  nursing 
and  practical  nursing. 

Dr.  Horatio  T.  Pease,  Past-President  of  OSMA, 


^Jhe  case  of  diaper  rasi 


Orientation  dinner  meeting,  which  was  well  received 
and  appreciated. 

LUCAS 

The  Inter-Hospital  Postgraduate  Lecture  Series 
will  be  held  on  Thursday  and  Friday,  October  22  and 
23.  Guest  speaker  will  be  Dr.  Alfred  S.  Ketcham, 
National  Cancer  Institute,  Bethesda,  Md.,  whose 
subject  will  be  "Current  Trends  in  the  Treatment  of 
Cancer." 

A joint  meeting  of  physicians  and  clergymen  was 
held  at  the  Academy  Building  on  September  23. 

On  September  10  the  Academy’s  bowling  tourna- 
ment got  under  way  for  the  season  at  the  Imperial 
Lanes. 

ROSS 

Dr.  Richard  L.  Fulton,  Columbus,  Tenth  District 
Councilor,  was  speaker  for  the  September  3 meeting 
of  the  Ross  County  Academy  of  Medicine  in  Chilli- 
cothe.  His  topic  was  "Death  of  the  Ballistocardio- 
gram.” 

SUMMIT 

The  Summit  County  Medical  Society  held  a meet- 
ing on  September  1 at  Children’s  Hospital,  Akron. 
The  evening  program  was  for  members  of  the  Auxi- 
liary also.  The  topic,  "Question  of  the  Hour  — 
Medicare,”  was  discussed  by  Dr.  Jack  Schrieber,  of 
Mahoning  County. 
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iolved  by  NEW  UNDERCOVER  AGENT 


BAKER’S  CREME 

DiAPER-Sil 

contains  ; panthenol,  benzalkonium  chloride,  dimethylpolysiloxane,  in  a water-miscible  cream  base. 

liminates  ammonia -splitting  bacteria.  The  bactericidal  component  benzalkonium  chloride  has  a 
roven  record  of  effectiveness.  It  acts  rapidly  against  a wide  range  of  organisms  implicated  in 
iaper  rash  — including  Brevibacterium  ammoniagenes  and  Alcaligenes  faecalis. 

oothing,  healing,  protective.  Diaper-Sil  also  provides  panthenol  in  a special  base  containing  silicone 
, . helps  to  soothe  inflamed  skin,  protect  from  external  irritants  and  gently  promote  healing. 


and  Mrs.  Pease  attended  the  meeting.  Both  Dr.  Pease 
and  the  Eleventh  District  Councilor  L.C.  Meredith 
congratulated  President  John  Halley  and  the  total 
membership  on  the  continued  growth  and  activity 
of  Lorain  County  Medical  Society. 

Honorary  Membership  was  conferred  on  Dr. 
Georgia  Scharff  who  recently  retired  after  practicing 
in  Lorain  since  1928. 

Dr.  Felix  Pascual  (Elyria)  and  Karoly  Szentendrey 
(Avon  Lake)  were  unanimously  elected  to  Active 
Membership. 

Drs.  Luis  Alarcon,  Andrew  V.  Boysen,  Richard 
A.  Moore,  Leslie  G.  Taylor  and  John  M.  Wright 
were  elected  to  Associate  Membership. 

Activity  during  the  summer  months  included  com- 
munications from  the  School  Health  Committee  to 
Alhletic  Directors  and  Coaches  both  at  the  end  of 
the  school  year  and  the  beginning  of  the  football 
season,  with  timely  suggestions  and  reminders. 

Legislative  Committee  and  Committee  for  Liaison 
with  Lorain  County  Bar  Association  are  working 
towards  establishing  mutually  advantageous  proce- 
dures in  various  matters. 

Twenty-two  physicians  attended  a New  Members 
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Woman’s  Auxiliary  Highlights  . . . 

By  MRS.  S.  L.  MELTZER,  Publicity  Committee 
Chairman,  2442  Dorman  Dr.,  Portsmouth 


OF  necessity,  the  column  for  this  October  issue 
is  being  written  in  September.  Your  chair- 
man is  in  Maine  and  already  the  country- 
side is  a patchwork  quilt  of  color  and  there  is  an 
invigorating  crispness  in  the  air  and  a fragrant,  spe- 
cial kind  of  tang.  No  doubt  about  it.  Autumn  is 
beckoning  vigorously  — at  least  in  New  England. 

Autumn  is  more  than  just  a season  of  the  year  to 
this  Auxiliary.  It  is  Fall  Conference.  To  be  sure, 
by  the  time  this  column  is  read,  the  Conference  will 
have  come  and  gone.  But  certainly  w'hat  was  taught 
there  is  for  all  the  year.  As  autumn  slips  into  the 
.white  of  winter,  and  as  winter  eventually  blasts  its 
way  into  the  green  of  spring,  the  guideposts  of  Fall 
Conference  will  remain  sturdy  and  weatherproof 
and  ever-helpful.  It  is  a mistake  to  look  upon  Con- 
ference as  merely  something  one  is  duty  bound  to 
attend,  and  then  promptly  forget  in  disinterest. 

We  earnestly  suggest  that  you  hold  on  to  your 
notes  and  the  material  you  have  been  given  — that 
you  take  out  those  notes  frequently  and  study  them 
— • that  you  read  carefully  the  literature  that  has  been 
prepared  so  diligently  — that  you  recall  often  and 
thoughtfully  what  you  heard  and  saw  — that  you 
share  all  this  with  your  membership.  Enthusiasm 
is  contagious.  If  your  local  officers  and  committee 
chairmen  are  enthusiastic,  your  membership  cannot 
help  but  "catch"  that  enthusiasm.  What  else  is  Eall 
Conference,  actually,  but  a vitamin-packed  tonic  — 
to  help  "build-up”  each  and  every  Auxiliary! 

Speaking  of  Publicity 

It’s  my  job  this  year  and  I beg  of  you,  please  — 
send  me  those  clippings  and  accounts  of  what  you’re 
doing  so  that  I,  in  turn,  may  use  them  for  this 


column.  Do  you  fully  appreciate  the  rare  privilege 
afforded  us  by  the  Ohio  State  Medical  Journal}  We 
are  given  this  magnificent  opportunity  to  inform  the 
members  of  the  state  association  what  the  various 
auxiliaries  are  doing.  Believe  it  or  not,  the  men  are 
interested ! 

On  behalf  of  Mrs.  Rivington  Fisher  of  Columbus, 
please  send  your  material  directly  to  me  at  2442 
Dorman  Drive,  Portsmouth.  Margaret  is  still  hav- 
ing to  forward  to  me  the  clippings  that  even  yet  are 
going  to  her. 

What  is  Publicity? 

It  would  be  well  for  local  publicity  chairmen  to 
remember  that  publicity  covers  more  than  articles  in 
the  newspapers.  It  covers  even  more  than  mention 
on  radio  and  television,  important  as  that  too  is. 
Every  time  you  distribute  some  kind  of  health  liter- 
ature, you  are  doing  publicity.  Every  time  you  place 
health  posters  in  public  places,  you  are  performing 
an  act  of  publicity.  Every  time  you  arrange  for  spe- 
cial exhibits  or  health  talks,  you  are  employing  pub- 
licity. Every  helpful,  good  activity  you  promote  for 
your  community  is  a facet  of  publicity.  Publicity  is  a 
wide  avenue  of  activities,  with  every  side  of  the  street 
to  be  covered. 

An  interesting  experiment  in  public  relations  has 
been  that  of  Scioto  County’s  AMA-ERF  memorial 
fund  activity.  This  past  year  letters  have  been  sent 
to  all  civic  groups,  calling  attention  to  the  memorial 
fund.  The  letter  has  been  informative,  so  that  these 
community  groups  know  now  what  is  meant  by 
AMA-ERF.  It  is  further  planned,  this  year,  to  do 
a follow-up  with  talks  before  the  various  groups. 
This  will  afford  an  additional  opportunity  for  people 
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Ignorance  of  the  facts  may 
wipe  out  their  retirement  savings 


WILL  YOU  HELP? 


Ohio  65  is  a new  approach  to  health  insurance 
for  Ohio’s  952,000  residents  age  65  or  over. 

It  was  made  possible  by  a new  state  law, 
passed  by  the  Ohio  Legislature  in  June,  1963. 

This  law  enables  the  nation’s  leading  insur- 
ance companies  to  pool  their  resources  for  the 
purpose  of  offering  broad  hospital-medical- 
surgical  insurance  coverage  at  reasonable  cost 
to  qualified  Ohio  residents. 

There  is  no  physical  examination  required. 
No  health  questionnaire.  No  upper  age  limit. 
No  cancellation  due  to  long  or  repeated  illness. 
Spouses  may  be  covered  regardless  of  age. 

Sons  and  daughters  with  parents  65  or  over 
may  enroll  them  in  Ohio  65  without  their 
signatures. 

Your  patients  will  have  a choice  of  three  plans. 


One  is  for  Basic  Hospital  and  Surgical  Expenses. 
Another  helps  protect  against  Major  Medical 
Expenses.  A third  offers  more  comprehensive 
coverage  for  both  Basic  and  Major  Medical 
Expenses. 

October  1-31  is  Ohio  65  Enrollment  Month. 
Your  cooperation  is  vital  to  the  success  of  this 
free  enterprise  effort.  Will  you  help  spread  the 
word  among  your  patients?  All  it  takes  is  your 
name  and  address  in  the  coupon  helow.  And  a 
postage  stamp  on  an  envelope  addressed  to: 

Tmfn  j HEALTH  INSURANCE 
ASSOCIATION 

p*  6 East  Long  Street,  Columbus,  Ohio  43216 


Please  send  me  25  Facts  Folders  for  distribution  to 
my  patients  who  inquire  about  Ohio  65  health 
insurance. 

Ohio  65  Health  Insurance  Association,  Dept.  OS2 
6 East  Long  Street,  Columbus,  Ohio  43216 

Name 

Address 

City 
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to  ask  questions  and  learn  even  more  about  this  vital 
project  of  the  medical  profession. 

Cuyahoga  County’s  Contribution 

The  Cuyahoga  County  Auxiliary  submitted  the 
name  of  Mrs.  Henry  Johns  for  the  Lane  Bryant 
Award.  This  award  is  presented  for  voluntary 
participation  in  efforts  designed  to  benefit  American 
home  and  community  life.  Mrs.  Johns  has  received 
a citation  for  being  among  the  semi-finalists.  The 
final  award  will  be  presented  in  December,  after 
being  judged  by  a national  panel  of  five  outstanding 
personalities. 

In  August,  the  Auxiliary  came  up  with  a new  and 
"fun”  experience.  It  reserved  a block  of  seats  at  the 
Lakewood  Civic  Theater  for  "An  Evening  with 
Shakespeare.’’  The  play  that  night  was  "Antony 
and  Cleopatra.”  A dinner  at  the  Lake  Shore  Hotel 
preceded  the  evening’s  performance.  Members  of 
the  auxiliary  served  as  hostesses  for  that  night  and 
distributed  the  Personal  Health  Record  folders.  An- 
other wonderful  example  of  public  relations,  don’t 
you  think 

Dr.  Alexander  Miller,  Cleveland  Heights,  was 
among  Ohio  physicians  who  served  on  the  S.  S.  Hope 
while  the  ship  was  in  Ecuador. 


Blue  Cross  Last  Year  Topped 
All  Previous  Records 

Blue  Cross  achieved  the  most  successful  year  in 
its  history  by  posting  records  in  both  enrollment  and 
benefits  paid  in  behalf  of  subscribers,  Walter  J. 
McNerney  of  Chicago,  president  of  the  Blue  Cross 
Association,  reported  to  governors  of  the  non-profit 
organi2ation  meeting  in  Minneapolis. 

U.S.  Blue  Cross  Plans  provided  coverage  for 
59,141,262  persons  in  1963,  McNerney  said,  an 
increase  of  approximately  one  million  over  the  pre- 
vious record  attained  in  1962.  Hospitalization  benefit 
payments  in  1963  totaled  $2,343,781,000,  an  increase 
of  $240,000,000  over  the  previous  year.  He  added 
that  this  amount  was  paid  in  behalf  of  approximately 
8.5  million  persons  throughout  the  U.S. 


The  Ohio  State  University  College  of  Medicine, 
Department  of  Preventive  Medicine,  has  received  a 
continuing  grant  of  $107,401  from  the  U.  S.  Pub- 
lic Health  Service.  Dr.  Frederick  H.  Shillito,  acting 
department  chairman,  announced  the  award  will  sup- 
port further  study  of  the  physiological  and  pathologi- 
cal effects  of  vibration. 


PROTECT  YOUR  FAMILY  — NOW  — WITH  THE 

OSMA-PLAN 

of  comprehensive  group  major  medical  insurance 

Sponsored  by  the 

OHIO  STATE  MEDICAL  ASSOCIATION 

for  its  members  and  their  families 
Cali  or  write 

Daniels-Head  Associates,  Inc. 

2915  Scioto  Trail,  Portsmouth,  Ohio  Telephone:  EL  3-3124 


SUCCESSOR  TO 

NONE  OF  ITS  DISADVANTAGES 


V (CHLORAL  GLYCINE  MIXTURE) 

>DRICLOR 

r ALL  OF  ITS  ADVANTAGES 
insures  full  sedative  action 
• LESS  TOXIC  • NON  IRRITATING  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


Chloral the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non>irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco* 
barbital  acid  outer  coat  (.75  Grs.) 


998 


The  Ohio  State  Medical  Journal 


State  Association  Officers  and  Committeemen 

Headquarters  Office:  Room  1005,  79  East  State  Street,  Columbus  43215.  Telephone  221-7715 


Robert  E.  Tschantz,  President 

616  Third  Street,  N.  W.,  Canton  44703 


Henry  A.  Crawford,  President-Elect 
1314  Hanna  Bide.,  Cleveland  44115 
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THE  COUNCIL 

First  District,  Robert  E.  Howard,  2600  Union  Central  Bldg.,  Cincinnati  45202  ; Second  District,  Theodore  L.  Light,  2670  Salem  Ave., 
Dayton  46406  ; Third  District,  Frederick  T.  Merchant,  1051  Harding  Memorial  Pky.,  Marion  43301  ; Fourth  District,  Robert  N.  Smith, 
3939  Monroe  St.,  Toledo  43606 ; Fifth  District,  P.  John  Robechek,  10625  Carnegie  Ave.,  Cleveland  44106 ; Sixth  District,  Edwin  R. 
Westbrook,  438  North  Park  Ave.,  Warren;  Seventh  District,  Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert 
C.  Beardsley,  2236  Maple  Ave.,  Zanesville ; Ninth  District,  George  Newton  Spears,  2213  So.  Ninth  St.,  Ironton ; Tenth  District,  Richard 
L.  Fulton,  1211  Dublin  Rd.,  Columbus  43212  ; Eleventh  District,  L.  C.  Meredith,  Jr.,  205  Elyria  Block,  Elyria. 


COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; Thomas  S.  Brownell,  Akron  (1969)  ; John  G.  Sholl, 
Cleveland  (1968)  ; Elmer  R.  Maurer,  Cincinnati  (1967)  ; Clyde 
W.  Muter,  Warren  (1966). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1968)  : Chester  A.  Allen,  Ports- 
mouth (1969)  ; Thomas  R.  Curran,  Columbus  (1967)  ; Paul  A. 
Mielcarek,  Cleveland  (1966)  ; William  H.  Crays,  Springfield 
(1966). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1969)  ; John  H.  Budd,  Cleveland 
(1968)  ; John  J.  Cranley,  Jr.,  Cincinnati  (1967)  ; Horace  B. 
Davidson,  Columbus  (1966)  ; James  T.  Stephens,  Oberlin  (1966). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo 
Chairman  (1966)  ; John  D.  Battle,  Jr.,  Cleveland  (1969)  ; Harold 
Schneider,  Cincinnati  (1969)  ; Isador  Miller,  Urbana  (1968)  ; 
Samuel  Saslaw,  Columbus  (1968)  ; William  Hamelberg,  Colum- 
bus (1967):  F.  A.  Simeone,  Cleveland  (1967);  Ralph  K.  Ram- 
sayer.  Canton  (1966)  ; G.  Douglas  Talbott,  Dayton  (1966)  ; Richard 
W.  Avery,  Seville  (1966). 

Committee  on  Care  of  the  Aging — Charles  W.  Stertzbach, 
Youngstown,  Chairman ; James  O.  Barr,  Chagrin  Falls ; Dwight 
L.  Becker,  Lima ; Robert  A.  Borden,  Fremont ; Edwin  W. 
Burnes,  Van  Wert ; Lowell  O.  Dillon,  Columbus ; Philip  T. 
Donghten,  New  Philadelphia ; Robert  B.  Elliott,  Ada ; George  T. 
Harding,  Sr.,  Worthington;  Roger  E.  Heering,  Columbus:  James 
L.  Henry,  Grove  City;  Marion  R.  Huston,  Millersburg ; John  S. 
Kozy,  Toledo;  Francis  M.  Lenhart,  Defiance;  Harold  E.  Mc- 
Donald, Elyria ; Elliott  W.  Schilke,  Springfield ; Clarence  V. 
Smith,  Canton ; Joseph  B.  Stocklen,  Cleveland ; Robert  E. 
Swank,  Chillicothe;  Don  P.  VanDyke,  Kent;  William  M.  Wells, 
Newark ; Roger  Williams,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D.  Allison,  Lima ; William  J.  Flynn,  Youngstown  ; 
Douglas  P.  Graf,  Cincinnati ; Chester  R.  Lulenski,  Cleveland ; 
William  A.  Newton,  Jr.,  Columbus  ; W.  D.  Nusbaum,  Lancaster ; 
Benjamin  S.  Park,  Painesville;  Arthur  E.  Rappoport,  Youngs- 
town; Carl  A.  Wilzbach,  Cincinnati;  William  P.  Yahraus,  Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards,  Lima : 
Robert  H.  Magnuson,  Ccdumbus ; Russell  J.  Nicholl,  Cleveland ; 
Claude  S.  Perry,  Columbus ; Norman  W.  Pinschmidt,  Gallipolis ; 
Barnet  R.  Sakler,  Cincinnati ; Robert  L.  Willard,  Toledo. 

Committee  on  Hospital  Relations — William  R.  Schultz,  Woo- 
ster, Chairman;  Russell  H.  Barnes,  Mansfield;  L.  Fred  Bissell, 
Aurora;  Robert  M.  Craig,  Dayton;  John  V.  Emery,  Willard; 
Harvey  C.  Gunderson,  Toledo;  Philip  B.  Hardymon,  Columbus; 
James  C.  McLarnan,  Mt.  Vernon:  Ben  V.  Myers,  Elyria;  Rus- 
sell Rizzo,  Cleveland ; Robert  A.  Tennant,  Middletown  ; V.  Wil- 
liam Wagner,  Port  Clinton ; William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — ^Horace  B.  Davidson,  Co- 
lumbus, Chairman ; William  H.  Benham,  Columbus  ; John  B.  Haz- 
ard, Cleveland ; Melvin  Oosting,  Dayton ; Arthur  E.  Rappoport, 
Youngstown ; William  B.  Smith,  Zanesville ; Philip  B.  Wasser- 
man,  Cincinnati. 


Committee  on  Legislation — James  T.  Stephens.  Oberlin,  Chair- 
man ; Donald  R.  Brumley,  Findlay;  George  D.  J.  Griffin,  Cin- 
cinnati : Jack  L.  Kraker,  Lancaster ; Maurice  F.  Lieber,  Canton  ; 
Ralph  F.  Massie,  Ironton;  James  C.  McLarnan,  Mt.  Vernon; 
Paul  F.  Orr,  Perrysburg ; Robert  E.  Rinderknecht,  Dover;  John 
H.  Sanders,  Cleveland ; Carl  R.  Swanbeck,  Sandusky ; William 
W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Co- 
lumbus, Chairman ; Otis  G.  Austin,  Medina ; Raymond  E.  Bar- 
ker, Columbus;  William  D.  Beasley,  Springfield:  Keith  R. 
Brandeberry,  Gallipolis : Thomas  E.  Byrne,  Mentor ; C.  Rasrmond 
Crawley,  Dover ; Mel  A.  Davis,  Columbus ; Marion  F.  Detrick, 
Jr.,  Findlay;  John  P.  Garvin,  Columbus:  Robert  A.  Heilman. 
Columbus:  John  F.  Hillabrand,  Toledo;  Robert  E.  Johnstone. 
Cincinnati ; Albert  A.  Kunnen,  Dayton  ; Reuben  R.  Maier,  Cleve- 
land; James  F.  Morton,  Zanesville;  Ralph  K.  Ramsayer,  Canton; 
Robert  E.  Swank,  Chillicothe ; Densmore  Thomas.  Warren  ; 
Robert  S.  VanDervort,  Elyria. 

Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman ; John  D.  Albertson,  Lima ; J.  H.  Carson, 
Martins  Ferry ; Eugene  F.  Damstra,  Dayton ; Francis  M.  Len- 
hart, Defiance;  Raiph  W.  Lewis,  Portsmouth;  J.  Kenneth  Potter. 
Cleveland;  Charles  A.  Sebastian,  Cincinnati:  John  R.  Seesholtz, 
Canton ; William  B.  Smith,  Zanesville ; James  T.  Stephens, 
Oberlin ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man ; Calvin  L.  Baker,  Columbus : E.  H.  Crawfis,  Cleveland ; 
Max  D.  Graves,  Springfield ; Charles  W.  Harding,  Worthington  ; 
Henry  L.  Hartman,  Toledo;  J.  Robert  Hawkins,  Cincinnati; 
Nathan  B.  Kalb,  Lima ; Philip  E.  Piker,  Cincinnati ; Thomas 
E.  Rardin,  Columbus ; Philip  C.  Rond,  Columbus ; Jack  Schrei- 
ber,  Canfield:  Victor  M.  Victoroff,  Cleveland;  John  A.  Whieldon, 
Columbus. 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher. 
Columbus,  Chairman;  Thomas  D.  Allison,  Lima;  Nino  M.  Cam- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; John  H.  Davis, 
Cleveland  ; Gregory  G.  Floridis,  Dayton  ; Robert  S.  Heidt,  Cincin- 
nati; Thomas  W.  Morgan,  Gallipolis;  Sterling  W.  Obenour,  Jr., 
Zanesville:  Vol  K.  Philips,  Columbus:  Lewis  E.  Rector.  Akron; 
Earl  Rosenblum,  Steubenville ; William  S.  Rothennel.  Canton  ; 
Robert  B.  Strother,  Toledo:  Elden  C.  Weckesser,  Cleveland; 
Ward  V.  B.  Young,  Elyi-ia. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman;  A.  A.  Brindley,  Maumee:  Ralph  G.  Carothers,  Cin- 
cinnati : Homer  D.  Cassel,  Dayton ; Henry  A.  Crawford,  Cleve- 
land; Walter  L.  Cruise,  Zanesville;  Charles  R.  Keller,  Mansfield: 
Edward  L.  Montgomery,  Circleville;  Frank  T,  Moore,  Akron: 
Ralph  Lewis,  Portsmouth:  Earl  Rosenblum,  Steubenville. 

Committee  on  Occupational  Health — Rex  H,  Wilson,  Akron, 
Chairman:  Drew  J.  Arnold,  Columbus:  William  W,  Davis,  Co- 
lumbus; Bertram  D.  Dinman,  Columbus;  Winfred  M,  Dowlin, 
Canton ; Harold  M,  James,  Dayton ; Robert  A.  Kehoe,  Cin- 
cinnati : H.  W.  Lawrence,  Cincinnati ; Daniel  M.  Murphy. 
Marion ; George  W.  Wright,  Cleveland ; H.  P.  Worstell, 
Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man; William  G.  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
James  H.  Bahrenhurg,  Canton ; Edward  V.  Turner,  Columhus ; 
William  M.  Wallace,  Cleveland ; Hugh  Wellmeier,  Fiqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman ; Eldred  B.  Heisel,  Columbus ; George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Thomas  C.  Pomeroy, 
Columbus ; Denis  A.  Radefeld,  Lorain ; Eugene  L.  Saenger, 
Cincinnati;  Robert  E.  Schulz,  Wooster;  John  P.  Storaasli, 
Cleveland ; Robert  P.  Ulrich,  Troy ; Robert  L.  Wall,  Columbus : 
John  Robert  Yoder,  Toledo;  James  G.  Kereiakes,  Ph.  D.  (Ad- 
visory Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton  ; J.  Martin  Byers,  Greenfield  ; 
Walter  A.  Campbell,  Coshocton ; E.  Joel  Davis,  East  Canton ; 
Victor  R.  Frederick,  Urbana ; Benjamin  W.  Clilliotte,  Zanes- 
ville ; Jasper  M.  Hedges,  Circleville ; Luther  W.  High,  Millers- 
burg ; John  R.  Polsley,  North  Lewisburg ; Leonard  S.  Prit- 
chard, Columbiana;  Harold  C.  Smith,  Van  Wert;  George  N. 
Spears,  Ironton ; Kenneth  W.  Taylor,  Pickerington ; Edmond 
K.  Yantes,  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson, 
Greenfield ; Paul  D.  Hahn,  New  Philadelphia ; Howard  H.  Hop- 
wood,  Cleveland;  Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes, 
Canton ; Charles  L.  Kagay,  Dayton ; Lawrence  L.  Maggiano, 
Warren  ; Robert  C.  Markey,  Bowling  Green  ; Robert  J.  Murphy, 
Columbus;  Carey  B.  Paul,  Jr.,  Columbus;  Carl  L.  Petersilge, 
Newark ; William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Co- 
lumbus; Aubrey  L.  Sparks,  Warren;  Albert  E.  Thielen,  Cin- 
cinnati ; Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus ; Clark  M.  Dougherty,  New  Philadelphia ; Wesley  L. 
Furste,  Columbus ; Thomas  W.  Morgan,  Gallipolis ; Lester  G. 
Parker,  Sandusky ; Thomas  N.  Quilter,  Marion ; John  F.  Til- 
lotson,  Lima ; Robert  C.  Waltz,  Cleveland ; Paul  L.  Weygandt, 
Akron  ; Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman ; A.  L.  Bemdt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus ; 
Clyde  0.  Hurst,  Portsmouth ; Edmund  F.  Ley,  Tiffin ; Joseph 
Lindner,  Sr.,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland;  James 

G.  Roberts,  Akron ; George  L.  Sackett,  Sr.,  Painesville ; Joseph 

H.  Shepard,  Columbus ; Rex  H.  Wilson,  Akron ; James  N. 
Wychgel,  Cleveland. 


DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland;  H.  T.  Pease,  Wadsworth,  alter- 
nate ; Carl  A.  Lincke,  Carrollton ; Robert  S.  Martin,  Zanesville, 
alternate ; Theodore  L.  Light,  Dayton  ; Kenneth  D.  Arn,  Dayton, 
alternate;  Edmond  K.  Yantes,  Wilmington;  Harry  K.  Hines, 
Cincinnati,  alternate ; John  H.  Budd,  Cleveland ; P.  John  Robe- 
chek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus ; Rob- 
ert E.  Tschantz,  Canton,  alternate ; Paul  F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate ; Charles  A.  Sebastian, 
Cincinnati;  J.  Robert  Hudson,  Cincinnati,  alternate;  Edwin  H. 
Artman,  Chillicothe ; Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  43202 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  113  E.  Mulberry  St.,  West 
Union:  Kenneth  C.  Jee,  Secretary,  Winchester. 

BROWN—  Carl  A.  Liebig,  President,  117  Cherry  St.,  George- 
town; Kevin  C.  McGann,  Secretary,  121  N.  Main  St., 
Georgetown. 

BUTLER — Marvin  J.  Rassell,  President,  Mercy  Hospital,  Harnil- 
ton  : Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  3rd  Wednesday,  monthly. 

CLERMONT — Albert  Van  Sickle,  President,  Clermont  County 
Health  Dept.,  Batavia;  Phillips  F.  Greene,  Secretary,  Box  509, 
Rt.  Jl,  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Robert  G.  Claeys,  President,  12  N.  Lincoln  St..  Wil- 
mington : Mary  Ranz  Boyd,  Secretary,  Box  629,  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON — Joseph  E.  Ghory.  President,  1430  East  McMillan 
St.,  Cincinnati  6 ; Mr.  Edward  F.  Willenborg.  Executive  Secre- 
tary, 320  Broadway,  Cincinnati  2.  3rd  Tuesday,  monthly,  Sep- 
tember through  May. 

HIGHLAND — Walter  Felson,  President,  357  South  St..  Green- 
field; Thomas  Jones,  Secretary,  528  South  St.,  Greenfield.  1st 
Wednesday,  every  other  month. 

WARREN — Dale  D.  Hubbard,  President,  116  Warren  Ave., 
Franklin  : D.  Paul  Ward,  Secretary,  Box  18,  Pleasant  Plain. 
2nd  Tuesday,  monthly. 

Second  District 

Councilor : Theodore  L.  Light,  Dayton  45406 
2670  Salem  Ave. 

CHAMPAIGN — Francis  R.  Grogan,  President,  848  Scioto  St., 
Urbana : Fred  R.  Denkewalter,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald,  Jr.,  President,  Southeast  Corner. 
Belmont  & E.  High  Streets,  Springfield:  Mrs.  Marion  L.  Wil- 
coxson.  Executive  Secretary,  Hotel  Shawnee,  Room  207,  Spring- 
field.  3rd  Monday,  monthly,  except  June,  July,  August, 
December. 

DARKE — William  S.  Elliott,  President,  209  E.  Fifth  St.,  Green- 
ville : Delbert  D.  Blickenstaff,  Secretary,  29  E.  Wood  St., 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton,  President,  Jamestown;  Mrs.  C. 
K.  Elliott,  Executive  Secretary,  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon,  President,  3 Duerr  Dr.,  West  Mil- 
ton  : Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua. 
Isl  Tuesday,  monthly. 

MONTGOMERY— Paul  Troup,  President,  2235  Philadelphia  Dr., 
Dayton  ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  2S0 
Fidelity  Medical  Building,  Dayton  2.  1st  Friday,  monthly. 

PREBLE—  Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton  : John  D.  Darrow,  Secretary,  1302  N.  Aukerman  St., 
Eaton. 

SHELBY — George  J.  Schroer,  President.  322  Second  Ave., 
Sidney:  Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney. 
2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Frederick  T.  Merchant,  Marion  43301 
1051  Harding  Memorial  Pky. 

ALLEN — A.  M.  Barone,  President,  1014  National  Bank  Bldg., 
Lima ; Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE — James  R.  Romaker,  President,  114  W.  Main  St., 
Cridersville ; Herbert  S.  Wolfe,  Secretary,  Box  238,  New 
Knoxville.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Galion  ; Thomas  K.  Huggins,  Secretary,  249  Portland  Way, 
South,  Galion.  Called  meetings. 

HANCOCK — John  C.  Smithson,  President,  521  W.  Sandusky  St., 
Findlay ; Robert  L.  Stealey,  Secretary,  1938  Del  Monte  Dr., 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN — Robert  B.  Elliott,  President,  302  North  Main  St., 
Ada : Glen  B.  VanAtta,  Secretary,  846  E.  Franklin  St., 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN — Charles  L.  Barrett,  President,  119  S.  Madriver  St., 
Bellefontaine.  1st  Friday  monthly  except  July,  August. 

MARION — Paul  E.  Lyon,  President,  1051  Harding  Memorial 
Parkway,  Marion  ; Lester  Wall,  Secretary,  317  S.  Main  Street, 
Marion.  1st  Tuesday,  monthly. 

MERCER — Joseph  A.  Skaggs,  President,  119  E.  Fayette.  Celina; 
R.  Duane  Bradrick.  Secretary,  225  S.  Main  St.,  Rockford. 
3rd  Thursday,  monthly. 

SENECA — 0.  G.  Burkart,  Jr.,  President,  19  E.  Perry  St.,  Tiffin  ; 
Olgierd  C.  Garlo,  Secretary,  53  Clay  St.,  Tiffin.  Every  third 
Tuesday. 

VAN  WERT — Joseph  R.  Kreischer,  President,  115  High  St., 
Convoy;  Griff  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital, 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Donald  P.  Smith,  President,  Sycamore:  Herschel 
A.  Rhodes,  Secretary,  777  N.  Sandusky  Ave.,  Upper  Sandusky. 
2nd  Tuesday,  monthly. 


Fourth  District 

Councilor : Robert  N.  Smith,  Toledo  43606 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham,  President,  509  Fourth 
St.,  Defiance ; William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold : Richard  L.  Davis,  Secretary,  137  S.  Fulton  St.,  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Thomas  F.  Moriarty,  President,  615  Avon  Place, 
Napoleon  ; Gamble  S.  Hall,  Secretary,  Heller  Memorial  Hospi- 
tal, Napoleon. 

LUCAS — Gordon  M.  Todd.  President,  2005  Orchard  Rd.,  Tol- 
edo 6 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — Robert  Reeves,  President,  118  Church  St.,  Oak  Har- 
bor : Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 
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PAULDING — Don  K.  Snyder,  President,  Laura  at  Merrin, 
Payne;  Roy  R.  Miller,  Swretary,  228  W.  Perry  St.,  Paulding. 
3rd  Wednesday,  monthly. 

PUTNAM — John  R.  Brown,  President,  135  S.  Hickory  St.. 
Ottawa ; Oliver  N.  Lugibihl,  Secretary,  Pandora.  1st  Tuesday, 
monthly. 

SANDUSKY — Thaddeus  Stabholz,  President,  319  Birchard  Ave., 
Fremont ; John  L.  Zimmerman,  Secretary,  Memorial  Hospital, 
Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS — Robert  G.  Sheperd,  President,  104  N.  Main  St., 
West  Unity;  Howard  J.  Luxan,  Secretary,  Masonic  Temple, 
Montpelier. 

WOOD — Louis  P.  Baldoni,  President,  138  E.  Front  St.,  Perrys- 
burg ; Paul  R.  Overhulse,  Secretary,  115  Clay  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 


Fifth  District 

Councilor;  P.  John  Robechek,  Cleveland  44106 
10525  Carnegie  Ave. 

ASHTABULA — Albin  F.  Urankar,  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula;  William  F.  Davis, 
Secretary,  2125  Lake  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Middleton  H.  Lambright,  President,  10616  Euclid 
Ave.,  Cleveland  15 ; Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525 
Carnegie  Ave.,  Cleveland  6. 

GEAUGA — Raymond  I.  Smith,  President,  P.  O.  Box  208,  Char- 
don  ; Bruce  F.  Andreas,  Secretary,  400  Downing  Dr.,  Chardon. 
2nd  Friday,  monthly. 

LAKE — J.  Gibson  McClelland,  President,  89  E.  High  St.,  Paines- 
ville ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  March, 
May,  September  and  November. 


Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 
438  North  Park  Ave. 

COLUMBIANA — Janis  Lauva,  President,  338  Main  St.,  Wells- 
ville;  Edith  S.  Gilmore,  P.  O.  Box  12,  East  Liverpool.  3rd 
Tuesday,  monthly. 

MAHONING — Jack  Schreiber,  President,  Doctors  Park,  Canfield; 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  Bel-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.  3rd  Tuesday, 
monthly,  except  June,  July  and  August. 

PORTAGE — Allen  R.  Evans,  President,  449  S.  Meridan,  Ravenna  : 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK — G.  O.  Thompson,  President,  307  City  Savings  Bldg., 
Alliance;  Mr.  J.  H.  Austin,  Exec.  Secretary,  405  Fourth  St., 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Edwin  L.  Mollin,  President,  666  West  Market  St., 
Akron  3 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  1st  Tuesday,  monthly  except 
June  and  July. 

TRUMBULL— Ralph  E.  Meacham,  President,  1101  Youngstown 
Rd.,  Warren ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferr.v 
30  S.  4th  St. 

BELMONT — Homer  E.  Ring,  President,  3205  Belmont  St.,  Bel- 
laire;  Bertha  M.  Joseph,  Secretary,  100  South  4th  St.,  Martins 
Ferry.  3rd  Thursday,  monthly. 

CARROLL — Samuel  L.  Weir,  President,  625  N.  Market  St., 
Minerva ; Jack  L.  Maffett,  Secretary,  264  S.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  1223  Sleepy 
Hollow,  Coshocton ; Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — George  E.  Henderson,  President,  Main  St.,  New 
Athens  ; Charles  D.  Evans,  Jr.,  Secretary,  420  E.  Market  St., 
Cadiz.  Quarterly  meetings  held  March,  June,  September  and 
December. 

JEFFERSON — C.  W.  Lighthizer,  President,  611  North  Fourth  St., 
Steubenville;  Crist  G.  Strovilas,  Secretary,  Room  200,  Union 
Savings  Bank  Bldg.,  Toronto.  2nd  Tuesday,  monthly. 

MONROE — Ronald  E.  Christman,  Jr.,  President,  104  N.  Syca- 
more St.,  Woodsfield ; Byron  Gillespie,  Secretary,  South  Main 
St.,  Woodsfield. 

TUSCARAWAS— C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover;  James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 


Eighth  District 

Councilor : Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424,  Ath- 
ens; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 
FAIRFIELD — James  C.  Beesley,  President,  525  Frederick  St., 
Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY — -George  M.  Wyatt,  President,  1315  Westchester 
Dr.,  Cambridge;  Darell  J.  Smith,  Secretary,  Rt.  3,  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August. 

LICKING — Carl  M.  Frye,  President,  28  Granville  St.,  Newark  ; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man, Secretary,  Box  199,  Malta.  Called  meetings. 
MUSKINGUM — William  A.  Knapp,  President,  1026  Maple  Ave., 
Zanesville;  Myron  H.  Powelson,  Secretary,  727  Market  St., 
Zanesville.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY — Alton  J.  Ball,  President,  203  N.  Main  St.,  New  Lex- 
ington ; Michael  P.  Clouse,  Secretary,  West  Main  St.,  Somer- 
set. 3rd  Thursday,  every  third  month. 

WASHINGTON — Tuathal  Patrick  O’Maille,  President,  Marietta 
Memorial  Hospital,  Marietta  ; Richard  R.  Hille,  Secretary,  323 
Second  St.,  Marietta. 

Ninth  District 

Councilor:  George  Newton  Spears,  Ironton 
2213  S.  9th  St. 

GALLIA — Isom  C.  Walker,  Jr.,  M.  D.,  President,  Holzer  Hospi- 
tal, Gallipolis ; Gene  H.  Abels,  Secretary,  Holzer  Hospital, 
Gallipolis.  Quarterly  meetings. 

HOCKING — Jan  S.  Matthews,  President,  9 E.  Second  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Route  3,  Logan.  Quarterly 
meetings. 

JACKSON — Carl  J.  Greever,  President,  26  E.  South  St.,  Jack- 
son;  John  E.  MacLennan,  Secretary,  Oak  Hill  Hospital,  Oak 
Hill.  Called  meetings. 

LAWRENCE — Dean  F.  Massie,  President,  2323  S.  7th  St., 
Ironton  ; George  Newton  Spears,  Secretary,  422  S.  6th  St., 
Ironton.  Called  meetings. 

MEIGS — Selim  J.  Blazewicz,  President  II2V2  E.  Main  St.,  Pome- 
roy ; Roger  P.  Daniels,  Secretary,  Pomeroy.  Called  meetings. 
PIKE — Kenneth  A.  Wilkinson,  President,  330  E.  North  St., 
Waverly;  Albert  Shrader,  Secretary,  E.  Water  St.,  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO— Richard  L.  Wagner,  President,  1431  Offnere  St.,  Ports- 
mouth ; Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  Scioto- 
ville.  2nd  Monday,  monthly. 

VINTON— Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur ; David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 
Called  meetings. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — Lloyd  P.  May,  President,  115  North  Sandusky  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  Street, 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — James  E.  Rose,  President,  1049  Washington  Ave.. 
Washington  C.  H. ; Marvin  H.  Roszmann,  Secretary,  1005  E. 
Temple  St.,  Washington  C.  H. 

FRANKLIN — Homer  A.  Anderson,  President,  196  E.  State  St., 
Columbus;  Mr.  William  Webb,  Jr.,  Executive  Secretary,  79  E. 
State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  (April  6 
and  December  5). 

KNOX — Clinton  W.  Trott,  President,  Medical  Arts  Building,  Mt. 
Vernon:  Raymond  S.  Lord,  Secretary,  Knox  Medical  Asso- 
ciates, (i)olumbus  Road,  Fredericktown. 

MADISON — Francis  E.  Rosnagle,  President,  98  Flax  Dr,, 
London ; Jack  Grant,  Secretary,  210  N.  Main  St.,  London. 
2nd  Wednesday  monthly. 

MORROW — David  James  Hickson,  President,  88  E.  High  St., 
Mt.  Gilead;  Lowell  W.  Murphy,  Secretary,  S.  Marion  St., 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY— Robert  H.  McCoy,  President,  125  N.  Pickaway  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — David  McKell,  President,  60  Central  Center,  Chillicothe ; 
Joseph  McKell,  Secretary,  174  West  Main  St.,  Chillicothe.  1st 
Thursday,  monthly. 

UNION — Malcolm  Macivor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  Feb.,  April,  Oct.  and  Dec. 

Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr..  Elyria 
205  Elyria  Block 

ASHLAND — L.  Harold  Martin,  President,  Suite  5,  Medical 
Arts  Bldg.,  1060  Claremont  Ave.,  Ashland;  Vera  C.  Chalfant, 
Secretary,  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 
ERIE — Edward  P.  Gillette,  President,  410  Columbus  Ave., 
Sandusky ; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Owen  W.  Patterson,  President,  8 N.  Clay  St.,  Mil- 
lersburg ; William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
burg.  2nd  Wednesday,  monthly. 

HURON — Nino  M.  Camardese,  President,  12  Benedict  Ave., 
Norwalk ; Earl  R.  McLoney,  Secretary,  267  Benedict  Ave., 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — John  Halley,  President,  328  Main  St.,  Vermilion; 
Mrs.  C.  Ruth  Zealley,  Exec.  Secretary.  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA— LeRoy  G.  Dalheim,  President,  223  E.  Liberty  St., 
Medina  Co.  Health  Dept.,  Medina ; Myrl  A.  Nafziger,  Secre- 
tary, Albrecht  Bldg.,  Wadsworth.  3rd  Thursday,  monthly 
except  July  and  August. 

RICHLAND — Carroll  E.  Damron,  President,  480  Glessner  Ave., 
Mansfield;  C.  J.  Shamess,  Secretary,  74  Wood  St.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Robert  E.  Reiheld,  President,  Orrville ; Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednes- 
day of  January,  March,  May.  Sept.,  Nov.,  and  Dec. 
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Classified  Advertisments 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus, Ohio  43215.  Through  this  medium  efforts  are  made  to 
establish  communications  between  physicians  seeking  loca- 
tions and  communities  where  physicians  are  needed,  or  other 
physicians  who  are  in  need  of  associates. 


G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  526,  c/o  Ohio  State  Medical  Journal. 


FAIRFIELD,  OHIO:  For  lease  — Physician's  suite  in  modern 
medical  center.  Potential  unlimited  for  G.  P.,  Internist,  ENT,  or 
Orthodontist.  Other  suites  now  leased  to  established  area  doctors. 
There  are  none  of  the  above  specialists  located  in  the  general  area. 
Will  consider  financial  assistance  to  interested  physician.  Write  or 
call  collect;  Joseph  W.  Schwarz,  5455  Sandstone  Dr.,  Fairfield, 
Ohio.  Ph.  895-8269. 


PEDIATRICIAN  and  TWO  GENERAL  PRACTITIONERS  — for 
Association  consisting  of  general  practitioners  and  specialists;  new 
building  with  x-ray  and  laboratory;  salary  open;  leads  to  partnership. 
Wyoming  Medical  Center,  Cincinnati,  Ohio  45215. 


WANTED:  An  associate  to  share  an  excellent  general  practice 
in  Northwestern  Ohio.  Some  residency  training  in  obstetrics  or  gen- 
eral surgery  would  be  helpful.  Box  381,  c/o  Ohio  State  Medical 
Journal. 


GENERALIST,  experienced  and  well-qualified,  seeks  position  with 
industrial  group,  clinic,  or  health  service.  Box  380,  c/o  Ohio  State 
Medical  Journal. 


WARREN,  OHIO:  For  lease  or  for  sale,  two  modern  suites  in 
rapidly  growing  section  of  city.  Suitable  for  clinic.  No  pediatrician 
in  this  section  of  city.  Write  George  Calbincea,  1444  Parkman 
Road.  Warren,  Ohio;  Ph.  399-4643. 


FOR  RENT:  Office  suite.  New  Medical  Bldg.  Modern;  on  one 
fioor;  parking  space;  air  conditioned.  Call  442-0106  (Cleveland). 


PSYCHIATRIC  RESIDENCY  AND  STAFF  POSITIONS  AVAIL- 
ABLE. Appointments  available  at  all  levels  for  residency  in  a 
3-year  approved  dynamic  program  in  psychiatry.  2300-bed  hospital 
with  affiliated  community  service  clinic,  child  psychiatry  and  psycho- 
somatic medicine.  Individual  and  group  psychotherapy  under  super- 
vision of  hospital  staff  and  practicing  psychiatrists  in  the  com- 
munity. Organized  didactic  training  in  Basic  sciences,  clinical 
neurofogy  and  psychiatry.  Hospital  participates  in  visitors  and 
exchange  program.  Foreign  graduates  must  be  ECFMG  certified. 
All  Ohio  civil  service  benefits  including  vacation,  sick  leave,  retire- 
ment program.  Annual  salaries  $6,900  and  up;  those  with  4 years 
private  practice  start  with  $12,000.  5 year  career  program  with 

salaries  from  $10,000  to  $15,500  annually  available.  Staff  psychi- 
atrists wanted  for  positions  paying  $15,000  and  up.  Write:  G.  I. 
Podobnikar,  M.  D.,  Dir.,  Education  and  Training,  Columbus  State 
Hospital,  i960  W.  Broad  St.,  Columbus  15,  Ohio. 


GENERAL  PRACTICE  IN  CINCINNATI:  Physician  in  active 
practice  25  years  is  leaving  for  administrative  post.  Attractive  home 
and  office  combination  in  suburbs  must  be  sold.  No  charge  for 
practice  which  will  produce  immediate  superior  income  for  new 
occupant.  Furnished  and  equipped  office  has  separate  entrance, 
waiting  room,  two  examining  rooms,  treatment  room,  laboratory. 
House  has  four  large  sunny  bedrooms,  21/2  baths,  extra  large  living 
room  opening  on  terrace,  charming  garden.  All  modern  and  within 
reach  of  man  starting  out  in  practice.  Contact  immediately.  Box 
368,  Ohio  State  Medical  Journal. 


GENERAL  PRACTICE:  36  yr.  old  Ohio  State  Graduate,  board 
eligible  in  anesthesiology,  desires  medium  or  small  town  practice 
with  some  anesthesia  work.  Would  like  area  with  another  M.  D. 
with  which  to  alternate  calls.  Box  378,  c/o  Ohio  State  Medical 
Journal. 


G.  P.  WANTED  at  once  to  take  over  established  practice  of  41 
years;  excellent  small  town  in  Toledo  area;  fine  hospitals;  attractive 
opportunity.  Box  363,  c/o  Ohio  State  Medical  Journal. 


20  YEARS  AGO  I walked  out  of  Cleveland's  harsh  winters  into 
a pleasant  G.  P.  in  So.  Calif.  So  can  you.  I'm  retiring  Jan.  15. 
Cost  — value  of  depreciated  equipment  and  records.  Will  introduce. 
Just  move  in  and  you’re  in  business.  E.  R.  Bailey,  M.  D.,  1275 
E.  Green  St.,  Pasadena,  Calif. 


PSYCHIATRIC  RESIDENCIES:  Positions  available  January  and 
July  1965.  Fully  approved;  balanced  didactic  and  clinical  experi- 
ences. Five-year  career  program;  $8519,  $9855,  $11,525,  $14,908, 
$15,722.  In  Michigan’s  Water-Winter  'Wonderland.  Dr.  Curtis  W. 
Page,  Director  of  Training,  Traverse  City  State  Hospital,  Traverse 
City,  Michigan. 


PSYCHIATRIC  RESIDENT  — $12,000  NIMH  General  Practitioner 
stipend,  immediately  available.  Three-Year  approved  Program.  Dr. 
Curtis  W.  Page,  Director  of  Training,  Traverse  City  State  Hospital, 
Traverse  City,  Michigan. 


WANTED  IMMEDIA'TELY  an  associate  who  can  eventually  take 
over  busy  general  practice  in  Falmouth,  Kentucky.  County  to 
build  new  twenty-five  bed  hospital  in  1965.  No  investment  to  start. 
Gross  $36,000  plus  1963,  population  town  near  3,000  — county 
10,000  drawing  area  20,000,  only  two  other  doctors  in  town  and 
one  semi-retired.  If  someone  wants  a general  practice  in  small  town 
this  is  a wonderful  opportunity.  Box  384,  c/o  Ohio  State  Medical 
Journal. 


WANTED:  Internist  interested  in  institutional  practice  of  Internal 
Medicine  on  Medical  Service  of  779-bed  VA  Hospital.  Active  Uni- 
versity affiliated  Resident^  Training  Program  conducted.  Salary: 
$12,075  - $19,310  depending  on  qualifications.  Non-discrimination 
in  employment.  Contact  — Chief  of  Staff,  'Veterans  Administration 
Center,  4100  West  Third  Street,  Dayton,  Ohio  45428. 


NEEDED  — General  Physician  — Family  Internist  by  four  man 
group  in  growing  rural  program  in  West  'Virginia.  Modern  clinic 
facilities,  regularly  visiting  specialist  consultant  staff,  scheduled  train- 
ing and  vacation  periods,  foundation  sponsorship,  no  investment 
required.  Starting  net  income  range  $14,000  - $18,000  depending  on 
qualifications.  Box  383,  c/o  Ohio  State  Medical  Journal. 


FOR  SALE:  Brown  Electric  Dermatome;  new  condition;  or  will 
trade  for  camera.  Box  385,  c/o  Ohio  State  Medical  Journal. 


COMING  MEETINGS 


Ohio  State  Medical  Association: 

1965  Annual  Meeting,  Columbus,  Week  of  May  9. 

1966  Annual  Meeting,  Cleveland,  Week  of  May  22. 

1967  Annual  Meeting,  Columbus,  Week  of  May  14. 

American  Medical  Association,  Clinical  Conven- 
tion, Miami  Beach,  Florida,  November  29- 
December  2. 


2 LOCATIONS 
TO  SERVE  YOU  BETTER 

WEST  SIDE  EAST  SIDE 

General  Offices  and  , In  the  Heart  of  the 

Warehouse  Medical  Center 

3030  W.  117th  St.  10205  Carnegie  Ave. 

Clearwater  2-7757 

The  Schuemann-Jones  Company 

Ohio's  Most  Complete  Medical  Supply  Store. 

CLEVELAND,  OHIO  CLearwater  2-7757 


for  October,  1964 


1003 


Under  the  generic  name 

for  lower  costs  to  your  patients 


Meprobamate  Tablets 

400  mg.  U.S.P. 

U.  S.  Patent  No.  2,724,720 

Quality  Controlled  by  West-ward 


Literature  available  on  request 


Do  lower  the  costs  of  prescriptions  for  your  patients  by  prescribing 
West-ward’s  quality  controlled  generic  name  products. 


West -ward,  Inc. 


745  Eagle  Avenue 


Bronx  56,  N.  Y. 
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A rhinologic  approach  to  the  sinuses 

Sagittal  anatomical  section  of  nasal 
cavity  showing  approach  for  probing  or 
irrigation  by  cannulas. 

A— Sphenoid:  A sphenoid  cannula  (under 
13.5  cm.)  passed  around  the  middle  and 
superior  turbinates  to  the  anterior  wall  of 
the  sinus  through  its  ostium. 


B— Maxillary:  A conventional  antral 
cannula  passed  beneath  the  middle 
turbinate,  over  the  uncinate  process,  and 
rotated  downward  and  laterally  into  the 
ostium. 

C— Frontal:  A conventional  antral 
cannula  passed  after  preliminary 
maneuvers  through  the  frontonasal  canal 
into  the  ostium  frontale. 


In  colds  and  sinusitis 


hydrochloride 

(Brand  of  phenylephrine  hydrochloride) 


sooner 


can  help  prevent  emergency  measures  later 


Before  complications  arise  in  colds  and  sinusitis, 

Neo-Synephrine  solutions  and  sprays  reduce  nasal 
turgescence  on  contact  — to  promote  essential 
aeration  and  drainage.  Turbinates  shrink,  sinus 
ostia  open  and  drainage  is  freed.  Relief  is  instant 
and  the  threat  of  complications  is  lessened. 

In  the  treatment  of  sinusitis,  the  ’A  per  cent  solu- 
tion is  a preferred  vasoconstrictor,  “...most 
closely  approximating  physiologic  composition 
with  the  least  ‘rebound’  tendency. . . Gentle 
Neo-Synephrine  is  well  tolerated  by  delicate  re- 

*Reed,  G.  F.:  Sinusitis,  New  England  J.  Med.  267:402,  Aug.  23,  1962. 


spiratory  tissues.  Systemic  effects  are  practically 
nil,  post-therapeutic  turgescence  is  minimal  and 
repeated  applications  do  not  lessen  its  effective- 
ness. Neo-Synephrine  has  been  a standard  among 
vasoconstrictors  since  1935. 

Available  in  plastic  nasal  sprays  for  adults  (V2V0) 
and  children  (’AVo),  in  solutions  of  ’A,  ’A  or  1 
per  cent. 


Winthrop  Laboratories 
New  York,  N.  Y. 


l/jf/nfhrop 


( 


1839m) 


lOOS 


Di  i+o-7/-\liH:rf’  brand  of  phenylbutazone 

DUIaZOIlU  in  Tablets  of  100  mg. 
n.  — ^ Each  capsule  contains: 

DUtaZOlldin  phenylbutazone,  100  mg. 

dried  aluminum 

Ol  Ko  hydroxide  gel,  100  mg. 

magnesium 

trisilicate,  150  mg. 

homatropine 
methylbromide,  1.25  mg. 


It  works! 


Proved  by  over  a decade 
of  clinical  experience. 

Geigy  Pharmaceuticals 


Division  of  Geigy 


Chemical  Corporation 


Ardsley,  New  York 


IF  DEDICATED  SERVICE  IN  THE  FIELD  OF  PSYCHIATRY 


almost  a century,  THE  EMERSON  A.  NORTH 
3PITAL,  Inc.  has  been  the  haven  and  hope  for  human 
iigs  distraught  with  nervous  and  mental  disorders 
conflicts.  Located  away  from  the  tensions  of  the 
side  world,  situated  on  40  acres  of  beautiful  private 
te  grounds — this  dedicated  hospital  offers  complete 
jhiatric  treatment  and  care : 

^ery  advancement  in  the  field  of  psychiatry,  proved 
lerapeutic  methods  and  the  most  modern  procedures 
;rvices  of  an  active  medical  staff  composed  of  20 
sychiatrists,  augmented  by  specialist  - consultants 
'om  the  major  medical  center  of  Cincinnati 


• ample  classification  facilities  and  qualified  psychiatric 
nursing 

• full  recreational  therapy  facilities 

• conveniences  and  surroundings  to  assure  the  greatest 
comfort  and  most  desirable  benefits 

• experience  and  knowledge  gained  in  90  years  of  suc- 
cessful operation 

• approved  by  the  Joint  Commission  on  Accreditation 
of  Hospitals 

PAUL  W.  WATKINS,  M.  D.  ISABELLE  DAULTON,  R.  N. 

Medical  Director  Director  of  Nursing 


ELLIOTT  OTTE 
President 


GRACE  SPINDLER,  R.  N. 
Associate  Director  of  Nursing 


Brochure  and  rate  schedule  available  on  request 


5642  Hamilton  Avenue,  Cincinnati,  Ohio  45224 
Telephones:  541-0135,  541-0136 

Oldest  private  psychiatric  hospital  west  of  Alleghenies  and  largest  in  state  of  Ohio 


IRWIN  C.  STIRES 
Administrator 


Once  you  have  used  HEMA-COMBISTIXj^dip-and-read  test  for  urinary  blood, 
protein,  glucose,  and  pH,  it  may  become  a habit  to  test  every  patient’s  urine 
routinely  with  this  simple,  convenient  reagent  strip.  Most  of  the  answers  will 
be  “negatives,”  but  an  unexpected  “positive”  may  alert  you  to  se- 
rious pathology  even  before  related  symptoms  appear.  The  test  takes 
only  60  seconds.  As  basic  as  the  stethoscope... HEMA-COMBISTIX 
is  a good  habit  to  form.  □ Ames  Company,  Inc.,  Elkhart,  Indiana.  ^*7..  aivies 
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WHEN 

CONGESTION 
MOVES  j)0WN 

HYGOMINE 

SYRUP 


6.5  mg. 


Each  teaspoonful  (5  cc.)  contains: 

Ilycodan® 

Hydrocodone  bitartrate 5 mg. ' 

(Warning:  May  be  liabit-forming) 
Homatropine 

methylbromide  1.5  mg. 

Pyrilamine  maleate 12.5  mg. 

Phenylephrine  hydrochloride 10 

Ammonium  chloride  00  mg. 

Sodium  citrate  85  mg. 

(with  methylparaben  0.13%  and 
propylparaben  0.02%  as  preservatives) 


in  a highly  palatable 
cherry-flavored  vehicle 


antitussive  • antihistaminic 
decongestant  • expectorant 


• arrests  both  productive  and  nonproduc- 
tive cough  • decongests  the  airways  • 
liquefies  secretions  responsible  for  irrita- 
tion • provides  prompt  symptomatic  relief 
of  allergic  symptoms  • is  well  tolerated  • 
rarely  causes  constipation 

DOSAGE:  Average  adult  dose  — 1 teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6-12  years, 
V2  teaspoonful ; 3-6  years,  t4  teaspoonful ; 1-3  years, 
10  drops;  6 »w7iths  to  1 year,  5 drops.  Administer 
after  meals  and  at  bedtime  with  food.  On  oral  Rx 
where  state  laws  permit. 


treats  the  multiple 
symptoms  of  the 

COUGH/CObD 

syndrome 


CAUTION:  Should  be  used  with  caution  in  patients 
with  known  idiosyncrasies  to  phenylephrine  hydro- 
chloride and  in  tliose  with  moderate  or  severe  hyper- 
tension, hypertliyroidism  or  advanced  arteriosclero- 
sis. In  tliesc  patients  the  use  should  not  exceed  three 
days.  Ilycominc^^  ^Syrup  is  generally  well  tolerated 
but  in  some  patients  drowsiness,  dizziness  or  nausea 
may  occur. 

m.S.  Pat.  2,630,400 


ENDO  LABORATORIES  INC. 
Garden  City,  New  York 


for  Sotemher , I'Jht 
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Increase  in  Surgical  Benefits 
Of  Health  Insurance 

In  1963,  insurance  companies  paid  out  nearly  $700- 
million  in  benefits  to  insured  persons  to  help  them 
pay  for  the  cost  of  surgery,  the  Health  Insurance 
Institute  reported. 

The  $695,000,000  in  surgical  benefits  was  an  in- 
crease of  10.6  per  cent  over  the  $629,000,000  paid 
out  by  insurance  companies  in  1962.  The  payments 
include  all  benefits  under  surgical  expense  policies, 
and  those  benefits  under  major  medical  insurance 
policies  that  went  toward  surgical  bills,  said  the 
Institute. 

At  the  end  of  1963,  85  million  persons  had  surgi- 
cal expense  insurance  through  insurance  companies. 
Blue  Cross,  Blue  Shield  and  similar  groups  covered 
52.5  million  persons  for  surgery,  and  other  health 
care  groups  protected  8.6  million.  After  deducting 
persons  protected  by  more  than  one  type  of  insuring 
organization,  there  was  a net  total  of  134.9  million 
persons  with  surgical  insurance,  compared  to  131-2 
million  persons  a year  earlier,  the  Institute  said. 

Over  145  million  persons  had  hospital  insurance 
at  the  end  of  1963  which  means,  said  the  Institute, 
that  93  per  cent  of  persons  with  health  insurance 
have  both  hospital  and  surgical  insurance. 

Both  the  number  of  persons  covered  by  insurance 
company  surgical  policies  and  the  amount  of  surgical 
benefits  paid  by  insurance  companies  are  increasing 
steadily,  with  a growth  in  benefits  outpacing  the 
climb  in  coverage,  the  Institute  said. 

Coverage  by  insurance  companies  increased  from 
82  million  persons  in  1962  to  85  million  in  1963,  a 
boost  of  3.6  per  cent,  while  benefits  increased  10.6 
per  cent  in  the  same  period. 

A comparison  of  a longer  period,  from  1958  to 
1963,  shows  that  surgical  benefits  increased  nearly 
21/2  times  as  fast  as  the  number  of  persons  covered 
by  surgical  insurance,  said  the  Institute. 

In  the  five  years,  the  coverage  went  from  a little 
over  69  million  to  85  million,  an  increase  of  22.9 
per  cent,  while  benefits  climbed  from  $446  million 
to  $695  million  for  an  increase  of  55.7  per  cent. 


IMPORTANT  NOTICE  FOR  DOCTORS  WITH 
PATIENTS  IN  CINCINNATI  HOSPITALS 


DESIGNED  EXPRESSLY  FOR 
HOSPITAL  OUT-PATIENTS 
AND  MEMBERS  OF  FAMILIES 
WHO  MUST  BE  NEAR  A 
HOSPITALIZED  PATIENT 

Completely  furnished  and 
equipped  — near  all  major 
hospitals 

• SHUTTLE  SERVICE  TO 
HOSPITALS 

• ONE  BEDROOM  AND  EFFICIENCIES 

• AIR-CONDITIONED,  FREE  TV 

• LINEN,  EATING  AND  COOKING 
UTENSILS  FURNISHED 

• MAID  SERVICE,  NURSE  ON  CALL, 
RESIDENT  MANAGER 


Hypothermia  Study  at  OSU 

Dr.  Howard  D.  Sirak,  associate  professor  of  sur- 
gery and  head  of  the  card io- vascular  division  at  Ohio 
State  University  College  of  Medicine,  has  been 
awarded  a continuing  grant  of  $106,216  from  the 
U.  S.  Public  Health  Service. 

The  grant,  payable  over  a three-year  period,  will 
support  Dr.  Sirak’s  investigation  of  the  myocardial 
metabolism  of  hypothermia.  The  research  project 
was  begun  in  1962  and  received  support  in  the 
amount  of  $77,214  until  the  present  time  on  recom- 
mendation of  the  National  Advisory  Heart  Council. 


• DAILY,  WEEKLY,  MONTHLY  RATES 


Tel!  your  patients  or  their  relatives  to 
see  these  modern,  convenient,  ne\A/ 
apartments,  just  minutes  from  all 
major  hospitals. 


621-6420 


SOUTHERN  ARMS 


2058  Auburn  Ave., 
at  Southern  Avenue 


CINCINNATI,  OHIO 


lOiO 
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We  will  be  pleased  to  send 
professional  sannples  on  request. 


HOW 

FRIENDS... 


New 

Orange  Flavored 
Bayer  Aspirin  for  Children 
is  sweet 

all  the  way  through, 
so  children 
take  it  readily. 

The  GRIP-TIGHT  CAP 
on  the  bottle 
helps  keep  them 
from  taking  it 
on  their  own. 

Bottles  of  50  tablets 
(VA  grains  each) 

NOW! 

NEW  ORANGE  FLAVOR! 


THE  BAYER  COMPANY 


Division  of  Sterling  Drug  Inc.,  Dept.  Dll 2 
90  Park  Avenue,  New  York,  N.  Y.  10016 
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Harding  Hospital 

(Formerly  Harding  Sanitarium) 

WORTHINGTON,  OHIO 

For  the  Diagnosis  and  Treatment  of  Psychiatric  Disorders 
and  with 

Limited  Facilities  for  the  Aging 


GEORGE  T.  HARDING,  M.  D. 
Medical  Director 

CHARLES  W.  HARDING,  M.  D. 
Clinical  Director 

DONALD  H.  BURK,  M.  D. 
GEORGE  T,  HARDING,  Jr,,  M.  D. 
HERNDON  P.  HARDING,  M.  D. 
RICHARD  G.  GRIFFIN,  M.  D. 

JAMES  L.  HAGLE,  M.  B.  A. 
Administrator 

GRACE  M.  COLLET,  Pu.  D. 

Clinical  Psychologist 


MARY  JANE  McCONAUGHEY,  M,  S.  \V. 
JUDITH  L,  VERES,  M.  S.  W, 

Psychiatric  Social  VCorkers 

PAULINE  L,  TOOILL,  R.  R.  L. 

Medical  Record  Librarian 

ESTHER  L.  SIMPSON,  R,  N. 

Director  of  Norses 

SHARON  LaDOW,  B.  S.,  O.  F.  R. 

Ot  cnfiational  Therapist 

JAMES  MYERS,  B.  S..  M.  Ed. 

Recreational  Therapist 


Phone:  Columbus  885-5381 

(Area  Code:  6l4) 


^ Printing 

Printing,  taction; 

rninq  Suppli®^-  Pitied  satisiaction, 

free  samp^®^ 


Since 


PROFESSIONAL  printing  company,  inc. 

105  HISTACOUNT  BUILDING,  MELVILLE,  L.L,  N.Y.  11749 
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(clearly  decongested  with  Dimetapp) 


(Dimetane® (brompheniramine  maleate],  12  mg.;  Phenylephrine  hydrochloride  15  mg.;  Phenylpropanolamine  hydrochloride,  15  mg.) 

In  sinusitis,  colds,  U.R. I.,  Dimetapp  lets  your  “stuffed-up”  patients  breathe  easy  agom.Each  long-acting 
Extentab  provides  clear  relief  for  up  to  10-12  hours,  yet  seldom  causes  drowsiness  or  overstimulation. 

BRIEF  SUMMARY:  Indications:  Dimetapp  reduces 
nasal  secretions,  congestion,  and  postnasal  drip  for  symp- 
tomatic relief  of  colds,  U.R. I.,  sinusitis,  and  rhinitis. 

Side  Effects:  In  high  dosages,  occasional  drowsiness 
due  to  the  antihistamine  or  CNS  stimulation  due  to  the 
sympathomimetics  may  be  observed.  Precautions: 


Administer  with  caution  in  the  presence  of  cardiac  or 
peripheral  vascular  diseases  and  hypertension.  Contra- 
indications: Antihistamine  sensitivity.  Not  recom- 
mended for  use  during  pregnancy. 

•''Clinical  report  on  file.  Medical  Department,  A.  H.  Robins  Co..  Inc. 

A.  H.  ROBINS  CO..  INC.,  RICHMOND  20,  VA. 


THE  ULCER  LIFE 

In  this  “pop  art”  assemblage,  artist  Bob  Sullivan  depicts  “the  ulcer  life”  as  man-in-a-box.  The  wall  of  nails  closing  in  might  well  sym- 
bolize the  torturous  demands  of  a rigid,  conformist  society.  As  for  the  man,  his  disembodied  psyche  moves  relentlessly  onward  with  the 
blank,  fixed  stare  of  a man  who  has  lost  control  of  his  own  destiny.  Small  wonder  that  his  gastric  mechanism  rebels. 


NUMBER  1 IN  A SERIES 


for  the  ulcer  life: 
a new  strength  of  glycopyrrolate 

ROBINUL  FORTE 

2 mg.  per  tablet 

ROBINUE-PH  FORTE 

glycopyrrolate  2 mg.  phenobarbital  16.2  mg.  (warning:  may  be  habit  forming) 


When  glycopyrrolate  was  first  introduced,  clinicians  were  immediately  impressed  by  the 
remarkable  ability  of  this  compound  to  exert  a more  specific  pharmacologic  action  on  the 
gastrointestinal  tract  than  on  other  organ  systems.  For  example,  they  often  found  that  in 
difficult  patients  the  dosage  could  easily  be  adjusted  upwards  to  achieve  the  desired  suppres- 
sion of  both  hypertonicity  and  secretion  . . . without  paying  the  penalty  of  side  effects  intoler- 
able to  the  patient.  Thus,  it  is  no  surprise  that  many  elinieians  suggested  that  a double-strength 
2 mg.  tablet  of  glycopyrrolate  would  be  both  practical  and  useful.  For  those  patients 
ordinarily  unresponsive  to  anticholinergics  or  for  those  exhibiting  the  more  prominent  symp- 
toms, the  new  Forte  dosage  forms  are  a worthwhile  addition  to  your  ulcer  armamentarium. 


BRIEF  SUMMARY 

INDICATIONS : In  addition  to  its  primary  indications  for  duodenal 
and  gastric  ulcer,  glycopyrrolate  is  indicated  for  other  G-I 
conditions  which  may  benefit  from  anticholinergic  therapy. 
Robinul-PH  Forte  (glycopyrrolate  2 mg.  with  phenobarbital)  is 
indicated  when  these  situations  are  complicated  by  mild  anxiety 
and  tension. 

contraindications:  Glaucoma,  urinary  bladder  neck  obstruc- 
tion, pyloric  obstruction,  stenosis  with  significant  gastric 
retention,  prostatic  hypertrophy,  duodenal  obstruction,  cardio- 
spasm (megaesophagus),  and  achalasia  of  the  esophagus,  and  in 
the  case  of  Robinul-PH  Forte,  sensitivity  to  phenobarbital. 


precautions:  Administer  with  caution  in  the  presence  of 
incipient  glaucoma. 

SIDE  effects:  Dryness  of  mouth,  blurred  vision,  urinary  dif- 
ficulties, and  constipation  are  rarely  troublesome  and  may 
generally  be  controlled  by  reduction  of  dosage.  Other  side  effects 
associated  with  the  use  of  anticholinergic  drugs  include  tachy- 
cardia, palpitation,  dilatation  of  the  pupil,  increased  ocular 
tension,  weakness,  nausea,  vomiting,  headache,  dizziness, 
drowsiness,  and  rash. 

dosage:  Should  be  adjusted  according  to  individual  patient 
response.  Average  and  maximum  recommended  dose  is  1 tablet 
three  times  a day:  in  the  a.m.,  early  p.m.,  and  at  bedtime. 

See  product  literature  for  full  prescribing  information. 


A.  H.  ROBINS  COMPANY,  INC.,  RICHMOND,  VIRGINIA  | PHARMACEUTICALS  | RESEARCH 


Poison  Information  Centers  in 

Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their 

services  to  any  physician  re- 

questing  information  from  them.  When  a center  is  called  the  physician  should  have  four  basic  facts 

in  mind  (1)  The  full  name  or  brand  of  the  product  ingested  or  inhaled; 

(2)  An  accurate  estimation 

of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 

of  the  patient. 

Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 

W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 

CL.  8-9783 

Dayton 

561  S.  17th  St. 

Poison  Information  Office 

253  - 7111  Ext.  78335 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961— (Day) 

635  N.  Erie  St. 

EV  5-4661— (Night) 

Youngstown 

Emergency  Room  Dept. 

St.  Elizabeth  Hospital 

1044  Belmont  Street 

RI  6-7231,  Ext.  220 

Established  1916 

Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatment  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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When  you  put  patients  on  “special”  fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

And  oncethey’vetried  it,  they 
can  tel!  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert's  Corn  Oil  Mar- 
garine is  a special  margarine* 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


^ AMA  Council  on  Foods  and  Nutrition:  The  Reg* 
ulation  of  Dietary  VtiX^JAMA  181:41M23  (Aug* 
ust  4.  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo- 
sition of  Certain  Margarines.  JAMA  179:719 
(March  3.  1962). 
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Doctor,  may  we  remind  you 
of  this  speciai  option  for 

DECLOMYCIIV 


DEMETHYLCHLORTETRACYCLINE 


the‘‘extra”benefits  of  DECLOMYCIN^permit  b.i.d.  dosage: 

□ for  added  assurance  of  optimum  response  □ less  risk  of  “skipped”  doses  □ 
sustained  activity  levels  throughout  the  night  Qhigh  initial  levels  Dreduces 
chance  of  mealtime  interference  when  given  between  meals  □ as  well  tolerated 
as  q.i.d.  dosage 

extra  convenience  for  the  patient 


especially  for  the  34  to  62 
patients  out  of  a hundred 
wlio“skip’'doses'^' 


Effective  in  a wide  range  of  everyday  infections— respiratory, 
urinary  tract  and  others— in  the  young  and  aged— the  acutely 
or  chronically  ill— when  the  offending  organisms  are  tetracy- 
cline-sensitive. 

Side  Effects  typical  of  tetracyclines  which  may  occur:  glossitis, 
proctitis,  nausea,  diarrhea,  vaginitis,  dermatitis,  overgrowth  of 
nonsusceptible  organisms.  Also:  photodynamic  reaction  (mak- 
ing avoidance  of  direct  sunlight  advisable)  and,  very  rarely, 
anaphylactoid  reaction.  Reduce  dosage  in  impaired  renal  func- 
tion. The  possibility  of  tooth  discoloration  during  development 
should  be  considered  in  administering  any  tetracycline  in  the 


lasttrimester  of  pregnancy,  in  the  neonatal  period,  and  in  early 
childhood. 

Capsufes,  150  mg.  and  75  mg.  of  demethylchlortetraeycline 
HCI. 

Average  Aduit  Daiiy  Dosage:  150  mg.  q.I.d.  or  300  mg.  b.i.d. 

Reference*:  1.  Schwartz,  D.;  Wang,  M.;  Zeitz,  L.,  and  Goss,  M.;  Medi- 
cation Errors  Made  by  Elderly,  Chronicaiiy  III  Patients.  Amer.  J.  Public 
Health  52:2018  (Dec.)  1962.  2.  Dixon,  W.;  Stradling,  P.,  and  Wootton, 
I.:  Outpatient  P.A.S.  Therapy.  Lancet  11:871  (Nov.  2)  1957.  3.  Curtis, 
E.:  Medication  Errors  Made  by  Patients.  Nurs.  Outlook  9:290  (May) 
1961.  4.  Mohler,  D.;  Wallin,  D.,  and  Dreyfus,  E.:  Studies  in  the  Home 
Treatment  of  Streptococcal  Disease.  New  Engl.  J.  Med.  252:1116  (June 
30)  1955. 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N,  Y.  | 


Ohio  Academy  of  General  Practice 
Elects  Officers  for  the  Year 

Dr.  Raymond  M.  Kahn,  Dayton,  was  installed  as 
president  of  the  Ohio  Academy  of  General  Practice 
at  that  organization's  annual  assembly  in  Columbus 
early  in  September. 

Dr.  Kahn  was  named  president-elect  at  last  year’s 
meeting  of  the  OAGP.  He 
also  has  served  as  treasurer, 
delegate  and  vice  - speaker 
for  the  OAGP.  In  the  Ohio 
State  Medical  Association, 
he  has  served  as  chairman 
and  secretary  of  the  Section 
on  General  Practice. 

Dr.  Kahn  succeeded  Dr. 
Frank  M.  Good,  Toledo, 
who  is  now  serving  as  im- 
mediate past  - president  of 
the  Academy. 

New  president  - elect  is 
Dr.  William  P.  Smith,  Columbus,  who  was  speaker 
of  the  House  of  Delegates  last  year. 

New  speaker  is  Dr.  Benjamin  W.  Gilliotte,  Zanes- 
ville, who  was  vice-speaker  for  the  previous  year. 
Dr.  Charles  H.  Jobe,  Cleveland,  was  named  vice- 
speaker. 


New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  Headquar- 
ters Office  during  September.  List  shows  name  of 
physician,  county  and  city  in  which  he  is  practicing, 
or  temporary  addresses  for  those  taking  graduate 
work: 


Cuyahoga 

Donald  K.  Herman,  Cleveland 
Leonard  G.  Katz,  Cleveland 
Tibor  V.  Kovacs,  Cleveland 
Conrado  G.  Paragas, 

Cleveland 

Franklin 

Herbert  A.  Bronstein, 

Columbus 

Anthony  S.  Neri,  Columbus 
Mark  H.  Zangmeister, 
Columbus 

Hamilton 

H.  Hudson  Baumes,  Cincinnati 
Bernard  B.  Bruns,  Cincinnati 
Jacobus  Budding,  Cincinnati 
Sidney  Cohen,  Cincinnati 
Constandinos  John  Condordis, 
Cincinnati 

Rudolf  Donath,  Cincinnati 
Karl  W.  Kitzmiller, 

Cincinnati 

Allen  Litwin,  Cincinnati 
Richard  Louis  Meyer, 

Cincinnati 
Myron  Moskowitz, 

Cincinnati 

Ferdinand  J.  Niehaus  Jr.. 
Cincinnati 

John  Milton  Pappas. 

Cincinnati 


HAMILTON  (contd.) 
Jerral  S.  Seibert,  Cincinnati 
Walter  Nathan  Stone, 
Cincinnati 

Henry 

Garland  Anderson, 

Liberty  Center 

Holmes 

Maurice  E.  Mullet,  Berlin 

Knox 

Robert  E.  Sooy,  Mt.  Vernon 
John  D.  Tidyman  Jr., 
Danville 

Lorain 

Luis  Alarcon,  Avon  Lake 
Andrew  V.  Boysen,  Elyria 
Leslie  George  Taylor  Jr., 
Lorain 

John  M.  Wright,  Vermilion 

Muskingum 

Ann  C.  Brown,  Zanesville 

Summit 

G.  Dean  Timmons,  Akron 
Edward  Whittle, 

Cuyahoga  Falls 


Statistics  Are  Given  on  Use 
Of  Hospitals  for  Year 

Hospital  labor  costs  — the  prime  factor  in  rising 
hospital  costs  — have  increased  545  per  cent  since 
World  War  II,  the  American  Hospital  Association 
disclosed  in  a report  of  its  annual  survey  of  the  na- 
tion’s hospitals. 

The  average  cost  to  the  hospital  for  each  day  a 
patient  spends  in  the  hospital  has  risen  from  $9.39 
in  1946  to  $38.91  in  1963,  an  increase  of  314  per 
cent,  the  survey  showed. 

During  this  same  period,  the  total  expense  of  an 
average  stay  in  the  hospital,  slightly  more  than  a 
week,  increased  from  $85  to  $298. 

These  patient  care  cost  averages  are  for  nonfederal 
short  term  general  hospitals  registered  by  the  Asso- 
ciation. The  1963  survey,  which  covered  5,684 
hospitals,  was  published  in  the  1964  Guide  Issue  of 
Hospitals,  Journal  of  the  American  Hospital  Associa- 
tion. 

Other  statistics  from  the  report  include  the  fol- 
lowing data: 

Short  term  general  hospitals  reported  a 76  per 
cent  average  occupancy  rate  in  1963,  the  highest  level 
of  patient  utilization  since  the  late  1940’s. 

A total  of  118,238,000  visits  were  made  to  all 
hospital  outpatient  facilities,  where  patients  are  treat- 
ed who  do  not  require  hospitalization.  This  service, 
the  survey  notes,  is  one  of  steady  growth. 

The  number  of  births  in  hospitals  continued  to 
decline  in  1963,  reflecting  a nationwide  birth  rate  de- 
crease. All  hospitals  reported  3,784,666  live  births 
compared  to  3,857,626  in  1962. 

The  nation’s  543  psychiatric  institutions  reported 
499,210  patient  admissions  in  1963  and  an  average 
daily  census  of  719,674  patients. 


Film  Reviews  Event  at  AMA’s 
San  Francisco  Convention 

A 32-minute,  I6  mm.  sound  film  on  the  scientific 
highlights  of  the  113th  Annual  Convention  of  the 
American  Medical  Association  in  San  Francisco  last 
June  is  now  available  for  showing. 

Subjects  of  interest  to  both  researchers  and  prac- 
titioners are  included,  such  as,  laser  light,  cardiac 
telemetry,  a simplified  intestinal  biopsy  capsule,  nor- 
mal childbirth,  mental  retardation,  hyperbaric  oxygen, 
renal  homotransplantation,  cancer  chemotherapy  (re- 
gional perfusion  and  ambulatory  infusion),  and  in- 
termittent peritoneal  dialysis. 

A print  of  this  new  documentary  — Medifilm  Re- 
port No.  6 — may  be  obtained  by  writing  either  the 
Film  Library  of  the  American  Medical  Association 
in  Chicago  or  the  Audio- Visual  Department  of  Sober- 
ing Corporation  in  Union,  N.  J. 
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. their  feelings  of  anxiety  seemed  to  contribute  to  the  urge 
to  overindulge  in  cake,  candy,  and  other  rich  food.”^ 


controls  appetite  all  day  long 
with  a single  morning  dose 

relieves  the  emotional  stress 
that  causes  overeating 

Brief  Summary  of  Principal  Side  Effects  and  Cautions 

Side  effects  (chiefly  nervousness  and  insomnia)  are  infrequent,  and  usually  mild  and  transitory. 

Cautions:  ‘Eskatrol’  Spansule  capsules  should  be  used  with  caution  in  the  presence  of  severe  hypertension, 
advanced  cardiovascular  disease,  or  extreme  excitability.  There  is  a possibility,  though  little  likelihood, 
of  blood  or  liver  toxicity  or  neuromuscular  reactions  (extrapy ramidal  symptoms)  from  the  phenothiazine 
component  in  ‘Eskatrol’  Spansule  capsules. 

Before  prescribing,  see  SK&F  Product  Prescribing  Information. 

Supplied:  Bottles  of  50  capsules. 

1.  Viglione,  J.P.;  Clin.  Med.  6P:1157  (May)  1962. 


£SKATROLT,.<l<,n.r.. 

Each  capsule  contains  Dexedrine®  (brand  of 
dextroamphetamine  sulfate),  15  mg.,  and 
Compazine®  (brand  of  prochlorperazine), 

7.5  mg.,  as  the  maleate. 

SPANSULE^ 

brand  of  sustained  release  capsules 


Smith  Kline  & French  Laboratories 
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unique  in  effectiveness 
against  infections 
you  treat  daily— or  rarely 


Consistently  reliable  against  common  bacterial  infections, 
l erramycinloxytetracycline) meets  the  acid  test  of  broad-spectrum 


effccti\encss  by  scoring  high  in  activity  against  many  recalci-  ' 
trant  and  less  frequently  encountered  organisms  as  well.  Balan- 
licliuDi,  Leptospira,  Pseudomonas,  Listeria,  Shigella,  the  vibrios  — all 
are  responsible  for  difficult-to-treat  infections  and  many  strains 
arc  susceptible  to  oxytetracycline. 

\o  other  single  broad-spectrum  antibiotic  has  been  more  suc- 
cessfully employed  in  such  a \vide  variety  of  infections  — com- 
mon or  difficult  — caused  by  gram-positive  or  gram-negative 
bacteria,  spirochetes,  rickettsiac,  protozoa  and  large  viruses,  as 
well  as  bacteroides  and  Enterohins  vermicularis.  This  vast  clinical 
experience  has  produced  not  a single  published  case  of  photo- 
toxic reaction,  blood  dyscrasia  or  neurologic  disturbance  directly 
attributable  to  the  drug. 

Ahead  of  its  time  for  14  years,  Terramycin  (oxytetracycline) 
remains  a broadly  useful  antibiotic  with  a world  of  experience 
to  support  its  record  of  effectiveness,  safety  and  practicality. 


OXYTETRACYCUNE 

unique  properties  make  the  difference  in  difficult  or  routine  cases 


Side  effects:  Glossitis  and  allergic  reactions  have  been  re- 
ported as  rare  side  effects.  Use  of  oxytetracycline  during 
the  last  trimester  of  pregnancy,  neonatal  period  and  early 
childhood  may  cause  discoloration  of  developing  teeth. 
Reduce  usual  oral  dosage  and  consider  serum  level  deter- 
minations in  patients  \vith  impaired  renal  function  to 
prevent  possible  liver  toxicity  due  to  excessive  accu- 
mulation of  antibiotic  in  the  serum. 

Precautions:  Overgrowth  of  nonsusceptible  organisms  may 
I occur.  In  such  cases,  discontinue  medication  and  institute 

I Science  for  the  world's  well-being®  PJi 

' PFIZER  LABORATORIES  Division,  Chas.  Pfi 


appropriate  specific  therapy  as  indicated  by  susceptibility 
testing.  Aluminum  hydroxide  gel  given  with  antibiotics  has 
been  shown  to  decrease  their  absorption  and  is  contra- 
indicated. 

Formulas:  Terramycin  Capsules:  oxytetracycline  HCl, 
250  mg.  and  125  mg.  Terramycin  Syrup:  calcium  oxytetra- 
cycline, 125  mg.  per  5 cc.  Terramycin  Pediatric  Drops: 
calcium  oxytetracycline,  100  mg.  per  cc. 

More  detailed  professional  information  available  on  request. 

Since  1849 

er  & Co.,  Inc.  New  York.  New  York  10017 
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Ohioans  Present  Papers  Before 
Roentgen  Ray  Society 

Included  among  the  50  reports  of  progress  in 
radiology  made  to  the  convention  of  the  American 
Roentgen  Ray  Society,  September  29  - October  2,  at 
Minneapolis  was  a paper  by  Drs.  Hymer  L.  Friedell 
and  Earle  E.  Gregg  of  Cleveland.  The  topic  was, 
"Radiologic  and  Allied  Procedures  from  the  Point  of 
View  of  Information  Content  and  Visual  Perception.” 

Dr.  Arthur  S.  Tudcer,  also  of  Cleveland,  presented 
a paper  entitled  "Diagnosis  of  Abdominal  Masses  in 
Children:  Intravenous  Urography  vs.  Inferior  Vena- 
Cavagraphy." 

Dr.  Frederic  N.  Silverman  of  Cincinnati  presented 
a discussion  on  "Normal  and  Abnormal  Interorbital 
Distances  with  Special  Reference  to  Mongolism.” 
Other  doctors  from  Cincinnati  co-sponsored  papers  at 
the  convention. 

Drs.  William  Molnar  and  J.  David  Dunbar  of 
Columbus  presented  a paper  on  "Celiac  and  Mesen- 
teric Angiography  with  Emphasis  on  Abdominal 
Angina.” 


Dr.  Brown  M.  Dobyns,  professor  of  surgery  at 
Western  Reserve  University  School  of  Medicine,  was 
chosen  to  receive  the  Outstanding  Achievement 
Award  from  the  University  of  Minnesota  Mayo  Foun- 
dation for  Medical  Education  and  Research. 


TWO  CONVENIENT  DOSAGE  FORMS 


Each  CYDRIL  (levamfetamine  succinate)  Granucap*  contains: 

levamfetamine  succinate  21  mg. 

(Releasing  the  drug  over  a 6-10  hour  period) 

Each  CYDRIL  (levamfetamine  succinate)  Tablet  contains: 

levamfetamine  succinate  ^ 're- 

side Effects:  Rare— C.N.S,**  stimulation  minimal,  occasionally  cardiovascular 
and  gastrointestinal  reaction  may  be  observed. 

Contraindications:  Severe  hypertension,  angina  pectoris,  hyperthyroidism  and 
Raynauds  disease. 

Available: 

GRANUCAPS*— Bottles  of  100,  1000 
TABLETS— Bottles  of  100,  500, 1000 
Request  clinical  samples  and  literature  on  your  letterhead. 

*Granucaps — T.M.  Reg.  U.S.  Pat.  Off. 

**Central  Nervous  System 


S.  J.  TUTAG  & p. 
DETROIT  34,  MICH. 
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The  Bronchodilator  with  the  intermediate  dose  of  KI 


The  fast-disintegrating,  uncoated  tablet  gives  re- 
lief to  the  asthmatic  in  15  minutes.  The  ephedrine- 
phenobarbital  balance  eliminates  nervousness.  It 
relaxes  broncho-constriction,  liquefies  mucus-plug- 
ging and  is  buffered  for  tolerance. 

Each  tablet  contains  Aminophylline  130  mg., 
Ephedrine  HCl  16  mg.,  Phenobarbital  22  mg. 
(Warning:  may  be  habit -forming).  Potassium 

Iodide  195  mg.  Dosage:  One  tablet,  3 or  4 times 
a day.  Precautions:  Usual  for  aminophylline- 
ephedrine-phenobarbital.  Iodides  may  cause 
nausea,  and  very  long  use  may  cause  goiter.  Iodide 
contraindications:  tuberculosis,  pregnancy.  Issued 
in  lOO’s,  lOOO’s. 


WILLIAM  P.  POYTHRESS  & COMPANY,  INC.,  RICHMOND,  VIRGINIA 

Manufacturers  of  ethical  pharmaceuticals  since  1856 


Also  available  as 

imMnane,GG 

Formula  is  identical  to  Mudrane 
except  that  Glyceryl  Guaiacolate 
100  mg.  replaces  the  Potassium 
Iodide  as  the  mucolytic  expecto- 
rant. Issued  in  lOO’s  and  lOOO’s. 

and 

miidhaae^GG 

ELIXIR 

The  formula  of  four  teaspoonfuls 
Elixir  equals  one  Mudrane  GG 
tablet.  Dosage  6 to  12  years: 
One  to  two  tecispoonfuls  3 or  4 
times  a day.  Under  6 years, 
adjust  dosage  according  to  age. 
Issued  in  pints  and  half  gallons. 
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Medic  Alert  Foundation 
Services  Announced 

More  than  110,000  persons  are  now  wearing  the 
Medic  Alert  Emblem.  Distributed  by  the  Medic 
Alert  Foundation  International,  it  carries  on  one 
side  the  Staff  of  Aesculapius  and  the  words  "Medic 
Alert"  in  red,  while  on  the  reverse  side  is  engraved 
ihe  immediate  medical  problem  such  as  "diabetes," 
"allergic  to  penicillin,"  "taking  anticoagulants," 
"wearing  contact  lenses,"  "neck  breather,”  etc.  Last 
year  the  Foundation  voted  to  add  the  newly  devel- 
o[sed  AM  A symbol  for  emergency  medical  identifica- 
tion to  the  face  of  the  Medic  Alert  Emblem. 

I’he  Medic  Alert  Foundation,  a nonprofit  organ- 
ization, maintains  a central  file,  accepting  on  a 24- 
hour  basis  collect  calls  from  anywhere  in  the  world 
and  relaying  information  in  the  file  pertaining  to  the 
wearer.  Each  emblem  is  registered  and  the  serial 
number  is  engraved  on  the  reverse  side,  as  is  the  tele- 
phone number  ot  the  central  file  (209-634-4917). 
A percentage  of  each  membership  fee  is  placed  in  a 
special  fund  to  help  to  perpetuate  this  service. 

Sister  organizations  have  been  established  in  these 
other  countries  — Canada,  New  Zealand,  Spain,  The 
Netherlands,  The  Philippines,  and  Great  Britain  and 
the  Republic  of  Ireland.  The  Medic  Alert  Emblem 
is  registered  in  16  other  countries,  and  autonomous 
branches  will  be  established  in  them,  too. 

Further  information  and  membership  application 


torms  may  be  secured  by  addrc.ssmg  Medic  Alert 
Foundation,  Turlock,  California  95380.  Member- 
ship fee  (for  patient  with  medical  problem),  with 
emblem  (stainless  steel),  is  ,$^.00;  (.sterling  silver) 
$7.50. 


Maternal  and  Child  Health  Group 
To  Sponsor  Columbus  Program 

Plans  have  been  announced  for  an  Ohio  meeting 
under  sponsorship  ot  the  newly  founded  Ohio  Chap- 
ter and  Committee  of  the  American  Association  for 
Maternal  and  Child  Health.  The  meeting  and 
program  will  be  held  in  the  newly  decorated  Neil 
House  in  downtown  Columbus,  March  2,  3 and  4. 

Persons  invited  by  the  sponsoring  organization  to 
participate  are  physicians  in  those  branches  of  prac- 
tice pertaining  to  maternal  and  child  health,  nurses, 
public  health  personnel,  hospital  administrators,  nu- 
tritionists, social  service  workers,  clergymen,  marriage 
and  family  guidance  counsellors  and  medical  and 
nursing  students. 

The  meeting  will  begin  on  Tuesday,  March  2,  at 
noon  and  end  on  Thursday,  March  4 at  noon. 

Dr.  Robert  Burkett,  of  Cincinnati,  is  program 
chairman.  Dr.  Robert  Ellison,  of  Mansfield,  is  in 
charge  of  exhibits.  Additional  information  may  be 
obtained  by  writing  to  P.  O.  Box  8510,  Old  Post 
Office  Building,  Columbus,  Ohio  43215,  attention 
of  Mr.  L.  Muldoon. 


Changed  Your  Address?  If  So,  Send  the  New  One  to  Us  Promptly 

If  you  have  moved,  you  will  want  The  journal  and  other  OSMA  mail  sent  to 
your  new  address.  Please  complete  the  coupon  and  mail  it  to  us  immediately  since  it 
takes  several  weeks  to  have  new  stencils  made  for  the  mailing  list. 


The  Ohio  State  Medical  Association 
79  E.  State  Street,  Room  1005 
Columbus,  Ohio  43215 

Notice  of  Change  of  Address 

NAME  (print)  

OFFICE  ADDRESS  

Street  City  Zip  code 

TELEPHONE 
HOME  ADDRESS 

Street  City  Zip  code 

TELEPHONE 

SEND  MAIL  TO  Q Office  address  Q Home  address 
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PROFISSIONAL  LIABILITY  INSURANCE 

iion 


l6  a hi^L  marL  clislincii 


Professional  Protection  Exclusively  since  7899 


NORTHERN  OHIO  OFFICE:  J.  R.  Ticknor,  A.  C.  Spath,  Jr.,  R.  A.  Zimmermann,  Reps. 
11955  Shaker  Boulevard  Cleveland  20  Tel.  SWeetbriar  5-3200 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Representative 
Suite  108,  3100  Tremont  Rood  Columbus  21  Tel.  486-3939 

SOUTHERN  OHIO  OFFICE:  D.  Marc  Routt,  IH,  Representative 
Medical  Specialties  Building,  3333  Vine  Street,  Cincinnati  20,  Tel.  751-0657 


NEW  DOUBLE  BLIND  STUDY* 


THE  TREATMENT  OF 


(THYROID-ANDROGEN) 


ANDROID® 

Each  yellow  tablet  contains: 


Methyl  Testosterone 2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 


ANDROID®  H.P. 

(High  Potency) 

Each  red  tablet  contains: 


Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (Va  gr.) 30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 


Average  Dose:  One  tablet  3 times  daily 
Available:  Bottles  of  100,  500  and  1000 


ANDROID® -PLUS  (New) 
Each  white  tablet  contains: 


Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (Va  gr.) 15  mg. 

Thiamine  HCI  25  mg. 

Ascorbic  Acid  (Vit.  C) 250  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCI  5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  10  mg. 

Vitamin  B-12  2.5  meg. 

Riboflavin  5 mg. 


Average  Dose:  One  tablet  twice  daily 
Available;  Bottles  of  60  and  500  tablets 


* \ .Treatment  of  Impotence  with  a Methyiesto- 
sterone-Thyroid  Compound,  M.  F.  Dubin, 
Western  Medicine,  Vol.  5,  No.  2,  Feb.,  1964. 


2.  Methyltestosterone-Thyroid  in  Treating  Im- 
potence, A.  S.  Titeff,  General  Practice,  Vol. 
25,  No.  2,  February,  1962,  pp.  6-8. 


* Write  for  reprint  and  brochure  discussing 
T hy raid- Androgen  interrelationship. 


REFER  TO 


Write  for  samples  . . . 

The  Brown  Pharmaceutical  Go. 

2500  West  6th  St.,  Los  Angeles  57,  Calif. 
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Just  turned  hypertensive 


A 15  mm.  Hg  drop  in  diastolic  pressure 
would  also  suit  her  very  well  i 

For  suitably  gradual,  physiologic 
hypotensive  treatment  I 


I 


] 

i 


] 


I 


HYDROMQX- 

WINETHAZONtTABLCrS 
antihypertensive  diuretic 


HYDROMOX  Quinethazone  is  excellent 
for  use  in  early  hypertension. 

Extremely  well  tolerated,  the  average 
reported  reduction  in  diastolic  pressure 
is  15  mm.  Hg,'- 2 just  right  for 
patients  with  mild  to  moderate  diastolic 
elevations.  Systolic  pressure  lowered 
accordingly.  A convenient,  single 
daily  dose  of  one  to  two  50  mg.  tablets 
is  usually  sufficient. 

INDICATED  in  hypertension  with  or 
without  edema,  and  in  all  types  of 
edema  involving  salt  retention.  May  be 
hejpful  in  some  cases  of  lymphedema, 
idiopathic  edema  and  edema  due 
to  venous  obstruction. 

SIDE  EFFECTS:  Skin  rash  (rare), 
gastrointestinal  disturbances,  weakness 


and  dizziness,  seldom  so  severe 
that  drug  should  be  stopped.  Generally, 
the  adverse  effects  sometimes 
associated  with  the  thiazide  diuretics 
are  possible.  Pre-existing  electrolyte 
abnormalities  may  be  aggravated. 

CONTRAINDICATION:  Anuria. 

1.  Steigmann,  F.,  and  Griffin,  R.: 
Evaluation  of  Quinethazone,  a New 
Diuretic.  J.  Amer.  Geriat.  Soc. 

11:945  (Oct.)  1963. 

2.  Schwartz,  M.:  Office  Evaluation  of 

a New  Diuretic  in  Patients  with  Hyper- 
tensive Diseases.  Scientific  Exhibit 
Presented  at  the  Clinical  Meeting  of  the 
American  Medical  Association, 

Los  Angeles,  California,  Nov.  25-28, 1962, 


LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 
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The  Historian’s  Notebook 


Century  of 
Health  Expositions  in  Ohio 

1864  - 1964 


Sanitary  Fairs  and 


BRUNO  GEBHARD,  M.  D  *  * 

PART  II 

(Continued  from  October  Issue) 


the  Great  Western  Sanitary  Fair 

The  Cincinnati  Sanitary  Fair,  officially  known  as 
the  Great  Western  Sanitary  Fair,  was  one  of  the 
most  successful  ones;  it  preceded  Cleveland  by 
two  months.  About  the  conception  and  preparation 
of  the  Cincinnati  Fair,  the  U.  S.  Sanitary  Commis- 
sion in  its  Bulletin  No.  4 (Vol.  I)  December  15, 
1863,  has  this  to  say: 

"The  well-known  and  respected  judge,  Edward 
Woodruff,  is  the  president  of  this  National  Union 
Association,  in  which  originated  the  idea  and  the 
inception  of  a great  fair  for  the  benefit  of  the  sick 
and  wounded  soldiers,  in  which  Cincinnati,  in  a holy 
emulation,  should  endeavor  to  eclipse  the  splendid 
example  set  by  Chicago,  (the  Great  Northwestern 
Sanitary  Fair,  October  27  - November  7,  1863)  from 
whom,  however,  cannot  be  taken  away  the  glory  of 
being  first  in  the  field. 

"The  Cincinnati  Fair,  is  to  take  place  during  the 
ten  days  from  December  21  to  January  1;  two  great 
dates,  the  first  being  the  anniversary  of  the  actual 
landing  of  the  Pilgrim  Fathers  on  Plymouth  Rock, 
and  the  second  the  opening  of  a New  Year.  We 
hear  that  the  working  man  is  Mr.  Edgar  Conklin, 
chairman  of  the  Executive  Committee  of  the  'San- 
itary Fair  Association,’  (for  this  is  the  baptismal 
name  which  the  National  Union  Association  gave 
their  child,  which  is  now  adopted  by  Ohio). 

"The  Fair  will  be  held  in  the  two  largest  and  most 
convenient  edifices  in  Cincinnati,  the  Mozart  Hall, 
with  its  numerous  and  roomy  apartments,  and  Me- 
chanics’ Institute  (Greenwood’s  Hall).  It  is  proper 
to  say,  that  for  a city  hardly  yet  as  venerable  in  years 
as  many  of  its  own  citizens,  there  is  a remarkable 
taste  for  art  in  Cincinnati;  and  a surprising  collection 
of  fine  paintings  and  beautiful  sculptures  might,  and 
doubtless  will  be  made  from  the  homes  of  that  now 
rich  and  populous  city. 

Read  at  the  1964  Annual  Meeting  of  the  Ohio  Academy  of  Medical 
History,  April  18,  1964,  Granville,  Ohio. 

*Dr.  Gebhard,  Cleveland,  is  Director  of  the  Cleveland  Health 
Museum,  8911  Euclid  Avenue.  Cleveland,  Ohio. 


A temporary  restaurant  is  now  erecting,  we  hear, 
on  Market  Square,  which  will  be  from  50  feet  wide 
to  300  long. 

< "Henry  Ward  Beecher,  who  has  been  spoken  al- 
ready three  times  for  the  Sanitary-  Commission,  is 
earnestly  invited  to  visit  Cincinnati  and  speak  dur- 
ing the  Fair.’’*' 

There  was  a ’’Committee  on  Trees  ” whose  business 
it  was  to  dress  Christmas  trees,  and  a large  number 
of  them  were  disposed  of,  the  prices  ranging  from 
$5  to  $7'S. 

"There  was  an  Autograph  Committee,  whose  busi- 
ness it  was  to  hunt  down  celebrities  all  over  the 
country,  and  extort  from  them  something  in  their 
own  handwriting  that  would  satisfy  the  public  crav- 
ing for  this  species  of  curiosity. ’’i®  The  accompany- 
ing letters  of  well-known  contemporaries  (L.  Agassiz, 
P.  T.  Barnum,  James  Buchanan,  B.  Silliman,  and 
Oliver  Wendell  Holmes)  brought  only  small  money, 
between  5 and  15  dollars,  one  from  Lafayette  $35 
and  the  highest  bid  $150  was  for  a print  of  Lincoln’s 
Amnesty  Proclamation. 

^ 

"Cambridge,  December  9,  1863 

"Dear  Sir — 1 comply  with  pleasure  with  your  request, 
and  only  wish  that,  in  so  doing,  I had  not  to  exhibit  a 
very  poor  specimen  of  handwriting.  But  I believe  that  in 
proportion  as  men  write  more  they  write  worse,  which  is 
precisely  the  contrary  from  other  arts  in  which  prolonged 
practice  leads  to  a masterly  performance.  I take  it  that 
the  difference  arises  from  the  fact  that  with  us  writing 
is  not  the  end,  but  only  the  means  of  recording  our 
thoughts. 

"George  McLaughlin,  Esq. 

"Very  respectfully,  yours, 

"L.  Agassiz" 

^ ^ ^ 

"Barnum’s  American  Museum 
"New  York,  December  21,  1863 
"Mr.  George  McLaughlin: 

"Dear  Sir — Your  letter  asking  for  historic,  literary,  or 
scientific  documents,  for  benefit  of  the  Great  'Western 
Sanitary  Fair,  is  received. 

"I  am  sorry  that  I have  nothing  of  the  kind,  nor  have 
1 any  autographs  of  General  Tom  Thumb.  I most  sin- 
cerely hope  that  your  Fair  will  be  a great  success,  and  that 
every  dollar  contributed  to  it  will  prove  a nail  in  the 
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cortin  of  Treason,  and  soon  bring  down  on  their  mar- 
row-bones the  ingrate  semi-barbarians  who  have  ruthlessly 
attempted  the  life  of  the  noblest  nation  the  sun  ever  shone 
upon. 

"Truly,  yours, 

"P.  T.  Barnum’’ 

V ¥ V 

"Wheatland,  near  Lancaster 
"December  19,  1863 

"Dear  Sir — I have  received  yours  of  the  12th  inst.,  re- 
questing my  autograph  'for  the  benefit  of  the  Great 
Western  Sanitary  Fair,’  I send  it  cheerfully;  and  trust 
that  the  Fair,  for  an  object  so  highly  benevolent  and  pa- 
triotic, may  be  crowned  with  all  the  success  which  it 
eminently  deserves,  I send  you  Baron  Humboldt’s  last  letter 
to  me,  the  penmanship  of  which  is  a curiosity.  It  contains 
a most  friendly  appreciation  of  our  country.  He  sent  with 
it  the  inclosed  copy. 

"George  McLaughlin,  Esq. 

"Yours,  very  respectfully, 

"James  Buchanan." 

"New  Haven,  December  22,  1863. 
"To  George  McLaughlin,  Esq.: 

"Dear  Sir — I was  for  some  time  absent  in  New  York 
and  Brooklyn  when  your  letter  arrived,  with  the  printed 
papers  on  the  Great  Western  Sanitary  Fair.  I have  pre- 
served these  documents  with  no  small  interest,  and  most 

heartily  wish  that  the  effort  may  be  crowned  with  suc- 

cess. Material  aid  it  is  not  in  my  power  to  send  in  the  far- 
advanced  period  of  my  life,  when  also  I am.  by  resignation, 
detached  from  the  resources  of  Yale  College,  to  whose 

interests,  and  those  of  useful  knowledge  in  our  country, 
more  than  fifty  of  my  alloted  period  have  been  devoted. 

"A  few  weeks  since,  I received  from  a young  lady  friend 
in  Cincinnati  an  application  in  favor  of  the  great  Fair;  and, 
in  reply,  I forwarded  to  her  a few  small  articles,  rather 
in  proof  of  my  good-will  than  from  any  impression  of 
their  intrinsic  importance. 

"The  benevolent  and  patriotic  efforts  so  extensively  and 
perseveringly  put  forth  in  all  our  loyal  States,  in  support 
of  the  great  conflict  in  which  we  are  now  engaged,  do 
honor  to  our  country,  and  mark  this  era  as  one  never  to  be 
forgotten.  The  warm  hearts  and  skillful  hands  of  our 
females  have  given  a happy  influence  to  this  enterprise, 
and  have  contributed  most  essentially  to  its  success. 

"I  remain,  dear  sir,  very  respectfully  and  truly,  yours, 

"B.  SiLLIMAN. 

"We  have  had  several  Fairs  here,  which  have  been,  in  a 
good  degree,  successful.” 


"Boston,  December  14,  1863 

"Dear  Sir:  You  ask  me  for  a list  of  questions  in  Na- 
tural History,  with  answers  subjoined,  for  the  use  of  the 
Instructor.  I submit  a few,  which  I think,  will  serve 
your  purpose  for  the  proposed  examination  of  the  Scientific 
Class: 

"1.  What  animal  produces  one  of  its  own  parents? 

Answer. — The  beaver,  which  is  well  known  to  con- 
struct its  own  dam. 

"2.  Is  the  Dodo  extinct? 

Ans.  It  is  not,  as  shown  by  the  following  bill  in 
my  possession: 

Mr to  X Dr. 

One  mongrel  goose  $3  00 

One  ” ” 3 00 


$6  00 

"3.  What  is  the  largest  quadruped? 

Ans. — The  mole  of  Adrian. 

"4.  What  is  the  lightest  quadruped? 

Ans. — The  lynx.  The  lynx  weighs  less  than  an  ounce. 
"5.  When  does  a horse  stand  on  six  legs? 

Ans. — When  he  stands  on  his  fore  legs  and  his  two 
hind  legs  also. 


"6.  What  other  insect  is  the  bee  afraid  of? 

Ans. — The  beetle — (scare-a  bee-us.) 

"7.  Is  the  otter  of  roses  obtained  from  the  animal  when 
fed  on  other  vegetables— cabbages  for  instance? 

Ans. — Probably.  The  musk  deer  furnishes  his  per- 
fume when  fed  on  water  melons. 

”8.  What  instance  can  you  give  of  the  cunning  of  ser- 
pents ? 

Ans. — The  simple  fact  that  they  secrete  their  venom 
where  they  can  find  it  when  wanted. 

"9.  Why  do  the  above  questions  amuse  you  more  than 
the  answers? 

Ans. — Because  the  person  who  asks  the  question  is 
the  querist. 

"As  to  the  other  questions  about  which  you  ask  my  opin- 
ion, my  answer  must  be  brief.  Eighteen  hours’  study  out  of 
the  twenty-four  is  too  much,  I think,  for  delicate  young 
persons.  It  does  not  allow  sufficient  time  for  sleep,  recrea- 
tion, and  meals, 

"I  doubt  about  the  introduction  of  capital  punishment  as 
a part  of  the  ordinary  college  discipline.  It  will  have  a good 
effect  on  the  survivors,  no  doubt. 

"Oliver  Wendell  Holmes" 

❖ ❖ 

Cincinnati  raised  twice  the  money  $235,406.72 
that  Cleveland  had  raised.  It  was  financially  more 
successful  than  Chicago,  which  was  rapidly  coming 
up  to  outrank  Cincinnati  in  population,  amounting 
in  1863  to  160,000. 

The  money  did  not  come  mainly  from  the  rich 
and  well-to-do,  but  from  men  and  women  of  all 
walks  of  life.  Here  is  a description  of  the  way 
things  happened  at  the  Great  Northwestern  Fair  in 
Chicago: 

"The  farmers  from  miles  and  miles  around  kept 
coming  in  with  their  wagons  by  twenties,  and  fifties, 
and  hundreds,  loaded  down  with  their  bulky  farm 
produce;  others  came  leading  horses,  or  driving  be- 
fore them  cows,  or  oxen,  or  mules,  which  they  con- 
tributed instead  of  money,  of  which,  perhaps,  they 
had  none;  others  brought  live  poultry.  . . . Some 
wagons  were  loaded  from  rich  dairies,  with  butter 
and  cheese  by  the  ton.  Then  came  great  loads  of  hay 
from  some  distant  farms.  The  mechanics  brought 
their  machines,  and  gave  them  in,  one  after  another; 
— mowing  machines,  reapers,  threshing  machines, 
planters,  pumps,  fanning-mills — until  a new  build- 
ing, a great  storehouse,  had  to  be  erected  to  receive 
them;  and  there  were  ploughs,  and  stoves,  and  fur- 
naces, and  mill-stones,  and  nails  by  the  hundred 
kegs,  and  wagons,  and  carriage  springs,  — and  axes, 
and  plate  glass,  and  huge  plates  of  wrought  iron,  and 
cases  of  boots,  cologne  by  the  barrel,  native  wine 
in  casks,  purified  coal-oil  by  the  thousands  of  gallons. 

"Then,  again,  the  carpenters  and  joiners,  who,  in 
the  press  of  work  upon  unfinished  buildings,  could 
not  leave  their  hammer  and  saw  to  go  to  the 
Fair,  joined  together  by  tens  and  twenties,  and  set 
apart  a day  of  which  they  would  give  their  earn- 
ings to  the  soldiers. 

fTo  Be  Continued  in  December  Issue) 
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and  it’s  not  a once-over-lightly  one,  either. 
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scrupulously  cleaned  with  a detergent  and  hot 
deionized  water  in  a special  washing  machine 
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Elementary  Clinical  Plionocardiog;rapliy 

K.  Y.  SADIK.  M.D..  and  H.  A.  ZIMMERMAN.  M.  D. 


HONOCARDIOGRAPHY  can  be  defined  as 
the  graphic  registration  of  the  total  vibratory 
spectum  created  by  the  heart  action.  The  vari- 
ous methods  of  registry  as  well  as  the  different  micro- 
phones and  instruments  used  in  its  registry  are  out- 
side the  scope  of  this  paper. 

Phonocardiograms  of  Various  Normal  and  Ab- 
normal States.  Phonocardiograms  from  normal  indi 
viduals  (Figs.  1-7)  consist  of  the  following: 

A. :  The  first  heart  sound  (S-^)  consisting  of  a 
series  of  low  frequency  vibrations,  0.12-0.18  sec. 
in  duration,  whose  four  component  parts,  sometimes 
referred  to  as  MTPA,^  may  not  often  be  clearly 
discernible.  Si  follows  the  beginning  of  QRS  in  a 
simultaneously  recorded  electrocardiogram  by  0.06 
to  0.08  sec. 

Much  perplexity  exists  concerning  the  origin  of 
the  first  sound,  i.  e.,  whether  it  is  due  to  movements 
of  valves  or  to  contraction  of  ventricles  and/or  of 
papillary  muscles.  However,  most  of  the  evidence 
now  is  in  favor  of  a valvular  origin  to  the  first  as 
well  as  the  second  heart  sounds,®’^’®  contributions 
being  made  to  Si  by  the  mitral,  tricuspid,  pulmonic 
and  aortic  valves  consecutively.  As  the  major  con- 
tribution to  Si  is  secondary  to  mitral  valve  closure, 
then  it  follows  that  Si  is  best  recordable  over  the 
apical  area. 

B. ;  The  second  heart  sound  (S2)  made  up  of 
two  main  groups  of  vibrations  often  easily  discernible 
and  produced  by  the  closure  of  the  aortic  (A2)  and 
pulmonic  (P2)  valves  in  that  order.  A2  coincides 
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with  the  dicrotic  notch  of  the  .lortic  pressure  curve 
and  P2  with  that  of  the  pulmonary  artei).  On  the 
phonocardiogram  So  coincides  with  the  end  of  T 
wave  of  a simultaneously  recorded  EKG. 

S2  is  best  recorded  from  a microphone  oxer  aortic 
and  pulmonic  valve  areas,  i.  e.,  second  intercostal 
space  at  the  right  and  left  sternal  border  respectively. 

The  relative  amplitude  of  So  over  aortic  and  pul- 
monic areas,  besides  depending  on  location  of  micro- 
phone over  chest  wall  also  depends  upon  the  age  of 
the  individual,  being  louder  ox'er  pulmonic  area  in 
younger  individuals  and  louder  over  the  aortic  area 
in  older  individuals.  The  interval  between  the  two 
components  (Ao  and  P2)  of  second  sound  increases 
with  inspiration  and  decreases  with  expiration  (Figs. 
f-3).  The  variance  with  expiration  of  A2-P2  interval 
is  attributed  to  the  delayed  closure  of  pulmonic  valve 
consequent  to  the  increased  filling  of  the  right  ven- 
tricle during  inspiration.  The  degree  of  splitting  of 
S2  and  its  behavior  with  respiration  is  very  important 
diagnostically  (see  below). 

C.:  The  third  heart  sound  (S^),  consisting  us- 
ually of  a single,  occasionally  two  or  three,  lov 
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frequency  vibrations,  was  found  to  occur  0.12  to 
0.20  sec.  after  S2.  It  was  present  in  60  per  cent  of 
phonocardiograms  of  our  normal  cases.  It  is  attrib- 
uted to  momentary  tensing  of  the  A-V  valves  re- 
sulting from  a reflux  that  follows  rapid  ventricular 
filling,®  and  falls  on  the  middle  third  to  base  of  the 
descending  limb  of  the  "v”  wave  of  a simultaneous 
jugular  venous  tracing. 

D.:  The  fourth  heart  sound  (S4),  present  in  50 
per  cent  of  our  normal  cases,  is  similar  to  S3  in  char- 
acter and  follows  the  "p  ” wave  of  the  electrocardi- 
ogram by  0.12  to  0.17  sec.'^  It  is  generally  considered 
as  resulting  from  the  effect  of  the  forceful  emptying 


Fig.  1.  Phonocardiogram  of  a 15  year  old  with  no  evidence 
of  heart  disease.  Note  splitting  of  second  heart  sound  IS2) 
with  inspiration  into  Az  and  P>. 


Fig.  3 


Fig.  2.  Innocent  murmur  in  a 16  year  old  girl  with  no  evi- 
dence of  heart  disease.  Note  the  small  protosystolic  murmur 
(S.  M.)  in  decrescendo,  single  S2  during  expiration,  and 
small  fourth  heart  sound  (St). 

Fig.  3.  Same  patient  as  in  Fig.  2.  Record  taken  during 
inspiration.  Note  splitting  of  Sz. 


of  the  atrium  into  an  already  distended  ventricle  at 
end  of  diastole.  S3  and  S4  are  best  recorded  over 
apical  area. 

Gallops:  A gallop  is  an  abnormal  auscultatory 
and  phonocardiographic  phenomenon  produced  by  an 
abnormally  exaggerated  S3  (protodiastolic  gallop)®’"^ 
or  S4  (presystolic  gallop)  or  combination  of  S3  and 
and  S4  (summation  gallop). 

The  line  of  demarcation  phonocardiographically 
between  a physiologic  S3  or  S4  and  a gallop  is  not 
clear  cut.  However,  the  amplitude  of  "S3  or  S4” 
was  one  third  or  less  that  of  Sj  in  the  majority  of 
cases  of  normal  individuals  and  that  of  a "gallop” 
was  three  fourths  or  more  of  Si  in  individuals  clini- 
cally considered  to  have  a gallop  rhythm.  The  above 
amplitudes  were  measured  in  phonocardiographic 
tracings  taken  with  the  microphone  at  the  apical 
region. 

Phonocardiograms  of  Innocent  Murmurs:  The 
so-called  "innocent”  or  "functional”  murmurs  could 
be  considered  part  of  the  "normal”  phonocardiogram, 
especially  since  they  have  been  present  in  12.3  to 


Fig.  5 


Fig.  4 


Fig.  4.  Innocent  murmur  in  an  8 year  old  boy  with  funnel 
chest  deformity  and  no  evidence  of  definite  heart  disease  on 
catheterization  and  cineangiocardiography.  Note  the  moder- 
ately intense  protomesosystolic  murmur  (S.M.),  relatively 
large  third  heart  sound  (Sa)  which  is  about  Yy  size  of  St. 
and  a small  fourth  heart  sound  (■S4).  Record  taken  with 
microphone  over  apical  area. 


Fig.  5.  A mesosystolic  murmur  (S.  M.)  in  a 4 year  old  boy 
with  no  evidence  of  heart  disease. 


61.3  per  cent  of  preschool  and  school  children.® 
Our  experience  with  such  murmurs  consists  of  pa- 
tients, mainly  children  and  adolescents,  referred  for 
cardiac  evaluation  either  because  of  a murmur  heard 
on  routine  physical  examination  and/or  presence  of 
an  abnormal  shadow  on  a chest  x-ray  and/or  an  ab- 
normal electrocardiogram,  mainly  incomplete  right 
bundle  branch  block.  These  patients  receive  a com- 
plete investigation  including  cardiac  catheterization 
and,  in  most  instances,  a cineangiocardiogram.  When 
no  organic  cause  for  these  murmurs  could  be  found 
by  these  means,  the  murmur  was  considered  to  be 
"innocent.”  The  phonocardiogram  in  such  cases 
(Figs.  2-8),  shows  a normal  84  and  82,  the  latter 
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being  variably  split  with  respiration.  S3  and/or  S4 
may  or  may  not  be  present. 

Review  of  40  consecutive  such  cases  revealed  the 
innocent  murmur  to  have  the  following  characteristics: 

1.  Small  amplitude. 

2.  Short  duration  — mostly  less  than  one-half  the 
duration  of  systole  in  80  per  cent,  occasionally  may 
be  longer  and  rarely  (Fig.  4)  may  be  holosystolic. 

3.  Location  — • murmur  is  recorded  best  over  the 
midprecordium  in  22  out  of  the  40  cases,  over  pul- 
monic area  in  I6  cases.  In  one  case  (Fig.  4),  the 
murmur  was  best  recorded  over  apex,  and  in  another 
(Fig.  5),  it  was  recorded  only  over  aortic  area. 

4.  Character  — in  over  90  per  cent  of  cases  the 
murmur  is  protosystolic  and  decrescendo  (Figs.  2,  3, 
7,  8),  but  occasionally  it  is  mesosystolic  (Fig.  5) 


Fig.  6.  Innocent  musical  type  protosystolic  murmur  fS.M.) 
in  a 16  year  old  girl.  Note  the  even  jrequency  of  the 
vibrations  throughout  the  S.  M. 

Fig.  7.  Innocent  protosystolic  murmur  in  decrescendo 
(S.  M.)  in  a 35  year  old  woman  with  no  evidence  of  organic 
heart  disease. 

and  diamond  shaped  (Fig.  6).  Also,  most  murmurs 
(70  per  cent)  have  musical  characteristics  (Figs. 
6,7). 

Left  Bundle  Branch  Block  (L.B.B.B.)  : The  de- 
layed conduction  over  left  ventricle  in  L.  B.  B.  B., 
causing  prolongation  of  left  ventricular  ejection,® 
leads  to  delayed  mitral  valve  closure  and  hence  de- 
layed appearance  of  mitral  component  of  Sj.  This 
delay  causes  the  mitral  component  to  move  towards 
the  tricuspid  component  and  thus  shortening  the  in- 
terval between  the  two  major  components  (M&T) 
of  Si.i® 

The  prolongation  of  left  ventricular  ejection  in 
L.  B.  B.  B.  causes  delayed  emptying  of  the  left  ven- 
tricle and  hence  delayed  aortic  valve  closure,  thus 
shortening  the  A2-P2  interval  of  S2.  The  delay  in 
A2  might  be  so  great  as  to  reverse  order  of  valve 
closure,  becoming  P2-A2  instead  of  the  normal  A2- 


P2.  Parodoxical  splitting^i  of  the  components  of  So 
appears  then  with  respiration  as  P2-A2  decreases  with 
inspiration  due  to  delay  in  P2  from  increased  right 
ventricular  filling  that  accompanies  inspiration  and 
P2-A2  increases  with  expiration  due  to  earlier  onset 
of  P2  from  the  decreased  right  ventricular  filling  that 
accompanies  expiration. 

Right  Bundle  Branch  Block  (R.B.B.B.) : Nor- 
mally there  is  slight  asynchrony  in  contraction  of  right 
and  left  ventricles  with  the  right  ventricle  contracting 
later  than  left.^^  The  conduction  delay  over  right 
ventricle  due  to  the  right  bundle  branch  block  causes 
exaggeration  of  this  asynchrony.  As  a result,  tri- 
cuspid valve  closure  is  delayed,  leading  to  splitting 
of  the  first  heart  sound, which  may  be  easily  identi- 
fied in  some  cases  (Fig.  12).  Also,  typically  in 
R.B.B.B.  the  second  sound  becomes  widely  split’-' 
secondary  to  delayed  emptying  of  right  ventricle  and 
hence  delayed  pulmonic  valve  closure  (P2)  with 
time  of  aortic  closure  (Ag)  unchanged.  The  wide 
splitting  of  the  second  sound  in  R.  B.  B.  B.,  varies 
somewhat  with  respiration^-^  (Figs.  9,  10),  increas- 
ing with  inspiration  (Fig.  9)  and  decreasing  with 
expiration  (Fig.  10)  secondary  to  increased  and  de- 
creased right  ventricular  filling  respectively.  This 
way  of  splitting  differs  from  normal  individuals 
without  R.  B.  B.  B.  in  that  So  is  never  single  with 
expiration  and  it  differs  from  that  of  patients  with 
interatrial  septal  defect,  in  that  the  wide  splitting 
in  the  latter  condition  does  not  vary  with  respiration 
as  right  ventricular  filling  is  maximal  from  the  left 
to  right  interatrial  shunt,  whose  amount  is  not  de- 
pendent on  respiration.^'* 

Interatrial  Septal  Defect  (I.A.S.D.) : Phono- 
cardiographically,  1.  A.  S.  D.  without  pulmonary  hy- 
pertension is  characterized  by  a systolic,  high  fre- 
quency, acrescendo  type  of  murmur  (Fig.  11 -a  and  b) 
that  is  best  recorded  over  the  third  interspace  at  the 


Fig.  8.  Murmur  in  a 9 year  old  boy  with  questionable 
history  of  rheumatic  fever.  Cardiac  Catheterization  and 
Cineangiocardio grams , E.  K.  G.,  and  x-ray  of  chest  were  all 
normal. 

Fig.  9.  Thirty-four  year  old  man  with  complete  right 
bundle  branch:  block  and  no  evidence  of  organic  heart  dis- 
ease. Note  the  wide  splitting  of  second  sound  (A2-P2 
equals  .065  sec.)  in  inspiration. 
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FiCj.  U),  S.ime  patient  as  in  F/g.  9 taken  during  expiration. 

P hough  the  second  sound  is  still  widely  split  (A2-P2  equals 
0.04  sec.),  yet  it  is  less  than  in  inspiration  (compare  ivith 
Fig.  9).  In  contrast  to  patients  tvithout  right  bundle  branch 
block  (Figs.  1 and  2),  So  does  not  become  single  during 
expiration.  .4lso  note  that  the  two  main  components  of 
Si  (M  and  T)  are  well  seen. 

Fig.  12.  Same  patient  as  in  Fig.  ] I-a  and  b with  micro- 
phone over  pulmonic  area.  Note  the  diamond  shaped 
systolic  murmur  (S.M.),  the  widely  split  So.  (A2-P2 
equals  .08  sec.),  and  systolic  click  (S.C.).  Pulmonary  artery 

pressure  55!  19  and  pulmonary  systemic  flow  is  2.8(1. 

left  sternal  border.  Over  the  pulmonic  area,  the 
murmur  is  usually  diamond  shaped  (Fig.  12),  which 
is  a How  murmur  due  to  increased  pulmonary  flow. 
Sometimes  the  murmur  is  diamond  shaped  in  all  areas 
(Fig.  13).  As  the  pressure  difference  between  left 
and  right  atrium  is  small,  equali2ation  of  these  pres- 
sures occurs  before  the  end  of  systole,  thus  causing 
the  murmur  to  end  at  variable  intervals  before  82.'® 
A second  and  very  important  characteristic  is  a wide 
and  fixed  splitting  of  second  sound  (Figs.  11,  12, 
Is).  Fhe  wide  splitting  is  secondary  to  the  left 
to  right  shunt  with  consequent  increased  filling  ol 
the  right  and  diminished  filling  of  the  left  ventricles. 
The  increased  right  ventriailar  filling  causes  delay 
m pulmonic  valve  closure  and  hence  a late  appear- 
ance of  P2  while  the  diminished  left  ventricular  filling 
causes  abbreviation  of  left  ventricular  systole  and 
hence  earlier  appearance  of  A2.^'‘’^'''  The  delay  in 
Fo  is  considered  more  important  than  the  earlier  ap- 
jsearance  of  A2  in  causing  the  wide  splitting  of  A.j 
and  P2. 

I.  A.  S.  D.  with  pulmonary  hypertension  and  a 
compensated  heart  (Fig.  14)  essentially  shows  similar 
features  except  for  evidence  of  pulmonary  hyperten- 
sion, namely  a systolic  click  in  70  per  cent  of  our 
cases,  secondary  to  dilated  pulmonary  artery,  and  a 
large  amplitude  P2  which  may  be  well  recorded  at  the 
apex.i^  Also,  P2  occurs  earlier  than  in  the  absence 
of  pulmonary  hypertension  due  to  earlier  closure  of 
the  pulmonic  valve  secondary  to  earlier  occurrence 
of  equalization  of  pulmonary  artery  and  right  ven- 
tricular pressures.  However,  due  to  natural  variation 
of  the  length  of  A2-P2  interval  in  different  cases  of 
I.  A.  S.  D.,  the  absolute  value  of  the  A2-P2  interc'al 
cannot  be  taken  as  an  indication  of  the  presence  or 
absence  of  pulmonary  hypertension.  In  cases  of 


1.  A.  S.  D.  with  pulmonary  hypertension  and  right 
sided  failure,  the  right  atrial  pressure  rises  secondary 
to  rise  in  end-diastolic  right  ventricular  pressure,  thus 
thminishing  the  pressure  difference  between  the  left 
and  right  atria  and  hence  decreasing  the  interatrial 
shunt.  As  a result  of  the  decreased  shunt,  the  systolic 
murmur  becomes  less  intense  and  the  A2-P2  interval 
IS  decreased  and  might  approach  that  found  in  normal 
milividuals,  but  82  is  never  single. 

A small  mesodiastolic  murmur  was  found  in  2 
out  of  10  consecutive  cases  of  I.  A.  8.  D.  reviewed. 
It  is  probabi)’  related  to  turbulence  of  increased  right 
\entricular  flow  during  rapid  inflow  phase.  The 
murmur  followed  a small  83  in  one  case.  83  and  84 
were  each  found  three  times  in  these  10  cases.  No 
special  clinical  significance  could  be  attached  to  pres- 
ence or  absence  of  either  the  diastolic  murmur  and/or 
83  and/or  84,  as  such  cases  did  not  differ  clinically 
and  hemodynamically  from  cases  where  any  or  all 
of  the  above  were  absent. 

Following  adequate  surgical  repair  of  I.  A.  8.  D., 
the  murmur  disappears  or  diminishes  markedly,  but 
' the  wide  splitting  and  fixation  of  components  of 
82  may  occasionally  remain  even  in  absence  of  com- 


FiG.  11 -a  and  b.  Nine  year  old  girl  with  interatrial  septal 
defect.  Note  the  acrescendo  (equal  intensity  throughout) 
holosystolic  murmur  (S.M.)  and  the  widely  split  second 
sound  (Aj-Po  equals  .08  sec.)  that  does  not  change  with 
respiration. 


Fig.  13.  Twenty-two  year  old  woman  with  interatrial  sep- 
tal deject  — septum  primurn  type.  Record  taken  in  expira- 
tion. Note  the  wide  splitting  of  second  sound  (A^-P-i 
equals  .04  sec.)  and  the  diamond  shaped  systolic  murmur. 
Pulmonary  artery  pressure  is  23(13.  Pulmonic  systemic 
flotv  ratio  is  2.3 1 1. 

Fig.  14.  Eleven  year  old  boy  ivith  septum  secumdum  inter- 
atrial septal  defect  and  secondary  pulmonary  hypertension. 
PA  pressure  12148.  Note  the  systolic  murmur  (S.M..)  and 
the  widely  split  second  sound  with  accentuated  pulmonic 
component  (Pi). 
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Fig.  15.  Postoperative  record  of  same  patient  of  Fig.  11 -a 
and  b.  Note  that  S2  is  still  widely  and  fixedly  split  ( A2- 
P2  equals  .055  sec.  (a)  taken  during  inspiration:  (b)  during 
expiration. 

Fig.  16.  Four  year  old  boy  with  A-V  communis.  Pulmon- 
ary artery  pressure  24116.  Note  the  discernible  two  major 
components  of  first  sound  (fA  (a  T),  acrescendo  systolic 
murmur  that  stops  short  of  second  sound,  and  the  wide 
splitting  of  second  sound  (A2-P2  equals  .04  sec.)  which  is 
fixed.  (Inspiratory  record  not  shown.) 

plete  right  bundle  branch  block  (Fig.  15).  The  rea- 
son for  the  latter  is  not  well  understood.^® 

A"V  Communis  presents  the  same  phonocardi- 
ographic  picture  (Figs.  I6,  17)  as  I.  A.  S.  D.  of  pri- 
mum  or  secundum  type.  However,  in  A-V  Com- 
munis, location  of  maximal  recordability  of  the 


Fig.  17 


Fig.  17.  Nine  year  old  boy  with  septum  primum  A.  S.  D. 
defect  and  pulmonary  hypertension  10146  and  a compensated 
heart.  Record  taken  at  third  interspace  at  left  sternal  border. 
Note  large  diamond  shaped  systolic  murmur  (S.  M.)  initi- 
ated by  a large  early  systolic  click  (S.  C.)  and  extending  into 
second  sound  which  is  widely  split  (A2-P2  equals  .06  sec.). 
P2  is  accentuated.  All  above  mentioned  factors  characterize 
pulmonary  hypertension  of  whatever  cause.  Also  note  short 
early  diastolic  murmur  in  decrescendo  (D.M.)  of  secondary 
pulmonary  insufficiency. 

Fig.  19.  Fen  year  old  girl  with  interventricular  septal 
defect,  puhnonary  hypertension  (P.A.  pressure  is  114170), 
and  mixed  (right  to  left  as  well  as  left  to  right)  shunt.  Note 
small  systolic  murmur  ^5.  M..)  and  the  markedly  accentuated 
second  sound  (S2). 


murmur  is  usually  one  interspace  lower  and  more  often 
(80  per  cent  of  our  cases)  the  murmur  is  diamond 
shaped.  Also,  in  A-V  Communis,  murmurs  of  mitral 
and  or  tricuspid  insufficiency  may  be  recorded. 

Interventricular  Septal  Defect  (I.V.S.D.)  (Fig. 
18-a  and  b)  : There  is  a normal  Sj  immediately  fol- 
lowed by  a holosystolic  high  frequency  murmur  best 
recorded  over  the  fourth  interspace  at  the  left  sternal 
border.  This  murmur  has  larger  amplitude  and  is 
auscultatorily  harsher  than  that  of  I.  A.  S.  D.  Typi- 
cally, it  is  diamond  shaped  rather  than  acrescendo. 
Also,  due  to  normal  high  systolic  pressure  difference 
between  the  left  and  right  ventricles  with  consequent 
left  to  right  interventricular  shunt  during  entire 
systole,  the  murmur  is  holosystolic^^  and  is  seen  ex- 
tending well  into  S-j  and  may  even,  on  occasions, 
extend  slightly  beyond  Po.  As  in  I.  A.  S.  D.,  and  for 


Fig.  18-a  and  b.  Thirteen  year  old  hoy  with  interventricu- 
lar septal  defect  and  slight  pulmonary  hypertension  (P.  A. 
pressure  is  57l24).  Note  diamond  shaped  systolic  murmur 
starting  with  first  heart  sound  (S\)  and  continuing  into  sec- 
ond sound  which  is  fixedly  split  (A2-P2  equals  .O4  sec.). 
Also  note  that  A2-P2  interval  did  not  change  from  inspira- 
tion (Fig.  18-a)  to  expiration  (Fig.  18-b). 

the  same  reasons  (see  above),  8-2  is  widely  and  lixedlv 
split.  However,  splitting  of  So  is  not  as  well  ap- 
parent because  Ao  is  often  buried  in  the  systolic  mur- 
mur and  the  only  component  of  So  that  is  readily 
visible  and  audible  is  Po  giving  the  false  impression 
of  a single  non-split  So. 

We,  like  others,^'^  have  found  good  correlation  be- 
tween the  shape  and  extent  of  the  systolic  murmur 
in  I.  V.  S.  D.  with  the  pulmonary  artery  pressure  and 
amount  of  interventricular  shunt  found  on  right  heart 
catheterization  is  inversely  related  to  the  length  of 
the  systolic  murmur  and  onset  of  its  peak.  This  is 
explained  on  basis  of  decreasing  left  to  right  ven- 
tricular systolic  gradient  with  increasing  pulmonarv 
hypertension  and,  consequently,  decreasing  the  amount 
of  left  to  right  shunt  flow  with  consequent  decrease 
in  intensity  and  duration  of  the  resulting  murmur. 
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Moreover,  increasing  pulmonary  hypertension  causes 
earlier  exceeding  of  the  pulmonary  artery  pressure 
over  right  ventricular  pressure  with  consequent  ear- 
lier closure  of  pulmonic  valve  and  hence  earlier  onset 
of  Po.  This,  together  with  the  slight  delay  in  A.,, 
secondary’  to  the  relative  increased  left  ventricular 
volume  due  to  decrease  in  left  to  right  shunt  causes 
$2  to  become  more  or  less  single  and  accentuated 
(Fig.  19).  A phonocardiogram  as  in  figure  19,  is 
typical  of  the  Eisenmenger  Syndrome  but  differs 
from  that  secondary  to  I.  A.  S.  D.  in  that  some 
degree  of  splitting  of  S2  remains  in  the  latter  if 
right  ventricular  failure  is  absent.  (Compare  the 
second  sound  in  figure  19  with  that  in  figures  14  and 
17). 

Tetralogy  of  Fallot:  The  phonocardiogram  in 
Tetralogy  of  Fallot  (Fig.  20)  is  mainly  characterized 


Fig.  20.  Eleven  month  old  baby  with  cyanotic  tetralogy  of 
Fallot,  Note  absence  of  Pi  and  accentuation  of  As. 


Fig.  21.  Two  year  old  child  with  a cyanotic  tetralogy  of 
Fallot.  Note  the  diminished  P2  0.10  sec.  away  from  a 
normal  Ai.  The  systolic  murmur  (S.M.)  differs  from  that 
of  isolated  pulmonic  stenosis  in  not  being  diamond  shaped. 


by  absent  P2  with  a normal  to  increased  A2.  Absence 
of  P2  is  generally  attributed  to  low  levels  of  pul- 
monary flow,  the  right  ventricular  output  being 
shunted  to  the  systemic  circulation.  This  shunt  con- 
tributes to  the  increased  Ao  as  well  as  to  the  produc- 
tion of  the  systolic  murmur.  Rarely  a markedly  di- 
minished P2  is  noted  on  the  phonocardiogram  in 
cases  of  a cyanotic  Tetralogy  (Fig.  21)  or  when  the 
pulmonic  stenosis  is  not  very  severe. 

Patent  Ductus  Arteriosus:  Uncomplicated  patent 
ductus  arteriosus  (Fig.  22)  is  characterized  by  a 
diamond  shaped,  continuous  systolic  and  diastolic 
murmur  with  maximum  intensity  around  the  second 
sound.  The  second  sound  is  buried  in  the  murmur 
and  sometimes  (Fig.  22-a)  is  not  identifiable  as  such. 

The  murmur  is  best  recorded  from  the  infraclavicu- 


Fig.  22.  Six  year  old  girl  with  patent  ductus  arteriosus 
and  normal  pulmonic  pressure.  Note  the  crescendo  systolic 
murmur  (S.M.)  that  continues  without  a pause  with  the 
decrescendo  diastolic  murmur  (D.M.J.  The  second  sound 
(S2J  is  buried  in  the  murmurs. 

Fig.  22-a.  Patent  ductus  arteriosus.  Note  the  continuous 
systolic  (S.  M.J  and  diastolic  (D.M.)  murmur  with  no 
identifiable  second  sound. 

lar  area  at  the  left  sternal  border  and  is  due  to  the 
flow  of  blood  through  the  narrow  channel  (ductus). 
Flow  across  the  ductus  occurs  in  both  systole  and 
diastole  because  the  aortic  pressure  is  higher  than  the 
pulmonic  pressure  in  both  phases  of  the  cardiac  cycle. 

In  the  presence  of  pulmonary  hypertension,  the 
murmur  undergoes  similar  changes  to  that  of  I.V.S.D. 
with  pulmonary  hypertension  (see  above). 

Isolated  Pulmonic  Stenosis  (P.S.)  vs  Aortic  Sten- 
osis (A.S.)  : Pulmonic  and  aortic  stenosis  have  many 
similar  phonocardiographic  features  (Figs.  23  - 26). 


Fig.  23.  Moderate  isolated  pulmonic  stenosis  in  a 5 year 
old  boy.  Systolic  gradient  is  60mm.  across  pulmonic  valve. 
Note  diamond  shaped  systolic  murmur  (S.M.)  with  a mid- 
systolic  peak  and  starting  after  a systolic  click  (S.  C.)  and 
ending  at  pulmonic  component  of  second  sound  (P2).  P2 
is  .06  sec.  away  from  Az. 

Fig.  24.  Four  year  old  boy  with  severe  isolated  pulmonic 
stenosis.  Systolic  gradient  is  110mm.  across  the  pulmonic 
valve.  Note  the  late  peak  of  the  systolic  murmur  (S.M.) 
and  the  small  P2  0.10  sec.  away  from  A2. 
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The  first  sound  is  normal.  There  is  a systolic  mur- 
mur which  is  crescendo-decrescendo  (diamond  shap- 
ed) in  character  that  often  starts  shortly  after  an 
early  systolic  click  (Fig.  23)  and  ends  shortly  before 
or  at  the  aortic  component  of  the  second  sound  (A2) 
in  case  of  aortic  stenosis  and  at  the  pulmonic  com- 
ponent (P2)  in  case  of  pulmonic  stenosis.  As  P2 
occurs  after  A2,  the  systolic  murmur  of  pulmonic 
stenosis  is  thus  often  seen  spilling  into  the  second 
sound  (Figs.  23,  24).  The  second  sound  is  typically 
diminished  in  both  conditions.  However,  finding 
a normal  second  sound  does  not  rule  out  a hemo- 
dynamically  significant  stenosis,  as  P2  was  found  to 
be  diminished  in  9 out  of  10  successively  operated 
cases  of  pulmonic  stenosis  and  A2  diminished  in  7 
out  of  10  aortic  stenosis. 

The  A2-P2  interval  is  an  important  differentiating 
point  between  pulmonic  and  aortic  stenosis.  P2  is 
delayed  in  P.  S.  because  of  delayed  ejection  of  the 
right  ventricle  with  subsequent  delayed  closure  of 
pulmonic  valve.  Hence,  the  A2-P2  interval  becomes 
prolonged  as  aortic  valve  closure  is  not  affected.  Fur- 
ther prolongation  occurs  with  inspiration.  Excellent 
direct  correlation  between  the  degree  of  P.  S.  and  the 
A2-P2  interv'al  has  been  observed,^®’ (Figs.  23, 
24).  Conversely  in  A.  S.  there  is  delay  in  aortic  valve 
closure  secondary  to  delayed  ejection  of  the  left 
ventricle  causing  A2  to  move  towards  P2  thus  de- 
creasing the  A2-P2  interval  and  if  A.  S.  is  severe 
paradoxical  splitting  may  appear. 

Hemodynamically,  an  important  correlation  was 
found  between  time  of  occurrence  of  peak  of  the 
diamond  shaped  murmur  and  the  gradient  across 
aortic  and  pulmonic  valves  with  the  peak  being  more 
delayed  the  more  severe  the  stenosis.  (Compare  figure 
23  with  24  and  figure  25  with  26.) 

The  gradient  across  pulmonic  valve  was  80  mm. 


Fig.  25.  Thhty-six  year  old  man  with  moderate  aortic 
stenosis,  noncalcified.  Systolic  gradient  across  aortic  valve 
is  50mm.  Note  the  high  frequency  systolic  murmur  (S.  M.) 
with  midsystolic  peak.  Second  sound  appears  normal  with 
no  wide  splitting  of  its  component  parts. 

Fig.  26.  Forty-three  year  old  man  with  severe  aortic  sten- 
osis (systolic  gradient  of  120mm.  across  aortic  valve)  and 
minimal  aortic  insufficiency.  Note  late  peak  of  the  systolic 
murmur  (S.M..).  Second  heart  sound  (Si)  is  decreased  in 
amplitude. 


or  more  in  seven  out  of  eight  of  our  cases  in  which 
the  systolic  peak  occurred  in  the  late  third  of 
systole  and  in  only  one  case  the  gradient  was  in 
the  range  of  those  where  the  peak  occurred  in  the 
mid  third  of  systole. 

Analysis  of  10  successively  operated  cases  of  pure 
aortic  stenosis  reveals  that  the  systolic  gradient  across 
the  aortic  valve  tends  to  be  greater  the  later  in 
systole  the  peak  of  murmur  is.  However,  this  rela- 


Fig.  27 


Fig.  28 


Fig.  27.  Same  patient  as  in  Fig.  26  after  successful  aortic 
valvulotomy.  Note  the  decrease  in  intensity  and  duration  of 
the  systolic  murmur  (S.M.)  ivith  earlier  occurrence  of  its 
systolic  peak.  Also  second  sound  (Sa)  became  of  greater 
amplitude. 


Fig.  28.  Forty-eight  year  old  man  ivith  severe  aortic  in- 
sufficiency of  syphilitic  etiology.  Note  the  tapering  (decres- 
cendo) diastolic  murmur  (D.M.)  that  begins  with  the  nor- 
mal second  sound  and  lasting  throughout  diastole.  Also 
note  diamond  shaped  systolic  murmur  (S.  M.)  with  an  early 
systolic  peak. 


tionship  is  not  linear.  In  this  series,  the  two  patients 
with  early  systolic  peak  had  congenital  aortic  stenosis. 
One  of  the  three  patients  with  midsystolic  peak 
had  a bicuspid  aortic  valve  and  a systolic  gradient 
of  50  mm.  One  of  the  five  cases  with  late  peak  had 
subaortic  stenosis  and  a 50  mm.  gradient.  There  was 
no  constant  relation  betvv'een  length  of  systolic  mur- 
mur and  severity  of  aortic  stenosis,  though  short 
murmurs  were  generally  found  in  the  milder  cases. 
The  amplitude  of  A2  had  no  relation  to  the  systolic 
gradient  across  the  aortic  valve  but  was  smaller  the 
more  severe  the  valvular  calcification  observed  at 
operation.  This  latter  observation  can  be  related  to 
decreased  mobility  of  aortic  valve  leaflets  with  more 
severe  calcifications.  In  the  four  patients  with  con- 
genital aortic  stenosis,  A2  was  decreased  in  two  and 
normal  in  the  other  two.  Presence  or  absence  of  a 
systolic  click  had  no  relation  to  the  severity  of  aortic 
stenosis  or  to  the  amount  of  calcification. 

After  adequate  aortic  valvulotomy  or  valvuloplasty 
(Fig.  27),  the  murmur  decreased  in  amplitude  and 
duration  in  6 out  of  the  10  cases  and  had  an  earlier 
peak  in  nine  out  of  nine  adequate  valvulotomies, 
occurring  in  the  early  third  of  systole  in  seven  and 
in  the  mid  third  in  two  cases.  In  one  of  the  10  in 
which  the  peak  did  not  change  in  timing,  the  post- 
operative gradient  across  the  aortic  valve  decreased 
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Fig.  29.  Twenty-four  year  old  woman  with  severe  aortic 
insufficiency  and  mild  aortic  stenosis  of  rheumatic  etiology. 
Intraaortic  pressure  128/44  and  the  systolic  gradient  across 
aortic  valve  is  34mm.  Note  the  long  decrescendo  early 
diastolic  murmur  (D.  M.J  and  systolic  murmur  with  early 
to  midsystolic  peak  (S.M.). 

Fig.  30.  Nonohstructive  aortic  stenosis  in  a 36  year  old 
man  with  hypertensive  and  arteriosclerotic  heart  disease.  No 
systolic  gradient  across  aortic  valve  on  catheterization.  Note 
shortness  and  early  peak  of  the  systolic  murmur  (S.M.). 

only  from  70  to  50  mm.  The  amplitude  of  Ao 
increased  in  seven  out  of  the  nine  with  adequately 
relieved  stenosis  and  was  unchanged  in  two. 

Aortic  Insufficiency  (A.I.)  (Figs.  28,  29):  The 
most  characteristic  finding  of  aortic  insufficiency  is  a 
high  frequency  decrescendo  diastolic  murmur  that 
starts  with  the  aortic  component  of  second  sound  and 
tapers  down  gradually.  Its  duration  roughly  parallels 
severity  of  A.I.  as  judged  by  cineangiocardiographic 
studies  and  at  operation.  This  murmur,  especially 
when  faint,  is  rather  hard  to  register  graphically. 

Another  constant  finding  in  even  pure  A.  I.  is  the 
presence  of  a diamond  shaped  systolic  murmur  which 
has  the  same  characteristics  as  that  found  in  the  so- 
called  nonobstructive  or  relative  aortic  stenosis  (Fig. 
30),  namely:  hypertension,  arteriosclerosis,  and  aortic 
aneurysms.  It  is  due  to  turbulence  of  flow  in  a di- 
lated ascending  aorta.  This  murmur  differs  from  that 
of  aortic  stenosis  in  that  it  usually  has  an  early  sys- 
tolic peak,  though  it  may  occasionally  have  a mid- 


Fig.  31.  Record  of  patient  in  Fig.  28  after  corrective 
surgery  with  a prosthetic  aortic  valve.  Note  disappearance 
of  the  diastolic  murmur.  A systolic  click  has  appeared  and 
the  systolic  murmur  became  shorter. 


Fig.  32.  Austin  Flint  murmur  in  patient  of  Fig.  29.  Mi- 
tral valve  was  found  to  be  normal  at  operation.  Note  ac- 
centuated first  sound  (Si),  the  diastolic  murmur  (D.M.J 
luith  presystolic  accentuation  (P.  S.  A.),  and  absence  of 
opening  snap. 


systolic  peak.  Thus,  in  12  successively  operated  cases 
of  pure  A.  I.,  a systolic  murmur  was  found  on  the 
phonocardiograms  of  all  12  cases.  It  had  an  early 
systolic  peak  in  eight,  a midsystolic  peak  in  three, 
and  acrescendo  in  one.  In  no  cases  was  there  a mur- 
mur with  late  systolic  peak. 

A systolic  click  was  present  in  four  and  absent  in 
eight  of  the  cases.  The  second  sound  was  considered 
within  normal  limits  in  all  12  cases  in  contrast  to  its 
decrease  in  7 out  of  the  10  above  mentioned  cases 
of  pure  aortic  stenosis. 

Postoperatively,  after  successful  correction  of  aortic 
insufficiency  (Fig.  31),  the  diastolic  murmur  dis- 
appears completely  though  occasionally  a few  early 
diastolic  vibrations  may  persist  without  any  demon- 
strable evidence  of  A.  I.  The  systolic  murmur, 
however,  remains,  though  it  decreases  in  duration 
and  amplitude  and  its  peak  occurs  earlier  in  systole. 

Occasionally  an  Austin  Flint  murmur  is  recorded, 
which  phonocardiographically  cannot  be  differentiated 


Fig.  33.  Moderate  aortic  insufficiency  and  stenosis  in  a 
23  year  old  man  with  rheumatic  heart  disease.  Systolic 
gradient  across  aortic  valve  is  34mm.  Note  the  diamond 
shaped  systolic  murmur  with  midsystolic  peak  (S.M.), 
accentuated  second  sound  (S2)  and  decrescendo  early  dia- 
stolic murmur  ( D.  Af. ) . 


Fig.  35.  Mitral  stenosis  and  atrial  fibrillation  in  a 21  year 
old  woman.  Note  opening  snap  (O.S.).  low  frequency  dia- 
stolic murmur  (D.M.),  and  absence  of  presystolic  murmur. 


from  the  diastolic  rumble  of  mitral  stenosis  (com- 
pare figure  32  with  figure  34).  It  may,  as  in  figure 
32,  have  a presystolic  accentuation.  However,  an 
opening  snap  is  absent. 

Austin  Flint  murmurs  have  been  attributed  to  rela- 
tive, nonorganic,  mitral  stenosis,  secondary  to  a 
dilated  left  ventricle  in  presence  of  a normal  mitral 
annulus. 

Combined  Aortic  Stenosis  and  Insufficiency  (Fig. 
33):  Analysis  of  phonocardiograms  of  10  succes- 
sively operated  such  cases  showed  presence  of  a di- 
astolic murmur  similar  to  that  described  in  pure  A.  I. 
in  all  10  cases.  Also,  a diamond  shaped  systolic 
murmur  was  present  in  the  10  cases  and  had  an  early 
peak  in  two,  a mid  peak  in  five,  and  a late  peak  in 
three.  The  second  sound  was  decreased  in  three  and 
normal  in  seven.  At  operation,  both  lesions,  stenosis 
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and  insufficient^  were  considered  hemodynamically 
important  and,  in  most  cases,  it  was  difficult  to  tell 
which  lesion  was  the  more  predominant. 

The  postoperative  phonocardiograms  in  these  which 
were  predominantly  repaired  by  complete  aortic  pros- 
thetic valve  resembled  that  described  above  after 
correction  of  A.  I. 

Mitral  Stenosis:  The  increased  diastolic  gradi- 
ent between  the  left  atrium  and  the  left  ventricle 
leads  to  delayed  closure  of  the  mitral  valve  which  is 
manifested  on  the  phonocardiogram  by  an  increase 
in  the  interval  between  onset  of  ventricular  depolar- 
ization (Q  wave  of  EKG)  and  mitral  valve  closure 
(first  major  vibration  of  first  sound  on  phonocardi- 
ogram). The  delayed  mitral  valve  closure  results  in 
superimposition  or  near  superimposition  of  the  mitral 
and  tricuspid  components  of  first  sound  making  the 
latter  appear  of  higher  magnitude  on  phonocardi- 
ogram (Fig.  34)  and  of  a snappy  nature  on  ausculta- 
tion. The  loudness  and  snappiness  of  the  first  sound 
in  mitral  stenosis  is  also  attributed  to  closure  of 
mitral  valve  against  a distended  and  taut  left  atrium. 


Fig.  34.  Mitral  stenosis  in  a 22  year  old  woman.  Note 
large  amplitude  of  first  sound  (SiJ  its  opening  snap  (O.  S.), 
and  low  frequency  diastolic  murmur  fD.M.J  and  its  pre- 
systolic  accentuation  (P.S.A.).  Q-1  equals  .09  sec.  and 

2-0.  S.  equals  .09  sec. 

The  abbreviation  of  left  ventricular  systole  from 
the  diminished  flow  into  it  and  the  prolongation  of 
right  ventricular  systole  from  the  damming  of  blood 
in  the  lesser  circulation  tend  to  cause  wider  splitting 
of  the  second  sound  because  of  earlier  onset  of  A.j 
and  delayed  onset  of  P2  respectively. -o  However, 
the  associated  presence  of  pulmonary  hypertension 
tends  to  negate  this  effect  by  causing  earlier  onset 
of  pulmonic  valve  closure.  Thus  a balance  exists 
which  in  most  cases  results  in  a normally  split  So 
whose  pulmonic  component  may  be  accentuated  be- 
cause of  pulmonary  hypertension. 

Normally,  the  opening  of  the  mitral  valve  is  silent 


but  in  mitral  stenosis  the  forceful  limited  opening 
of  the  mitral  valve  and  the  vibrations  of  the  rigid 
mitral  leaflets  cause  a high  pitched  sound,^!  known 
as  the  opening  snap  (O.S.)  (Figs.  34,  35).  This  is 
phonocardiographically  recorded  as  a high  frequency 
vibration  0.08  to  0.12  sec.  away  from  the  second 
sound.  This  time  interval  is  helpful  in  differentiat- 
ing the  opening  snap  from  the  low  frequency  third 
sound  which,  as  mentioned  earlier,  occurs  0.14  to 
0.20  sec.  after  S2. 

The  flow  of  blood  in  diastole  through  a narrowed 
channel  (here  stenotic  mitral  valve)  causes  a diastolic 
murmur  of  low  frequency,  starting  after  the  opening 
snap  and  having  a presystolic  accentuation  (Fig.  34) 
coincident  with  the  effective  contraction  of  left  atrium 
and  emptying  of  its  contents.  In  the  presence  of 
atrial  fibrillation  (Fig.  35),  the  presystolic  accentua- 
tion is  absent  because  of  absence  of  effective  atrial 
contraction. 

The  Q-1  interval  is  the  interval  between  the  onset 
of  the  QRS  and  the  onset  of  the  maximal  vibration 
of  the  first  heart  sound.  The  2-0.  S.  interval  is  the 
interval  between  the  onset  of  the  second  sound  and 
the  opening  snap.  Q-1  and  2-0.  S.  have  been  found 
useful  as  a guide  to  the  severity  of  mitral  sten- 
osis22-24  because  the  higher  the  left  atrial  pressure, 
the  more  delayed  is  the  opening  of  mitral  valve  in 
diastole  and  the  earlier  its  closure  in  systole.  Hence, 
Q-1  is  increased  and  2-0.  S.  is  decreased  in  mitral 
stenosis.  The  severity  of  mitral  stenosis  can  be  esti- 
mated from  the  difference  between  the  intervals.  The 
more  rigid  the  mitral  cusps,  the  more  the  delay  be- 
tween the  onset  of  the  QRS  and  the  first  heart  sound. 
The  higher  the  atrioventricular  gradient,  the  less  the 
interval  between  the  second  sound  and  the  opening 
snap.  Therefore,  the  more  severe  the  mitral  stenosis, 
the  greater  the  difference  between  those  two  intervals, 
(that  is  Q-1  minus  2-0.  S.). 

An  early  diastolic  murmur  in  decrescendo  may  be 
recorded  over  the  base  of  heart  in  some  cases  of 
mitral  stenosis.  The  Graham  Steell  murmur  has 
been  attributed  to  secondary  pulmonary  insuffici- 
ency^®  or  a dynamic  aortic  insufficiency.^®  However, 
whereas  the  above  explanations  may  apply  in  some 
cases,  we  have  recently  studied  one  case  with  such 
a murmur^^  where  cineangiocardiogram  seen  after 
injecting  dye  in  both  aorta  and  main  pulmonary  artery 
above  the  respective  valves  failed  to  show  any  evi- 
dence of  aortic  or  pulmonic  insufficiency. 

Sometimes  a pulmonic  ejection  click  and  a short 
early  diamond  shaped  early  systolic  murmur  may  be 
recorded  over  the  pulmonic  area  in  the  absence  of 
rheumatic  involvement  of  the  pulmonic  valve.  These 
were  attributed  to  associated  mitral  incompetence  by 
Nauyn,  wherein  the  location  and  intensity  of  the 
murmur  were  due  to  close  contact  of  the  auricle  and 
chest  wall  just  below  the  pulmonic  valve.  However, 
Leo  Hultgren-®  suggested  that  these  murmurs  are  due 
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to  turbulence  occurring  at  the  pulmonic  valve  sec- 
ondary to  dilatation  of  the  pulmonary  artery. 

Mitral  Insufficiency  (Fig.  36) : Si  is  soft  and 
decreased  in  amplitude  due  to  diminished  excursions 
of  the  mitral  leaflets  secondary  to  the  shortened  and 
thickened  chordae  tendinae. 

Si  is  soon  followed,  or  may  be  embedded  in,  a 
high  frequency  holosystolic  murmur  produced  by 
regurgitation  of  blood  through  the  incompetent  mitral 
valve  in  systole.  This  murmur  continues  throughout 


Fig.  36.  Mitral  insufficiency  in  a 11  year  old  boy.  Note 
the  first  sound  (Si)  that  appears  of  short  duration,  the  holo- 
systolic murmur  (S.  M.)  that  starts  with  5i  and  continues  to 
second  sound  S«,  third  heart  sound  (Sz),  and  absence  of 
diastolic  murmur  or  opening  snap.  Ss-Sa  equals  0.14  sec. 

Fig.  37.  Mitral  stenosis  and  associated  mitral  incompetence 
in  a 19  year  old  woman.  Note  a holosystolic  murmur 
(S.M.)  a second  sound  that  is  split  ( Aa  and  Pa),  a small 
opening  snap  (O.S.)  0.10  sec.  from  Aa,  and  a small  third 
sound  fSs.)  0.15  sec.  from  Aa.  and  a low  frequency  diastolic 
murmur  (D.M.)  with  presystolic  accentuation  (P.S.A.). 

systole  because  pressure  in  the  left  ventricle  is  higher 
than  that  of  the  left  atrium  throughout  systole. 

Po  may  be  normal  or  accentuated  depending  upon 
whether  secondary  pulmonary  hypertension  is  absent 
or  present  respectively. 

A high  frequency  diastolic  murmur  is  present  in 
about  18  per  cent  of  cases.  It  is  attributed  to  the 
rapid  inflow  of  large  amount  of  blood  through  the 
widened  and  deformed  mitral  valve  during  the  rapid 
filling  phase  of  the  cardiac  cycle.  It  differs  from  the 
diastolic  murmur  of  mitral  stenosis  in  that  it  is  shorter, 
follows  S3  rather  than  an  opening  snap,  and  lacks 
presystolic  accentuation. 

In  0.14  to  0.20  sec.  after  So  a variable  size  S3  was 
seen  in  about  85  per  cent  of  our  cases. 

In  combined  mitral  stenosis  and  insufficiency  (Fig. 
37),  a combination  of  the  above  phonocardiographic 
findings  is  present.  We  have  found  the  following 
criteria  of  Hultgren  and  Leo-®  to  be  helpful  in  diag- 
nosis of  significant  mitral  insufficiency  and  presence 
of  mitral  stenosis: 

The  phonocardiographic  findings  of  mitral  stenosis 
and  associated  significant  mitral  insufficiency: 

( 1 ) Faint  apical  S^. 

(2)  Prolongation  of  interval  from  QRS  onset  to 
the  sound  of  mitral  closure. 

(3)  Accentuation  of  the  first  heart  sound  after 
short  diastolic  interval  in  the  presence  of 


irregular  ventricular  rhythm  due  to  atrial 
fibrillation. 

(4)  Parasystolic  apical  murmur  of  high  fre- 
quency and  of  grade  III-IV  intensity. 

(5)  Rarely  audible  opening  snap. 

(6)  Loud  apical  third  heart  sound,  occasionally 
of  rumble  intensity,  initiating  a diastolic 
murmur. 

(7)  An  occasional  presystolic  left  ventricular 
atrial  gallop. 

(8)  Apical  diastolic  murmur  of  abrupt  onset 
initiated  by  a third  sound  and  usually  of 
short  duration. 

(9)  Absence  of  presystolic  murmur. 

(10)  Rapid  early  diastolic  filling  demonstrated 
by  the  apex  cardiogram. 

Sometimes  tricuspid  insufficiency  may  be  mistaken 
for  mitral  insufficiency  when  the  right  ventricle 
is  enlarged  and  apex  of  the  heart  is  rotated  back- 
wards making  the  mitral  area  not  readily  accessible 
for  phonocardiographic  recording  and  making  the 
tricuspid  valve  shift  towards  the  conventional  apical 
area.  Differentiation  in  such  cases  is  greatly  helped 
by  recording  the  murmur  in  expiration  and  inspira- 
tion, wherein  the  tricuspid  insufficiency  murmur 
would  increase  with  inspiration  and  may  become  high 
pitched  or  musical  in  character,-^  whereas  the  mitral 
insufficiency  murmur  would  tend  to  decrease  in 
intensity.®*’ 

Tricuspid  insufficiency,  whether  primary  or  second- 
ary, gives  a systolic  murmur  which  differs  from  that 
of  mitral  insufficiency  in  being  maximal  over  tricuspid 
rather  than  apical  area,  and  being  accentuated  with 
inspiration. 

The  inspiratory  accentuation  is  attributed  to  the 
increased  filling  of  right  atrium  and  right  ventricle 
during  inspiration  together  with  forward  displace- 
ment of  the  heart  towards  the  microphone.^® 

Summary  and  Conclusion 

Phonocardiograms  in  various  normal  and  abnormal 
clinical  conditions  have  been  presented. 

The  basic  concepts  concerning  the  production  of 
the  various  sounds  and  murmurs  have  been  briefly 
reviewed. 

Correlation  between  hemodynamic  and  operative 
data  with  phonocardiographic  findings  have  been 
made. 

It  is  concluded  that  the  phonocardiogram  is  an  im- 
portant additional  tool  in  the  diagnosis  of  heart  dis- 
ease, both  congenital  and  acquired,  and  is  important 
in  postoperative  evaluation  and  follow-up  of  such 
patients. 
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C\.RCINOID  HEART  DISEASE.  — The  clinical  and  pathologic  features 
of  seventeen  patients  with  the  carcinoid  syndrome  are  reviewed.  Nine  had 
carcinoid  heart  disease.  The  only  clinical  feature  which  distinguished  those  patients 
with  carcinoid  heart  disease  from  those  without  was  the  presence  of  a precordial 
systolic  murmur  suggestive  of  tricuspid  regurgitation  or  pulmonic  stenosis.  Urinary’ 
excretion  of  5 -hydroxy indoleacetic  acid  was  similar  in  the  two  groups.  The  chest 
roentgenogram  and  the  electrocardiogram  was  of  no  help  in  determining  presence 
or  absence  of  carcinoid  heart  disease.  Cardiac  catheterization  in  patients  with  car- 
cinoid heart  disease  has  shown  that  tricuspid  regurgitation  and  pulmonic  stenosis 
are  the  most  frequent  valvular  alterations.  Cardiac  output  appears  to  be  increased 
in  some  patients  who  do  not  have  carcinoid  cardiac  involvement. 

The  cardiac  lesions  associated  with  the  carcinoid  syndrome  were  pathogno- 
monic and  bore  little  resemblance  to  lesions  found  in  other  cardiac  diseases.  Car- 
diac involvement  in  the  carcinoid  syndrome  consisted  of  focal  or  diffuse  collec- 
tions of  a peculiar  type  of  fibrous  tissue,  which  was  free  of  elastic  fibers  and  which 
was  deposited  on  the  endocardium  of  the  valvular  cusps,  on  the  endocardium 
of  the  cardiac  chambers  and  on  the  intima  of  the  great  veins,  coronary  sinus  and 
occasionally  great  arteries.  The  valvular  cusps  per  se  remained  normal  as  did 
the  mural  endocardium,  and  each  was  clearly  separated  from  the  fibrosing  process 
by  the  elastic  membrane  which  covered  its  surface.  Left-sided  cardiac  lesions  were 
commoner  in  the  carcinoid  syndrome  than  previously  thought  and  were  found 
in  the  absence  of  a right  to  left  shunt  or  a pulmonary  carcinoid  tumor. 

The  pathogenesis  of  the  carcinoid  cardiac  lesions  (carcinoid  fibrous  plaques) 
remains  unknown.  The  morphologic  appearance  of  the  endocardial  lesion  sug- 
gests that  it  might  be  the  result  of  the  deposition  of  a material,  possibly  collagen, 
from  the  blood,  but  the  identity  of  the  substance  which  either  directly  or  in- 
directly produced  the  endocardial  fibrosis  is  unknown.  The  inability  to  produce 
these  cardiac  lesions  in  animals  with  serotonin  and  the  present  observation  that 
the  urinary  excretion  of  5-hydroxyindoleacetic  acid  was  similar  in  the  patient 
with  carcinoid  syndrome  irrespective  of  the  presence  or  absence  of  cardiac  in- 
volvement suggest  that  mechanisms  other  than  that  involving  serotonin  should 
be  considered.  — William  C.  Roberts,  M.  D.,  and  Albert  Sjoerdsma,  M.  D.,  Ph.  D., 
Bethesda,  Md.:  The  American  Journal  of  Medicine©,  36/1:5-34,  January  1964. 
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The  following  case  is  reported  to  present  a 
midline,  retropubic,  extraperitoneal  approach 
for  removing  a broken  hip-nailing  guide  wire. 
In  this  case,  the  medial  portion  of  the  guide  wire 
penetrated  through  the  medial  surface  of  the  innomi- 
nate bone. 

Case  Report 

History,  physical  findings,  and  roentgenological  studies: 
On  August  1 1959,  this  61  year  old  white  woman  had  in- 
ternal fixation  of  an  intertrochanteric  fracture  of  the  left 
femur.  When  postoperative  films  were  taken,  the  guide 
wire  was  found  to  be  projecting  beyond  the  head  of  the 
femur  and  to  have  broken  into  two  pieces. 

When  the  patient  arrived  at  the  Hospital  of  the  Columbus 
State  School  for  removal  of  the  broken  guide  wire,  she 
complained  of  pain  in  the  left  hip  with  any  motion  and  of 
inabilin-  to  bear  weight.  The  left  lower  extremity  had  nor- 
mal length.  Passive  rotation  of  the  left  hip  was  consider- 
ably restricted,  and  passive  flexion  was  limited  to  45  de- 
grees. On  roentgenograms,  the  intertrochanteric  fracture 
appeared  to  be  adequately  reduced  and  immobilized.  A 
5 cm.  piece  of  the  guide  wire,  however,  lay  medial  to  the 
nail,  and  it  protruded  through  the  superior  ramus  of  the 
pubis  (Fig.  1). 

An  attempt  to  reach  and  remove  the  broken  guide  wire 
by  an  incision  superior  to  the  iliac  crest  and  by  mobiliza- 
tion of  the  iliacus  muscle  was  unsuccessful. 

Removal  of  guide  wire  fragment  through  midline, 
retropubic,  extraperitoneal  approach:  On  October  7,  1959, 
under  general  anesthesia,  a midline  incision  from  the  pubic 
symphysis  to  a point  about  5 cm.  inferior  to  the  umbilicus 
was  made  and  developed  down  to  the  rectus  and  pyramidalis 
muscles.  These  structures  were  divided  in  the  midline, 
and  the  peritoneum  and  urinary  bladder  were  pushed  to  the 
patient's  right  and  superiorly.  The  tip  of  the  guide  wire 
was  protruding  from  the  posterior  portion  of  the  superior 
ramus  of  the  pubis  just  adjacent  to  the  acetabulum.  The 
tip  of  the  guide  wire  was  grasped  with  a pliars,  and  the 
medial  5 cm.  portion  of  the  wire  was  removed  very  easily. 
The  wound  was  closed  in  layers  with  silk  sutures. 

Postoperative  Course:  The  postoperative  course  was  un- 
complicated. The  patient  regained  full  motion  of  the  left 
hip.  and.  unaided,  was  able  to  walk  without  pain. 

Comment 

This  method  of  removal  of  the  medial  portion 
of  a guide  wire,  which  has  been  used  in  a hip-nailing 
and  which  has  been  broken,  requires  that  the  tip  of 
the  guide  wire  be  accessible  from  the  medial  aspect 

From  the  Denaitment  of  Surgery  and  the  Division  of  Ortho- 
pedic Surgery,  The  Ohio  State  University  College  of  Medicine, 
Columbus,  Ohio,  and  from  the  Columbus  State  School,  Columbus, 
Ohio. 
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of  the  innominate  bone.  In  this  reported  case,  the 
extraction  of  the  wire  was  accomplished  without  dif- 
ficulty because  the  tip  of  the  wire  protruded  by  ap- 
proximately 1 centimeter  from  the  surface  of  the 
innominate  bone. 

This  method  of  removal  of  a broken  guide  wire 
has  several  distinct  advantages.  Because  the  entire 
approach  is  extraperitoneal  and  because  it  does  not 
involve  any  major  arteries,  veins,  or  nerves,  the 
operation  can  be  performed  quickly  and  easily.  Since 
the  peritoneal  cavity  is  not  opened,  the  peritoneum 
and  the  intestines  are  retracted  without  difficulty  as 


Fig.  1.  Roentgenogram  showing  the  position  of  the  broken 
guide  wire. 


1048 


Tbe  Ohio  State  Medical  Journal 


one  large  mass;  and  individual  loops  of  bowel  are  not 
a problem  in  being  kept  out  of  the  operative  field. 
Since  there  is  minimal  blood  loss  with  this  type  of 
approach  and  since  there  is  no  direct  manipulation  of 
intraperitoneal  viscera,  shock  does  not  occur;  and 
blood  transfusions  are  not  necessary. 

Preoperative  preparation  of  the  patient  is  impor- 
tant. Liberal  quantities  of  laxatives  and  multiple 
enemas  decrease  the  intestinal  mass  which  needs  to 
be  retracted  from  the  surface  of  the  innominate  bone. 
Just  prior  to  surgery  a Foley  catheter  is  placed  in  the 
urinary'  bladder  so  that  the  bladder  is  completely  col- 
lapsed and  so  that  it  does  not  bulge  into  the  oper- 
ative field. 

Through  this  approach  it  is  possible  to  visualize  or 
palpate  these  structures  and  areas:  the  body  of  the 
pubis  and  both  the  superior  and  inferior  rami  of  this 
bone,  the  medial  portion  of  the  inguinal  ligament 


along  with  the  femoral  canal,  the  anterior  portion  of 
the  body  of  the  ilium,  the  obturator  foramen,  the  ob- 
turator nerve,  and  the  obturator  vessels  which  are  pos- 
terior to  the  obturator  nerve.  The  external  iliac 
vessels  lie  laterally,  and,  if  necessary,  can  be  retracted 
even  more  laterally  with  vein  retractors.  The  ureter, 
along  with  the  urinary  bladder,  is  located  medially;  in 
the  male,  the  ductus  deferens  may  be  mobilized  either 
inferiorly  or  superiorly  away  from  the  operative  field. 

Summary 

A simple,  easy  method  for  removal  of  a broken 
guide  wire  used  in  nailing  a femur  intertrochanteric 
or  intracapsular  fracture  is  presented  in  a case  report. 

In  order  to  use  the  described  midline,  retropubic, 
extraperitoneal  approach,  the  broken  guide  wire  must 
be  accessible  from  the  medial  aspect  of  the  innomi- 
nate bone. 


CRUSH  INJURY  OF  THE  CHEST. — Three  principal  factors  may  contribute 
to  a reduction  in  the  percentage  arterial  oxygen  saturation  in  patients  with 
disordered  respiratory  function:  inadequate  alveolar  ventilation,  disturbances  of 
ventilation-blood-flow  relationships,  and  frank  "right-to-left”  shunting  of  blood. 

In  the  patients  reported  in  this  paper  in  whom  measurement  of  the  PaCOo 
was  made  after  tracheostomy,  with  adequate  clearing  of  chest  secretions  and  in  the 
absence  of  pulmonary  tamponade,  alveolar  ventilation  was  adequate.  The  con- 
cept that  respiratory  distress  associated  with  paradoxical  respiration  is  due  to 
pendulum-like  movement  of  gas  from  one  lung  to  the  other,  leading  to  carbon- 
dioxide  retention  and  hypoxia,  has  been  shown  to  be  erroneous.  The  findings 
reported  here  of  normal  or  below-normal  arterial  carbon-dioxide  tensions  in  pa- 
tients with  paradoxical  respiration  are  in  keeping  with  this  experimental  work. 
Thus  after  tracheostomy  alveolar  hypoventilation  could  be  excluded  as  a factor 
causing  hypoxemia. 

In  these  patients  oxygen  therapy  led  to  an  increase  in  the  SgOo,  but  normal 
saturation  was  not  always  restored.  This  suggests  that,  although  alteration  in 
ventilation-perfusion  relationships  in  the  lungs  may  have  been  in  part  responsible 
for  the  hypoxemia,  in  some  patients  there  was  a considerable  amount  of  frank 
right-to-left  shunting  of  blood. 

After  severe  trauma,  hypoxemia  resulting  from  damage  to  the  lungs  will 
contribute  to  the  reduction  in  oxygen  availability  to  the  tissues  caused  by  circula- 
tory factors  — for  example,  reduction  in  the  circulating  blood  volume  and  cardiac 
output,  hemodilution,  disturbances  in  the  flow  properties  of  the  blood,  and  systemic 
fat  embolization. 

The  results  presented  here  have  two  important  practical  applications.  ( 1 ) 
When  assessing  the  respiratory  state  of  patients  with  crush  injuries  of  the  chest  it 
cannot  be  assumed  that  oxygenation  is  adequate  on  the  basis  of  the  finding  of  a 
normal  PaC02.  (2)  In  these  patients  the  inspired  gases  should  be  enriched  with 
oxygen  no  matter  what  the  mode  or  amount  of  ventilation.  Even  then  hypoxemia 
may  still  be  present.  Further  therapy  should  aim  at  promoting  expansion  of  the 
lungs  and  at  restoring  to  normal  the  circulating  blood  volume  and  the  oxygen- 
carrying capacity  of  the  blood.  — J.  G.  Whitwam,  M.  B.,  and  J.  Norman,  M.  B., 
Leeds,  England:  British  Medical  ]oHr}2al,  1:349-351,  February  8,  1964. 
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The  electroencephalogram  is  being  used  more 
widely  each  day.  Frequently  it  is  being  re- 
quested without  a real  understanding  of  its 
value  and  its  limitations.  The  electroencephalogram 
records,  by  way  of  the  scalp  electrodes,  very  minute 
variations  in  the  electrical  potential  arising  from 
underlying  brain  tissue  activity.  This  minute  poten- 
tial arises  from  the  cortex  and,  if  recorded  directly 
from  the  cortex,  measures  100  to  500  microvolts  (a 
microvolt  equals  one  millionth  of  a volt).  With 
the  passage  of  this  potential  through  the  layers  of  the 
scalp,  the  electrical  activity  recorded  from  the  scalp 
is  reduced  to  one  tenth.  Thus,  as  recorded  from  the 
scalp,  the  voltage  is  10  to  50  microvolts.  This  ac- 
tivity is  then  selectively  screened  and  amplified  by  a 
series  of  intricate  electronic  devices,  and  changed 
from  electrical  to  mechanical  energy.  This  mechani- 
cal energy  then  deviates  an  ink  pen  writing  on  a 
paper  moving  at  a constant  rate  of  speed.  Thus,  to 
quote  Dr.  Herbert  Jasper,  "On  the  electroencepha- 
logram the  brain  writes  out  its  own  record  in  the  lan- 
guage of  electrical  potentials;  but  it  does  not  make 
its  own  diagnosis  and  in  some  cases  it  is  strangely 
silent.” 

The  precise  mechanisms  of  formation  of  the  corti- 
cal potential  variations  are  not  thoroughly  under- 
stood. However,  there  is  known  to  be  a rhythmic 
potential  variation  arising  in  the  center  of  the  brain 
from  the  deep  midline  structures  or  the  "centren- 
cephalon.”  This  activity  is  modified  by  the  waking 
cortex  to  produce  the  cortical  electroencephalogram, 
part  of  which  is  recordable  from  the  scalp. 

Functional  Variations 

As  the  structure  of  the  human  cortex  and  its  func- 
tion varies  from  area  to  area,  so  does  the  electrical 
activity  arising  therefrom.  This  produces  a char- 
acteristic electrical  potential  pattern  for  different 
areas  of  the  brain.  There  is  even  more  apparent 
reason  for  the  variation  that  occurs  in  the  electroen- 
cephalogram with  age.  The  brain  of  the  infant  is 
the  only  organ  that  is  incomplete  in  its  development 
normally  at  birth.  Maturation  of  the  human  brain 
is  variable  and  the  great  complexity  of  integration 
seen  in  the  adult  brain  is  accomplished  only  after 

Submitted  May  29,  1964. 


years.  According  to  some  this  probably  continues 
beyond  the  legal  age  of  maturity  of  18  to  21  years. 

Similarly,  the  state  of  consciousness  (or,  perhaps 
better  in  terms  of  neurophysiology,  the  state  of 
arousal)  of  the  patient,  produces  considerable  varia- 
tion in  the  cortical  or  scalp  electroencephalogram. 
Drowsiness  and  sleep,  whether  natural  or  induced 
with  drugs,  substantially  modifies  the  electroencepha- 
logram. Thus,  the  electroencephalographer  must  be 
aware  of  the  age  of  the  patient,  the  level  of  conscious- 
ness, drugs  being  given,  and  the  precise  location  of 
electrodes  applied  to  the  scalp  in  relation  to  under- 
lying brain  structures.  There  are  many  other  sources 
of  variation  and  artifact  within  the  instrument  and 
the  environment  with  which  the  interpreter  must  be 
familiar.  These  are  variable  from  laboratory  to  labor- 
atory, are  technical,  and  must  not  concern  us  here. 

Clinical  Information 

Beyond  this  information,  the  electrocencephalog- 
rapher  should  be  fully  informed  on  the  details  of 
history,  neurologic,  and  physical  examinations;  and, 
when  possible,  laboratory  results.  A statement  of 
clinical  diagnosis  or  impression  by  the  attending  phy- 
sican  is  of  great  assistance.  Without  this  latter  in- 
formation the  electroencephalographer  can  describe 
and  classify  the  electroencephalogram,  but  he  cannot 
give  an  interpretation.  Such  descriptions  and  classi- 
fications of  the  "record  written  out  by  the  brain”  are 
of  value  to  a neurologist,  neurosurgeon,  or  other  per- 
son trained  in  the  discipline  of  neurology  and  neuro- 
physiology, but  are  of  little  benefit  to  the  average 
physician.  Accuracy  of  interpretation,  therefore,  is  de- 
pendent upon  the  electroencephalographer’ s awareness 
of  the  clinical  and  laboratory  findings  as  submitted 
with  the  electroencephalogram  request.  Sometimes 
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a discussion  per  phone  between  the  electroenceph- 
alographer  and  the  attending  physician  will  assist 
in  the  proper  interpretation  of  the  "abnormal  record.” 

Limitations 

It  is  important,  we  feel,  that  all  understand  the 
limitations  of  electroencephalography.  It  cannot  ex- 
clude organic  brain  disease.  It  cannot  exclude  epi- 
lepsy or  a convulsive  disorder.  Interseizure  records 
in  epileptics  may  be  normal  and  "epileptogenic”  ac- 
tivity may  be  seen  in  persons  without  seizures.  The 
electroencephalogram  should  not  be  used  to  exclude 
tumor  or  traumatic  brain  injury,  for,  indeed,  a scalp 
recording  from  a patient  with  a hemispherectomy  may 
show  little  more  than  an  asymmetry  of  voltage. 

The  electroencephalogram  may  then  be  disordered 
basically  in  three  ways: 

1.  Specifically,  as  in  Petit  Mai. 

2.  Focally,  as  with  temporal  lobe  seizures  or 
tumor. 

3.  Generalized  abnormalities,  as  with  coma  of 
toxic  and  metabolic  causes. 

Clinical  Value 

The  greatest  value  of  electroencephalography  is  in 
the  localization  of  abnormal  electrical  activity  and 
clinical  correlation  of  this  disturbance  with  focal 
signs  and  symptoms.  Certain  characteristics  of  the 
record  may  help  to  distinguish  atrophic  and  degen- 
erative lesions  from  expanding  and  neoplastic  lesions. 

Recordings  done  in  apparently  comatose  patients 
may  be  of  value  in  demonstrating  first.  Petit  Mai  or 
psychomotor  "status,”  as  a functional  epileptogenic 
cause  for  coma.  Second,  barbiturate  effect  in  a coma 
related  to  overdose  of  barbiturates.  Third,  hepatic 
coma,  in  portal  systemic  encephalopathy.  Fourth, 
brain  tumor  as  a cause  for  coma. 

In  cases  of  stroke  or  cerebrovascular  accident  in 
which  there  is  an  inadequate  history  of  events  leading 
up  to  the  final  catastrophe,  the  electroencephalogram 
may  be  of  assistance  in  detecting  unsuspected  sub- 
dural accumulations.  Similarly,  progress  records  in 
atypical  stroke  cases  rhay  show  evolution  of  electrical 


change  to  suggest  expanding  intercranial  disease,  as 
tumor  or  intercerebral  clot,  before  these  would  be 
clinically  suspected. 

Similarly,  the  electroencephalogram  constitutes  a 
good  screening  test  for  cerebral  metastasis  in  malig- 
nant disease,  especially  where  there  is  pulmonary 
involvement. 

In  cases  of  closed  head  injury  the  demonstration 
of  focal  or  generalized  electroencephalographic  change 
which  corollates  with  clinical  events  and  is  shown 
to  improve  on  progress  records  in  parallel  with  clini- 
cal improvement,  is  felt  to  constitute  rather  incontro- 
vertible evidence  of  underlying  brain  injur)-. 

The  widest  and  most  acceptable  application  of  elec- 
troencephalography is  in  evaluation  of  paroxysmal 
disorders  of  the  central  nervous  system,  the  epi- 
lepsies, and  concoilsive  disorders.  Here  again  the 
clinical  distinction  of  Petit  and  Grand  Mai,  psy- 
chomotor, focal,  and  generalized  seizures  is  greatly 
enhanced  by  the  proper  clinical  interpretation  of  the 
electroencephalogram. 

The  electroencephalogram  has  been  applied  in 
other  areas  less  well  defined;  as  in  cases  of  atypical 
headache  syndromes  (as  dysrhythmic  migraine); 
paroxysmal  abdominal  pain  (as  abdominal  epilepsy); 
and  in  behavior  disorders.  Here  again,  the  presence 
of  electroencephalographic  abnormality  of  focal  or 
generalized  type  which  is  never  "specific,”  must  be 
carefully  interpreted. 

Probably  the  most  difficult  area  of  all  is  in  mental 
subnormality'  relating  to  retardation,  due  to  develop- 
mental factors,  or  to  underlying  brain  injury.  These 
are  usually  young  children  where  immaturity  allows 
for  great  variation  and  where  a mild  diffuse  ischemic 
injury  cannot  be  readily  distinguished  from  delayed 
maturing.  In  this  area  perhaps  more  than  any  other, 
the  interpreter  should  have  the  advantage  of  personal 
observation,  neurologic,  and  psychometric  examina- 
tions for  the  proper  evaluation  of  the  whole  problem. 

1)1  summary  then,  the  electroencephalogram  is  a 
most  valuable  tool  when  it  is  applied  in  strict  neuro- 
physiologic bounds  to  a reasonably  delineated  clinical 
situation.  As  an  isolated  test  described  and  classified 
it  is  as  nearly  worthless  as  any  test  we  have. 


EWING’S  SARCOMA.  — The  cooperation  of  physicians  is  requested  in  a 
continuing  study  of  Ewing’s  sarcoma  by  the  Radiation  Branch  of  the  Na- 
tional Cancer  Institute  at  the  Clinical  Center,  National  Institutes  of  Health, 
Bethesda,  Maryland. 

Referrals  of  patients  with  a radiographic  diagnosis  of  Ewing’s  sarcoma  are 
needed.  It  is  desired  that  such  patients  be  referred  prior  to  establishment  of  the 
diagnosis  by  biopsy  in  order  that  they  may  be  admitted  for  biopsy  and  immediate 
institution  of  therapy. 

Physicians  interested  in  having  their  patients  considered  for  the  study  may 
write  or  telephone:  Dr.  Ralph  E.  Johnson,  Clinical  Center,  Room  6-B-09,  National 
Institutes  of  Health,  Bethesda,  Maryland  20014;  Telephone:  656-4000,  ext. 
65147  (Area  Code  301).  — Announcement,  Clinical  Center,  NIH,  Septem- 
ber 1964. 
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Special  Article 


The  Psychiatric  Profession 

A Discussion  of  Criticisms  and  Obligations 


RALPH  M.  PATTERSON,  M.  D.* 


PHYSICIANS  are  accustomed  to  receiving  abuse 
and  criticism  from  individuals  who  find  them- 
selves unable  to  accept  the  incurability  of  a dis- 
ease. There  is,  however,  today  a different  kind  of 
criticism:  magazines,  newspapers,  lay  groups  and 
politicians  are  prone  to  level  criticism  at  the  profes- 
sion as  a whole.  In  addition  to  these  barbs,  directed 
at  the  profession,  there  are  a number  of  ideas  cur- 
rent that  are  specifically  uncomplimentary  to  the  psy- 
chiatric specialist. 

Of  the  several  accusations  aimed  at  the  always 
tolerant  psychiatrist  there  are  three,  at  least,  worthy 
of  some  comment.  These  are:  that  residents,  upon 
completing  training,  enter  office  practice  and  limit 
their  endeavors  to  the  treatment  of  patients  with  mild 
disorders  while  avoiding  or  neglecting  the  more  seri- 
ously ill,  particularly  the  psychotic;  that  psychiatrists 
in  private  practice  treat  primarily  individuals  from 
the  upper  middle  class  or  above;  that  fees  charged 
are  too  high. 

Disregard  of  Public  Service 
The  accusation  that  residents  enter  private  prac- 
tice and  thus  avoid  public  service  in  tax  supported 
hospitals  cannot  be  denied.  An  honest  appraisal 
indicates  that  some  educational  centers  do  emphasize 
office  practice  and  belittle  the  treatment  of  psychotic 
patients  that  require  hospitalization.  Other  training 
programs  do  emphasize  the  treatment  of  all  types  of 
psychiatric  disorders.  There  are  a number  of  very 
good  residencies  in  State  Hospitals  where  men  re- 
ceive their  training  in  an  atmosphere  of  public  serv- 
ice and  should,  if  all  is  as  should  be,  want  to 
continue  in  public  service.  However,  few  follow  this 
type  of  career  for  the  majority  depart  from  the 
mother  institution  as  soon  as  the  need  of  subsidiza- 
tion of  training  and  perhaps  of  psychoanalysis  is  no 
longer  needed.  Although  training  centers  are  ac- 
cused of  persuading  residents  to  stay  away  from  public 
service  institutions,  there  seems  reason  to  assume  that 
at  the  end  of  training  the  resident  finds  a position  in 

Presented  before  the  Section  on  Nervous  and  Mental  Diseases  and 
the  Ohio  Psychiatric  Association  at  the  Annual  Meeting  of  the  Ohio 
State  Medical  Association,  Columbus,  Ohio,  April  26  - May  1,  1964. 

*Dr.  Patterson,  Columbus,  is  Chairman  of  the  Department  ol 
Psychiatry,  The  Ohio  State  University  College  of  Medicine. 


the  State  Hospital  or  State  service  uninviting.  The 
common  approach  to  this  in  a number  of  states  has 
been  to  raise  salaries  but  in  no  instance  has  this  proved 
to  be  of  more  than  temporary  value.  The  numbers 
and  quality  of  physicians  attracted  by  high  salaries 
have  been  in  fact  quite  disappointing. 

Status  Important 

If  the  State  Hospital  is  unable  to  acquire  and  re- 
tain psychiatrists,  even  with  high  salaries,  there  may 
well  be  adverse  factors  other  than  the  nature  of  the 
clinical  material.  A historical  glance  at  the  profes- 
sional milieu  in  a State  Hospital  is  most  revealing. 
When  psychiatry  was  largely  limited  to  hospital  prac- 
tice the  State  Hospital  superintendent  was  frequently 
the  only  recognized  psychiatrist  in  a community  or  in 
a large  area.  The  position  of  prestige  ballooned 
somewhat  with  the  growth  in  size  and  influence  of  the 
State  Hospitals  but  as  private  practice  increased  and 
the  number  of  psychiatrists  in  urban  communities 
grew,  the  self-image  of  a superintendent  as  "Mr. 
Psychiatry”  gradually  faded.  The  staff  men  have 
been  expected  to  remain  as  nonentities,  not  permitted 
to  shadow  the  solar  position  of  the  superintendent. 

Intellectual  Isolation 

The  general  rule  was  to  suppress  the  staff  psychia- 
trist, give  him  very  little  independent  responsibility, 
no  time  for  research  and  no  money  to  attend  a scien- 
tific meeting.  He  was  not  sent  for  any  postgraduate 
training  and  not  permitted  to  have  private  patients 
as  was  the  superintendent.  By  reason  of  his  isolation 
and  concept  of  himself  as  unimportant  he  took  little 
or  no  part  in  local  medical  society  meetings.  The 
superintendent  had  to  stand  out  while  the  staff  had 
to  stand  back.  According  to  Bartlett^  the  State  Hos- 
pital is  obsolete  and  on  the  way  out.  This  may  be 
true  for  the  type  of  hierarchy  mentioned  above  but 
this  is  certainly  not  true  in  respect  to  the  need  for 
continuation  of  tax  supported  institutions  essential 
for  the  continuing  care  of  long  term  patients. 

The  attempt  to  solve  the  dilemma  of  providing 
adequate  psychiatric  attention  to  State  Hospital  pa- 
tients, by  increasing  salaries  and  increasing  the  num- 
ber of  psychiatrists  has  not  been  successful.  For  the 
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State  of  Ohio  it  would  take  500  psychiatrists  to  take 
care  of  the  25,000  patients  in  State  Hospitals  pro- 
viding a ratio  of  one  psychiatrist  to  50  inpatients  plus 
the  number  of  outpatients  and  follow-up  patients  that 
would  be  his  responsibility.  If  it  were  possible  to 
achieve  this  idealistic  goal,  would  the  treatment  im- 
prove proportionately?  There  is  reason  to  suspect 
that  with  a persistence  of  the  professional  milieu  of 
the  previous  generation  the  improvement  would  not 
be  remarkable  but  large  numbers  would,  on  the  con- 
trary, promote  indolence.  Change  is  taking  place, 
psychiatrists  are  being  given  more  independent  re- 
sponsibility, but  it  would  appear  that  a more  radical 
approach  will  be  necessary  if  these  deficiencies  in 
community  psychiatry  are  going  to  be  corrected. 

A Possible  Solution 

Assuming  that  an  adequate,  full  time  staff  cannot 
be  obtained,  what  other  approach  might  be  consid- 
ered? If  full  time  State  Hospital  staffs  were  abol- 
ished, would  there  be  psychiatrists  in  private  practice 
willing  to  assume  individually  the  responsibility  for 
a service  of  50  beds  in  a State  Hospital?  For  a 
State  Hospital  of  2500  beds  this  would  require  50 
psychiatrists  who  might  well  make  rounds  three  times 
per  week.  If  psychiatrists  received  $50.00  per  visit 
the  cost  for  50  psychiatrists  would  amount  to  $390,- 
000.00  per  annum.  If,  on  the  other  hand,  the  hos- 
pital obtained  20  full  time  psychiatrists  at  $20,- 
000.00  per  annum,  the  cost  would  be  $400,000.00 
per  year.  Would  psychiatrists  in  private  practice, 
making  rounds  three  times  a week,  provide  service 
of  a calibre  equal  to  that  provided  by  20  full  time 
psychiatrists  ? 

The  Advantage  of  Visiting  Psychiatrists 

The  probability  is  that  the  care  of  the  patients 
would  be  better  with  visiting  psychiatrists,  and  the 
hospital  would  achieve  a much  more  intimate  rela- 
tionship with  the  community  and  with  the  local  medi- 
cal societies.  There  would,  of  course,  have  to  be 
some  inducement  to  persuade  men  in  private  practice 
to  take  this  responsibility.  The  now  obsolete  but 
still  persistent  regime  in  which  the  superintendent 
makes  all  the  decisions  in  respect  to  the  treatment, 
discharge,  parole,  etc.,  would  certainly  have  to  be 
abolished.  The  psychiatrist  in  private  practice  who 
considered  his  clinical  knowledge  superior  to  that  of 
the  superintendent  would  certainly  be  disinclined 
to  accept  such  authoritarian  domination.  Actually, 
with  private  practitioners  caring  for  patients,  there 
would  be  relatively  little  need  for  a medical  superin- 
tendent. The  administrative  responsibilities  could  be 
handled  by  a trained  lay  hospital  administrator.  This 
is  contrary  to  the  attitudes  of  many  in  mental  hospital 
administration,  but  there  is  little  scientific  support 
for  the  inclination  to  have  a medical  man  devote  a 
great  deal  of  time  to  hospital  administration  when 
his  training  has  been  primarily  clinical. 

Other  advantages  of  having  private  psychiatrists 


assume  responsibilities  in  State  Hospitals  would  be 
many.  It  would  promote  more  community  mental 
health,  a better  integration  of  mental  health  service, 
increase  the  attractiveness  of  training  programs  in 
State  Hospitals,  and  ultimately  could  be  expected  to 
reduce  some  of  the  present  adverse  public  attitude 
toward  tax  supported  institutions.  Residents  finish- 
ing training  would  be  much  more  willing  to  take 
such  visiting  responsibilities  although  they  might 
reject  full  time  appointment  with  resultant  submersion 
in  the  State  Hospital  culture. 

Discrimination  in  Private  Practice 

The  charge  that  psychiatrists  in  private  practice 
are  prone  to  limit  themselves  to  the  treatment  of  pa- 
tients to  the  super  socio-economic  levels  has  been 
substantiated  by  investigations.  Individuals  from 
lower  socio-economic  levels  may  be  seen  once  and 
then  referred  elsewhere  for  treatment.  This  is  under- 
standable, realistic,  and  seemingly  unavoidable  under 
the  present  dual  society  of  psychiatrists  in  private 
practice  on  the  one  hand  and  State  Hospital  psychia- 
trists on  the  other  hand. 

State  Subsidization  of  Private 
Psychiatric  Hospitalization 

Community  mental  health  programs,  now  receiving 
popular  attention,  emphasize  the  care  of  psychiatric 
patients  in  psychiatric  services  in  general  hospitals. 
This  arrangement  presents  immediately  a number 
rather  sizable  and  difficult  problems.  Should  the  State 
subsidize  beds  for  psychiatric  patients  in  general 
hospitals  and  if  so,  who  would  treat  the  patient  unless 
treatment  was  also  subsidized?  If  there  is  subsidiza- 
tion for  both  hospitalization  and  treatment,  would  the 
medical  specialists  be  receptive  to  the  obvious  advance 
of  socialization  of  medicine?  Would  subsidized 
treatment  promote  extended  or  unnecessary'  treatment 
by  practicing  psychiatrists?  Admittedly,  private  in- 
surance policies  that  have  supported  outpatient  psy- 
chiatric treatment  have  encountered  occasional  abuse 
on  the  part  of  practicing  psychiatrists  in  the  form 
of  excessive  fees  and  prolonged  treatment. 

If  this  degree  of  socialization  of  psychiatric  prac- 
tices is  acceptable,  the  psychiatric  profession  would 
necessarily  have  to  develop  a plan  of  checks  and 
balances  that  would  prevent  abuse  in  respect  to 
hospitalized  patients.  Since  policing  of  office  treat- 
ment would  be  impossible,  the  elimination  of  abusive 
practices  would  require  that  those  patients  unable  to 
pay  for  private  treatment  be  cared  for  in  enlarged 
mental  health  clinics.  Such  community  mental  health 
clinics  would  not  need  to  be  staffed  by  full  time  psy- 
chiatrists for  with  the  backing  and  support  of  local 
psychiatric  associations  it  can  be  assumed  that  men 
in  private  practice  would  be  willing  to  devote  a few 
hours  of  time  per  week  working  in  such  clinics.  Pa- 
tients would  be  expected  to  pay  the  clinic  in  accord- 
ance with  their  ability  and  the  psychiatrist  would 
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receive  a.  reasonable  remuneration  based  upon  the 
number  of  hours  devoted  to  community  clinic  activity. 

Community  Mental  Health  Program 

Would  psychiatrists  he  ready  and  willing  to  partici- 
pate in  a completely  integrated  community  mental 
health  program  which  utilized  all  the  facilities  and 
under  which  all  psychiatrists  enjoyed  a private  prac- 
tice and  all  assumed  obligations  in  tax  or  community 
supported  clinics  and  hospitals?  The  probable  answer 
is  "yes'  just  so  long  as  individuals  have  the  right  to 
make  decisions,  assume  full  responsibility  for  pa- 
tients, and  initiate  practices  and  activities  appropriate 
to  the  situation.  If  local  psychiatric  societies  develop 
and  promote  organized  and  workable  plans  for  the 
integration  of  private  and  community  tax  supported 
mental  health  programs,  there  is  every  reason  to 
expect  that  many  of  the  current  problems  due  to  the 
hiatus  between  state  supported  programs  and  private 
practice  would  be  solved. 

Are  Fees  Too  High? 

The  third  charge,  that  fees  are  too  high,  is  one 
that  is  difficult  to  prove  and  difficult  to  disprove. 
Admittedly,  there  may  be  a few  psychiatrists  who 
charge  excessively,  but  the  accusation,  verj"  probably, 
stems  from  the  fact  that  many  patients  respond  poorly 
to  prolonged  and  thus  expensive  treatment  so  the 
fees  charged  for  the  time  involved  are  in  no  sense 
excessive.  Therefore,  the  only  approach  to  this  prob- 
lem is  that  of  increasing  research  aimed  at  develop- 
ing more  effectiveness  in  treatment  procedures  and  a 
reduction  in  the  time  involved  now  necessary  to  ob- 
tain satisfactoiy  results. 

Research  Necessary 

Manv  of  the  methods  of  treatment  now  popular 
have  ne^er  been  subjected  to  adequate  evaluation 


in  respect  to  effectiveness  and  efficiency.  It  would 
be  a grave  error  to  develop  community  mental  health 
programs  without  at  the  same  time  providing  funds 
for  well  designed  research  aimed  at  evaluating  the 
procedures  in  use.  This  would  appear  to  be  the  only 
approach  that  would  in  the  long  run  reduce  the  cost 
of  psychiatric  treatment.  This  conclusion  is  based  on 
the  assumption  that  the  fee  per  treatment  period  is 
not  excessive  but  that  the  total  cost  for  treatment  of 
a psychiatric  patient  is  indeed  high  and  will  remain 
so  until  more  efficient  and  effective  methods  of  treat- 
ment are  developed. 

Summary 

The  accusations  that  training  centers  prepare  psy- 
chiatrists for  private  practice  and  de-emphasize  the 
treatment  of  psychotic  and  hospital  practice,  that 
psychiatrists  in  private  practice  devote  themselves 
largely  to  upper  income  groups,  that  fees  charged 
are  too  high,  have  been  given  consideration.  A 
corrective  approach  might  be  achieved  by  private 
practice  and  tax  supported  clinics  and  hospitals  with 
the  elimination,  insofar  as  possible,  of  full  time  State 
Hospital  staffs.  It  is  further  suggested  that  sub- 
sidization of  treatment  on  psychiatric  services  in  pri- 
vate hospitals  and  in  clinics  be  developed  and  en- 
couraged with  participation  of  the  private  psychiatrist 
in  all  types  of  public  and  private  community  psy- 
chiatric facilities.  It  is  the  opinion  of  the  author  that 
the  fees  charged  are,  in  general,  appropriate  but  that 
the  total  cost  of  treatment  is  too  high  and  that  the 
only  solution  for  this  is  further  research  directed  at 
the  development  of  more  effective  and  efficient  meth- 
ods of  treatment. 
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CHANGING  PATTERNS  OF  SYPHILIS.  — Masking  of  lesions  by  anti- 
biotics, increased  spread  by  homosexual  practices,  improvement  in  general 
hygiene  and  a reduction  in  the  routine  serologic  testing  by  many  physicians  has 
complicated  the  diagnosis  of  early  clinical  syphilis.  The  result  has  been  an  almost 
complete  disappearance  of  the  typical  hunterian  chancre  as  observed  in  practice. 
Even  secondary  lesions  may  be  limited  and  almost  imperceptible.  Today,  the 
physician  must  be  unusually  alert,  if  he  is  to  recognize  the  atypical  lesions  and  make 
an  accurate  early  diagnosis  of  infectious  syphilis. 

Early  reporting  of  infectious  cases  with  a request  for  interview  and  contact 
investigation  by  persons  trained  in  public  health  will  be  required  to  bring  infected 
contacts  to  early  treatment,  if  the  present  increase  in  syphilis  morbidity  is  to  be 
reduced  and  controlled.  — R.  Campbell  Manson,  M.  D.,  and  E.  Randolph  Trice, 
M.  D.,  Richmond,  Va. ; Southern  Medical  Journal,  56:705-710,  July,  1963. 
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Pediatric  Cardiology 

IX.  Tetralogy  of  Fallot.  I.  Physiology  and  General  Remarks 

JEROME  LIEBMAN,  M.  D.* * 


T 


UNDERSTAND  the  physiology  of  this 
lesion  with  the  unphysiologic  eponym  of  tetral- 
ogy of  Fallot,  we  must  return  to  the  concept 
expressed  in  our  first  Heart  Page  — that  blood  flows 
where  resistance  is  least.  The  ventricular  septal  defect 
is  always  large  and  nonrestrictive  so  that  the  ventri- 
cles function  as  a single  mixing  chamber.  Conse- 
quently, the  severity  of  the  pulmonic  stenosis  is  the 
determining  factor  in  the  magnitude  of  the  right  to 
left  shunt.  How  much  the  degree  of  anatomical 
overriding  of  the  aorta  plays  a role  in  the  dynamics 
is  still  in  dispute,  but  I believe  that  it  has  a small 
role.  Most  now  agree  that  a certain  amount  of  over- 
riding can  be  seen  to  be  present  with  any  large  high 
ventricular  septal  defect  even  when  the  shunt  is  en- 
tirely left  to  right.  Furthermore,  in  the  condition 
where  both  great  vessels  arise  from  the  right  ventri- 
cle, if  there  is  no  pulmonic  stenosis,  and  low  pul- 
monarv  vascular  resistance,  the  arterial  saturation  may 
be  almost  normal,  whereas  if  severe  pulmonic  stenosis 
is  present,  the  patient  will  act  like  one  having  a 
tetralogy.  Surgically,  in  most  cases,  the  overriding 
disappears  when  the  defects  are  repaired,  though  in 
some  cases  it  is  unquestionably  real,  and  a difficult 
surgical  problem.  In  the  usual  case,  therefore,  the 
overriding  is  only  functional.  I prefer  to  call  this 
lesion  "ventricular  septal  defect  with  pulmonic  sten- 
osis and  right  to  left  shunt.” 

The  systolic  murmur  in  tetralogy  has  been  shown  to 
be  due  to  blood  flow  through  the  pulmonic  valve. 
Surprisingly,  there  is  no  murmur  when  flow  is  right 
to  left  through  the  ventricular  septal  defect.  There- 
fore, the  more  severe  the  case,  the  softer  the  mur- 
mur. A maximal  tetralogy,  or  pseudotruncus  (ven- 
tricular septal  defect  with  pulmonary  atresia)  will  have 
no  systolic  murmur,  even  though  all  the  right  ven- 
tricular blood  is  going  through  the  ventricular  septal 
defect  in  systole. 

Because  the  large  nonrestrictive  ventricular  septal 
defect  allows  a runoff  of  right  ventricular  blood  out 
the  aorta,  congestive  failure  does  not  occur  during 
childhood,  no  matter  hotv  severe  the  pulmonic  sten- 


The Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
practicing  physicians.  The  comments  are  solicited  by  the  Professional 
Education  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Liebman,  Cleveland,  is  Assistant  Professor  of  Pediatrics, 
Western  Reserve  University  School  of  Medicine,  and  Babies  and 
Childrens  Hospital,  2103  Adelbert  Road,  Cleveland,  Ohio  44106. 


osis.  In  the  severe  case  the  difficulties  come  from 
the  diminished  pulmonary  blood  flow.  Infants  be- 
tween 3 and  about  12  months  of  age,  particularly,  are 
prone  to  so-called  cyanotic  or  hypoxic  spells.  Though 
such  spells  can  be  seen  at  any  age,  we  have  only 
theories  as  to  what  starts  their  spells,  but  the  result  is 
a period  of  increasing  cyanosis  and  hyperpnea  due  to 
air  hunger,  culminating  (in  the  severe  episode),  in 
a faint  and  deep  sleep.  During  the  spell,  most  of 
the  right  ventricular  blood  goes  through  the  ven- 
tricular septal  defect  into  the  aorta,  with  little  into 
the  pulmonary  artery,  so  that  there  is  little  or  no 
murmur.  The  treatment  for  these  spells,  in  addition 
to  the  knee-chest  position  and  oxygen,  is  morphine 
at  0.2  mg/kg,  not  digitalis.  In  refractory  cases  we 
have  had  success  with  methoxamine  (Vasoxyl®) 
which  increases  systemic  resistance  without  stimulat- 
ing contraction  of  the  myocardium  and  thus  the  right 
ventricular  outflow  tract.  When  the  systolic  mur- 
mur returns,  indicating  blood  flow  through  the  pul- 
monic valve,  the  patient  will  improve.  A baby  with 
mild  episodes  can  often  be  treated  prophylactically 
by  getting  a morphine  suppository  each  morning. 
This  is  particularly  useful  in  those  many  children 
whose  occasional  "spell”  is  likely  to  be  in  the  morn- 
ing shortly  after  awakening.  It  is  important  to  note 
that,  though  the  morphine  suppositories  are  often 
effective  in  preventing  a spell,  they  are  not  expected 
to  be  helpful  once  the  spell  has  begun.  The  older 
child  wards  off  his  prospective  difficulties  by  squatting 
— which  increases  venous  return  and  systemic  resist- 
ance, thus  causing  more  pulmonary  blood  flow  and 
an  increased  arterial  saturation. 

Other  complications  which  can  occur,  as  in  all 
cyanotic  patients  are:  (1)  cerebral  thrombosis  (in- 
fants under  2 years  almost  entirely),  (2)  cerebral 
abscess  (usually  over  2 years  of  age),  (3)  bacterial 
endocarditis,  (4)  thrombocytopenia,  (5)  iron  defi- 
cient anemia  (extremely  common  because  of  the  great 
demand  for  iron  — interestingly,  therapy  can  some- 
times effect  a cure  of  hypoxic  spells,  precluding  the 
necessity  of  surgery),  and  (6)  a high  hematocrit 
(rarely  necessary  nor  desirable  to  treat,  since  the 
phlebotomy  can  be  dangerous).  Another  complica- 
tion which  can  be  present,  particularly  in  the  more 
severe  tetralogies,  is  the  development  of  thromboses 
in  small  pulmonary  arterioles. 
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Correctable  Renal  Hypertension 

VIIL  Diagnosis  (concluded) 

CHESTER  C.  WINTER,  M.  D/‘ 


IN  THE  PRECEDING  article,  methods  of  per- 
forming divided  renal  function  tests  were  dis- 
cussed and  their  interpretation  is  now  presented. 
In  1953,  Howard  and  his  associates  advocated 
individual  renal  function  tests  for  the  measurements 
of  urine  flow  rates  and  sodium  concentrations.  Re- 
ductions in  flow  rate  and  sodium  of  50  and  15  per- 
cent or  more,  respectively,  is  indicative  of  a positive 
test,  and  it  was  believed  that  removal  of  the  affected 
kidney  would  cure  hypertension.  Other  investigators 
soon  realized  that  the  sodium  concentration  was  a 
variable  finding  with  functional  lesions.  Therefore 
in  1962,  Howard  and  Connor  included  the  measure- 
ment of  creatinine  concentration  in  their  method. 
Now  a Howard-Connor  test,  to  be  positive,  must 
show,  in  addition  to  a decrease  in  urine  flow  rate, 
either  reduced  sodium  or  increased  creatinine  con- 
centration. The  necessary  degree  of  elevation  has  not 
been  fixed  for  the  latter  finding.  However,  it  is 
generally  believed  that  a 200  per  cent  increase  in 
creatinine  accumulation  is  required  to  formulate  a 
positive  test.  A segmental  lesion  would  produce  less 
change. 

Stamey  believes  that  renal  blood  flow  and  tubular 
function  are  best  revealed  by  the  intravenous  infusion 
of  para-aminohippurate  (PAH)  and  maintenance  of 
its  constant  blood  level  below  the  maximal  ability 
of  the  tubules  to  secrete  the  material.  Diuresis  is 
promoted  by  an  8 per  cent  urea  infusion  intra- 
venously. Large  ureteral  catheters  ( No.  8 Fr.  plastic) 
were  used  originally  by  Stamey,  but  because  of  the 
associated  morbidity  he  now  intubates  only  one 
ureter  and  collects  the  other  kidney’s  urine  from 
the  bladder.  A positive  Stamey  test  occurs  when  urine 
volume  is  reduced  50  per  cent  or  more  on  the  affected 
side  together  with  an  increase  in  PAH  concentration 
of  20  per  cent  or  more.  Usually  the  PAH  concentra- 
tion is  increased  at  least  twofold  when  main  renal 
artery  stenosis  is  present  and  the  ratio  is  lower  for 
segmental  defects.  General  objections  to  the  Stamey 
method  pertain  to  the  danger  to  the  patient.  First, 
the  high  concentration  of  the  urea  solution  is  cap- 
able of  shrinking  the  cerebrum  and  tearing  the 
subarachnoid  veins  which  has  caused  death  in  at 

*Dr.  Winter.  Columbus,  is  Professor  of  Surgery  and  Director  of 
Division  of  Urology,  The  Ohio  State  University'  Hospitals. 


least  one  reported  instance.  Headaches  are  not  un- 
common. Secondly,  the  large  catheters  traumatize 
the  ureters  and  can  produce  either  edema  and  sub- 
sequent complete  obstruction  or  perforation  of  the 
ureter.  Some  patients  exhibit  marked  allergy  to  the 
polyethylene  material.  When  the  morbidity  is  great 
and  mortality  is  possible,  the  test  loses  its  usefulness 
in  a preoperative  evaluation  or  screening  survey  of 
renal  hypertension;  diagnostic  tests  should  not  be 
more  hazardous  than  the  disease  or  its  treatment. 
Finally,  the  test  is  equivocal  or  nondiagnostic  when 
segmental  or  bilateral  renal  vascular  lesions  are 
present. 

The  Rapoport  and  Birchall  tests  depend  only  on 
measuring  the  concentrations  of  sodium  and  creati- 
nine in  urine  collected  from  each  kidney.  Ureteral 
leakage  is  of  no  concern  since  rates  of  urine  flow  are 
not  measured.  The  kidney  having  a sufficiently  de- 
creased sodium  and  increased  creatinine  concentration 
is  designated  the  offending  one,  and  its  removal  or 
revascularization  would  be  indicated  for  the  cure  of 
hypertension.  The  evaluation  of  test  results  are  sim- 
plified by  the  use  of  formulas  devised  by  the  authors. 
The  Birchall  method  requires  the  intravenous  infusion 
of  3 per  cent  sodium  chloride  which  is  thought  to  en- 
hance the  difference  in  sodium  concentration  between 
the  ischemic  kidney  and  its  normal  mate.  Both  meth- 
ods are  independent  of  urine  flow  rates  and  obviate 
the  use  of  large  catheters.  Finally,  Schlegel  has  ad- 
vocated substitution  of  urine  osmolalities  for  creatinine 
concentrations  but  it  has  been  as  variable  as  the  so- 
dium values. 

The  renal  scintiscan,  utilizing  neohydrin  labeled 
with  Hg-®'^  or  Hg^®^,  has  been  used  as  an  adjunct 
to  the  diagnostic  investigation  of  renal  hypertension, 
but  is  not  accurate  enough  to  be  useful  as  a routine 
test.  Its  chief  usefulness  is  in  depicting  the  renal 
outline  and  viable  renal  tissue.  Both  of  these  fac- 
tures  are  achieved  in  the  nephrogram  obtained  in 
excretory  urography  or  renal  arteriography  series. 

The  subject  of  surgical  treatment  of  renal  hyper- 
tension will  be  presented  in  the  next  communication. 

Reference 

Correctable  Renal  Hypertension,  Philadelphia,  Lea  and  Febiger, 
196-1. 
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PRESENTATION  OF  CASE 

Eighteen  months  prior  to  her  first  admission 
this  30  year  old  white  woman  noted  the  onset 
of  anorexia  with  occasional  nausea  and  vomit- 
ing leading  to  a weight  loss  of  35  lbs.  over  that  pe- 
riod. She  attributed  the  vomiting  to  some  marital 
problems.  Eight  months  prior  to  admission,  because 
of  severe  fatigue  and  weight  loss,  she  consulted  her 
private  physician,  who  treated  her  with  "liver  ex- 
tracts as  well  as  iron  tonic  and  nerve  pills.”  In  the 
month  prior  to  admission  she  had  some  night  sweats. 
She  denied  easy  bruising,  epistaxis,  petechiae,  or 
change  in  her  menstrual  periods.  Her  past  history 
was  unremarkable.  Both  the  patient  and  her  husband 
were  heavy  drinkers  although  the  patient  stated  that 
she  had  given  up  alcohol  10  months  prior  to  admis- 
sion because  it  was  "doing  her  no  good.” 

On  physical  examination  she  was  thin,  pale,  and 
appeared  chronically  ill  but  in  no  aaite  distress.  Her 
blood  pressure  was  120/70,  her  pulse  rate  96  per 
minute,  and  her  temperature  102°  F.  Pertinent  phy- 
sical findings  included  pale  mucous  membranes;  no 
significant  peripheral  adenopathy;  a grade  II  systolic 
murmur  along  the  left  sternal  border,  and  a moder- 
ately enlarged  liver  and  spleen. 

The  white  blood  cell  count  was  19,200  with  80 
per  cent  polymorphonuclear  leukocytes,  12  per  cent 
monocytes,  and  6 per  cent  lymphocytes;  reticulocyte 
count  was  2.2  per  cent,  platelet  count  normal,  hemo- 
globin 6.1  Gm.,  and  prothrombin  time  25  per  cent 
of  normal.  The  alkaline  phosphatase  was  57.5 
units,  the  leucine  aminopeptidase  900  units,  the 
serum  protein  electrophoresis  7.4  Gm./lOO  ml.  with 
albumin  of  20.3  Gm.  The  chest  x-ray,  metastatic 
bone  survey,  upper  gastrointestinal  series,  intraven- 
ous pyelogram,  and  a bone  marrow  biopsy  were 
negative. 

For  the  first  two  weeks  of  hospitalization  the  pa- 
tient had  a daily  temperature  elevation  to  101  to 
103°  F.  Because  it  was  felt  that  a diagnosis  could 
not  otherwise  be  made,  an  exploratory  laparotomy 
was  performed,  at  which  time  the  spleen  was  re- 
submitted August  29,  1964. 


moved  along  with  some  small  lymph  nodes  in  the 
region  of  the  splenic  hilus,  and  a biopsy  of  the  liver 
was  obtained.  The  spleen  weighed  580  Gm.  It 
contained  a tumor  which  was  reported  as  "unclassi- 
fied malignant  tumor  in  spleen.”  The  liver  biopsy 
was  reported  as  showing  advanced  fatty  metamor- 
phosis with  portal  fibrosis.  The  patient  improved, 
gained  25  lbs.,  and  was  discharged  10  days  following 
the  surgery. 

Second  Admission 

Her  second  admission  was  eight  months  later, 
when  her  chief  complaint  was  of  having  vomited 
blood.  Three  months  prior  to  admission  she  de- 
veloped anorexia,  nausea,  and  recurring  chills  with 
fever.  Physical  examination  showed  a temperature 
of  100°  F.,  pulse  rate  100/min.,  respiratory  rate 
20/min.,  blood  pressure  100/60.  She  appeared  well 
nourished.  Her  heart  showed  a grade  II  systolic 
murmur  near  the  apex.  Her  abdomen  was  soft  and 
nontender.  The  liver  was  down  2 fingerbreadths 
below  the  costal  margin. 

A liver  biopsy  showed  advanced  fatty  change.  The 
white  blood  cell  count  was  43,000  with  90  per  cent 
neutrophils;  the  red  cell  count  was  2.2  million; 
platelets  1,490,000;  hemoglobin  8 Gm.  The  pro- 
thrombin time  was  56.5  per  cent;  alkaline  phosphatase 
was  between  31.9  and  42.3  units.  Examinations  of 
urine,  sputum,  and  spinal  fluid  were  normal,  as  was 
the  blood  urea  nitrogen.  X-ray  showed  some  sug- 
gestion of  gastritis,  and  there  were  some  nodules  in 
both  lung  fields  considered  to  be  metastatic. 

The  patient  continued  to  have  fever  spikes.  She 
received  8 units  of  blood.  Review  of  the  splenic 
tumor  sections  by  the  Armed  Forces  Institute  of 
Pathology  failed  to  reveal  its  nature.  Her  disease 
was  treated  as  lymphoma,  and  she  received  nitrogen 
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mustard.  The  patient  was  discharged,  without  im- 
provement, after  51  days. 

Final  Admission 

Her  hnal  admission  was  two  months  after  dis- 
charge, when  she  complained  of  productive  cough, 
abdominal  discomfort,  and  increasing  weakness.  Her 
blood  pressure  was  100  70,  pulse  rate  105,  respira- 
tor)' rate  25,,  min.  She  appeared  cachectic  and  icteric. 
A friction  rub  was  present  over  both  lower  lungs. 
The  liver  was  enlarged  and  tender,  and  ascites  was 
present. 

The  white  blood  cell  count  was  31,000  with  97 
per  cent  neutrophils;  the  red  blood  cell  count  was 
2.1  million  with  1.6  per  cent  reticulocytes,  224,000 
platelets;  the  hemoglobin  was  7 Gm.  The  direct 
bilirubin  was  7.1  mg., TOO  ml.,  the  total  bilirubin  9 
mg.;  lactic  dehydrogenase  was  250  units;  calcium 
was  4.9  mEq. /L.  X-ray  showed  diffuse  cardio- 
megaly,  many  nodules  in  both  lungs,  and  possible 
areas  of  bone  absorption  in  the  ischium  which  could 
represent  metastatic  lesions. 

The  patient  had  fever  spikes  to  102-103°  F.  She 
became  shocky  and  her  jaundice  deepened.  She 
received  4 units  of  packed  red  cells.  Bone  marrow 
aspiration  showed  a few  groups  of  cells  considered 
malignant  and  an  increase  of  plasma  cells.  She  died 
on  the  twenty-first  day. 

CLINICAL  DISCUSSION 

Dr.  Doan  : I think  we  are  always  interested  in 
the  life  histor)'  of  disease,  and  here  we  have  a case 
in  which  we  are  presented  with  the  life  history  of  a 
disease  which  started  in  a young  woman  in  her  thir- 
tieth year  and  for  10  months  was  slowly  progressive 
before  it  was  bad  enough  for  her  to  attribute  her 
symptoms  to  disease  rather  than  to  domestic  environ- 
ment. When  she  finally  went  to  a doctor  after  10 
months  of  nausea,  vomiting,  and  loss  of  appetite 
which  she  attributed  to  psychogenic  factors,  fatigue 
and  weight  loss,  pallor  was  apparently  noted  for 
which  she  was  treated  with  liver  extracts  and  iron 
tonics. 

Role  of  Alcohol 

Her  gastrointestinal  symptoms  are  the  first  ones 
that  we  have,  and  I don’t  think  they  should  be  put 
aside.  The  history  states  that  she  and  her  husband 
were  heavy  drinkers,  which  is  the  surcease  people 
go  to  who  are  disturbed  either  subjectively  or  objec- 
tively. That  possibly  is  a red  herring  because  if  one 
does  drink  without  eating,  the  liver  damage  is  due 
to  the  undernutrition  rather  than  to  any  damage  from 
the  alcohol.  She  herself  had  decided  that  the  alcohol 
was  not  giving  her  surcease,  so  she  stopped  the  exces- 
siv'e  drinking  herself,  but  she  still  remained  under- 
nourished and  therefore  we  could  have  a primary 
gastrointestinal  disturbance  or  a secondary  gastritis 
from  the  alcohol  that  she  had  been  indulging  in. 

When  she  finally  came  into  the  hospital  after  18 
months  of  symptomatology  the  physical  examination 
confirmed  the  pallor  and  also  discovered  a mild  hep- 


atosplenomegaly.  The  heart  murmur  was  considered 
probably  a hemic  murmur,  which  seems  fully 
explained  by  her  anemia  of  6 Gm.  hemoglobin.  She 
had  a normal  platelet  count  and  only  2.2  per  cent 
reticulocytes,  which  would  be  against  a hemorrhage 
as  the  cause  of  her  low  hemoglobin.  There  is  no 
mention  of  jaundice,  which  excludes  a hemolytic 
process.  The  white  count  was  elevated:  there  were 
19,000  white  cells  with  a reversed  monocyte/lympho- 
cyte  ratio.  The  statement  that  the  myeloid,  erythroid, 
and  megakaryocytic  elements  of  the  bone  marrow  ap- 
peared normal  does  not  square  with  6 Gm.  of 
hemoglobin,  it  seems  to  me,  since  we  ought  to  find 
a hypoerythroid  tissue. 

Evidence  of  Liver  Disease 

The  prothrombin  was  only  25  per  cent,  but  later  on 
you  will  see  on  another  admission  that  it  was  up  to 
56  per  cent,  and  I interpreted  this  as  evidence  of 
lesser  liver  damage  than  if  it  were  fixed  at  25  per 
cent.  Howev'er,  the  alkaline  phosphatase  was  very 
high,  which  would  certainly  suggest  some  obstruc- 
tion in  the  liver.  Then  we  have  the  increased  leucine 
aminopeptidase.  Leucine  aminopeptidase  is  a pro- 
teolytic enzyme  and  when  increased  beyond  140  to 
150  units  indicates  extrahepatic  obstruction  of  the 
liver.  It  comes  from  various  sources  but  the  liver  is 
one,  and  whenev^er  there  is  an  obstruction  of  the 
liver  it  has  been  recorded  as  high.  It  is  highest  in 
carcinoma  of  the  head  of  the  pancreas  where  there 
is  an  obstruction  to  the  bile  ducts,  but  when  that 
is  short-circuited  surgically  the  leucine  aminopepti- 
dase decreases  to  normal.  So  it  is  not  a direct  evi- 
dence of  cancer,  apparently,  but  does  represent  some 
interference  with  liver  function,  and  it  goes  along 
perhaps  with  the  high  alkaline  phosphatase  that  we 
have  here.  Now  the  electrophoretic  pattern  further 
indicates  a serum  albumin  of  20.3  per  cent,  which  is 
another  evidence  that  the  liver  is  not  doing  its  job. 

Apparently,  with  all  of  this  laboratory  work  hav- 
ing led  to  no  diagnosis  and  with  the  liver  and  the 
spleen  being  the  obvious  sites  of  the  disease,  it  was 
decided  that  her  abdomen  should  be  explored  surgi- 
cally. The  spleen  was  found  to  be  enlarged  and  was 
removed.  It  weighed  580  Gm.  and  contained  a 
'tumor.’  It  was  considered  malignant  but  'unclass- 
ified.’ Not  only  did  this  stump  our  pathologists  but 
even  the  specialists  at  the  Armed  Forces  Institute  of 
Pathology  failed  to  classify  these  cells.  Giving  the 
pathologists  the  benefit  of  the  doubt,  the  tumor  in 
my  thinking  and  from  my  experience  can  only  be  a 
primitive  reticuloendothelial  cell  tumor.  Like 
lymphosarcoma  they  start  in  one  place  and  then 
spread  out  diffusely.  I explain  her  leukocytosis  on  a 
superimposed  infection  since  the  bone  marrow  did 
not  show  any  blood  dyscrasia  and  since  she  had  a 
spiking  fever. 

Neoplasm  of  Spleen 

When  we  come  to  malignant  tumors  of  the 
spleen  we  must  ask  ourselves,  How  common  is  this? 


1058 


The  Ohio  State  Medical  Journal 


Krumbhaar  around  the  twenties  and  thirties  was  as 
much  of  a spleen  pathologist  in  this  country  as  Dr. 
von  Haam  is  today.  He  was  Professor  of  Pathology 
at  the  University  of  Pennsylvania  hospital,  and  he 
found  only  200  primary  tumors  and  40  metastatic 
tumors  of  the  spleen  in  a review  of  between  100,000 
and  200,000  autopsies  at  that  hospital.  We  reviewed 
all  of  our  material  here  and  we  had  in  25  years  just 
eght  primary  neoplasms  of  the  spleen:  one  retothelial 
sarcoma,  one  multiple  myeloma,  four  follicular  lym- 
phoblastomas, and  two  nodular  hemangiomas  of  the 
spleen  one  of  which  was  diagnosed  preoperatively  as 
a large  pulsating  tumor  that  we  could  feel  in  the  ab- 
domen at  the  site  of  the  spleen.  The  preoperative 
diagnosis  is  exceedingly  difficult  unless  there  is  some 
nodularity  of  the  spleen.  The  spleen  is  also  a very 
unusual  site  for  metastatic  carcinoma.  The  com- 
monest is  from  carcinoma  of  the  stomach,  and  this 
usually  represents  a direct  extension  of  the  tumor. 
Metastases  also  have  been  reported  from  carcinoma 
of  the  lung,  the  pancreas,  and  the  breast,  and  from 
melanoma,  and  we  have  to  consider  all  these  possibi- 
lities in  our  differential  diagnosis.  So  much  for  the 
neoplasm  of  the  spleen. 

Now  what  happened  to  our  patient  next  ? Follow- 
ing her  splenectomy  she  went  into  a good  remission 
for  eight  months  and  was  well  enough  not  to  come 
back  for  further  studies.  She  had  a 25-pound  weight 
gain  and  apparently  her  anemia  improved  too,  since 
I don’t  believe  she  would  stay  out  eight  months  with 
a 6 Gm.  hemoglobin.  I hope  that  Dr.  von  Haam, 
who  is  the  expert  in  this  country  on  this,  will  tell 
us  whether  there  was  any  evidence  of  hypersplenism 
in  the  spleen,  because  of  this  remission  after  the  re- 
moval of  the  spleen.  In  reticuloendotheliosis  we  also 
find  spontaneous  remissions  or  remissions  after  sple- 
nectomy for  secondary  hypersplenism  caused  by  the 
tumor. 

Possible  Pulmonary  Metastases 

Eight  months  later  she  came  in  again  with  ano- 
rexia, nausea,  recurring  chills  with  a spiking  temper- 
ature curve  to  100°  F.  Another  liver  biopsy  showed 
only  fatty  changes  or  fatty  degeneration.  The  white 
cells  this  time  numbered  43,000  with  90  per  cent 
neutrophils,  and  I think  this  again  was  the  response 
of  the  bone  marrow  to  some  type  of  infection,  be- 
cause I don’t  see  any  myelocytes  or  any  other  abnor- 
malities that  might  suggest  leukemia.  'We  often 
have  a higher  base  count  after  splenectomy  since 
there  is  no  spleen  to  sequester  the  polys.  She  also 
had  1,490,000  platelets,  and  there  was  no  evidence 
of  any  impingement  on  the  megakaryocytes  or  their 
ability  to  make  platelets.  The  prothrombin  was  up 
to  56.5  per  cent,  suggesting  that  the  liver  was  func- 
tioning better  than  it  was  eight  months  before.  Again 
the  alkaline  phosphatase  was  still  extremely  high  but 
somewhat  improved.  The  x-rays  showed  some  evi- 
dence of  gastritis  and  at  this  time  the  lungs  began 
to  show  something  that  might  be  interpreted  as 
metastasis. 


Dr.  Harris:  An  earlier  chest  film  showed  sev- 
eral small  nodules.  A few  weeks  later  there  were 
even  more  nodules.  In  other  words,  this  was  some 
rapidly  growing  malignant  disease.  A barium  enema, 
an  intravenous  pyelogram,  and  a gastrointestinal 
series  done  at  this  time  did  not  reveal  any  primary 
tumor,  but  we  know  this  woman  had  metastatic 
disease. 

Sarcoma 

Dr.  Doan  : It  is  interesting  that  nitrogen  mus- 
tard failed  to  stop  the  course  of  the  disease  although 
a tentative  diagnosis  of  lymphoma  was  made.  If  it 
was  lymphoma  it  had  to  be  reticuloendotheliosis  or 
reticulum  cell  sarcoma  since  nitrogen  mustard  had 
no  influence  on  the  disease.  It  is  interesting  how 
much  this  case  resembles  the  26  cases  of  reticuloen- 
dotheliosis we  reported  recently  in  Blood  with  the  ex- 
ception of  the  enzymatic  changes  which  implicate 
the  liver. 

Finally  this  patient  came  in  with  an  obvious  ex- 
plosion oDthis  tumor  that  had  been  simmering  for 
24  to  26  months,  and  this  is  again  a phenomenon 
we  see  in  reticulum  cell  sarcoma,  in  Hodgkin’s  sar- 
coma, or  in  lymphosarcoma.  This  means  that  all 
resistance  has  broken  down  and  the  tumor  spreads  to 
every  organ.  Now  her  platelets  began  to  drop,  she 
had  a hemoglobin  of  7 Gm.,  and  the  appearance  of 
many  nodules  in  the  lung  certainly  meant  an  explo- 
sion of  this  tumor,  whatever  it  is.  Malignant  cells 
were  now  found  in  the  bone  marrow  for  the  first 
time  apparently,  and  there  was  an  increase  in  plasma 
cells  which  probably  was  due  to  secondary  irritation. 
Being  a hematologist,  I would  favor,  I think,  malig- 
nant reticuloendotheliosis  or  reticulum  cell  sarcoma 
because  they  behave  this  way.  These  cells  are  im- 
mature and  very  difficult  to  differentiate  in  the  fixed 
state.  Now  carcinoma  cells  can  be  undifferentiated 
too,  although  they  are  more  often  adenocarcinoma 
cells  which  give  you  a suggestion  as  to  where  the 
tumor  arises. 

In  this  instance  I would  just  have  to  say  that  it 
ought  to  be  a reticulum  cell  tumor  that  started  as  a 
single  tumor  and  then  became  diffuse  and  dissemi- 
nated as  metastatic  tumors  to  any  and  every  organ. 

I would  have  to  put  my  vote  on  a sarcoma  rather 
than  a carcinoma,  although  we’ve  got  to  remember, 
of  course,  that  the  stomach  gave  symptoms  early.  "We 
never  had  any  clear  evidence  that  she  had  a pri- 
mary tumor  of  the  stomach,  but  it  still  could  have 
arisen  there  and  could  have  extended  to  the  spleen 
even  though  this  is  extremely  rare. 

General  Clinical  Discussion 

Dr.  Saslaw:  If  you  had  a choice  of  all  the  tis- 
sues that  were  examined,  in  which  order  would  you 
want  to  have  a chance  to  review  them  at  this  stage? 

Dr.  Doan  : What  I would  like  to  have  seen  was 
a fresh  scraping  of  the  spleen  removed  at  surgery 
and  that  is  the  only  place  where  we  had  any  path- 
ologic tissues.  I think  that  if  we  had  studied  the 
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living  cells  very  carefully  it  might  have  been  pos- 
sible to  tell  the  origin  of  the  tumor  cells. 

Dr.  Saslaw:  For  the  reticuloendothel  loses,  do 
you  like  to  have  any  other  tissue  if  some  other  is 
possibly  obtainable? 

Dr.  Doan  : It  can  occur  in  any  organ  and  I think 
wherever  there  is  evidence  of  disease  we  will  find 
these  cells,  and  I think  that  the  liver  was  full  of 
tumor  cells. 

Dr.  Schieve:  When  you  don’t  see  anything  in 
the  x-ray,  what  kind  of  tumors  can  you  pick  up  in 
the  bone  marrow? 

Dr.  Doan:  Very  often  you  can  pick  up  meta- 
static cells  in  the  marrow  from  any  tumor,  because 
they  are  in  the  blood  stream  all  the  time  just  like 
bacteria.  When  Dr.  Saslaw  can’t  get  cultures  else- 
where, or  we  think  we  can’t,  we  puncture  the  bone 
marrow.  We  do  the  same  thing  with  cells.  When 
we  don’t  find  them  in  the  peripheral  blood  we  look 
for  them  very  carefully  as  individual  cells  in  the 
marrow  and  depending  on  their  morphology  we  try 
to  identify  their  origin. 

Dr.  Saslaw:  I have  had  patients  with  malignant 
melanoma  examined  by  Dr.  Doan  and  he  told  me 
exactly  what  it  was  just  by  looking  at  the  marrow. 

CLINICAL  DIAGNOSIS 

Malignant  reticuloendotheliosis  or  reticulum  cell 
sarcoma  with  widespread  metastasis. 

PATHOLOGIC  DIAGNOSIS 
Malignant  extrapancreatic  island  cell  tumor  of 
the  spleen  with  widespread  metastasis. 

DISCUSSION  OF  PATHOLOGY 
Dr.  von  Haam:  The  removed  spleen  weighed 
580  Gm.  There  was  a single  tumor  at  the  splenic 
hilus,  infiltrating  the  spleen  and  extending  apparently 
beneath  the  capsule  of  the  spleen  in  the  hilar  region. 
This  tumor  measured  10  cm.  in  largest  diameter  and 
since  it  could  be  partly  shelled  out  from  the  spleen 
it  was  felt  that  it  probably  represented  a metastatic 
tumor.  Neither  Dr.  Old  nor  myself  was  able  to  sug- 
gest the  true  nature  of  the  tumor  or  its  site  of  origin. 
The  slides  were  sent  to  the  Armed  Forces  Institute 
of  Pathology  and  they  reported  it  as  a malignant 
tumor,  type  undetermined.  Histologically  the  spleen 
showed  typical  fibroadenosis  with  numerous  small 
hemolytic  foci.  The  lymphoid  follicles  were  prac- 
tically gone.  The  tumor  infiltrated  the  spleen  and 
was  composed  of  groups  of  cells  separated  by  a defi- 
nite stroma.  The  cells  were  either  large  and  pale 
or  small  and  dark,  and  resembled  the  cells  that 
formed  the  islands  of  Langerhans.  At  the  time  the 
tumor  was  examined  this  resemblance  was  not  dis- 
covered and  only  by  comparing  the  cells  with  the  vari- 
ous tumor  slides  obtained  at  autopsy  could  we  make 
this  diagnosis.  Both  liver  biopsies  showed  fatty 
changes  with  a moderate  degree  of  periportal  fibrosis. 
At  autopsy  the  body  was  severely  jaundiced  and 


extremely  cachectic.  Both  lungs  were  studded  by 
numerous  white  tumor  nodules  measuring  up  to  2 cm. 
in  diameter.  The  liver  was  enlarged  and  also  con- 
tained many  nodules  of  yellowish-white  tumor  me- 
tastasis measuring  up  to  4 cm.  in  diameter.  The  tail 
of  the  pancreas  contained  a large  tumor  mass  measur- 
ing 6 cm.  in  diameter  which  was  yellow-white,  firm, 
and  granular.  The  stomach  appeared  adherent  to  the 
tumor  mass,  and  there  were  several  metastatic  nodules 
in  the  adhesions  between  the  pancreas  and  the  stom- 
ach. The  mucosa  of  the  small  and  large  intestines 
showed  marked  congestion  with  numerous  small 
hemorrhages.  The  cecum  contained  500  cc.  of  par- 
tially digested  blood.  The  remaining  organs  were 
not  remarkable. 

M/croscopic  examination  showed  a tumor  similar 
to  that  removed  with  the  spleen.  The  polygonally 
shaped  tumor  cells  with  a pink  C}-toplasm  and  hyper- 
chromatic  nuclei  were  arranged  in  small  nests  sep- 
arated by  fine  fibrous  septa.  The  islands  of  Langer- 
hans not  involved  in  the  tumor  were  enlarged  with 
many  irregular  and  atypical  cells.  The  acinar  tissue 
of  the  pancreas  was  normal.  Microscopic  examina- 
tion of  the  gastrointestinal  tract  showed  numerous 
erosions  in  the  stomach  and  colon  which  were  the 
source  of  the  hemorrhage.  Sections  through  the  liver 
showed  the  previously  observed  fatty  changes  with 
periportal  fibrosis  and  in  addition  confluent  areas  of 
liver  cell  necrosis  and  retention  of  bile  pigment  in  the 
intrahepatic  bile  ducts.  The  tumor  metastases  in  the 
liver  resembled  the  original  tumor.  The  kidneys 
showed  bile  casts  in  the  lumens  of  the  tubules  with 
tubular  degeneration. 

In  summary  then,  I felt  that  the  primary  tumor  was 
a malignant  extrapancreatic  island  cell  tumor  of  the 
nonfunctioning  type.  These  malignant  nonfunction- 
ing island  cell  tumors  represent  about  10  per  cent 
of  the  island  cell  tumors.  They  are  associated  very 
frequently  with  gastric  ulcers  and  hemorrhage.  They 
do  not  produce  any  hypoglycemia.  They  represent 
the  majority  of  malignant  island  cell  tumors  and 
about  300  have  been  described  in  the  literature. 
Extrapancreatic  island  cell  tumors  are  much  rarer 
and  only  11  such  tumors  have  been  described,  of 
which  six  were  located  in  the  spleen.  They  arise  in 
ectopic  pancreatic  tissue  which  can  be  found  in  the 
spleen,  the  walls  of  the  stomach  and  small  intestines, 
the  liver,  and  the  peripancreatic  fat  issue.  Ectopic 
pancreatic  tissue  is  not  too  rare  if  searched  for  care- 
fully and  has  been  described  in  various  types  of 
animals.  It  can  also  give  rise  to  acinar  types  of 
carcinomas. 

One  of  the  main  supports  for  our  diagnosis  in 
this  case  was  the  recognition  of  premalignant  or 
dysplastic  changes  in  the  other  islands  of  Langer- 
hans which  we  could  only  recognize  at  autopsy. 
The  fact  that  the  first  tumor  was  found  within  the 
spleen  and  not  within  the  pancreas,  and  that  the 
patient  had  an  eight  month  symptom-free  period 
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after  splenectomy  makes  us  believe  that  we  are  deal- 
ing here  with  an  extrapancreatic  island  cell  tumor. 

General  Discussion 

Dr.  Sala’K’:  The  pancreatic  tumors  that  cause 
that  type  of  liver  damage  usually  arise  in  the  head  of 
the  pancreas  rather  than  the  tail.  How  much  of  the 
jaundice  was  due  to  extrahepatic  obstruction  of  the 
bile  ducts? 

Dr.  von  HaAiM:  I think  that  all  the  obstruc- 
tion was  due  to  liver  metastases  and  was  therefore 
intrahepatic.  We  did  not  find  any  extrahepatic 
obstruction. 

Question:  1 don’t  see  why  you  did  not  consider 
it  a primary  tumor  in  the  tail  of  the  pancreas  with 
metastasis  to  the  spleen. 


Dr.  von  Haam:  Because  the  "metastasis”  was 
the  only  tumor  found  at  surgery  and  was  of  con- 
siderable size.  Once  these  tumors  start  to  metasta- 
size they  usually  spread  like  wildfire  and  do  not  form 
a single  metastasis  of  10  cm.  size. 

Question:  Do  you  think  that  hypersplenism  had 
anything  to  do  with  her  symptoms? 

Dr.  von  Haam:  The  hemolytic  foci  in  the 
spleen  unquestionably  are  evidence  of  hypersplenism. 
However,  we  believe  that  most  of  her  anemia  was 
due  to  bleeding  from  the  gastrointestinal  tract. 

Dr.  Saslaw:  I think  one  of  the  biggest  reasons 
for  bringing  up  such  a rare  case  at  a clinicopathologi- 
cal  conference  is  to  remind  us  that  Medicine  is  a 
never-ending  search  and  that  if  we  all  look  carefully 
something  new  may  be  found  each  day. 


Clinical  center  study  of  thymomas.  --  The  cooperation  of 

physicians  is  requested  in  a study  of  serums  from  patients  with  thymomas, 
being  conducted  at  the  Clinical  Center  by  the  National  Cancer  Institute. 

Serums  from  patients  with  both  thymomas  and  myasthenia  gravis  reveal  the 
presence  of  cross-reacting  autoantibodies  directed  against  thymic  epithelial  cells 
and  skeletal  muscle.  Such  reactivities  are  absent  in  the  serum  of  normal  indi- 
viduals and  individuals  with  a wide  variety  of  diseases. 

However,  the  Institute’s  present  shortage  of  serums  from  patients  with 
thymomas  who  do  not  have  myasthenia  gravis  is  delaying  attempts  to  elucidate 
the  possible  pathogenetic  relationships  between  autoimmunity  and  the  myasthenia 
gravis-thymoma  syndrome  in  particular,  and  thymic  pathology  and  immunologic 
abnormalities  in  general. 

Assistance  is  asked  in  obtaining  small  serum  samples  from  (1)  patients  with 
present  evidence  of  anterior  mediastinal  tumors  suggesting  thymomas,  iv'tth  or 
without  associated  myasthenia  gravis,  aplastic  anemia,  etc.,  and  (2)  those  with 
histories  of  resected  thymomas. 

A single  10  to  30  ml.  bleeding  from  each  patient  is  all  that  would  be 
required.  Containers  and  postage  for  the  serum  samples  will  be  provided  by  the 
Institute  on  request.  Serum  samples  not  clotted  blood  specimens  should  be  sent 
to  the  National  Institutes  of  Health.  A report  of  findings  will  subsequently 
be  sent  to  the  physician. 

There  are  no  present  plans  to  admit  patients  with  the  above  described  con- 
ditions to  the  National  Cancer  Institute.  This  does  not,  however,  preclude  such 
a future  possibility,  or  an  interest  by  investigators  in  other  Institutes. 

Physicians  who  are  interested  in  assisting  with  this  study  may  phone  collect 
or  write:  Arthur  J.  L.  Strauss,  M.  D.,  Clinical  Center,  Room  12-N-258,  National 
Institutes  of  Health,  Bethesda,  Maryland  20014;  Telephone:  656-4000,  Ext.  66381 
(Area  Code  301).  — Announcement,  Clinical  Center,  NIH,  September  1964. 


jor  November,  1964 


1061 


N EWS 


Ohio  Health  Director’s  Address  . . . 

Dr.  Arnold  Outlines  Public  Health  Problems  and 
Practices  Before  Health  Commissioners  of  State 


The  45th  Annual  Meeting  of  Ohio  Health  Com- 
missioners was  held  at  the  Columbus  Plaza 
Hotel,  September  16-19.  The  theme  of  the 
meeting  this  year  was  "Public  Health  Problems  and 
Practices." 

Emmett  J.  Arnold,  M.  D.,  Director  of  the  Ohio 
Department  of  Health,  reporting  to  this  group  spoke 
primarily  of  the  accomplishments  and  problems  in 
the  areas  of  administration,  preventive  medicine  and 
environmental  health. 

The  following  is  an  abstract  of  Dr.  Arnold's 
presentation. 

Administration 

Administratively,  there  have  been  changes  in  the 
State  Health  Department.  These  have  followed 
closely  the  recommendations  of  the  Governor’s  "Little 
Hoover"  Commission.  Efficiency  and  economy  are 
maintained  as  well  as  improving  services  at  the  same 
time. 

The  "Little  Hoover"  Commission  also  made  rec- 
ommendations pertaining  to  local  health  departments. 
These  include  a suggestion  for  discontinuance  of  the 
present  fixed  $2000  subsidy  to  local  health  districts 
and  a proposal  to  amend  the  law  so  that  only  cities 
with  50,000  population  or  more  would  be  permitted 
to  establish  local  health  districts. 

Dr.  Arnold  stated  that  from  the  viewpoint  of  the 
State  Health  Department,  there  is  no  intention  of 
abolishing  any  of  the  local  departments  as  they 
presently  exist.  As  to  subsidies,  many  of  the  re- 
sponsibilities vested  to  the  State  Department  require 
considerable  amount  of  leg  work  from  the  local  de- 


partments. This  is  cited  as  a reasonable  justifica- 
tion for  greater  state  aid  to  local  units. 

There  is  good  reason  to  expect  some  proposals  for 
changes  in  the  nursing  and  rest  home  law.  Changes 
are  needed  to  make  enforcement  more  effective.  This 
might  also  be  a good  time  to  consider  legislation 
that  would  permit  the  transfer  of  authority  over 
nursing  and  rest  homes  from  the  state  to  the  local 
health  departments,  with  overall  supervision  con- 
tinuing on  the  state  level. 

Local  health  departments  in  Ohio  spent  $16,022,- 
499  during  fiscal  year  1964.  The  State  Health  De- 
partments had  operational  expenses  of  $4,219,708 
during  fiscal  year  1964  — of  which  44  per  cent 
came  from  state  funds  and  56  per  cent  from  federal 
appropriations. 

Another  administrative  problem  is  recruitment  of 
trained  personnel.  There  is  a need  for  more  public 
health  nurses  as  well  as  more  field  training  centers 
for  students  nurses. 

Preventive  Medicine 

Dr.  Arnold  pointed  out  that  even  though  tremen- 
dous control  of  communicable  disease  has  been  ac- 
complished, not  one  single  disease  has  truly  been 
wiped  out.  Control  measures  must  continue,  for 
reservoirs  of  infection  still  exist  and  new  outbreaks 
can  occur. 

Every  effort  must  be  made  to  continue  annual  polio 
immunization  programs.  Idealistically,  yearly  boost- 
ers should  be  considered  for  persons  of  all  ages  who 
have  been  previously  immunized. 

Typhoid  fever  is  still  a problem.  There  were  31 
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cases  reported  in  1963.  Most  of  these  cases  were 
directly  related  to  a carrier. 

In  1961,  only  77  cases  of  animal  rabies  were  re- 
ported. This  increased  to  320  in  1963,  with  skunks 
being  the  primary  reservoir  of  infection.  It  is  most 
important  that  control  programs  be  continued  — 
particularly  education  of  the  public  and  vaccination 
of  dogs. 

Food  poisoning  and  food  infections  continue  to  be 
a problem.  Some  I6  outbreaks  have  been  reported 
this  year.  Efforts  must  continue  to  educate  the  pub- 
lic about  the  dangers  inherent  in  improper  handling 
of  food. 

In  the  field  of  maternal  and  child  health,  pro- 
grams are  being  expanded  throughout  the  state  in 
classes  for  expectant  parents,  family-centered  mater- 
nity care  programs,  family  life  education,  compre- 
hensive diagnostic  and  treatment  clinics  for  children 
with  mental  and  physical  handicaps  and  phenylke- 
tonuria detection  programs.  Further  expansion  must 
be  considered,  with  special  emphasis  on:  (1)  im- 
provement of  pre-natal  and  post-natal  care  for  all 
high  risk  mothers  and  infants;  (2)  inclusion  of  gen- 
etic counseling,  chromosome  analysis  and  carrier 
identification  tests  as  a part  of  services  available  to 
families  of  children  with  genetic  or  metabolic  dis- 
eases or  congenital  defects;  and  (3)  development  of 
programs  of  continuous  health  supervision  for  pre- 
school children. 

There  are  31  special  projects  under  way  in  Ohio 
under  the  Community  Health  Services  and  Facilities 
Act  of  1961,  involving  a total  of  $301,000  of  federal 
money.  Principal  projects  of  the  past  fiscal  year  were 
the  Ohio  Rheumatic  Fever  Prophylaxis  Program,  the 
Springfield  Children’s  Heart  Sound  Screening  Project 
and  the  Cleveland  Fluorescent  Antibody  Project. 

Additional  projects  have  been  developed  in  the 
field  of  migrant  labor,  dealing  with  sanitation,  nurs- 
ing, health  education  and  dental  care. 

The  State  Health  Department  is  awaiting  the  ar- 
rival of  a new  $36,000  mobile  dental  bus.  This 
modern  facility,  featuring  the  latest  in  dental  equip- 
ment will  be  used  to  provide  dental  care  for  special 
groups  such  as  the  migrants,  mentally  retarded  chil- 
dren, and  indigent  children. 

Environmental  Health 

In  the  recent  departmental  reorganization,  environ- 
mental health  underwent  several  changes.  The  Bu- 
reau of  Environmental  Health  was  created  and  this 
contains  along  with  the  sanitary  engineering  program 
and  water  pollution  control,  such  allied  programs  as 
air  pollution  control,  radiation  surveillance  and  oc- 
cupational health. 

The  two  programs  that  have  expanded  the  most 
and  to  which  local  health  departments  are  being  en- 
couraged to  initiate  programs  are  occupational  health 
and  radiological  health. 

Dr.  Arnold  concluded  his  report  by  saying  that 


Ohio  Health  Commissioners 
Elect  Officers  for  Year 

I.  C.  Riggin,  Lorain  health  commissioner, 
was  named  president-elect  of  the  Association 
of  the  Ohio  Health  Commissioners  at  the  three- 
day  annual  meeting  in  Columbus.  He  will  be 
installed  as  president  at  the  fall  meeting  of  the 
organization  in  1965. 

President  for  this  year  is  Robert  Vogel, 
M.D.,  health  commissioner  of  Montgomery 
County,  who  succeeded  John  D.  Morley,  M.  D., 
Akron  health  commissioner.  Elected  secretary- 
treasurer  was  Allen  Greenlee,  Newark. 


there  is  reason  to  believe  that  real  progress  is  being 
made  toward  the  time  when  the  State  Health  De- 
partment will  have  its  own  building  in  Columbus. 

OSMA  President  Speaks 

Robert  E.  Tschantz,  M.  D.,  President  of  the  Ohio 
State  Medical  Association,  was  the  opening  speaker 
of  the  Annual  Conference  of  Ohio  Health  Commis- 
sioners. In  his  remarks,  Dr.  Tschantz  commended 
both  his  predecessors  and  Dr.  Arnold  for  their  ef- 
forts in  bringing  the  two  organizations  closer  to- 
gether. He  also  said  that  the  OSMA  was  very 
flattered  that  OHC  now  holds  its  Spring  meeting  in 
connection  with  the  OSMA  Annual  Meeting. 

The  following  statements  are  taken  directly  from 
Dr.  Tschantz’s  closing  remarks  to  the  health  com- 
missioners: 

"I  wish  I had  the  eloquence  and  command  of  logic 
to  convince  all  my  fellow  Americans  that  all  of  us 
have  a duty  to  oppose  socialism  wherever  it  appears, 
because  it  will  doom  this  country  to  mediocrac}’  and 
eventually  lead  to  our  downfall.  If  we  concern  our- 
selves only  with  the  aspect  of  socialism  which  con- 
fronts our  own  profession,  our  own  business,  our  own 
occupation  or  own  community,  we  contribute  to  its 
advance  on  all  fronts  by  our  neglect.  Thus,  unwit- 
tingly, we  confer  power  on  the  common  enemy. 

'There  can  be  no  safe  sanctuary  for  anyone  under 
State  Socialism.  There  can  be  no  isolated  islands  of 
freedom  in  a vast  sea  of  slavery. 

"For  this  reason  I appeal  to  you,  who  are  so  well 
trained  in  prevention  of  disease  to  join  hands  with 
other  persons  concerned  with  preventing  this  ancient 
tyranny  'Socialism'  from  taking  hold  in  America. 

"It  would  be  an  empty  victory  for  medicine  if  pa- 
tients' lives  — saved  by  proper  sewage  disposal  — 
proper  water  control  — by  proper  Public  Health 
Medicine  — would  be  saved  only  so  that  their  minds 
could  be  fettered  by  an  over-powering  central  govern- 
ment. In  our  eagerness  to  fulfill  human  needs,  let 
us  make  certain  we  do  not  destroy  basic  human 
rights. 

'"We  all  love  America  — We  must  all  strive  to 
keep  it  free.’’ 
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18th  Clinical  Convention  of  the  AMA ) 

Miami  Beach,  Florida— Nov.  29-Dec.  2, 1964 


<s>^- 


America's  favorite  winter  playground 
becomes  the  classroom  for  America’s 
practicing  physicians  — offering  you  in 
four  days  a comprehensive,  compact  post- 
graduate course  in  the  most  recent  develop- 
ments in  medical  science. 

Plan  to  attend  — register  now  — and  be  on 
hand  in  Miami  Beach’s  modern,  air-conditioned  Audi- 
torium and  Exposition  Hall  convenient  to  all  the 
luxurious  seashore  hotels. 

BREAKFAST  ROUNDTABLE  DISCUSSION:  Carcinoma  of  the 
Thyroid  • Rectal  Polyps  • Cosmetic  Surgery  • Peptic  Ulcer 
Treatment  • Problems  of  Terminal  Illness  • Comprehensive 
Health  Appraisal.  SCIENTIFIC  SESSIONS;  Rehabilitation  of  the 
Handicapped  • Iatrogenic  Diseases  • Hypertension  • Pulmonary 
Emphysema  • Nuclear  Medicine  • Public  Health  • Aviation  Medicine 
• Depressive  States  • Cardiac  Arrhythmias  • Advanced  Breast  Cancer 
• Gastrointestinal  Diseases  • Autoimmune  Diseases  • Pyelonephritis  • 
Vascular  Occlusive  Diseases.  THREE-SESSION  COURSE  IN  OBSTETRICS  FOR 
THE  GP  . CLOSED  CIRCUIT  TELEVISION  . MOTION  PICTURE  PREMIERES  • 275 
SCIENTIFIC  AND  INDUSTRIAL  EXHIBITS 


The  complete  scientific  program,  plus  forms  for  advance  registration  and  hotel  accommodations, 
were  featured  in  JAMA  October  26 

DON’T  MISS  THE  WINTER’S  BIGGEST  MEDICAL  MEETING 
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Medicare  Bill  Frozen 


• • • 


King- Anderson  Provisions  Fail  as  Congress  Adjourns, 
But  Implications  of  Future  Threat  Are  Far-reaching 


The  Administration’s  efforts  to  push  through 
Congress  some  form  of  health  care  for  the 
aged  under  the  Social  Security  program  failed 
as  Congress  adjourned  early  in  October,  leaving  the 
bill  deadlocked  in  the  House-Senate  conference  com- 
mittee. Circumstances  surrounding  the  Medicare 
bill’s  failure,  however,  imply  an  almost  certain  re- 
newal of  efforts  on  the  part  of  its  advocates. 

To  review  the  background  of  activities,  the  House 
of  Representatives  during  the  summer  approved 
H.  R.  11865,  which  contained  the  Ways  and  Means 
Committee’s  provisions  for  a five  per  cent  increase 
in  Social  Security  benefits,  and  some  other  provisions. 

The  Senate  amended  this  bill  to  include  the  health 
care  provisions  for  the  aged  under  the  Social  Security 
program,  and  provided  a flat  $7  a month  increase  in 
retirement  case  benefits.  The  Senate  also  deleted  a 
House  provision  to  include  self-employed  physicians 
under  Social  Security. 

The  revised  bill  then  went  to  a joint  House-Senate 
Conference  Committee  where  efforts  were  made  to 
arrive  at  a compromise.  The  Administration  at- 
tempted to  force  the  bill  out  of  committee,  but  gave 
up  this  maneuver  when  sufficient  committee  votes 
were  not  available.  The  entire  bill  automatically  died 
when  Congress  adjourned. 

During  October,  there  was  speculation  that  Presi- 
dent Johnson  might  call  a special  session  of  Congress 
following  the  election  in  attempting  to  force  through 
the  Social  Security  bill,  including  medicare,  and  the 
Appalachia  bill. 

Implications  for  Future 

Both  houses  of  Congress  approved  increased  ben- 
efits under  the  Social  Security  program  as  contained 
in  H.  R.  11865.  Since  these  provisions  died  with  the 
rest  of  the  bill,  it  is  likely  that  similar  provisions  will 
be  introduced  in  the  new  Congress. 

President  Johnson  expressed  regret  that  Congress 
failed  to  pass  a King- Anderson  type  of  bill,  but  said 
he  was  confident  some  agreement  would  be  reached 
next  year.  He  was  quoted  as  saying,  "I  hope  we 
get  a mandate  in  November.”  (This  issue  of  TSe 
Journal  went  to  press  before  the  General  Election.) 

Other  proponents  of  King-Anderson  legislation 
also  spoke  of  a mandate  of  the  people. 

Opponents  of  the  Social  Security  approach  to 
health  care  for  the  aged  were  equally  outspoken. 


One  accused  the  medicare  backers  of  sabotaging 
increased  benefits  for  Social  Security  recipients  by 
tacking  medicare  provisions  on  the  benefits  bill. 

A Battle  Won 

Defeat  of  the  Medicare  program  in  this  year’s 
session  of  Congress  is  a tremendous  victory  for  op- 
ponents of  the  Social  Security  approach  to  health 
care  of  the  aged.  Limited  space  does  not  permit 
even  a brief  summary  of  the  many,  many  actions 
taken  by  organized  medicine  and  by  individual  phy- 
sicians to  bring  about  this  action.  Credit  also  must 
be  given  to  the  many  friends  of  the  profession  in  and 
out  of  Congress. 

Other  Actions  of  Congress 

Following  is  a resume  of  other  actions  of  the  Con- 
gress relating  to  medical  and  health  matters,  as  pre- 
sented in  the  AMA  News: 

Major  measures  enacted  into  law  this  year  in- 
cluded a five-year  expansion  of  the  Hill-Burton  pro- 
gram of  aid  for  hospital  construction  with  new 
provisions  for  more  aid  for  modernizing  existing 
urban  facilities;  and  a $17  million  program  of  aid 
for  nurses  training. 

Last  year.  Congress  passed  the  sweeping  commu- 
nity health  facilities  measure  involving  programs  for 
mental  health  and  mental  retardation,  and  the  federal 
aid  for  medical  education  bill. 

With  the  exception  of  the  above  bills,  it  was 
largely  the  legislation  that  didn’t  pass  that  was  of 
most  interest  to  the  medical  profession. 

In  this  category  were  moves  to  overturn  an  In- 
ternal Revenue  Service  directive  that  would  prevent 
physicians  from  forming  professional  associations  for 
income  tax  purposes;  bills  to  exempt  non-profit  blood 
banks  from  the  anti-trust  laws  so  that  they  could 
join  in  agreements  with  hospitals  that  would  exclude 
commercial  blood;  and  measures  to  liberalize  the 
Keogh  program  of  income  tax  deduction  for  retire- 
ment savings  by  the  self-employed. 

Other  casualties  of  the  session  included  a Senate- 
passed  bill  to  remove  water  pollution  control  author- 
ity from  the  Public  Health  Serv'ice;  another  Senate- 
approved  bill  calling  for  strict  federal  controls  and 
inspection  powers  over  sale  of  amphetamines;  and 
funds  to  establish  an  environmental  health  center. 

No  hearings  were  held  on  an  Administration  pre- 
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posal  for  new  federal  controls  on  cosmetics  and  surgi- 
cal devices,  or  on  various  bills  dealing  with  standards 
for  humane  treatment  of  laboratory  animals. 

The  National  Institutes  of  Health,  the  govern- 
ment’s major  medical  research  agency,  received  more 
than  $1  billion  for  its  operations  this  fiscal  year,  a 
record  amount.  Signed  into  law  have  been  bills  au- 
thorizing nursing  home  care  of  certain  veterans,  pro- 
viding government  hospital  care  for  owners  of  com- 
mercial fishing  boats,  and  authorizing  the  government 
to  revise  completely  safety  standards  for  autos  pur- 
chased by  the  U.  S. 

A Number  of  Ohio  Physicians 
Earn  Fellowship  in  ACS 

At  the  recent  annual  Clinical  Congress  of  the 
American  College  of  Surgeons  in  Chicago,  a number 
of  Ohio  physicians  were  inducted  into  Fellowships 
of  the  academy  and  earned  the  privilege  of  fhe 
designation  FACS.  Following  is  the  list  of  Ohioans 
as  released  by  the  academy; 

Akron — Sol  D.  Braver  and  'William  H.  Fair- 
weather;  Barberton — George  Kuzmishin;  Bowling 
Green — Paul  R.  Overhulse;  Canton — Arthur  J.  Abel- 
son  and  William  R.  Bush; 

Cincinnati — Luis  L.  Gonzalez,  Charles  D.  Hafner, 
John  R.  Levitas,  Harold  Pescovitz  and  Khamis  Alex- 
ander Saba; 

Cleveland — Herbert  S.  Bell,  Sylvester  S.  Davis, 
Miklos  H.  Egyed,  Robert  E.  Hermann,  Byron  K. 
Hoffman,  Jr.,  Harold  B.  Kelly,  Thomas  F.  Linke, 
Joseph  R.  Paradise,  Victor  Scharf,  Morris  A.  Dickey 
and  Stanley  Post; 

Columbus — Carl  R.  Coleman,  Charles  H.  Hamilton 
and  Christodoulos  B.  Theodotou; 

Dayton — Richard  Rabkin  and  Joachim  H.  Wit- 
toesch;  Elyria — Ward  V.  B.  Young,  Jr.;  Gallipolis — 
Hossein  Golji;  Parma — Robert  W.  Wido; 

Salem — Eugene  A.  Mueller;  Warren — John  A. 
Grima;  West  Unity — Robert  G.  Sheperd;  Wright- 
Patterson  A.  E.  Base — Walter  J.  Pories,  USAF; 
Youngstown — John  P.  Kalfas  and  Edmund  A.  Mas- 
sullo. 


Program  on  TB  Scheduled 
By  GP’s  in  Lima 

Invitations  were  sent  to  physicians  in  counties  of 
Northwest  Ohio  to  attend  a Seminar  on  Pulmonary 
Diseases  to  be  held  in  Lima  on  November  5.  A 
similar  session  was  held  at  Ottawa  Valley  Hospital 
in  1962. 

Dr.  Robert  Oyer,  health  commissioner  in  Allen, 
Auglaize  and  Shelby  Counties,  will  be  joined  by  a 
faculty  of  three  specialists  in  thoracic  diseases  to 
present  a program. 

Sponsored  in  cooperation  with  the  Ohio  Academy 
of  General  Practice,  general  practice  credit  was  an- 
nounced for  the  meeting. 


Do  You  Know? 

Dr.  Irvine  H.  Page,  Cleveland,  was  honored  at  a 
luncheon  sponsored  by  the  Council  for  High  Blood 
Pressure  Research  of  the  American  Heart  Association. 
In  June  Dr.  Page  received  the  Distinguished  Service 
Award  of  the  American  Medical  Association  at  its 
Annual  Convention  in  San  Francisco. 

* ^ >:= 

Edgar  O.  Mansfield,  Ph.  D.,  administrator  of 
Riverside  Methodist  Hospital,  Columbus,  was  elected 
president  of  the  American  Protestant  Hospital  Asso- 
ciation. 

As  part  of  the  expansion  and  development  pro- 
gram at  the  Western  Reserve  University  Medical 
Center,  the  School  of  Dentistiy'  will  be  expanded 
to  take  82  instead  of  62  students  per  class.  In 
September  it  was  announced  that  a $3,229,679  grant 
from  the  U.  S.  Public  Health  Service  has  been  ap- 
proved toward  construction  of  the  new  dental  building. 
^ 

Dr.  A.  Carlton  Ernstene,  chief  of  the  Cleveland 
Clinic’s  Division  of  Medicine,  was  named  to  receive 
the  Gold  Heart  Award  of  the  American  Heart  As- 
sociation at  its  annual  convention  in  Atlantic  City. 

The  Ohio  State  University  College  of  Medicine 
has  been  awarded  a $380,243  continuation  grant 
from  the  U.  S.  Public  Health  Service  for  continued 
support  of  its  General  Clinical  Research  Center,  Dr. 
Richard  L.  Meiling,  dean  of  the  College  announced. 
Program  director  of  the  research  center  is  Dr.  George 
J.  Hamwi,  director  of  the  College’s  Division  of  En- 
docrinology and  Metabolism. 

^ ^ '1^ 

Dr.  Dennis  E.  Jackson,  Cincinnati,  received  the 
1963  Distinguished  Service  Award  of  the  American 
Society  of  Anesthesiologists  at  that  organization’s 
annual  meeting  in  Bal  Harbour,  Elorida.  A pioneer 
in  the  specialty  of  anesthesiology,  Dr.  Jackson  made 
many  notable  contributions  to  the  specialty  in  terms 
of  improved  equipment  and  anesthetic  agents.  He 
is  the  author  of  several  books  and  numerous  scientific 
articles. 

i'fi  ;|c 

Hart  E.  Page,  director  of  public  relations  for  the 
Ohio  State  Medical  Association,  and  Don  Newkirk, 
of  the  Ohio  Hospital  Association,  discussed  the 
subject  "Press  Coverage  of  Medical  and  Hospital 
News’’  at  a recent  meeting  in  Columbus  of  the  Ohio 
League  of  Home  Dailies. 

H:  * 

Dr.  Ernest  W.  Johnson,  professor  and  chairman 
of  the  Ohio  State  University  College  of  Medicine’s 
Department  of  Physical  Medicine,  was  elected  secre- 
tary-treasurer of  the  American  Association  of  Elec- 
tromyography and  Electrodiagnosis. 
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Ohio  Aid  for  the  Aged  Pamphlet 
Outlines  Eligibility,  Aid 


The  division  of  Aid  for  the  Aged,  Ohio 

Department  of  Public  Welfare,  has  produced  a 
pamphlet  which  describes  services,  eligibility 
provisions,  payment  methods  and  procedures.  It  is 
suggested  that  OSMA  members  hie  for  handy  refer- 
ence these  pages.  Additional  copies  may  be  obtained 
by  writing  the  Division,  408  East  Town  Street,  Co- 
lumbus, Ohio. 

Entitled  "Aid  for  the  Aged  in  Ohio,”  the  entire 
pamphlet  is  as  follows: 

Services  of  Aid  for  the  Aged  Program 
Aid  for  the  Aged  is  a program  established  by  the 
State  of  Ohio  to  provide  assistance  to  persons  65  years 
of  age  or  older  who  request  the  service  and  are  in 

need. 

Monthly  assistance  payments  are  made  available 
to  eligible  persons  who  are  unable  to  support  them- 
selves from  their  own  earnings,  retirement  income 
or  other  resources.  Health  care  costs  are  paid  as 
needed. 

"Medical  only”  assistance  may  be  provided  on 
behalf  of  eligible  persons  who  have  sufficient  income 
to  meet  their  monthly  maintenance  expenses  accord- 
ing to  public  assistance  standards  but  have  insufficient 
income  or  resources  to  meet  all  of  the  health  care 
expenses  made  necessary  by  an  acute  or  chronic 
illness. 

The  costs  of  health  care  services  are  paid  directly 
to  the  supplier  of  the  service  in  accordance  with  the 
Division  regulations  and  fee  schedules. 

The  same  eligibility  requirements  apply  whether 
the  person  is  requesting  monthly  assistance  or  help 
with  medical  expenses  only. 

This  pamphlet  explains  the  principal  provisions 
of  the  Ohio  law  governing  Aid  for  the  Aged  but 
does  not  give  in  detail  all  rules  pertaining  to  this 
program.  Eurther  information  may  be  obtained  by 
writing  or  calling  the  Aid  for  the  Aged  Subdivision 
Office  located  in  the  county  seat  of  residence  or  by 
writing  to  the  Division  of  Aid  for  the  Aged,  408 
East  Town  Street,  Columbus,  Ohio  43215. 

Eligibility  Provisions 
Assistance  may  be  granted  to  a person 

1.  Who  is  65  years  of  age  or  over; 

2.  Who  is  in  need  because  he  does  not  have 


sufficient  income  or  resources  for  support,  in- 
cluding health  care  costs,  and  does  not  have 
available  such  support  from  a wife,  husband  or 
child; 

3.  Who  has  been  a resident  of  Ohio  foi  three 
years  out  of  the  last  nine  years  with  one  year’s 
continuous  residence  immediately  prior  to  appli- 
cation; 

4.  Who  is  not  living  in  a public  institution, 
except  as  a patient  in  a public  medical  institution 
or  an  inmate  of  a city  or  county  home.  (A  pa- 
tient in  a tuberculosis  hospital  is  not  eligible  as 
such  institutions  are  subsidized  by  the  State); 

5.  Whose  real  estate  is  not  worth  more  than 
$12,000.  The  same  value  applies  to  the  prop- 
erty of  a married  couple,  regardless  of  whether 
one  owns  the  property  or  it  is  owned  jointly. 
(The  Division,  may  in  unusual  circumstances, 
waive  this  condition  in  order  that  justice  may  be 
done. ) 

The  law  requires  that  both  the  recipient  and 
his  spouse  sign  certificates  of  lien  whenever  they 
own  an  interest  in  real  propertry.  Title  is  re- 
tained by  the  individual. 

(Note:  The  Iteti  is  not  enforced  until  af- 
ter the  death  of  both  the  recipient  and  spouse, 
unless  they  sell  or  abandon  the  property  dur- 
ing their  lifetimes.) 

The  amount  of  assistance  paid  to  or  on  behalf 
of  the  recipient  and  spouse,  if  a recipient,  be- 
comes the  total  lien  held  by  the  State. 

Provision  is  made  under  the  lien  statute  giv- 
ing the  Division  the  authority  to  waive  its  claim 
in  favor  of  last  illness  costs  and  for  burial  ex- 
penses not  to  exceed  $300. 

6.  A person  may  retain  insurance  when  its 
value  is  $500  or  less.  He  may,  if  he  wishes,  trus- 
tee such  insurance  to  the  Division  to  be  pre- 
served for  burial  expenses.  In  all  instances, 
insurance  held  by  him  in  excess  of  $500  must  be 
trusteed  to  the  Division. 

Application  for  Aid 

Application  for  Aid  may  be  made  at  local  Subdivi- 
sion Offices  of  the  Division  of  Aid  for  the  Aged. 
There  is  an  office  in  each  county  seat  in  Ohio.  If 
a person  is  unable  to  call  at  the  Subdivision  Office, 
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a caseworker  will,  upon  request,  call  at  his  home 
or  at  a hospital  to  take  the  application. 

Amount  of  Assistance 

The  amount  of  monthly  assistance  to  which  a 
person  may  be  entitled  is  computed  by  comparing 
his  needs  as  determined  by  standards  and  regulations 
of  the  Division  with  his  income  and  other  resources. 
Depending  upon  the  living  plan  of  the  individual 
the  following  expenses  represent  basic  need:  a stand- 
ard allowance  which  covers  the  cost  of  food,  clothing 
and  any  personal  or  household  item  or  service  he  may 
wish  to  purchase;  his  verified  costs  for  rent  or  prop- 
erty expense  and  a standard  for  utilities  based  on 
family  size  up  to  a maximum. 

These  expenses  are  totalled.  Income  and  resources 
such  as  old-age,  survivors,  and  disability  insurance, 
railroad  retirement  or  other  retirement  income,  part- 
time  employment,  relatives’  contributions,  rentals, 
etc.,  are  also  listed  and  totalled.  If  the  individual’s 
needs  as  determined  by  the  Division  are  more  than 
his  income,  assistance  may  be  granted  to  meet  the 
difference. 

Health  Care  Allowance 

Payment  may  also  be  made  on  behalf  of  an  eligible 
recipient  for  extraordinary  health  care  needs  (medi- 
cal, surgical,  dental,  optometrical,  hospital,  necessary 
nursing  and  convalescent  care,  medical  supplies  and 
drugs)  which  cannot  be  met  from  any  other  source. 

Payments  for  such  services  are  made  to  the  supplier 
of  the  service,  other  persons  or  agencies  in  accordance 
with  schedules  adopted  by  the  Division  and  to  the 
extent  permitted  by  the  available  appropriation. 
Whenever  possible,  payments  for  necessary  nursing 
and  convalescent  care  in  nursing  homes  will  be  in- 
cluded in  the  recipient’s  regular  monthly  assistance 
payments. 

Payment  of  Assistance 

As  soon  as  it  is  established  that  an  individual  is 
eligible  for  monthly  assistance,  he  will  be  notified  by 
letter  of  the  amount  he  will  receive.  Checks  are 
mailed  from  Columbus  about  the  same  date  each 
month. 

Assistance  checks  may  be  used  to  meet  the  recipi- 
ent’s need  according  to  his  own  judgment.  They 
may  not  be  assigned  or  garnisheed.  If  the  recipient 
wastes  or  misspends  his  Aid,  the  law  provides  for 
cancellation  of  assistance  or  payment  may  be  made 
on  his  behalf  to  a legal  guardian. 

In  planning  wdth  the  individual  requesting  assist- 
ance with  medical  only,  the  amount  of  assistance 
required  for  meeting  some  or  all  of  his  health  care 
expenses  w’ill  he  discussed  with  him  and  confirmed 
by  letter.  The  vendor  of  the  service  is  notified  of  the 
eligibility  of  the  individual. 

Burial  Awards 

If  a person  receiving  assistance  dies  and  has  no 
insurance,  property,  or  any  other  assets  sufficient  to 
meet  burial  costs,  an  amount  up  to  |180  may  be  al- 


lowed for  such  expenses  from  State  funds.  Also, 
any  person  or  organization  other  than  the  Division 
of  Aid  for  the  Aged  may  contribute  grave  space  and 
up  to  an  additional  $120  toward  items  other  than 
professional  services  of  the  funeral  director  and  a 
standard-sized  casket. 

Planning  for  Hospital  Care 

In  many  instances,  the  need  and  request  for  medi- 
cal assistance  comes  at  the  time  of  crisis,  after  the 
individual  has  been  hospitalized.  The  hospital  pro- 
viding the  service  has  concern  over  how  these  costs 
will  be  met. 

When  an  operation  or  hospitalization  can  be 
planned  in  advance,  it  would  facilitate  the  handling 
of  requests  if  the  physician  would  discuss  the  financial 
arrangements  with  the  patient  and,  if  need  is  indi- 
cated, suggest  that  the  patient  apply  for  assistance. 

It  is  not  possible  for  the  Division  to  accept  respon- 
sibility for  the  payment  of  health  care  bills  prior  to 
the  month  in  which  a certification  for  assistance  is 
made. 

Responsibilities  of  Individual 

It  is  the  duty  of  the  person  applying  for  aid  to 
help  in  every  way  he  can  to  obtain  facts  upon  which 
his  eligibility  to  receive  assistance  depends.  This  in- 
cludes information  relating  to  proof  of  age,  state 
residence,  his  financial  situation  and  his  living  ar- 
rangements, past  employment,  retirement  income  and 
other  similar  facts  necessary  to  determine  eligibility. 

From  time  to  time  it  is  necessary  for  the  recipient 
to  discuss  his  situation  with  a caseworker  from  the 
Division  in  order  to  determine  his  present  needs. 

The  recipient  is  responsible  for  notifying  the  Di- 
vision of  any  change  in  address  or  of  any  other 
change  in  his  situation,  such  as  having  an  increase 
or  decrease  in  expenses  or  income. 

Any  failure  to  report  a possession  of  property  or 
an  increase  in  income  to  the  Division  shall  be  re- 
garded as  prima-facie  evidence  of  an  intent  to  defraud 
under  Section  5105.22  of  the  Ohio  Revised  Code. 

Responsibilities  of  Division 

The  Division  of  Aid  for  the  Aged  is  responsible 
for  making  readily  accessible  to  interested  persons 
the  opportunity  of  applying  for  assistance.  The  Di- 
vision will  also  help  the  individual  to  complete  his  ap- 
plication and  to  secure  proof  of  eligibility  and  will, 
in  general,  assist  him  as  needed  in  the  exercise  of 
his  rights  as  an  applicant  or  as  a recipient  of  Aid. 

Right  of  Appeal 

An  applicant  or  person  receiving  assistance  has  a 
right  by  law  to  appeal  to  the  Department  of  Public 
Welfare  if  he  is  dissatisfied  with  any  decision  con- 
cerning his  eligibility  for  assistance.  An  appeal  may 
be  filed  through  any  office  of  the  Division  of  Aid 
for  the  Aged. 

The  same  right  is  extended  to  the  vendor  of  serv- 
ices to  a recipient  of  Aid  for  the  Aged. 
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Outstanding  Annual  Meeting  Exhibit 


Above  is  a photograph  of  the  Bronze  Award  winning  exhibit  in  the  teaching  field  entitled,  "Operative  Cholangiography 
— The  Case  for  Its  Routine  Use,”  as  presented  at  the  1964  OSMA  Annual  Meeting  in  Columbus.  Sponsoring 
physicians  are  associated  with  the  Cleveland  Clinic  Foundation. 


Cholangiography  at  Time  of  Surgery, 
Subjeet  of  Seientific  Exhibit 


Bronze  Award  winning  exhibit 
in  the  teaching  field  at  the  1964 
OSMA  Annual  Meeting  was  spon- 
sored by  Dr,  Robert  E.  Hermann 
and  Dr.  Stanley  O.  Hoerr,  of  the 
Cleveland  Clinic  Foundation,  Cleve- 
land, under  the  title  "Operative 
Cholangiography  — The  Case  for 
Its  Routine  Use.” 

The  exhibit  was  selected  as  out- 
standing from  approximately  30 
Scientific  and  Educational  exhibits 
sponsored  at  the  Annual  Meeting 
in  Columbus,  April  26  - May  1 . 

The  exhibit  presented  the  case 
for  the  routine  use  of  operative 
cholangiography  in  all  operative 
procedures  involving  the  biliary 
system,  thus,  by  this  procedure, 
providing  a visual  guide  to  the 
anatomy  and  pathology  of  the  sys- 
tem. Roentgenographic  visualiza- 
tion of  the  biliary  system  at  the  time 
of  surgery  has  proven  its  value  in 
complicated  biliary  tract  operations 
during  the  past  20  years.  Routine 
use  of  the  technique  allows  accu- 
racy and  speed  to  be  developed  by 


This  is  one  of  six  Scientific 
and  Educational  Exhibits  pre- 
sented awards  as  outstanding 
at  the  1964  OSMA  Annual 
Meeting.  Refer  to  other  ar- 
ticles in  this  series:  July  issue, 
page  693;  August,  page  787; 
September,  page  869  and 
October,  page  965.  Also  watch 
for  future  article. 


the  surgeon  and  the  assisting  x- 
ray  team,  the  sponsors  contend. 

With  routine  use,  the  time  in- 
volved from  instillation  of  dye  to 
reading  of  the  developed  roent- 
genogram is  less  than  10  minutes. 
Moreover,  the  sponsors  contend  that 
accuracy  becomes  developed  to  a 
degree  that  if  stones  are  not  vis- 
ualized in  the  biliary  system,  oper- 
ative exploration  may  be  avoided. 
Visualization  also  warns  of  surgi- 
cally dangerous  areas,  such  as  the 
distal  common  bile  duct  and  the 
proximal  hepatic  radicals. 


The  techniques  of  three  methods 
of  operative  cholangiography  were 
demonstrated  in  the  exhibit;  e.  g., 
via  the  q'stic  duct,  the  gallbladder 
and  the  common  bile  duct. 

The  sponsors  report  the  follow- 
ing uses  of  operative  cholangi- 
ography: Identification  of  hidden 
stones  and  hidden  strictures,  visual- 
ization of  pathologic  changes  or 
small  lesions  of  the  ampulla  of 
Vater,  clarification  of  postcholecys- 
tectomy duct  changes,  and  identi- 
fication of  anatomical  variations. 

In  the  newborn  infant  which  de- 
velops persistent  jaundice,  the  pres- 
ence of  a congenital  abnormality  of 
the  biliary'  system  must  be  ruled 
out.  Operative  cholangiography, 
via  the  gallbladder  if  it  is  available, 
provides  a rapid  and  safe  means 
by  which  the  entire  biliary  system 
may  be  visualized  and  biliary  atresia 
identified,  the  sponsors  state.  Rarely, 
a choledochal  cyst  will  be  identified 
as  the  cause  of  infantile  jaundice. 
In  the  exhibit,  operative  cholan- 
giograms  demonstrating  these  con- 
genital anomalies  were  presented. 
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Support  for  Medical  Education . . . 

Annual  Drive  To  Keep  Medical  Students  and  Medical  Schools 
Independent  and  Solvent  Is  Launched;  Local  Chairmen  Named 


Ohio  physicians  again  have  an  opportu- 
nity this  Fall  to  support  medical  education 
through  contributions  to  the  Medical  Educa- 
tion Loan  Guarantee  Program  or  to  the  Funds  for 
Medical  Schools  Program  of  the  American  Medical 
Association  Education  and  Research  Foundation. 

Dr.  Robert  S.  Martin,  Zanesville,  is  Chairman  of 
the  Ohio  AMA-ERF  Committee,  which  is  composed 
of  the  chairman  and  the  11  District  Councilors  of 
the  Ohio  State  Medical  Association. 

Since  1951,  when  the 
AM  A established  its  Funds 
for  Medical  Schools  Pro- 
gram, members  of  the  pro- 
fession have  contributed  an 
average  of  more  than  a mil- 
lion dollars  a year  through 
this  channel.  Four  times  this 
amount  is  contributed  an- 
nually by  physicians  directly 
to  the  nation’s  medical 
schools. 

Grants  to  Ohio’s  three 
medical  schools  resulting 
from  1963  contributions  to  the  Funds  for  Medical 
Schools  Program  were:  Ohio  State  University  Col- 
lege of  Medicine,  $13,998.99;  University  of  Cin- 
cinnati College  of  Medicine,  $14,310.46;  Western 
Reserve  University  College  of  Medicine,  $12,053-39. 

May  Specify  School 

Money  contributed  to  AMA-ERF  Funds  for  Medi- 
cal Schools  may  be  designated  for  a specific  school 
by  the  donor  or  for  medical  education  in  general. 
In  the  latter  case,  funds  are  distributed  equally 
among  the  medical  schools.  Deans  of  the  medical 
schools  may  use  Foundation  grants  at  their  discre- 
tion for  special  projects  or  expenses  outside  of  their 
budgets. 

The  Medical  Education  Loan  Guarantee  Program, 
administered  by  AMA-ERE,  guarantees  long-term 
bank  loans  to  medical  students,  interns  and  residents 
for  essential  training  and  living  expenses.  Each 
$100  that  is  contributed  to  this  Program,  secures  a 
loan  of  $1,250.  Some  15,000  loans  have  been  made 
since  this  Program  was  initiated  in  March,  1962, 
totaling  21  million  dollars. 


Prior  to  this  program’s  start,  there  was  no  adequate 
loan  source  readily  available  to  medical  students.  In 
plans  which  were  available,  rates  were  high  and 
deferred  repayment  usually  could  not  be  arranged. 
Now  a medical  trainee  may  borrow  up  to  $1,500 
per  year  over  his  training  period  to  a total  of  $10,- 
000.  He  defers  repayment  until  five  months  after 
completion  of  all  his  full  time  training,  and  then 
may  take  ten  years  to  repay  in  monthly  installments. 
Contributions  to  this  program  may  be  earmarked  to 
guarantee  loans  in  a particular  state  or  area.  Some 
604  medical  students,  interns  and  residents  in  Ohio 
have  taken  advantage  of  this  program. 

Last  Year  Response  Good 
Last  year  more  than  half  of  the  members  of  the 
Ohio  State  Medical  Association  made  contributions 
to  medical  education,  either  through  AMA-ERF  or 
directly  to  their  own  schools. 

Realizing  the  importance  of  keeping  medical  edu- 
cation independent  through  private  initiative  and 
voluntary  effort,  Dr.  Martin,  members  of  the  1964 
Ohio  AMA-ERF  Committee  and  the  local  chairmen 
earnestly  hope  that  Ohio  physicians  will  respond 
generously  in  this  year’s  campaign. 

County  Chairmen  Named 
Following  is  a list  of  the  AMA-ERF  Chairmen 
for  the  County  Medical  Societies  in  Ohio: 

First  District 

ADAMS — Kenneth  C.  Lee,  Winchester 
BROWN — Leslie  Hampton,  Jr.,  Sardina 
BUTLER — Betty  Owens,  Middletown 
CLERMONT — Carl  M.  Sedacca,  Batavia 
CLINTON — David  L.  Hamilton,  Wilmington 
HAMILTON — Carl  W.  Koehler,  Cincinnati 
HIGHLAND — Paul  R.  Minich,  Greenfield 

Second  District 

CHAMPAIGN — Arthur  B.  Ream,  Mechanicsburg 
CLARK — John  E.  Riesser,  Springfield 
DARKE — J.  L.  Heise,  Arcanum 
GREENE — Harold  J.  Laughlin,  Xenia 
MIAMI — John  W.  Gallagher,  Piqua 
MONTGOMERY — Robert  M.  Craig,  Dayton 
PREBLE — Birna  R.  Smith,  Lewisburg 
SHELBY — John  H.  Kerrigan,  Sidney 

(Rosier  Could,  on  Rage  1072) 


1070 


The  Ohio  State  Medical  Journal 


AMA-ERF’s  Student  Loan  Fund 


The  Medical  Education  Loan  Guarantee 
Program  of  the  AMA-Education  and 
Research  Foundation  is  now  helping  one 
of  seven  medical  students,  interns  and 
residents  borrow  money  for  essential  training 
and  living  expenses. 


trainees 


How  Does  It  Work?  Prior  to  this  program’s  start,  there  was  no  adequate  loan 
source  readily  available  to  medical  students.  In  existing  plans,  funds  were  either 
limited  or  rates  were  high  and  deferred  repayment  usually  could  not  be  arranged. 
Now  a medical  trainee  may  borrow  up  to  $1,500  per  year  over  his  training  period  to 
a total  of  $10,000. 

He  defers  repayment  until  five  months  after  completion  of  all  his  full  time  train- 
ing — and  then  may  take  ten  years  to  repay  in  monthly  installments. 

Simple  interest  of  5.5  per  cent  accrues  during  the  training  period ; 6.5  per  cent  is 
charged  on  the  unpaid  balance  during  the  payback  period.  Loans  are  made  by  three 
participating  banks. 

Loans  are  guaranteed,  in  effect  cosigned,  by  AMA-ERF.  The  Guarantee  Fund  is 
the  borrowers’  collateral.  As  a result  of  generous  physician  and  industry  contribu- 
tions, no  applicant  has  ever  been  turned  away  because  of  lack  of  funds. 

Why  Is  It  Unique?  Each  contributed  dollar  is  worth  I21/2  times  its  face  value 
in  loan  power.  Every  cent  of  your  contribution  goes  to  the  Guarantee  Fund. 

Contributions  may  be  earmarked  to  guarantee  loans  in  a particular  state  or  area. 
The  need  for  additional  money  in  the  guarantee  fund  will  end  when  loan  repayments 
balance  new  loans  being  made.  At  that  point  the  Fund  will  become  self-sustaining. 

Do  You  Want  To  Help?  By  August  1964,  46  per  cent  of  the  contributions  were 
from  physicians  and  physicians'  organizations.  Pharmaceutical  companies  have 
contributed  51  per  cent. 

Physician  support  is  essential  to  stimulate  continued  industry  participation. 
If  you  favor  a self-help  plan  and  want  to  help  solve  the  problem,  you  can  assist  by 
sending  a contribution  to  the  AMA-ERF,  marking  your  donation  for  the  “Medical 
Education  Loan  Guarantee  Program.” 

Few  dollars  you  can  give  work  so  efficiently  and  for  so  long  — and  do  so  much 
to  assure  the  future  of  the  profession  of  medicine. 
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( AMA-ERF  Chairmen  — Contd.) 

Third  District 
ALLEN — Lawrence  N.  Irvin,  Lima 
AUGLAIZE — W.  E.  Schmiesing,  Minster 
CRAWFORD — Donald  R.  Wenner,  Bucyrus 
HANCOCK — Troy  A.  Spitler,  Findlay 
HARDIN — Stephen  P.  Churchill,  Kenton 
LOGAN — Ralph  K.  Updegraff,  Bellefontaine 
MARION — John  Alfred  McNamara,  Marion 
VAN  WERT — Ralph  E.  Rasor,  Jr.,  Van  Wert 
WYANDOT — Franklin  M.  Smith,  Sycamore 

Fourth  District 

DEFIANCE — Thad  J.  Earl,  Defiance 
FULTON — Clarence  F.  Murbach,  Archbold 
HENRY — Bernard  J.  George,  Liberty  Center 
LUCAS — William  G.  Henry,  Toledo 
OTTAWA— Robert  W.  Minick,  Oak  Harbor 
PAULDING — Edythe  C.  Pritchard,  Paulding 
PUTNAM — Walter  E.  Martin,  Columbus  Grove 
SANDUSKY — Robert  A.  Borden,  Fremont 
WILLIAMS — Howard  J.  Luxan,  Montpelier 
WOOD — Richard  L.  Pearse,  Bowling  Green 

Fifth  District 

ASHTABULA — Jorge  Ricaurte,  Conneaut 
CUYAHOGA — Robert  A.  Hahn,  Cleveland 
GEAUGA — Simon  Ohanessian,  Chardon 
LAKE — Paul  W.  Hanahan,  Painesville 

Sixth  District 

COLUMBIANA — Stephen  Sinclair,  East  Liverpool 
MAHONING — Angelo  Riberi,  Youngstown 
PORTAGE — Nathan  C.  T.  Chang,  Windham 
STARK — J.  G.  Hendershot,  North  Canton 
SUMMIT — Joseph  S.  Lichty,  Akron 
TRUMBULL — Densmore  Thomas,  Warren 

Seventh  District 

BELMONT — Edward  V.  Arbaugh,  Jr.,  Martins  Ferry 
CARROLL — Glenn  C.  Dowell,  Carrollton 
COSHOCTON — N.  Harry  Carpenter,  Coshocton 
HARRISON— Gerald  E.  Vorhies,  Scio 
JEFFERSON — M.  H.  Rosenblum,  Steubenville 
MONROE — Byron  Gillespie,  Woodsfield 
TUSCARAWAS — Chester  A.  Bennett,  Wooster 

Eighth  District 

ATHENS — Tamin  J.  Najm,  Nelsonville 
FAIRFIELD — Galon  S.  Rodabaugh,  Lancaster 
GUERNSEY — Thomas  D.  Swan,  Cambridge 
LICKING — Paul  C.  Grove,  Newark 
MORGAN — Austin  A.  Coulson,  McConnelsville 
MUSKINGUM — Robert  C.  Beardsley,  Zanesville 
NOBLE — C.  F.  Thompson,  Caldwell 
PERRY — Sydney  N.  Lord,  Somerset 
WASHINGTON — Mary  L.  Whitacre,  Marietta 

Ninth  District 

GALLIA — Marcus  J.  Magnussen,  Gallipolis 
HOCKING — Jan  S.  Matthews,  Logan 

(Continued  in  Next  Column) 


JACKSON — Earl  J.  Levine,  Wellston 
LAWRENCE — Charles  H.  Gallagher,  Ironton 
SCIOTO — Clyde  M.  Fitch,  Portsmouth 

Tenth  District 

DELAWARE — James  G.  Parker,  Delaware 
FRANKLIN — C.  Joseph  DeLor,  Columbus 
KNOX — John  L.  Baube,  Mt.  Vernon 
MORROW — Charles  S.  Jackson,  Mt.  Gilead 
PICKAWAY — Edwin  S.  Shane,  Cirdeville 
ROSS — M.  Dow  Scholl,  Chillicothe 
UNION — James  W.  Sampsel,  Marysville 

Eleventh  District 

ASHLAND— Eldred  J.  Clem,  Ashland 
ERIE — Henry  W.  Lehrer,  Sandusky 
HOLMES — Neven  P.  Stauffer,  Millersburg 
HURON — John  Blackwood,  Jr.,  Norwalk 
LORAIN — Henry  P.  Frankie,  Lorain 
MEDINA — Andrew  J.  Zito,  Wadsworth 
WAYNE — John  E.  Loudenslager,  Wooster 


Cincinnati  University  Offers 
Course  in  Pediatrics 

The  Department  of  Pediatrics  of  the  University  of 
Cincinnati  College  of  Medicine  will  give  its  Second 
Annual  Postgraduate  Course  in  Pediatrics  on  May  24 
and  25,  1965.  This  course  entitled  "Pediatric  As- 
pects of  Surgery  in  Childhood”  will  be  devoted  to 
advances  in  diagnosis  of  pediatrics  surgical  problems 
and  in  the  pre  and  post  operative  care  of  children. 
In  addition  to  a series  of  lectures,  the  course  will 
feature  a series  of  informal  small  group  sessions  of 
5-6  participants  on  related  topics  and  recent  advances 
in  general  pediatrics. 

The  faculty  and  topics  for  discussion  will  include 
Dr.  William  Altemeier,  Present  Day  Management  of 
Staphylococcal  Infection;  Dr.  Norton  Dock,  Psycholo- 
gical Aspects  of  Elective  Surgery  in  Children;  Dr.  Sam- 
uel Kaplan,  Indication  and  Contraindication  to  Surgery' 
in  Ventricular  Septal  Defect;  Dr.  Lester  Martin,  Re- 
cent Advances  in  Tumor  Management;  Dr.  Alvin 
Mauer,  Splenectomy  and  Post  Splenectomy  Infections; 
Dr.  Robert  McLaurin,  Congenital  and  Traumatic 
Lesions  of  the  Central  Nervous  System;  Dr.  Bruce 
McMillan,  The  Program  of  the  Shriner’s  Burn  In- 
stitutes; Dr.  William  Schubert,  Surgical  and  Non- 
Surgical  Causes  of  Malabsorption  Syndrome;  Dr. 
Frederic  Silverman,  Present  Day  Concept  of  Congeni- 
tal Dislocation  of  the  Hips;  and  Dr.  Clark  West, 
Fluid  and  Electrolyte  Management  in  the  Surgical 
Patient. 

Registration  will  be  limited  to  50  physicians.  The 
registration  fee  is  $50.00. 

Address  all  inquiries  to  Dr.  William  Schubert,  The 
Children’s  Hospital,  Cincinnati,  Ohio  45229- 
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PYLOROSPASM  • B I LI  AR  Y DYS  K I N E S I A « PANCREATITIS  . U R ETE  RAL  AN  D U R I NARY  BLADDER  SPASM  • GASTRITIS 


PEPTIC  ULCER  • FUNCTIONAL  H Y P E R M O T I L I T Y • IRRITABLE  COLON 


PRO-BANTHINE  (propantheline  bromide)  Assures  Authoritative 
Anticholinergic  Controi  in  Gastrointestinal  Dysfunctions 


The  clear  and  consistent  therapeutic  benefits 
of  Pro-Banthlne  (propantheline  bromide)  have 
made  it  the  preferred  anticholinergic  for  the 
past  decade. 

During  that  time,  many  compounds  have 
been  developed  and  proposed  as  alternatives. 
In  the  appraisal  of  Roach'  “. . . few,  if  any,  have 
seemed  to  offer  a distinct  improvement, . . .” 

Early  investigations  showed  that  Pro- 
Banthine  (propantheline  bromide)  reduces  mo- 
tility and  acid  secretion  and  may  be  used  in  a 
wide  range  of  dosage,  to  bring  prompt,  positive 
anticholinergic  benefits  to  patients  with  peptic 
ulcer,  spastic  colon,  pylorospasm  and  related 
gastrointestinal  dysfunctions. 

Recent  evaluations  sustain  these  earlier 
judgments.  In  a current  authoritative  assess- 
ment based  mainly  on  tire  factors  of  potency, 
superiority  to  atropine,  clinical  experience  and 
physiologic  study,  Steinberg  and  Almy-  select 
as  the  first  two  preferred  anticholinergic  dr  ugs, 
methantheline  [Banthlne]  and  propantheline 
[Pro-BanthTne] . 


The  name  Pro-Banthlne  (propantheline  bro- 
mide) sets  a stamp  of  therapeutic  authority  on 
any  anticholinergic  prescription. 

Side  Effects  and  Precautions— Urinary  hesi- 
tancy, xerostomia,  mydriasis  and,  theoretically, 
a curare-like  action  may  occur.  The  drug  is  con- 
traindicated in  patients  with  glaucoma  or 
severe  cardiac  disease. 

Dosage— The  usual  adult  dosage  is  one  tablet 
of  15  mg.  with  meals  and  two  at  bedtime; 
this  amount  may  be  doubled  or  tripled  for  pa- 
tients with  severe  conditions.  Pro-Banthlne 
(brand  of  propantheline  bromide)  is  supplied 
as  tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

SEARLE 

Chicago,  Illinois  60680 
Research  in  the  Service  of  Medicine 

1.  Roach,  T.  C.:  Therapy  of  Peptic  Ulcer,  J.  Louisiana  Med.  Soc. 
JJ5.136.1S9  (April)  1963. 

2.  Steinberg,  H.,  and  Almy,  T.  P.,  Drugs  for  Gastrointestinal  Dis- 
turbances, Chapter  21,  in  Modell.W.  (editor):  Drugs  of  Choice 
-1964-1965,  St.  Louis,  The  C.  V.  Mosby  Company,  1964, 
p.  343. 
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The  1965  OSMA  Annual  Meeting  . . . 

A Preview  of  What’s  in  Store  for  Ohio  Physicians 
At  the  Program-of-the-Year  in  Columbus,  May  9-14 


HYSICIANS  who  schedule  events  well  ahead 
will  want  to  make  note  of  the  1965  Annual 
Meeting  of  the  Ohio  State  Medical  Association 
to  be  held  in  Columbus,  beginning  with  a business 
meeting  on  Sunday,  May  9,  and  running  through 
Friday,  May  14.  A resume  of  events  for  the  meet- 
ing, as  arranged  by  the  Committee  on  Scientific  Work 
and  approved  by  The  Council,  was  published  in  the 
October  issue  of  The  Journal,  page  982.  Here'  are 
the  highlights  of  the  meeting  and  program: 

Scientific  and  Educational  Exhibit:  Physicians 
who  have  material  for  an  exhibit  at  this  meeting  are 
urged  to  fill  out  the  application  form  on  the  facing 
page  and  send  to  the  Columbus  office  as  soon  as 
practicable.  An  exhibit  at  the  Annual  Meeting  is  the 
most  practical  way  for  a physician  to  share  with  his 
colleagues  his  research  findings  or  a new  approach 
to  a medical  or  surgical  procedure.  The  Exhibit 
opens  on  Tuesday  noon.  May  11,  and  closes  Fri- 
day at  2:00  p.  m. 

Trauma  Conference:  The  Ohio  Committee  on 
Trauma,  of  the  American  College  of  Surgeons,  will 
again  present  a program  at  the  1965  Annual  Meet- 
ing, on  Tuesday  afternoon.  This  has  proved  an  in- 
teresting feature  of  the  program  at  previous  meet- 
ings, primarily  because  of  the  practical  application 
of  material  presented  to  everyday  practice. 

Cancer  Session:  The  program  by  the  Ohio  Di- 
vision of  the  American  Cancer  Society  will  be  held 
on  Wednesday  morning.  May  12.  This  program 
also  has  proved  of  unusual  interest  because  of  the 
practical  application  of  material  presented  to  every- 
day practice. 

Heart  Program:  The  Ohio  State  Heart  Associa- 
tion is  cooperating  with  the  OSMA  in  a General 
Session  on  Thursday  morning.  May  13,  to  present 
a program  of  interest  to  physicians  in  all  branches 
of  practice.  These  heart  conferences  have  drawn 
excellent  audiences  in  previous  years. 

Ohio  Health  Commissioners’  Institute:  Wednes- 
day and  Thursday  afternoon  sessions  are  of  particu- 
lar interest  to  health  commissioners  and  other  per- 
sons associated  in  public  health  work.  This  will 
be  the  second  institute  held  during  the  OSMA  An- 
nual Meeting. 

University  Sponsored  Program:  The  General 
Session  on  Friday  morning  will  be  arranged  by  the 


faculty  of  Ohio  State  University  College  of  Medicine, 
and  will  present  some  of  the  latest  developments  in 
medicine. 

Specialty  Section  Programs:  These  will  be  held 
on  Wednesday,  Thursday  and  Friday  afternoons, 
with  sessions  for  most  of  the  specialties.  Watch  for 
further  announcements  of  time,  place,  subjects  and 
speakers. 

Conference  on  Laboratory  Medicine : This  is  an- 
other annual  feature  that  is  of  particular  interest  to 
persons  in  laboratory  work;  scheduled  on  Thursday 
afternoon. 

President’s  Reception:  Social  highlight  of  the 
Annual  Meeting,  this  informal  gathering  will  be 
on  Wednesday  evening,  at  the  poolside  of  the  Co- 
lumbus Plaza  Hotel.  No  formal  dinner,  no  program, 
just  a get-together  with  refreshments  and  dancing. 

The  House  of  Delegates:  Business  sessions  of 
the  House  of  Delegates  will  be  held  on  Sunday, 
May  9,  and  Tuesday  evening.  May  11;  with  Refer- 
ence Committees  meeting  on  Monday  and  possibly 
Tuesday. 

Scientific  and  Educational  Exhibit:  Ohio  has  re- 
ceived many  compliments  from  other  states  on  its 
outstanding  exhibits  at  the  Annual  Meetings.  The 
way  things  are  shaping  up  for  the  1965  Annual 
Meeting  this  will  be  one  of  the  best  yet.  With  its 
many  educational  features,  the  Scientific  Exhibit  is 
always  a popular  place  on  the  part  of  the  membership. 

Technical  Exhibit:  Another  educational  feature 
will  be  the  Technical  Exhibit  where  pharmaceutical 
and  other  supply  houses  present  the  latest  develop- 
ments in  medicine,  supplies  and  equipment.  Physi- 
cians like  to  browse  through  these  exhibits  and  dis- 
cuss products  with  detail  men. 

Specialty  Society  Programs : Several  Specialty 
Societies  are  presenting  programs  in  cooperation  with 
Specialty  Sections  or  on  their  own.  Watch  for  fur- 
ther announcements  for  details. 

Other  Features:  A number  of  professional  groups 
will  schedule  informal  get-togethers  for  their  members 
and  guests  — luncheons,  social  hours,  dinners,  busi- 
ness meetings,  etc. 

The  Woman’s  Auxiliary:  The  ladies  again  will 
hold  their  annual  meeting  at  the  same  time  as  the 
OSMA  Annual  Meeting;  with  special  events  sched- 
uled as  well  as  the  usual  business  sessions. 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1965  ANNUAL  MEETING, 
VETERANS  MEMORIAL  BUILDING,  COLUMBUS,  OHIO,  MAY  9 - 14 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor (s ) : 


Institution  (if  desired):  

City  — 

Do  you  have  a built-in  exhibit? 

4 Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 

5.  Exhibit  will  consist  of  the  following:  (Check  which) 

Charts  and  posters Photographs Drawings X-rays 

Specimens Moulages Other  material 

(Describe) 


Booth  Requirements: 

Amount  of  wall  space  needed? 

Back  wall Side  walls 

Square  feet  needed  ? 

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a hack  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  bo 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5 Vs  ft.  will  be  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  be  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association"  which  will  be  supplied  to  all  applicants. 


Date 

Signature  of  Applicant 


Mailing  Address.  Street 


City,  Zone,  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS,  OHIO  43215 
DEADLINE  FOR  FILING  APPLICATIONS,  JANUARY  30,  1965 


Obituaries 


Ad  Astra 


Ruel  J.  Foster,  M.  D.,  New  Philadelphia;  Western 
Reserve  University  School  of  Medicine,  1923;  aged 
68,  died  September  19.  Former  member  of  The 
Council  of  the  Ohio  State  Medical  Association,  Dr. 

Foster  served  as  Councilor 
for  the  Seventh  District 
from  1948  until  1954. 
Previously  he  had  served  as 
secretary  and  president  of 
the  Tuscarawas  County 
Medical  Society.  Born  in 
Crawfordsville,  Ind.,  Dr. 
Foster  graduated  from  Wa- 
bash College,  took  his  medi- 
cal training  in  Cleveland 
and  began  practice  at  New 
Philadelphia  in  1923.  He 
later  took  residency  training 
at  Harvard.  Professional  organization  memberships 
included  those  in  the  Ohio  State  Medical  Association, 
the  American  Medical  Association  and  the  Interna- 
tional College  of  Surgeons.  Other  affiliations  in- 
cluded membership  in  the  Presbyterian  Church,  the 
Masonic  Lodge,  Elks  Lodge  and  Rotary  Club.  Sur- 
viving are  his  widow,  a daughter  and  a son.  Dr.  Rob- 
ert M.  Foster,  of  Youngstown. 

Lloyd  A.  Busch,  Jr.,  M.  D.,  Toledo;  New  York 
University  College  of  Medicine,  1943;  aged  44;  died 
September  18.  Dr.  Busch  moved  to  Toledo  as  path- 
ologist for  St.  Vincent  Hospital  about  a year  and  a 
half  ago,  coming  to  Ohio  from  Fredericksburg,  Va. 
Surviving  are  two  daughters,  a son,  his  parents.  Dr. 
and  Mrs.  Lloyd  A.  Busch,  Sr.,  of  Fredericksburg, 
Va.;  also  two  sisters. 

Lloyd  Fullenwider  Catron,  M.  D.,  Akron;  Rush 
Medical  College,  1932;  aged  57;  died  September  14; 
member  of  the  Ohio  State  Medical  Association,  the 
American  Medical  Association,  American  Rheumatism 
Association,  American  Association  of  Pathologists 
and  Bacteriologists,  College  of  American  Pathologists, 
American  Society  for  Experimental  Pathology  and  the 
American  Society  of  Clinical  Pathologists;  diplomate 
of  the  American  Board  of  Pathology.  Dr.  Catron 
moved  to  Akron  in  1941  from  Chicago  where  he 
was  associated  with  Rush  Medical  College.  He  was 
director  of  laboratories  at  Akron  City  Hospital  and 
chairman  of  the  pathology  department.  Survivors 
include  his  widow,  a son,  a daughter  and  two  sisters. 

Harry  Garson  Conn,  M.  D.,  Toledo;  Indiana  Uni- 
versity School  of  Medicine,  1927;  aged  63;  died 


September  23;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Academy  of  General  Practice.  A 
general  practitioner.  Dr.  Conn  maintained  his  office 
in  Toledo  for  some  36  years.  He  was  a member  of 
the  Temple  and  B’nai  B’rith.  Surviving  are  his 
widow,  a daughter,  two  sisters  and  three  brothers. 

William  Curtis  Coultrap,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1908;  aged  80; 
died  September  9;  former  member  of  the  Ohio  State 
Medical  Association.  A practitioner  in  Columbus 
for  more  than  50  years,  Dr.  Coultrap  was  a member 
of  several  Masonic  bodies,  the  Elks  and  Eagles  Lodges 
and  the  Methodist  Church.  Two  daughters  and  a 
half-brother  survive. 

Harry  Geisler,  M.  D.,  St.  Marys;  Berlin  University 
Faculty  of  Medicine,  1925;  aged  64;  died  Septem- 
ber 29;  member  of  the  Ohio  State  Medical  Associa- 
tion, the  American  Medical  Association  and  the 
American  Academy  of  General  Practice.  A former 
practitioner  in  Germany,  Dr.  Geisler  came  to  this 
country  in  1938  and  in  1941  began  practice  in  St. 
Marys.  A member  of  the  Catholic  Church,  he  is 
survived  by  his  widow.  Dr.  Marianne  Geisler,  who 
also  is  a physician;  a son.  Dr.  Hans  Geisler,  of  In- 
dianapolis, Ind.;  also  a step-daughter. 

Clarence  Paul  Huston,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1920;  aged  72; 
died  September  23;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
Dr.  Huston’s  entire  professional  career  was  served  in 
the  Cleveland  area.  Survivors  include  his  widow, 
a son,  and  a daughter.  Dr.  Ann  Huston  of  New 
York  City;  also  a brother. 

John  Hawley  Marsh,  M.  D.,  Bowling  Green;  Uni- 
versity of  Buffalo  School  of  Medicine,  1931;  aged  60; 
died  September  12;  member  of  the  Ohio  State  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. Dr.  Marsh  was  director  of  the  Bowling  Green 
State  University  Health  Center,  a position  he  held 
since  1957.  He  formerly  practiced  in  New  York 
State  and  in  Rhode  Island.  Surviving  are  his  widow, 
a son,  two  daughters  and  a sister. 

Joseph  McElhattan,  M.  D.,  Freeport;  University 
of  Maryland  School  of  Medicine,  1906;  aged  84; 
died  September  14;  former  member  of  the  Ohio  State 
Medical  Association.  Dr.  McElhattan  began  his 
practice  in  Centerville,  W.  Va.,  and  moved  to  Ohio 
early  in  the  century.  His  office  was  in  Londonderry 
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PERCODAN 


in  moderate  to 
moderately  severe  pain, , . 


Each  scored  yellow  PERCODAN*  Tablet  contains  4.50  mg. 
oxycodone  hydrochloride  (Warning:  May  be  habit-form- 
ing), 0.3B  mg.  oxycodone  terephthalate  (Warning:  May 
be  habit-forming),  0.38  mg.  homatropine  terephthalate, 
224  mg.  aspirin,  160  mg.  phenacetin,  and  32  mg.  caffeine. 

Throughout  the  wide  middle  range  of  pain  PERCODAN 
assures  speed,  duration,  and  depth  of  analgesia  by  the 
oral  route  plus  the  reliability  that  counts  so  much. 
PERCODAN  acts  within  5 to  15  minutes. ..usually  provides 
uninterrupted  relief  for  6 hours  or  longer  with  Just  1 
tablet. ..rarely  causes  constipation. 

Average  Adult  Dose— 1 tablet  every  6 hours.  Precautions, 
Side  Effects  and  Contraindications—The  habit-forming 
potentialities  of  PERCODAN  are  somewhat  less  than  those 


of  morphine  and  somewhat  greater  than  those  of  codeine. 
The  usual  precautions  should  be  observed  as  with  other 
opiate  analgesics.  Although  generally  well  tolerated, 
PERCODAN  may  cause  nausea,  emesis,  or  constipation  in 
some  patients.  PERCODAN  should  be  used  with  caution 
in  patients  with  known  idiosyncrasies  to  aspirin  or 
phenacetin,  and  in  those  with  blood  dyscrasias.  Also 
Available:  PerC0DAN®-Demi,  each  scored  pink  tablet 
containing  2.25  mg.  oxycodone  hydrochloride  (Warning: 
May  be  habit-forming),  0.19  mg.  oxycodone  terephthalate 
(Warning:  May  be  habit-forming),  0.19  mg.  homatropine 
terephthalate,  224  mg.  aspirin,  160  mg.  phenacetin,  and 
32  mg.  caffeine.  *U.  S.  Pats.  2,628,185  and  2,907,768  I 
Literature  on  request. 

ENDO  LABORATORIES  INC., Garden  City,  New  York  I 


until  1926,  when  he  moved  to  Freeport.  Affiliations 
included  membership  in  the  Methodist  Church  and 
the  Masonic  Lodge.  His  widow  sur\dves. 

James  Henry  Miller,  M.  D.,  Toledo;  Jefferson 
Medical  College  of  Philadelphia,  1941;  aged  48;  died 
September  14;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association  and 
the  American  Society  of  Anesthesiologists;  diplomate 
of  the  American  Board  of  Anesthesiology.  A prac- 
ticing physician  in  Toledo,  Dr.  Miller’s  specialty 
was  anesthesiology.  He  was  a veteran  of  World 
War  II,  having  serv^ed  in  the  Medical  Corps.  Af- 
filiations included  membership  in  several  fraternities 
and  in  the  Episcopal  Church.  His  widow  and  a 
daughter  sur\'ive. 

Dean  Ernst  Sheldon,  M.  D.,  Sandusky;  University 
of  Cincinnati  College  of  Medicine,  1930;  aged  60; 
died  September  11;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association, 
Central  Association  of  Obstetricians  and  Gynecol- 
ogists, American  College  of  Obstetricans  and  Gyne- 
cologists; Fellow  of  the  American  College  of  Surgeons 
and  of  the  International  College  of  Surgeons;  di- 
plomate of  the  American  Board  of  Obstetrics  and 
Gynecology.  A native  of  north-central  Ohio,  Dr. 
Sheldon’s  practice  in  Sandusky  extended  over  more 
than  30  years.  In  addition  to  his  professional  as- 
sociations, he  was  active  in  numerous  community 
programs,  especially  those  relating  to  conservation. 
A former  member  of  the  Navy  Medical  Corps,  he 
attained  the  rank  of  commander.  Among  affiliations, 
he  was  a member  of  the  local  Board  of  Education, 
the  Episcopal  Church,  the  Erie  County  Conservation 
Club,  several  sporting  and  yachting  groups  and  the 
Men’s  Literary  Club.  Surviving  are  his  widow,  and 
three  sons. 

Edward  Pearson  Sparks,  Sr.,  M.  D.,  New  Knox- 
ville; Ohio  Medical  University,  Columbus,  1898; 
aged  89;  died  September  24;  former  member  of  the 
Ohio  State  Medical  Association.  In  practice  for  more 
than  a half  century.  Dr.  Sparks  moved  from  Basil 
to  New  Knoxville  in  1940.  He  was  a member  of 
the  Masonic  Lodge  and  the  Church  of  Christ. 
Sur^dving  are  his  widow,  two  daughters,  and  a son. 
Dr.  Edward  P.  Sparks,  Jr.,  of  Sidney;  also  a sister. 

Walter  Scott  Taylor,  M.  D.,  Albuquerque,  N.  M.; 
Ohio  State  University  College  of  Medicine,  1918; 
aged  70;  died  August  13;  former  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association;  diplomate  of  the  American 
Board  of  Internal  Medicine.  A native  of  Ohio,  Dr. 
Taylor  was  a practicing  physician  in  Cleveland  from 
19 18  to  1946,  where  he  was  affiliated  with  St.  Alexis 
Hospital.  In  1947  he  became  chief  of  medical  service 
at  the  Veterans  Administration  Hospital  in  Albuquer- 
que, retiring  in  1961.  He  is  survived  by  his  widow, 
a son  and  two  daughters. 


M.  D.’s  in  the  News 


Dr.  Edwin  L.  Mollin,  Akron,  president  of  the 
Summit  County  Medical  Society,  discussed  "Medi- 
cine, Then  and  Now,’’  at  a luncheon  meeting  of  the 
Barberton  Rotary  Club. 

Dr.  Robert  S.  Ellison,  Mansfield,  spoke  before  the 
Knox  County  Unit  of  the  American  Cancer  Society 
in  Mt.  Vernon. 

Dr.  Howard  P.  Taylor,  Cleveland,  has  been  named 
chairman  of  the  first  aid  service  for  the  Greater 
Cleveland  Red  Cross  Chapter. 

Dr.  John  D.  Morley,  of  the  Akron  Health  De- 
partment, participated  in  a panel  discussion  on  "Sex 
Education  for  the  Adolescent”  before  a meeting  of 
the  Kenmore  PTA. 

* :J:  ;i: 

Dr.  Ralph  D.  Each,  Columbus  practicing  physician, 
has  been  named  Eranklin  County  health  commis- 
sioner on  a part-time  basis.  He  succeeds  Dr.  John 
E.  Stephens  who  is  now  devoting  full-time  to  his 
practice. 

^ 

Dr.  Nathaniel  Soifer,  director  of  the  ear  research 
center  at  Good  Samaritan  Hospital  in  Dayton,  re- 
cently toured  centers  in  Germany  and  Czechoslovakia, 
where  he  lectured  and  demonstrated  ear  surgery. 


COMING  MEETINGS 

Ohio  State  Medical  Association: 

1965  Annual  Meeting,  Columbus,  Week  of  May  9. 

1966  Annual  Meeting,  Cleveland,  Week  of  May  22. 

1967  Annual  Meeting,  Columbus,  Week  of  May  14. 

1968  Annual  Meeting,  Cincinnati,  Week  of  May  12. 

American  Medical  Association: 

1964  Clinical  Convention,  Miami  Beach,  Ela.,  Nov. 
29  - Dec.  2. 

1965  Annual  Convention,  New  York  City,  June 
20  - 24. 

1965  Clinical  Convention,  Philadelphia,  Nov.  28- 
Dec.  1. 


Among  white  males  at  ages  15  to  19  years  the 
suicide  rate  rose  nearly  50  percent  between  1950-52 
and  1960-62,  from  4.0  to  5.9  per  100,000.  At  20 
to  24  years,  the  corresponding  increase  was  a little 
over  25  percent.  The  percent  rise  lessened,  however, 
with  advance  in  age  through  midlife.  In  contrast,  at 
ages  55  and  over  the  suicide  rate  among  white  males 
decreased  in  the  decade.  — Metropolitan  Life 
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American  pharmaceuticals  today  may  well  be  America’s  l)iggest  bargain. 


Pharniaceulical  Manufacturers  Association/ 11 55  Fifteenth  Street,  N.W,  Washington,  D.C.  20005 

This  message  is  brought  to  you  as  a courtesy  of  this  publication  on  behalf  of  the  producers  of  prescription  drugs. 

‘•'Average  prcserii)ti(in  price,  1963.  National  Prc'^eription  Audit,  R.A.  Gosselin,  Dedham,  Mass. 


Activities  of  County  Societies  . . . 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD.  M.  D.,  CINCINNATI) 

CLERMONT 

The  clergymen  of  Clermont  County  were  guests  of 
the  Clermont  County  Medical  Society  at  a meeting 
held  September  16  in  the  Mt.  Lookout  Savings  and 
Loan  Auditorium  in  Amelia. 

Dr.  Albert  W.  Van  Sickle,  president  of  the  Society, 
called  the  two  groups  to  order  and  explained  the 
inter-dependence  of  the  groups  on  each  other.  He 
further  explained  the  interest  of  the  American  Medi- 
cal Association  in  the  importance  of  the  harmonious 
working  together  of  the  clergy  and  the  physicians, 
and  the  function  of  the  Department  of  Medicine  and 
Religion  within  the  American  Medical  Association. 

A film  "The  One  Who  Heals”  prepared  by  the 
American  Medical  Association  was  shown  and  served 
as  the  basis  for  constructive  discussion  upon  its  com- 
pletion. As  a result  of  the  joint  meeting,  it  was 
mutually  agreed  that  further  combined  meetings 
would  maintain  a better  climate  of  communication 


between  the  physician  and  the  clergyman,  which 
would  lead  to  the  most  effective  care  and  treatment 
of  the  patient. 

HAMILTON 

The  Academy  of  Medicine  of  Cincinnati  had  as 
guest  speaker  for  its  October  20  meeting  Merryle  S. 
Kukeyser,  economist  and  investment  counselor,  and 
columnist  for  the  AMA  News.  His  topic  was, 
"What’s  Ahead  — a Guidepost  for  Doctors.” 

Speakers  and  subjects  for  the  November  and  De- 
cember meetings  of  the  Academy  are  the  following: 

November  17 — Dr.  Joseph  Patrick  Evans,  profes- 
sor of  neurosurgery  of  the  University  of  Chicago 
School  of  Medicine,  "Management  of  Acute  Head 
Injuries  for  Practitioners.” 

December  15  — Dr.  George  Burch,  professor  of 
medicine,  Tulane  University  School  of  Medicine, 
New  Orleans,  "New  Concepts  in  the  Management 
of  Cardiac  Disease.” 

In  addition  to  the  Academy  programs,  numerous 
specialty  groups  meet  regularly  in  the  Cincinnati 
area  for  scientific  programs.  Information  may  be  ob- 
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tained  from  the  Academy  office,  320  Broadway, 
Cincinnati. 

On  October  17,  members  of  the  Academy  of  Medi- 
cine of  Cincinnati  participated  in  a disaster  alert  spon- 
sored by  the  Cincinnati  community  to  check  the  oper- 
ation of  its  disaster  facilities. 

The  Saturday  exercises  began  at  the  Carthage  Fair 
Grounds  at  6 a.  m.  and  involved  Bethesda,  Christ, 
Cincinnati  General,  Good  Samaritan,  Jewish,  St. 
Francis,  and  the  Veterans  Administration  Hospitals. 

Hundreds  of  simulated  casualties,  made  up  at  the 
fair  grounds,  were  delivered  to  the  hospitals  between 
7 and  9:30  a.  m.,  to  test  all  facilities  and  personnel 
involved.  Dr.  Robert  S.  Heidt  was  chairman  of  the 
Disaster  Alert  Committee  for  the  Academy. 

Second  District 

(COUNCILOR;  THEODORE  L.  LIGHT,  M.  D..  DAYTON) 

CLARK 

Dr.  George  E.  Moore,  affiliated  with  the  Roswell 
Park  Center  Institute  in  Buffalo,  N.  Y.,  discussed  the 
subject,  "Smoking  and  Cancer,”  at  the  September  21 
meeting  of  the  Clark  County  Medical  Society  in 
Springfield. 

Third  District 

(COUNCILOR:  FREDERICK  T.  MERCHANT.  M.  D.,  MARION) 

ALLEN 

The  regular  meeting  of  the  Lima  and  Allen  County 
Academy  of  Medicine  was  held  at  the  Shawnee 


Country  Club  on  September  15  at  6:30  with  83  mem- 
bers and  guests  present. 

The  speaker  of  the  evening  was  Doctor  Walter 
H.  Maloney,  associate  professor  of  otolaryngology  at 
Western  Reserve  Medical  School.  Dr.  Maloney  gave 
a well  defined  and  beautifully  organized  lecture  on 
"Diagnosis  and  Treatment  of  Carcinoma  of  the 
Larynx.”  This  was  followed  by  a spirited  question 
and  answer  session. 

Dr.  Frederick  T.  Merchant,  Councilor  of  the  Third 
District,  was  present  to  present  Dr.  Melville  D. 
Soash  his  Fifty-Year  certificate  and  pin.  Dr.  Soash 
received  a standing  ovation.  — T.  D.  Allison,  M.  D. 

VAN  WERT 

The  Van  Wert  County  Medical  Society  met  with 
the  Van  Wert  County  Bar  Association  on  October  2, 
in  the  Yours  and  Mine  Restaurant,  Van  Wert.  Prob- 
lems relative  to  sterilization  were  discussed. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D.,  TOLEDO) 

LUCAS 

The  Rev.  Paul  McCleave,  director  of  the  American 
Medical  Association’s  Department  of  Medicine  and 
Religion,  was  principal  speaker  at  the  Academy  of 
Medicine  of  Toledo  meeting  on  September  23.  Clergy- 
men of  the  area  were  guests  at  the  meeting. 

Also  present  in  an  official  capacity  was  Dr.  George 
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Petznick,  Cleveland,  Past-President  of  the  Ohio  State 
Medical  Association,  and  chairman  of  the  Associa- 
tion’s Committee  on  Medicine  and  Religion. 

SANDUSKY 

Through  the  cooperation  of  the  Sandusky  County 
Medical  Society,  the  Ohio  Department  of  Health  and 
the  Sandusky  County  - Fremont  City  Health  Depart- 
ment, a county-side  screening  program  for  diabetes 
detection  will  be  held  for  18  days,  beginning  Septem- 
ber 29. 

WOOD 

An  essay  contest  for  all  high  school  students  in 
Wood  County  was  announced  by  the  Wood  County 
Medical  Society  in  cooperation  with  the  Association 
of  American  Physicians  and  Surgeons. 

Essay  topics  are  "The  Advantages  of  Private  Medi- 
cal Care"  or  "The  Advantages  of  the  American  Free 
Enterprise  System  over  Communism."  — Daily  Sen- 
tinel Tribune,  of  Bowling  Green. 

Fifth  District 

(COUNCILOR:  P.  JOHN  ROBECHEK,  M.  D.,  CLEVELAND) 

CUYAHOGA 

"Is  Lake  Erie  a Public  Health  Problem?  This  was 
the  subject  discussed  at  an  afternoon  and  evening 
program  sponsored  by  the  Academy  of  Medicine  of 
Cleveland  and  Cuyahoga  County  on  September  23. 

A local  newspaper  columnist,  commenting  on  this 
program,  wrote:  "The  Public  Health  Committee  of 
the  Academy  has  already  completed  a preliminary 
investigation  of  Lake  Erie  pollution.  They  found 
the  problem  extends  far  beyond  the  limits  of  Greater 
Cleveland.  And  there  is  a great  deal  of  relevant 
information  needed  before  any  effective  cleanup  action 
can  be  taken." 

Five  experts  took  part  in  the  afternoon  panel,  with 
a second  panel  of  specialists  to  put  questions  to  the 
group.  After  a social  hour  and  dinner,  John  U. 
Allen,  executive  vice-president  of  the  Ohio  Valley 
Improvement  Association,  and  R.  1.  Ireland,  presi- 
dent of  the  Lake  Erie  Watershed  Conservation 
Foundation,  s}x>ke. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 

COLUMBIANA 

Columbiana  County  Medical  Society  met  Tuesday 
(Sept.  15)  at  the  Wick  Hotel  in  Lisbon  for  resump- 
tion of  their  Fall  schedule. 

Dr.  Paul  Zeit  of  Cleveland  Clinic  was  guest  speak- 
er and  his  talk  dealt  with  the  modern  drug  therapy 
of  female  cancers. 

At  this  session  the  consolidation  of  county  health 
districts  was  discussed  and  recommended. 

A permanent  committee  for  the  administration  of 
the  Society’s  scholarship  fund  was  elected  with  Dr. 
R.  J.  McConnor  of  Salem  to  serve  as  head.  — East 
Palestine  Daily  Leader. 


SUMMIT 

The  Summit  County  Medical  Society  met  on 
October  6 at  Children’s  Hospital  in  Akron.  Dr. 
S.  R.  Gerber,  Cleveland,  coroner  of  Cuyahoga  County, 
spoke  on  the  subject,  "What  a Coroner’s  Office 
Should  Be.” 

Dinner  was  held  at  the  Akron  City  Club  before 
the  program  meeting. 

TRUMBULL 

Officers  of  the  Trumbull  County  Medical  Society 
and  members  of  the  Public  Relations  Committee  en- 
tertained representatives  from  county  news  media 
on  September  2 at  the  Trumbull  Country  Club. 

The  first  County  Society  regular  meeting  of  the 
Fall  season  was  held  on  September  I6,  at  the  Trum- 
bull Country  Club.  This  was  a joint  meeting  with 
the  Woman’s  Auxiliary.  After  a social  hour  and 
dinner,  Dr.  William  Bunn,  member  of  the  Mahon- 
ing County  Medical  Society,  addressed  the  group. 

The  second  golf  outing  of  the  season  for  Society 
members  was  held  on  September  9 at  Squaw  Creek 
Country  Club. 

Eighth  District 

(COUNCILOR:  ROBERT  C.  BEARDSLEY,  ZANESVILLE) 

MUSKINGUM 

The  Muskingum  County  Medical  Society  met  with 
the  Muskingum  County  Ministerial  Association  at 
the  Zanesville  YWCA  on  October  6.  Featured  speak- 
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er  was  Arne  E.  Larson,  Chicago,  assistant  director  of 
the  American  Medical  Association’s  Department  on 
Medicine  and  Religion. 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON,  M.  D.,  COLUMBUS) 

FRANKLIN 

The  Academy  of  Medicine  of  Columbus  and 
Franklin  County  met  on  September  21  at  the  Colum- 
bus Plaza  Hotel  for  a social  hour,  dinner,  business 
meeting  and  program. 

Speaker  for  the  evening  program  was  Charles  W. 
Steadman,  president  and  director  of  William  Allen 
Steadman  and  Company.  His  subject  was  "Invest- 
ments and  the  Physician.’’ 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA) 

MEDINA 

Wadsworth’s  Dr.  H.  T.  Pease  was  honored  Sun- 
day by  the  Medina  County  Medical  Association  for 
his  work  during  the  past  year  as  President  of  the 
Ohio  State  Medical  Association.  He  is  the  first 
Medina  Co.  doctor  to  be  elected  to  that  post. 

Dr.  Pease  was  presented  with  a portrait  of  himself 
and  a scroll  signed  by  all  members  of  the  county  as- 
sociation Sunday  at  the  annual  picnic  at  the  Mansell 
farm  near  Medina. 

The  presentation  was  made  by  Dr.  Leroy  Dalheim, 
current  president  of  the  Medina  Co.  association.  — 
The  News  Banner,  Wadsworth. 


The  Fort  Steuben  Academy  of  Medicine  met  on 
October  13  in  the  Fort  Steuben  Hotel,  Steubenville, 
for  dinner  and  a program.  Guest  speaker  was  Dr. 
Gordon  McNeer,  attending  surgeon  and  chief  of 
the  gastric  and  mixed  tumor  service  at  the  Memorial 
Center  for  Cancer  and  Allied  Diseases,  New  York 
City,  whose  topic  was  "Carcinoma  of  the  Stomach.” 


Columbus  Academy  Specialty  Day 
Scheduled  November  16 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  announced  its  program  for  the  annual 
Specialty  Day,  to  be  held  on  Monday  evening,  Nov- 
ember 16  in  the  Columbus  Plaza  Hotel,  N.  Third 
Street  and  E.  Gay  Street  in  downtown  Columbus. 

Social  hour  will  begin  at  6:00  p.  m.  with  dinner 
starting  at  7:00  p.  m.  followed  by  the  program  at 
8:30. 

Specialty  Societies  cooperating  in  the  program  this 
year  are  the  following:  Columbus  Society  of  Internal 
Medicine;  Central  Ohio  Academy  of  General  Prac- 
tice; Central  Ohio  Pediatric  Society;  and  Columbus 
Ob-Gyn  Society. 

The  following  guest  speakers  will  present  the 
topics  indicated: 

S.  J.  Behrman,  M.  D.,  professor  of  obstetrics  and 
gynecology.  University  Hospital  of  the  University  of 
Michigan  Medical  Center  — "Perimenopausal  Prob- 
lems and  Management.” 

Max  Levin,  M.  D.,  New  York  City,  clinical  profes- 
sor of  neurology.  New  York  Medical  College  — 
"Sex  and  the  New  Era.” 

Joseph  H.  French,  M.  D.,  associated  with  the  pedi- 
atric program,  Montefiore  Hospital,  New  York  City 
— "Pyridoxine  Metabolism  in  the  Syndrome  of 
Infantile  Myoclonic  Seizures.” 

H.  Dalton  Jenkins,  M.  D.,  School  of  Medicine  of 
the  University  of  Colorado — whose  discussion  will 
be  in  the  field  of  endocrinology. 

Wives  and  guests  are  invited  to  the  social  hour 
and  dinner  and  may  find  some  features  of  the  pro- 
gram of  interest. 

Physicians  outside  of  Franklin  County  are  re- 
quested to  make  reservations  with  the  Academy  of 
Medicine  of  Columbus,  79  East  State  St.,  Columbus. 
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. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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After  Surgery:  B and  C vitamins  are  therapy 

Therapeutic  amounts  of  B and  C in  stress  formula  vitamins  often  are  vital  during  periods 
of  physiologic  stress.  STRESSCAPS,  designed  to  meet  increased  metabolic  demands, 
aids  in  achieving  a more  comfortable  convalescence,  a more  rapid  recovery.  After 
surgery,  as  in  many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 

STRESSCAPS  [H] 

Stress  Formula  Vitamins  Lederle  JgnaU 
FnFRI  F LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 

7282-4 


Each  capsule  coniains: 

Vitamin  B 1 (Thiamine  Mononitrate)  10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  65  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake;  Adults. 

1 capsule 

daily,  for  the  treatment  of  v 

tamin  de* 

ficiencies.  Supplied  in  decorative  “re- 

minder"  jars  of  30  and  100;  bottles  of  500. 

Woman’s  Auxiliary  Highlights 


• • • 


By  MRS.  S.  L.  MELTZER,  Publicity  Committee 
Chairman,  2442  Dorman  Dr.,  Portsmouth 


O DOCTOR’S  WIFE  who  heard  Ellen  Mil- 
ler the  night  of  September  22  in  Dayton 
could  have  failed  to  have  been  moved  by 
her  stirring  talk  on  Project  Hope.  It  was  a privilege 
to  listen  to  this  vibrant  and  informative  woman  who 
is  one  of  our  own  members.  Mrs.  Miller  is  the  wife  of 
a Cleveland  orthopedic  surgeon  who  has  served  as  a 
volunteer  doctor  in  South  Viet  Nam  and  Indonesia  and 
more  recently  in  South  America  on  the  S.  S.  Hope. 
It  is  worth  noting,  thankfully,  that  Dr.  Miller  nar- 
rowly escaped  with  his  life  in  a plane  crash  a couple 
of  months  ago  while  on  his  South  American  duty. 

Mrs.  Miller’s  talk  on  "Hope  for  Peace”  was  a 
first-hand,  dramatic  report  on  "health  instead  of 
hostility,  friendship  instead  of  fear,  medicine  in- 
stead of  missiles.”  At  the  expense  of  repeating 
what  you  as  Auxiliary  members  probably  already 
know  but  should  be  reminded  about:  Project  Hope 
is  the  principal  activity  of  the  People-to-People 
Health  Foundation,  an  independent,  nonprofit  cor- 
poration formed  for  the  purpose  of  carrying  out  a 
program  of  cooperation  in  the  field  of  health  be- 
tween people  in  the  United  States  and  those  people 
in  newly-developing  nations  of  the  world.  It  is  a 
unique,  challenging  and  heart-warming  endeavor. 

Volunteer  teams  of  physicians  working  without 
pay  are  flown  to  the  ship  on  a rotating  basis  for  tours 
of  from  two  to  four  months.  Five  million  dollars- 
worth  of  Hope  must  be  raised  to  sustain  the  project’s 


successes  and  meet  new  challenges.  As  doctors’ 
wives,  we  should  encourage  a strong,  sustained  in- 
terest in  helping  to  meet  these  challenges.  How 
about  adding  "Hope”  to  your  projects  of  importance? 

Get-T  ogetherness 

To  your  reporter’s  way  of  thinking,  there  is  no  one 
more  valuable  asset  of  Fall  Conference  each  Septem- 
ber and  the  Convention  Meeting  each  Spring  than 
that  of  doctors’  wives  from  all  over  the  state  getting 
together  — getting  to  know  each  other  — getting  to 
talk  things  over  and  exchange  ideas.  It  is  a stim- 
ulating experience  to  wander  among  the  groups,  to 
listen,  to  talk.  Not  idle  chit-chat,  by  a long  shot! 
Rather  important  talk  — on  medicine  in  general,  and 
on  AMA-ERF,  Health  Careers,  Community  Service, 
Legislation  and  so  on,  in  particular!  Out  of  it  all 
comes  an  unexpected  "fringe  benefit”  — the  asset  of 
together-ness. 

We  really  don’t  indulge  in  "polls”  at  our  state 
conferences,  but  it  is  interesting  to  note  that  at  the 
group  discussion  meetings  recently  in  Dayton  it  be- 
came evident  that  most  members  attending  this  ses- 
sion would  prefer  more  time  set  aside  for  "question 
and  answer”  periods  with  state  chairmen.  "More 
personal  contact”  with  these  chairmen  seems  to  be 
the  consensus  of  opinion.  That’s  the  kind  of  helpful 
iiJii  (Continued  on  Page  1092) 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 

— ESTABLISHED  1898  — 

Chagrin  Falls,  Ohio  247  - 5300 

(Area  Code  216) 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 


Booklet  available  on  request. 

Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 

JOHN  H.  NICHOLS,  M.  D.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 
MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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This  is  the  season 
Allbee^with  C is  made  for! 


When  a good  old-fashioned  winter  proves  too  much  for 
your  modern-day  patients,  it’s  a comfort  to  know  about 
Allbee  with  C.  Consider  its  simple,  rational,  economical 
formula  when  patients  need  therapeutic  amounts  of  B 
and  C vitamins  during  the  “flu”  and  u.r.i.  season. 
This  is  what  Allbee  with  C is  made  of:  Thiamine  mono- 
nitrate (Bi),  15  mg.;  Riboflavin  (B2),  10  mg.;  Pyridoxine 
HCI  (Be),  5 mg.;  Nicotinamide,  50  mg.;  Calcium  panto- 
thenate, 10  mg.;  Ascorbic  acid  (vitamin  C),  300  mg. 

A.  H.  Robins,  Co.,  Inc.  Richmond  20,  Va. 


for  patients 
who 

cough  like  the 
dickens . . . 

Great  Expectorants 
by 

A.  H.  Robins 


Back  in  Dickens’  day,  about  the  only  remedy 
they  had  for  a bad  cough  was  time — and  an 
occasional  sip  of  rock-and-rye.  Nowadays  however, 
when  dealing  with  bronchitis,  croup,  and  URI, 
you  can  prescribe  with  “great  expectations” 
of  success  by  choosing  one  of  Robins’ 
great  expectorants. 

Although  each  Robins’  antitussive  is  formulated 
for  a cougher’s  special  need,  all  contain 
glyceryl  guaiacolate,  a superior 
expectorant  that  produces  significant  increases 
in  respiratory  tract  fluid  (RTF)  secretions.  * 

By  stimulating  the  natural  production  of  RTF, 
glyceryl  guaiacolate  makes  fewer  coughs  more 
productive  so  that  the  cough  itself  removes  the 
very  irritants  that  cause  it. 

After  millions  of  prescriptions,  no  significant 

side  effects  have  ever  been  reported 

from  glyceryl  guaiacolate.  And  acceptance  of 

these  elegant  and  highly  palatable 

formulations  by  patients  has 

always  been  outstanding.  Whenever  you 

treat  patients  who  are  coughing 

“like  the  dickens,”  give  them  relief  with 

one  of  Robins’  great  expectorants. 

A.  H.  Robins  Company,  Inc.  Richmond,  Va.  23220 


ROBITUSSIN® 

antitussive  /demulcent  /expectorant 
Each  5 cc.  (1  tsp.)  contains: 

Glyceryl  guaiacolate 100  mg. 

Alcohol  3.5  per  cent 

ROBITUSSIN®  A-C  (exempt  narcotic) 

Robitussin  with  antihistamine  and  codeine 
Each  5 cc.  (1  tsp.)  contains; 


Glyceryl  guaiacolate 100  mg. 

Pheniramine  maleate 7.5  mg. 

Codeine  phosphate 10.0  mg. 


(Warning:  may  be  habit  forming) 

Alcohol  3.5  per  cent 

Robitussin  is  indicated  in  coughs  associated  with  head  and  chest  colds, 
bronchitis,  laryngitis,  tracheitis,  pharyngitis,  pertussis,  "flu,”  "grippe,” 
measles,  chronic  paranasal  sinusitis,  pulmonary  tuberculosis,  or 
smoking.  Robitussin  A-C  is  especially  indicated  for  allergic,  harsh  or 
unresponsive  coughs. 

dosage:  ADULTS— 1 tsp.  every  3 to  4 hours.  CHILDREN— !/2  tsp.  every 
3 to  4 hours. 

side  effects:  No  serious  side  effects  from  glyceryl  guaiacolate  have 
ever  been  reported.  Nausea,  G-l  upset,  and  drowsiness  may  be  en- 
countered rarely  with  Robitussin  A-C. 

precautions:  There  are  no  contraindications  for  Robitussin.  Robitussin 
A-C  is  contraindicated  in  patients  hypersensitive  to  antihistamines  or 
codeine. 

DIMETANE®  EXPECTORANT 


antihistaminic  /antitussive 
Each  5 cc.  (1  tsp.)  contains: 

Dimetane®  (brompheniramine  maleate)  ....  ...  2 mg. 

Phenylephrine  hydrochloride 5 mg. 

Phenylpropanolamine  hydrochloride 5 mg. 

Glyceryl  guaiacolate 100  mg. 


Alcohol  3.5  per  cent  in  a palatable,  aromatic  base. 

DIMETANE®  EXPECTORANT-DC 

(exempt  narcotic) 

antihistaminic  /antitussive  / suppressant 


Codeine  phosphate 10  mg. 

(Warning:  may  be  habit  forming) 

Dimetane®  (brompheniramine  maleate) 2 mg. 

Phenylephrine  hydrochloride 5 mg. 

Phenylpropanolamine  hydrochloride 5 mg. 

Glyceryl  guaiacolate 100  mg. 


Alcohol  3.5  per  cent  in  a palatable,  aromatic  base. 

Indicated  tor  relief  of  cough  and  allergic  states  in  which  an  expec- 
torant action  is  useful.  Dimetane  Expectorant-DC  is  indicated  when 
the  cough  suppressant  action  of  codeine  is  desired. 

dosage:  ADULTS— 1 to  2 tsp.  q.i.d.,  as  necessary.  CHILDREN— '/z  to 
1 tsp.,  t.i.d.  or  q.i.d. 

side  effects:  Overdosage  may  result  in  mild  drowsiness  or  excitement, 
but  within  the  therapeutic  range  neither  is  likely. 

Precautions:  Administer  with  caution  to  patients  with  cardiac  or  periph- 
eral vascular  diseases  and  hypertension. 

contraindications:  Hypersensitivity  to  antihistamines  or  codeine.  Not 
recommended  for  use  during  pregnancy. 

references:*  Boyd,  E.  M.,  and  Ronan,  A.  K.:  Am.  J.  Physiol.,  135:383, 
1942. 
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reaction  your  state  officers  hoped  would  come  out  of 
these  discussion  groups. 

Local  Activities 

Activities  are  beginning  to  be  on  the  move  again, 
although  we’re  still  "short”  on  copy  . . . Neighbor- 
hood coffees  at  which  guests  may  select  their  Christ- 
mas cards  for  AMA-ERF  are  a new  project  initiated 
by  the  Hamilton  County  Auxiliary.  Mrs.  Albert  R. 
Zoss  and  Mrs.  W.  P.  Mazur  are  ser\'ing  as  co-chair- 
men. Proceeds  of  the  Cincinnati  sales  will  be  used 
locally  to  benefit  the  College  of  Medicine’s  basic 
science  departments.  Sale  of  children’s  cards  and 
personalized  stationery  is  also  being  pushed  for 
AMA-ERF.  At  a September  luncheon,  the  Auxiliary 
heard  Dr.  Thomas  Bonner, 'chairman  of  the  Univer- 
sity’s history  department,  speak  on  "The  Golden  Age 
of  Medical  Quackery.”  Evidence  that  the  medical 
mountebank  still  peddles  his  wares  was  submitted  by 
Dr.  Bonner  in  an  exhibit  of  devices  and  remedies  that 
have  been  offered  to  the  public  until  seized,  within 
recent  months,  by  the  Federal  Food  and  Drug  Ad- 
ministration. Chairmen  for  that  day’s  program  were 
Mrs.  Carl  F.  Schilling  and  Mrs.  Roy  L.  Kile. 

The  October  meeting  featured  a talk  by  the  Rev. 
Vincent  C.  Horrigan  of  Xavier  University  on  "Theo- 
logy in  Outer  Space”  at  the  Hyde  Park  Country  Club. 
Mrs.  Edward  J.  Bender  and  Mrs.  Edward  E.  Gale 
served  as  chairmen  for  that  meeting.  Serving  as  the 
new  president  of  the  Hamilton  County  group  is  Mrs. 
Byron  Boyer.  Mrs.  John  Toepfer  is  president-elect. 

The  Fairfield  County  Auxiliary  held  its  first 
meeting  of  the  new  Auxiliary-year  at  the  country- 
home  of  Dr.  and  Mrs.  Kenneth  Taylor  at  Pickering- 
ton.  Assisting  the  hostess  at  the  luncheon  were  Mrs. 
C.  Swett,  Mrs.  C.  Brown,  Mrs.  C.  H.  Hamilton  and 
Mrs.  S.  R.  Hodsden.  The  new  president,  Mrs.  An- 
drew Essman,  welcomed  the  group  and  introduced 
two  new  members  — Mrs.  Richard  Hartle  and  Mrs. 
David  Scheidler. 

Mrs.  William  Jasper,  chairman  of  nurse  recruit- 
ment and  para-medical  careers,  gave  an  outstanding 
report  on  her  committee’s  work  this  past  year. 
Through  the  efforts  of  the  Fairfield  group  and  the 
encouragement  of  the  teachers,  31  high  school  grad- 
uates have  been  accepted  in  various  schools  in  the 
state  for  training  in  health  careers.  Auxiliary  mem- 


bers have  also  donated  time  to  the  local  blood  bank 
and  given  help  at  the  Cerebral  Palsy  Center.  Through 
the  efforts  of  one  member,  Mrs.  Clifford  Snider,  a 
model  electric  train  was  donated  to  the  Center  by  the 
National  Association  of  Railway  Business  Women 
and  the  Chesapeake  and  Ohio  Railroad.  A bridge 
tournament  this  fall  has  helped  raise  money  for  the 
group’s  Para-medical  Careers  Scholarships  Loan  Fund. 
Nice  going,  Fairfield  . . . 

Scioto  County’s  September  luncheon  at  Harold’s 
Restaurant  featured  talks  by  Dr.  H.  E.  Baughman, 
Jr.,  and  Lowell  E.  Thompson,  Scioto  Memorial  hos- 
pital administrator,  on  the  hospital  bond  issue  to  be 
voted  on  in  November.  The  speakers  urged  the  ac- 
tive cooperation  of  Auxiliary  members  in  serving  as 
individual  publicity  workers  to  inform  the  public 
on  the  need  for  more  hospital  beds  in  Scioto  County 
and  to  encourage  the  public  to  vote  for  the  issue. 

Mrs.  Clyde  M.  Fitch,  a past-president  of  the  local 
group,  is  an  appointed  member  of  the  Scioto  County 
Hospital  Commission.  Also  campaigning  actively 
on  the  bond  issue  project  are  Mrs.  A.  L.  Berndt, 
Mrs.  William  Hugenberg,  Mrs.  Milton  Levine  and 
Mrs.  Jack  MacDonald. 

SOS,  local  publicity  chairmen  . . . Want  to  see  the 
name  of  your  Auxiliary  in  print  Want  to  focus 
attention  on  your  activities?  Want  the  doctors  to 
appreciate  Auxiliary  work  ? Then  be  sure  to  send  me 
your  "doin’s”  — by  the  first  of  each  month,  please! 

Cleveland  Clinic  Foundation 
Course  in  Ophthalmology 

The  Cleveland  Clinic  Education  Foundation  is  of- 
fering a postgraduate  course  in  Ophthalmology  on 
Wednesday  and  Thursday,  December  9 and  10.  The 
program  will  be  presented  by  outstanding  guest  speak- 
ers as  well  as  by  members  of  the  clinic  staff.  A 
nominal  registration  fee  will  be  charged. 

Additional  information  on  this  and  other  courses 
offered  may  be  obtained  from  Walter  J.  Zeiter,  M.D., 
Director  of  Education,  The  Cleveland  Clinic  Edu- 
cational Foundation,  2020  East  93rd  Street,  Cleve- 
land, Ohio  44106. 


Richard  K.  Mosbaugh,  D.D.S.,  Cincinnati,  was 
installed  as  president  of  the  Ohio  State  Dental  As- 
sociation at  the  organization’s  annual  meeting  in 
Columbus. 


THE  WOMAN’S  AUXILIARY  TO  THE  OHIO  STATE  MEDICAL  ASSOCIATION 


President:  Mrs.  John  D.  Dickie 

2146  Shenandoah  Rd.,  Toledo  43607 
Vice-Presidents:  1.  Mrs.  James  Wychgel 

3320  Dorchester  Rd.,  Cleveland  44120 

2.  Mrs.  A.  L.  Kefauver 

4421  Aldrich  PI.,  Columbus  43214 

3.  Mrs.  C.  L.  Blumstein 
2097  High  St.,  W.,  Lima 

Past-President  and  Nominating  Chairman: 

Mrs.  Calvin  F.  Warner, 

1319  Hayward  Ct.,  Cincinnati  45226 


President-Elect:  Mrs.  Herbert  Van  Epps 
425  E.  15th  St.,  Dover 

Recording  Secretary:  Mrs.  M.  W.  Sloan,  II 

415  Towerview  Rd.,  Dayton  45429 

Corresponding  Secretary:  Mrs.  Wallace  Morton 

4153  Northmoor  Rd.,  Toledo  43606 

Treasurer:  Mrs.  C.  F.  Goll 

1001  Granard  Pkwy.,  Steubenville 
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616  Third  Street,  N.  W.,  Canton  44703 
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1314  Hanna  Bldg.,  Cleveland  44116 
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Mr,  Charles  W.  Edgar,  Executive  Assistant 

Mr.  R.  Gordon  Moore,  News  Editor 


Philip  B.  Hardymon,  Treasurer 
350  East  Broad  St.,  Columbus  43215 

Mr.  George  H.  Saville,  Executive  Secretary 
Mr.  W.  Michael  Traphagan,  Administrative  Assistant 
Mr.  Herbert  E.  Gillen,  Administrative  Assistant 
Perry  R.  Ayres,  Editor 


THE  COUNCIL 

First  District,  Robert  E.  Howard,  2600  Union  Central  Bldg.,  Cincinnati  45202  ; Second  District,  Theodore  L.  Light,  2670  Salem  Ave., 
Dayton  45406  ; Third  District,  Frederick  T.  Merchant,  1051  Harding  Memorial  Pky.,  Marion  43301  ; Fourth  District,  Robert  N.  Smith, 
3939  Monroe  St.,  Toledo  43606  ; Fifth  District,  P.  John  Robechek,  10525  Carnegie  Ave.,  Cleveland  44106;  Sixth  District,  Edwin  R. 
Westbrook,  438  North  Park  Ave.,  Warren;  Seventh  District,  Benj.  C.  Diefenbach,  30  S.  4th  St.,  Martins  Ferry;  Eighth  District,  Robert 
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COMMITTEES 


Committee  on  Education — Thomas  E.  Rardin,  Columbus,  Chair- 
man (1966)  ; Thomas  S.  Brownell,  Akron  (1969)  ; John  G.  Sholl, 
Cleveland  (1968)  ; Elmer  R.  Maurer,  Cincinnati  (1967)  ; Clyde 
W.  Muter,  Warren  (1965). 

Judicial  and  Professional  Relations  Committee — Frank  F.  A. 
Rawling,  Toledo,  Chairman  (1968)  ; Chester  A.  Allen,  Ports- 
mouth (1969)  ; Thomas  R.  Curran,  Columbus  (1967)  ; Paul  A. 
Mielcarek,  Cleveland  (1966)  ; William  H.  Crays,  Springfield 
(1966). 

Committee  on  Public  Relations  and  Economics — Frederick  P. 
Osgood,  Toledo,  Chairman  (1969)  ; John  H.  Budd,  Cleveland 
(1968)  ; John  J.  Cranley,  Jr.,  Cincinnati  (1967)  ; Horace  B. 
Davidson,  Columbus  (1966)  ; James  T.  Stephens,  Oberlin  (1965). 

Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo 
Chairman  (1966)  ; John  D.  Battle,  Jr.,  Cleveland  (1969)  ; Harold 
Schneider,  Cincinnati  (1969)  ; Isador  Miller,  Urbana  (1968)  ; 
Samuel  Saslaw,  Columbus  (1968)  ; William  Hamelberg,  Colum- 
bus (1967)  : F.  A.  Simeone,  Cleveland  (1967)  ; Ralph  K.  Ram- 
sayer.  Canton  (1966)  ; G.  Douglas  Talbott,  Dayton  (1966)  ; Richard 
W.  Avery,  Seville  (1965). 

Committee  on  Care  of  the  Aging — Charles  W.  Stertzbach, 
Youngstown,  Chairman;  James  O.  Barr,  Chagrin  Falls;  Dwight 
L.  Becker,  Lima ; Robert  A.  Borden,  Fremont ; Edwin  W. 
Burnes,  Van  Wert;  Lowell  O.  Dillon,  Columbus;  Philip  T. 
Doughten,  New  Philadelphia;  Robert  B.  Elliott,  Ada;  George  T. 
Harding,  Sr.,  Worthington;  Roger  E.  Heering,  Columbus;  James 
L.  Henry,  Grove  City ; Marion  R.  Huston,  Millersburg  ; John  S. 
Kozy,  Toledo;  Francis  M.  Lenhart,  Defiance;  Harold  E.  Mc- 
Donald, Elyria ; Elliott  W.  Schilke,  Springfield ; Clarence  V. 
Smith,  Canton;  Joseph  B.  Stocklen,  Cleveland;  Robert  E. 
Swank,  Chllllcothe;  Don  P.  VanDyke,  Kent;  William  M.  Wells, 
Newark ; Roger  Williams,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman; 
Thomas  D.  Allison,  Lima ; William  J.  Flynn,  Youngstown  ; 
Douglas  P.  Graf,  Cincinnati ; Chester  R.  Lulenski,  Cleveland ; 
William  A.  Newton,  Jr.,  Columbus ; W.  D.  Nusbaum,  Lancaster ; 
Benjamin  S.  Park,  Palnesville ; Arthur  E.  Rappoport,  Youngs- 
town : Carl  A.  Wilzbach,  Cincinnati ; William  P.  Yahraus,  Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards,  Lima ; 
Robert  H.  Magnuson,  Columbus ; Russell  J.  Nicholl,  Cleveland ; 
Claude  S.  Perry,  Columbus ; Norman  W.  Pinschmldt,  Gallipolis ; 
Barnet  R.  Sakler,  Cincinnati ; Robert  L.  Willard,  Toledo. 

Committee  on  Hospital  Relations — William  R.  Schultz,  Woo- 
ster, Chairman;  Russell  H.  Barnes,  Mansfield;  L.  Fred  Bissell, 
Aurora ; Robert  M.  Craig,  Dayton ; John  V.  Emery,  Willard ; 
Harvey  C.  Gunderson,  Toledo;  Philip  B.  Hardymon,  Columbus; 
James  C.  McLarnan,  Mt.  Vernon ; Ben  V.  Myers,  Elyria ; Rus- 
sell Rizzo,  Cleveland ; Robert  A.  Tennant,  Middletown ; V.  Wil- 
liam Wagner,  Port  (jlinton ; William  A.  White,  Canton. 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman ; William  H.  Benham,  Columbus ; John  B.  Haz- 
ard, Cleveland ; Melvin  Costing,  Dayton ; Arthur  E.  Rappoport, 
Youngstown ; William  B.  Smith,  Zanesville ; Philip  B.  Wasser- 
man,  Cincinnati. 


Committee  on  Legislation — James  T.  Stephens,  Oberlin,  Chair- 
man ; Donald  R.  Brumley,  Findlay ; George  D.  J.  Griffin,  Cin- 
cinnati ; Jack  L.  Kraker,  Lancaster ; Maurice  F.  Lieber,  Canton  ; 
Ralph  F.  Massie,  Ironton ; James  C.  McLarnan,  Mt.  Vernon ; 
Paul  F.  Orr,  Perrysburg  ; Robert  E.  Rinderknecht,  Dover;  John 
H.  Sanders,  Cleveland ; Carl  R.  Swanbeck,  Sandusky ; William 
W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Co- 
lumbus, Chairman ; Otis  G.  Austin,  Medina ; Raymond  E.  Bar- 
ker, Columbus;  William  D.  Beasley,  Springfield;  Keith  R. 
Brandeberry,  Gallipolis  ; Thomas  E.  Byrne,  Mentor ; C.  Raymond 
Crawley,  Dover;  Mel  A.  Davis,  Columbus;  Marion  F.  Detrick, 
Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Robert  A.  Heilman, 
Columbus;  John  F.  Hillabrand,  Toledo;  Robert  E.  Johnstone, 
Cincinnati;  Albert  A.  Kunnen,  Dayton;  Reuben  R.  Maier,  Cleve- 
land; James  F.  Morton,  Zanesville;  Ralph  K.  Ramsayer,  Clanton  ; 
Robert  E.  Swank,  Chillicothe ; Densmore  Thomas,  Warren  : 
Robert  S.  VanDervort,  Elyria. 

Committee  on  Medicine  and  Religion — George  W.  Petznick. 
Cleveland,  Chairman  ; John  D.  Albertson,  Lima ; J.  H.  Carson, 
Martins  Ferry;  Eugene  F.  Damstra,  Dayton;  Francis  M.  Len- 
hart, Defiance  ; Ralph  W.  Lewis,  Portsmouth  ; J.  Kenneth  Potter. 
Cleveland;  Charles  A.  Sebastian,  Cincinnati;  John  R.  Seesholtz, 
Canton;  William  B.  Smith,  Zanesville;  James  T.  Stephens, 
Oberlin  ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man ; Calvin  L.  Baker,  Columbus ; E.  H.  Crawfis,  Cleveland ; 
Max  D.  Graves,  Springfield;  Charles  W.  Harding,  Worthington; 
Henry  L.  Hartman,  Toledo ; J.  Robert  Hawkins,  Cincinnati ; 
Nathan  B.  Kalb,  Lima ; Philip  E.  Piker,  Cincinnati ; Thomas 
E.  Rardin,  Columbus ; Philip  (j.  Rond,  Columbus ; Jack  Schrei- 
ber,  Canfield  ; Victor  M.  Victoroff,  Cleveland ; John  A.  Whieldon, 
Columbus. 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman;  Thomas  D.  Allison,  Lima;  Nino  M.  (3am- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; John  H.  Davis, 
Cleveland  ; Gregory  G.  Floridis,  Dayton  ; Robert  S.  Heidt,  Cincin- 
nati ; Thomas  W.  Morgan,  Gallipolis  ; Sterling  W.  Obenour,  Jr., 
Zanesville ; Vol  K.  Philips,  Columbus  ; Lewis  E.  Rector,  Akron  ; 
Earl  Rosenblum,  Steubenville;  William  S.  Rothermel,  Canton; 
Robert  B.  Strother,  Toledo;  Elden  C.  Weckesser,  Cleveland; 
V/ard  V.  B.  Young,  Elyria. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman ; A.  A.  Brindley,  Maumee ; Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel,  Dayton  ; Henry  A.  Crawford,  Cleve- 
land ; Walter  L.  Cruise,  Zanesville;  Charles  R.  Keller,  Mansfield: 
Edward  L.  Montgomery,  Circleville;  Frank  T.  Moore,  Akron; 
Ralph  Lewis,  Portsmouth;  Earl  Rosenblum,  Steubenville, 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman ; Drew  J.  Arnold,  Columbus : William  W.  Davis,  Co- 
lumbus; Bertram  D.  Dinman,  Columbus;  Winfred  M.  Dowlin, 
Canton;  Harold  M.  James,  Dayton;  Robert  A.  Kehoe,  Cin- 
cinnati ; H.  W.  Lawrence,  Cincinnati ; Daniel  M.  Murphy, 
Marion ; (Jeorge  W.  Wright,  Cleveland ; H.  P.  Worstell, 
Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man : William  G.  Gilger,  Cleveland ; Mason  S.  Jones,  Dayton  ; 
James  H.  Bahrenburg,  Canton : Edward  V.  Turner,  Columbus ; 
William  M.  Wallace,  Cleveland;  Hugh  Wellmeier,  Piqua. 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati. 
Chairman;  Eldred  B.  Heisel,  Columbus;  George  F.  Jones,  Lan- 
caster; Carey  B.  Paul,  Jr.,  Columbus;  Thomas  C.  Pomeroy, 
Columbus;  Denis  A.  Radefeld,  Lorain;  Eugene  L.  Saenger, 
Cincinnati;  Robert  E.  Schul^,  Wooster;  John  P.  Storaasli, 
Cleveland;  Robert  P.  Ulrich,  Troy;  Robert  L.  Wall.  Columbus: 

John  Robert  Yoder,  Toledo;  James  G.  Kereiakes,  Ph.  D.  (Ad- 
visory Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman  ; Chester  J.  Brian,  Eaton ; J.  Martin  Byers,  Greenfield ; 
Walter  A.  Campbell,  Coshocton ; E.  Joel  Davis,  East  Canton ; 
Victor  R.  Frederick,  Urbana ; Benjamin  W.  Gilliotte,  Zanes- 
ville; Jasper  M.  Hedges,  Circleville ; Luther  W:  High,  Millers- 
burg ; John  R.  Polsley,  North  Lewisburg ; Leonard  S.  Prit- 
chard, Columbiana;  Harold  C.  Smith,  Van  Wert;  George  N. 
Spears,  Ironton ; Kenneth  W.  Taylor,  Pickerington  ; Edmond 
K.  Yantes.  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville,  Chairman;  Margaret  E.  Belt,  Lima;  Walter  Felson. 
Greenfield;  Paul  D.  Hahn,  New  Philadelphia;  Howard  H.  Hop- 
wood,  Cleveland;  Dale  A.  Hudson,  Piqua;  Howard  J.  Ickes. 
Canton;  Charles  L.  Kagay,  Dayton;  Lawrence  L.  Maggiano. 
Warren  ; Robert  C.  Markey,  Bowling  Green  ; Robert  J.  Murphy. 
Columbus;  Carey  B.  Paul,  Jr.,  Columbus:  Carl  L.  Petersilge. 
Newark;  William  H.  Rower,  Ashland;  Thomas  E.  Shaffer,  Co- 
lumbus; Aubrey  L.  Sparks,  Warren;  Albert  E.  Thielen,  Cin- 
cinnati ; Homer  B.  Thomas,  Gallipolis. 


Committeemen  (Continued) 

Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus:  Clark  M.  Dougherty,  New  Philadelphia:  Wesley  L. 
Furste,  Columbus:  Thomas  W.  Morgan,  Gallipolis:  Lester  G. 
Parker,  Sandusky:  Thomas  N.  Quilter,  Marion:  John  F.  Til- 
lotson,  Lima:  Robert  C.  Waltz,  Cleveland:  Paul  L.  Weygandt. 
Akron  : Robert  E.  Zipf,  Dayton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman ; A.  L.  Berndt,  Portsmouth : Thomas  H. 
Brown,  Jr.,  Toledo:  Charles  A.  Browning,  Jr.,  Bellefontaine : 
Oscar  W.  Clarke,  Gallipolis : Frederick  A.  Flory,  Columbus ; 
Clyde  O.  Hurst.  Portsmouth : Edmund  F.  Ley,  "Tiffin : Joseph 
Lindner,  Sr.,  Cincinnati:  Paul  A.  Mielcarek,  Cleveland:  James 

G.  Roberts,  Akron  : George  L.  Sackett,  Sr.,  Painesville : Joseph 

H.  Shepard.  Columbus : Rex  H.  Wilson,  Akron : James  N. 
Wychgel,  Cleveland. 


DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland:  H.  T.  Pease,  Wadsworth,  alter- 
nate : Carl  A.  Lincke,  Carrollton : Robert  S.  Martin,  Zanesville, 
alternate : Theodore  L.  Light,  Dayton  : Kenneth  D.  Arn,  Dayton, 
alternate:  Edmond  K.  Yantes,  Wilmington;  Harry  K.  Hines. 
Cincinnati,  alternate;  John  H.  Budd,  Cleveland:  P.  John  Robe- 
chek,  Cleveland,  alternate ; Richard  L.  Mailing,  Columbus : Rob- 
ert E.  Tschantz,  Canton,  alternate : Paul  F.  Orr,  Perrysburg : 
Frederick  P.  Osgood,  Toledo,  alternate : Charles  A.  Sebastian, 
Cincinnati;  J.  Robert  Hudson,  Cincinnati,  alternate;  Edwin  H. 
Artman,  Chillicothe;  Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor:  Robert  E.  Howard,  Cincinnati  43202 
2600  Union  Central  Bldg. 

ADAMS— Hazel  L.  Sproull,  President,  113  E.  Mulberry  St.,  West 
Union;  Kenneth  C.  Jee,  Secretary,  Winchester. 

BROWN — Carl  A.  Liebig,  President,  117  Cherry  St.,  George- 
town; Kevin  C.  McGann,  Secretary,  121  N.  Main  St., 
Georgetown. 

BUTLER — Marvin  J.  Rassell.  President,  Mercy  Hospital.  Hamil- 
ton ; Mr.  Charles  G.  Greig.  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  3rd  Wednesday,  monthly. 

CLERMONT — Albert  Van  Sickle,  President,  Clermont  County 
Health  Dept.,  Batavia;  Phillips  F.  Greene,  Secretary,  Box  509. 
Rt.  ^1,  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Robert  G.  Claeys,  President,  12  N.  Lincoln  St..  Wil- 
mington ; Mary  Ranz  Boyd,  Secretary,  Box  629,  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON- — John  J.  Cranley,  President,  311  Howell  Ave.,  Cin- 
cinnati 20 ; Mr.  Edward  F.  Willenborg,  Exec.  Secy.,  320 
Broadway,  Cincinnati  2.  3rd  Tuesday  monthly,  September 
through  May. 

HIGHLAND — Walter  Felson.  President.  357  South  St..  Green- 
field; Thomas  Jones,  Secretary,  528  South  St.,  Greenfield.  Ist 
Wednesday,  every  other  month. 

WARREN — Dale  D.  Hubbard.  President,  116  Warren  Ave., 
Franklin  ; D.  Paul  Ward,  Secretary,  Box  18,  Pleasant  Plain. 
2nd  Tuesday,  monthly. 


Second  District 

Councilor:  Theodore  L.  Light,  Dayton  45406 
2670  Salem  Ave. 

CHAMPAIGN — Francis  R.  Grogan,  President,  848  Scioto  St.. 
Urbana ; Fred  R.  Denkewalter,  Secretary,  848  Scioto  St.. 
Urbana.  2nd  Wednesday,  monthly. 

CLARK— George  P.  Fitzgerald,  Jr.,  President.  Southeast  Corner, 
Belmont  & E.  High  Streets,  Springfield;  Mrs.  Marion  L.  Wil- 
coxson.  Executive  Secretary,  Hotel  Shawnee,  Room  207,  Spring- 
field.  3rd  Monday,  monthly,  except  June,  July,  August. 
December. 

DARKE — William  S.  Elliott,  President,  209  E.  Fifth  St.,  Green- 
ville; Delbert  D.  Biickenstaff,  Secretary,  29  E.  Wood  St.. 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton,  President,  Jamestown  ; Mrs.  C. 
K.  Elliott.  Executive  Secretary,  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon,  President,  3 Duerr  Dr.,  West  Mil- 
ton  ; Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua. 
1st  Tuesday,  monthly. 

MONTGOMERY — Paul  Troup,  President,  2235  Philadelphia  Dr.. 
Dayton ; Mr.  Robert  F.  Freeman,  Executive  Secretary,  280 
Fidelity  Medical  Building,  Dayton  2.  1st  Friday,  monthly. 
PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton ; John  D.  Darrow,  Secretary,  1302  N.  Aukerman  St., 
Eaton. 

SHELBY — George  J.  Schroer,  President,  322  Second  Ave.. 
Sidney;  Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney. 
2nd  Tuesday,  monthly. 


Third  District 

Councilor:  Frederick  T.  Merchant,  Marion  43301 
1051  Harding  Memorial  Pky. 

ALLEN — A.  M.  Barone,  President,  1014  National  Bank  Bldg.. 
Lima;  Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
August. 

AUGLAIZE — James  R.  Romaker,  President,  114  W.  Main  St., 
Cridersville ; Herbert  S.  Wolfe,  Secretary,  Box  238,  New 
Knoxville.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Galion  ; Thomas  K.  Huggins,  Secretary,  249  Portland  Way, 
South,  Galion.  Called  meetings. 

HANCOCK — John  C.  Smithson,  President,  621  W.  Sandusky  St.. 
Findlay;  Robert  L.  Stealey,  Secretary,  1938  Del  Monte  Dr.. 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN — Robert  B.  Elliott,  President,  302  North  Main  St., 
Ada;  Glen  B.  VanAtta,  Secretary,  846  E.  Franklin  St., 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN — Charles  L.  Barrett,  President,  119  S.  Madriver  St.. 
Bellefontaine : George  Gensemer,  Secretary,  834  North  Main 
St.,  Bellefontaine.  1st  Friday  monthly  except  July,  August. 
MARION — Paul  E.  Lyon,  President,  1051  Harding  Memorial 
Parkway,  Marion  ; Lester  Wall,  Secretary,  317  S.  Main  Street, 
Marion.  1st  Tuesday,  monthly. 

MERCER — Joseph  A.  Skaggs,  President,  119  E.  Fayette,  Celina  ; 
R.  Duane  Bradrick.  Secretary,  225  S.  Main  St.,  Rockford. 
3rd  Thursday,  monthly. 

SENECA — O.  G.  Burkart,  Jr.,  President,  19  E.  Perry  St.,  Tiffin; 
Olgierd  C.  Carlo,  Secretary,  53  Clay  St.,  Tiffin.  Every  third 
Tuesday. 

VAN  WERT — Joseph  R.  Kreischer,  President,  115  High  St.. 
Convoy;  Griff  W.  Bilbro,  Secretary.  Van  Wert  Co.  Hospital. 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Donald  P.  Smith,  President,  Sycamore;  Herschel 
A.  Rhodes,  Secretair,  777  N.  Sandusky  Ave.,  Upper  Sandusky. 
2nd  Tuesday,  monthly. 


Fourth  District 

Councilor:  Robert  N.  Smith,  Toledo  43606 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham.  President,  509  Fourth 
St.,  Defiance;  William  S.  Busteed,  Secretary.  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold; Richard  L.  Davis,  Secretary,  137  S.  Fulton  St.,  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Thomas  F.  Moriarty,  President,  515  Avon  Place, 
Napoleon  ; Gamble  S.  Hall,  Secretary,  Heller  Memorial  Hospi- 
tal, Napoleon. 

LUCAS — Gordon  M.  Todd,  President,  2005  Orchard  Rd.,  Tol- 
edo 6 ; Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — Robert  Reeves,  President,  118  Church  St.,  Oak  Har- 
bor; Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 
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PAULDING — Don  K.  Snyder,  President,  Laura  at  Merrin, 
Payne;  Roy  R.  Miller,  Secretary,  220  W.  Perry  St.,  Paulding. 
3rd  Wednesday,  monthly. 

PUTNAM — John  R.  Brown,  President,  135  S.  Hickory  St.. 
Ottawa;  Oliver  N.  Lugibihl,  Secretary,  Pandora.  Isi  Tuesday, 
monthly. 

SANDUSKY — Thaddeus  Stabholz,  President,  319  Birchard  Ave.. 
Fremont;  John  L.  Zimmerman,  Secretary,  Memorial  Hospital. 
Fremont.  3rd  Wednesday,  monthly. 

WILLIAMS — Robert  G.  Sheperd,  President,  104  N.  Main  St., 
West  Unity;  Howard  J.  Luxan,  Secretary,  Masonic  Temple. 
Montpelier. 

WOOD — Louis  P.  Baldoni,  President,  138  E.  Front  St.,  Perrys- 
burg ; Paul  R.  Overhulse,  Secretary,  115  Clay  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 


Fifth  District 

Councilor;  P.  John  Robechek,  Cleveland  44106 
10525  Carnegie  Ave. 

ASHTABULA — Albin  F.  Urankar,  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula;  William  F.  Davis, 
Secretary,  2125  Lake  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA — Middleton  H.  Lambright,  President,  10616  Euclid 
Ave.,  Cleveland  15;  Mr.  Robert  A.  Lang,  Exec.  Secy.,  10525 
Carnegie  Ave.,  Cleveland  6. 

GEAUGA — Raymond  I.  Smith,  President,  P.  O.  Box  208,  Char- 
don  ; Bruce  F.  Andreas,  Secretary,  400  Downing  Dr.,  Chardon. 
2nd  Friday,  monthly. 

LAKE — J.  Gibson  McClelland,  President,  89  E.  High  St.,  Paines- 
ville ; Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadle 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  March. 
May,  September  and  November. 

Sixth  District 

Councilor:  Edwin  R.  Westbrook,  Warren 
438  North  Park  Ave. 

COLUMBIANA — Janis  Lauva,  President,  338  Main  St.,  Wells- 
ville;  Edith  S.  Gilmore,  P.  O.  Box  12,  East  Liverpool.  3id 
Tuesday,  monthly. 

MAHONING — Jack  Schreiber,  President,  Doctors  Park,  Canfield  ; 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  Bel-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.  3rd  Tuesday, 
monthly,  except  June,  July  and  August. 

PORTAGE — Allen  R.  Evans,  President,  449  S.  Meridan,  Ravenna  ; 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 
Tuesday,  monthly. 

STARK — G.  O.  Thompson,  President,  307  City  Savings  Bldg.. 
Alliance;  Mr.  J.  H.  Austin,  Exec.  Secretary,  405  Fourth  St.. 
Canton  2.  2nd  Thursday,  monthly. 

SUMMIT — Edwin  L.  Mollin,  President.  666  West  Market  St., 
Akron  3 ; Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  1st  Tuesday,  monthly  except 
June  and  July. 

TRUMBULL — Ralph  E.  Meacham,  President,  1101  Youngstown 
Rd.,  Warren;  Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 
30  S.  4th  St. 

BELMONT — Homer  E.  Ring,  President,  3205  Belmont  St.,  Bel- 
laire ; Bertha  M.  Joseph,  Secretary,  100  South  4th  St.,  Martins 
Ferry.  3rd  Thursday,  monthly. 

CARROLL — Samuel  L.  Weir,  President,  625  N.  Market  St., 
Minerva;  Jack  L.  Maffett,  Secretary,  264  S.  Lisbon  St.,  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell,  President,  1223  Sleepy 
Hollow,  Coshocton ; Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON — George  E.  Henderson,  President,  Main  St.,  New 
Athens;  Charles  D.  Evans,  Jr.,  Secretary,  420  E.  Market  St., 
Cadiz.  Quarterly  meetings  held  March,  June,  September  and 
December. 

JEFFERSON — C.  W.  Lighthizer,  President,  511  North  Fourth  St., 
Steubenville;  Crist  G.  Strovilas,  Secretary,  Room  200,  Union 
Savings  Bank  Bldg.,  Toronto.  2nd  Tuesday,  monthly. 

MONROE — Ronald  E.  Christman,  Jr.,  President,  104  N.  Syca- 
more St.,  Woodsfield ; Byron  Gillespie,  Secretary,  South  Main 
St.,  Woodsfield. 

TUSCARAWAS — C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover;  James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 


Eighth  District 

Councilor : Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424,  Ath- 
ens ; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 
FAIRFIELD — James  C.  Beesley,  President,  525  Frederick  St., 
Lancaster ; Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore. 

GUERNSEY — George  M.  Wyatt,  President,  1315  Westchester 
Dr.,  Cambridge:  Darell  J.  Smith,  Secretary,  Rt.  3,  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August. 

LICKING — Carl  M.  Frye,  President,  28  Granville  St.,  Newark  ; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN — A.  H.  Whitacre,  President,  Chesterhill ; Henry  Bach- 
man. Secretary,  Box  199,  Malta.  Called  meetings. 

MUSKINGUM — William  A.  Knapp,  President,  1025  Maple  Ave., 
Zanesville;  Myron  H.  Powelson,  Secretary,  2825  Maple  Ave., 
Zanesville.  1st  Tuesday  monthly. 

NOBLE — Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell ; Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly. 

PERRY — Alton  J.  Ball,  President,  203  N.  Main  St.,  New  Lex- 
ington ; Michael  P.  Clouse,  Secretary,  West  Main  St.,  Somer- 
set. 3rd  Thursday,  every  third  month. 

WASHINGTON — Tuathal  Patrick  O’Maille,  President,  Marietta 
Memorial  Hospital,  Marietta  ; Richard  R.  Hille,  Secretary,  323 
Second  St.,  Marietta. 

Ninth  District 

Councilor:  George  Newton  Spears,  Ironton 
2213  S.  9th  St. 

GALLIA — Isom  C.  Walker,  Jr.,  M.  D.,  President,  Holzer  Hospi- 
tal, Gallipolis ; Gene  H.  Abels,  Secretary,  Holzer  Hospital, 
Gallipolis.  Quarterly  meetings. 

HOCKING — Jan  S.  Matthews,  President,  9 E.  Second  St.,  Logan  ; 
Howard  M.  Boocks,  Secretary,  Route  3,  Logan.  Quarterly 
meetings. 

JACKSON — Carl  J.  Greever,  President,  25  E.  South  St.,  Jack- 
son  ; John  E.  MacLennan,  Secretary,  Oak  Hill  Hospital,  Oak 
Hill.  Called  meetings. 

LAWRENCE — Dean  F.  Massie,  President,  2323  S.  7th  St., 
Ironton ; George  Newton  Spears,  Secretary,  422  S.  6th  St., 
Ironton.  Called  meetings. 

MEIGS — Selim  J.  Blazewicz,  President  II2V2  E.  Main  St.,  Pome- 
roy ; Roger  P.  Daniels,  Secretary,  Pomeroy.  Called  meetings. 

PIKE — Kenneth  A.  Wilkinson,  President,  330  E,  North  St., 
Waverly;  Albert  Shrader,  Secretary,  E.  Water  St.,  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO — Richard  L.  Wagner,  President,  1431  Offnere  St.,  Ports- 
mouth ; Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  Scioto- 
ville.  2nd  Monday,  monthly. 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur;  David  Caul,  Secretary,  107  W.  Main  St.,  McArthur. 
Called  meetings. 

Tenth  District 

Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE — Lloyd  P.  May,  President,  115  North  Sandusky  St., 
Delaware;  James  G.  Parker,  Secretary,  90  E.  William  Street, 
Delaware.  3rd  Tuesday,  monthly. 

FAYETTE — James  E.  Rose,  President,  1049  Washington  Ave., 
Washington  C.  H.  ; Marvin  H.  Roszmann,  Secretary,  1006  E. 
Temple  St.,  Washington  C.  H. 

FRANKLIN — Homer  A.  Anderson,  President.  196  E.  State  St-, 
Columbus  ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79  E. 
State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  (April  6 
and  December  5). 

KNOX — Clinton  W,  Trott,  President,  Medical  Arts  Building,  Mt. 
Vernon;  Raymond  S.  Lord,  Secretary,  Knox  Medical  Asso- 
ciates, Columbus  Road,  Fredericktown. 

MADISON — Francis  E.  Rosnagle,  President,  98  Flax  Dr., 
London ; Jack  Grant,  Secretary,  210  N.  Main  St.,  London. 
2nd  Wednesday  monthly. 

MORROW — David  James  Hickson,  President,  88  E.  High  St., 
Mt.  Gilead ; Lowell  W.  Murphy,  Secretary,  S.  Marion  St., 
Cardington.  1st  Tuesday,  monthly. 

PICKAWAY — Robert  H.  McCoy,  President,  125  N.  Pickaway  St., 
Circleville ; E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave., 
Circleville.  1st  Friday,  monthly. 

ROSS — David  McKell,  President,  60  Central  Center,  Chillicothe  ; 
Joseph  McKell,  Secretary,  174  West  Main  St.,  Chillicothe.  1st 
Thursday,  monthly. 

UNION — Malcolm  Macivor,  President,  110  N.  Court  St.,  Marys- 
ville ; May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1st  Tuesday  of  Feb.,  April,  Oct.  and  Dec. 


Eleventh  District 

Councilor:  L.  C.  Meredith,  Jr.,  Elyria 
205  Elyria  Block 

ASHLAND — L.  Harold  Martin,  President,  Suite  5,  Medical 
Arts  Bldg.,  1060  Claremont  Ave.,  Ashland ; Vera  C.  Chalfant, 
Secretary,  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 

ERIE — Edward  P.  Gillette,  President,  410  Columbus  Ave., 
Sandusky ; Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St., 
Sandusky. 

HOLMES — Owen  W.  Patterson,  President,  8 N.  Clay  St.,  Mil- 
lersburg : William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
burg.  2nd  Wednesday,  monthly. 

HURON — Nino  M.  Camardese,  President,  12  Benedict  Ave., 
Norwalk ; Earl  R.  McLoney,  Secretary,  267  Benedict  Ave., 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — John  Halley,  President,  328  Main  St.,  Vermilion ; 
Mrs.  C.  Ruth  Zealley,  Exec.  Secretary,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly. 

MEDINA — LeRoy  G.  Dalheim,  President,  220  E.  Liberty  St., 
Medina  ; Mr.  A.  Dana  Whipple,  Exec.  Secretary,  320  E.  Liberty 
St..  Medina.  3rd  Thursday  monthly,  except  July  and  August. 

RICHLAND — Carroll  E.  Damron,  President,  480  Glessner  Ave., 
Mansfield ; C.  J.  Shamess,  Secretary,  74  Wood  St.,  Mansfield. 
3rd  Thursday,  monthly. 

WAYNE — Robert  E.  Reiheld,  President,  Orrville ; Richard  J. 
Watkins,  Secretary,  1736  Beall  Ave.,  Wooster.  2nd  Wednes- 
day of  January,  March,  May,  Sept.,  Nov.,  and  Dec. 
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As  consultant  in  radiology  to  the  U.S.  Air  Force, 
Dr.  Benjamin  Felson,  Cincinnati,  was  scheduled  to 
tour  service  hospitals  in  Europe  and  North  Africa, 
and  was  invited  to  speak  at  hospitals  in  Israel.  Mrs. 
Felson  accompanied  her  husband  on  the  tour. 


JOURNAL  ADVERTISERS 

Advertisers  in  The  Journal  are  friends  of  the  profession. 
By  accepting  their  advertising  we  show  confidence  in 
them  and  in  their  services  and  products.  They  under- 
write a large  portion  of  the  printing  cost  of  The  Journal, 
and  help  make  it  a quality  publication.  In  return  we 
place  their  messages  on  the  desks  of  Ohio’s  physicians. 
Please  familiarize  yourself  with  their  services  and  pro- 
ducts, and  let  them  know  that  you  see  their  advertising 
in  The  Journal. 
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Classified  Advertisments 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  326,  c/o  Ohio  State  Medical  Journal. 

FAIRFIELD.  OHIO;  For  lease  — Physician’s  suite  in  modern 
medical  center.  Potential  unlimited  for  G.  P.,  Internist.  ENT,  or 
Orthodontist.  Other  suites  now  leased  to  established  area  doctors. 
There  are  none  of  the  above  specialists  located  in  the  general  area. 
Will  consider  financial  assistance  to  interested  physician.  Write  or 
call  collect;  Joseph  W.  Schwarz,  5455  Sandstone  Dr.,  Fairfield, 
Ohio.  Ph.  895-8269. 


PEDIATRICIAN  and  TWO  GENERAL  PRACTITIONERS  — for 
Association  consisting  of  general  practitioners  and  specialists;  new 
building  with  x-ray  and  laboratory;  salary  open;  leads  to  partnership. 
Wyoming  Medical  Center,  Cincinnati,  Ohio  45215. 

WANTED:  An  associate  to  share  an  excellent  general  practice 
in  Northwestern  Ohio.  Some  residency  training  in  obstetrics  or  gen- 
eral surgery  would  be  helpful.  Box  381,  c/o  Ohio  State  Medical 
Journal. 


FOR  RENT:  Office  suite.  New  Medical  Bldg.  Modern;  on  one 
floor;  parking  space;  air  conditioned.  Call  442-0106  (Cleveland). 


PSYCHIATRIC  RESIDENCY  AND  STAFF  POSITIONS  AVAIL- 
ABLE. Appointments  available  at  all  levels  for  residency  in  a 
3-year  approved  dynamic  program  in  psychiatry.  2300-bed  hospital 
with  affiliated  community  service  clinic,  child  psychiatry  and  psycho- 
somatic medicine.  Individual  and  group  psychotherapy  under  super- 
vision of  hospital  staff  and  practicing  psychiatrists  in  the  com- 
munity. Organized  didactic  training  in  Basic  sciences,  clinical 
neurology  and  psychiatry.  Hospital  participates  in  visitors  and 
exchange  program.  Foreign  graduates  must  be  ECFMG  certified. 
All  Ohio  civil  service  benefits  including  vacation,  sick  leave,  retire- 
ment program.  Annual  salaries  $6,900  and  up;  those  with  4 years 
private  practice  start  with  $12,000.  5 year  career  program  with 

salaries  from  $10,000  to  $15,500  annually  available.  Staff  psychi- 
atrists wanted  for  positions  paying  $15,000  and  up.  Write:  G.  I. 
Podobnikar.  M.  D.,  Dir.,  Education  and  Training,  Columbus  State 
Hospital,  I960  W.  Broad  St.,  Columbus  15,  Ohio. 

G.  P.  WANTED  at  once  to  take  over  established  practice  of  41 
years;  excellent  small  town  in  Toledo  area;  fine  hospitals;  attractive 
opportunity.  Box  363,  c/o  Ohio  State  Medical  Journal. 

PSYCHIATRIC  RESIDENCIES;  Positions  available  January  and 
July  1965.  Fully  approved;  balanced  didactic  and  clinical  experi- 
ences. Five-year  career  program;  $8519,  $9855,  $11,525,  $14,908, 
$15,722.  In  Michigan’s  Water-Winter  Wonderland.  Dr.  Curtis  W. 
Page,  Director  of  Training,  Traverse  City  State  Hospital,  Traverse 
City,  Michigan. 


EAST  PALESTINE,  OHIO:  Town  of  some  6000  inhabitants, 
with  a good  rural  area,  wishes  to  obtain  1 or  2 General  Practice 
doctors.  Please  answer  soon.  Mrs.  Myrtle  A.  Pelley  Taylor,  R.  N., 
208  W.  Martin  St.,  New  Palestine,  Ohio;  Tel.  GA  6-3358. 


NEEDED  — General  Physician  — Family  Iiiternist  by  four  rnan 
group  in  growing  rural  program  in  West  Virginia.  Modern  clinic 
facilities,  regularly  visiting  specialist  consultant  staff,  scheduled  train- 
ing and  vacation  periods,  foundation  sponsorship,  no  investment 
required.  Starting  net  income  range  $14,000  - $18,000  depending  on 
qualifications.  Box  383,  c/o  Ohio  State  Medical  Journal. 


WANTED:  One  or  two  physicians  to  rent  or  buy  on  easy  terms 
a modern  brick,  air-conditioned  office  with  three-room  living  annex. 
Northwest  Ohio,  population  5000,  within  easy  reach  of  hospital. 
No  other  doctor  in  town.  Apply,  Fred  Chambers,  President,  The 
Troy  Company,  Luckey,  Ohio. 

SITUATION  WANTED:  Young  board-qualified  surgeon  with 
broad  general  surgical  experience  (including  chest  surgery)  desires 
association  with  group  in  small  or  moderate-sized  community.  Box 
387,  c/o  Ohio  State  Medical  Journal. 

WANTED:  Surgeon  and  Internist  to  share  new  medical  building 
with  other  specialists  at  a young,  growing  community  in  Dayton 
suburb.  Box  388,  c/o  Ohio  State  Medical  Journal. 

NEEDED  IMMEDIATELY:  Student  Health  physician.  Fulltime 
position  available  for  G.  P.  interested  in  student  health.  University 
9,500  N.  W.  Ohio.  Send  full  personal  summary  with  first  cor- 
respondence. Box  389,  c/o  Ohio  State  Medical  Journal. 

OBSTETRICIAN  WANTED:  Fast-growing,  progressive  commu- 
nity near  Cleveland.  Excellent  schools,  recreational  facilities.  Two 
young  general  practitioners  in  new  professional  building  desire  to 
refer  Ob.  Individual  offices,  practices.  Box  390,  c/o  Ohio  State 
Medical  Journal. 

FOR  SALE;  1 Burdick  E.K.G.;  1 Nasopharyngoscope;  2 Fetal 
Stethescopes;  3 Examining  Lamps;  12  sets  adjustable  Crutches;  1 
Electric  Adding  Machine;  1 Binocular  Microscope;  1 Castle  Auto- 
clave; 4 Sphygmomanometers;  1 Junior  Centrifuge;  1 Burdick  UT/400 
Ultrasound;  1 Sigmoidoscopy  set;  1 Hematocrit  Centrifuge;  1 Gomco 
pump;  2 Detecto  Scales;  1 McKesson  Emergency  Oxygen  Unit;  Elec- 
tric Cast  Cutter;  2 Examining  Tables;  1 Pediatric  Examining  Table; 
5 Combination  Ophthalmoscope-Otoscope  Sets;  and  other  miscel- 
laneous equipment. — Box  386,  c/o  Ohio  State  Medical  Journal. 

INTERESTED  in  a 1957  Portable  Burdick  electrocardiograph  so 
you  can  get  immediate  ECGs  in  office  or  on  house  calls  Original 
purchase  price,  $850.  Stand  included.  Make  offer  to  Box  391,  c/o 
Ohio  State  Medical  Journal. 

RESIDENCIES  AVAILABLE.  January  1 and  July  1,  1965.  In- 
ternal Medicine  3 years.  Surgery  4 years.  General  Practice  2 years. 
Ainerican  physicians  preferred.  Cooperative  medical  center  of  five 
private  hospitals  (1300  beds),  large  outpatient  center  (50,000  an- 
nual visits),  and  research  laboratory.  Total  complement  of  40  in- 
terns, 30  residents,  and  7 Directors  of  Medical  Education.  Stipends 
and  benefits  are  equivalent  to  6400-8200.  Write  Dr.  W.  R.  Miller, 
Medical  Director,  Saint  Paul  Medical  Center,  279  Rice  Street,  Saint 
Paul,  Minnesota  55102. 

WANTED:  Internist  interested  in  institutional  practice  of  Internal 
Medicine  on  Medical  Service  of  779-bed  VA  Hospital.  Active  Uni- 
versity affiliated  Residency  Training  Program  conducted.  Salary: 
$12,075  - $19,310  depending  on  qualifications.  Non-discrimination 
in  employment.  Contact  — Chief  of  Staff,  Veterans  Administration 
Center,  4100  West  Third  Street,  Dayton,  Ohio  45428. 

FOR  RENT:  Office  suite  in  modern,  new  medical  building,  angle 
parking,  air-conditioned.  Pediatrician  and  dentist  in  adjacent  suites. 
Rapidly  growing  section  of  Newark.  Box  392.  c/o  Ohio  State  Medi- 
cal Journal. 

LOCUM  TENENS  WANTED:  An  Ohio  licensed  physician  for 
month  of  February  1965.  Practice  limited  to  Internal  Medicine. 
Salary  $1500.  Contact  R.  W.  Mills.  M.  D.,  170  Fairfax  Road, 
Marion,  Ohio.  Phone  383-4111. 


PROTECT  YOUR  FAMILY  — NOW  — WITH  THE 

OSMA-PLAN 

of  comprehensive  group  major  medical  insurance 

Sponsored  by  the 

OHIO  STATE  MEDICAL  ASSOCIATION 

for  its  members  anid  their  families 

Call  or  write 

Daniels-Head  Associates,  Inc. 

2915  Scioto  Trail,  Portsmouth,  Ohio  Telephone:  EL  3-3124 
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Under  the  generic  name 

for  lower  costs  to  your  patients 


Meprobamate  Tablets 

400  mg.  U.S.P. 

U.  S.  Patent  No.  2,724,720 

Quality  Controlled  by  West-ward 


Literature  available  on  request 


Do  lower  the  costs  of  prescriptions  for  your  patients  by  prescribing 
West-ward’s  quality  controlled  generic  name  products. 


West-ward,  Inc. 


745  Eagle  Avenue 


■renx  56,  N.  Y. 
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A rhinologic  approach  to  the  sinuses 
Sagittal  anatomical  section  of  nasal 
cavity  showing  approach  for  probing  or 
irrigation  by  cannulas. 


A— Sphenoid;  A sphenoid  cannula  (under 
13.5  cm.)  passed  around  the  middle  and 
superior  turbinates  to  the  anterior  wall  of 
the  sinus  through  its  ostium. 


B— Maxillary;  A conventional  antral 
cannula  passed  beneath  the  middle 
turbinate,  over  the  uncinate  process,  and 
rotated  downward  and  laterally  into  the 
ostium. 

C~Frontal;  A conventional  antral 
cannula  passed  after  preliminary 
maneuvers  through  the  frontonasal  canal 
into  the  ostium  frontale. 


In  colds  and  sinusitis 


sooner 


hydrochloride 

{Brand  of  phenylephrine  hydrochloride) 


can  heip  prevent  emergency  measures  later 


Before  complications  arise  in  colds  and  sinusitis, 

Neo-Synephrine  solutions  and  sprays  reduce  nasal 
turgescence  on  contact  — to  promote  essential 
aeration  and  drainage.  Turbinates  shrink,  sinus 
ostia  open  and  drainage  is  freed.  Relief  is  instant 
and  the  threat  of  complications  is  lessened. 

In  the  treatment  of  sinusitis,  the  ’A  per  cent  solu- 
tion is  a preferred  vasoconstrictor,  “...most 
closely  approximating  physiologic  composition 

with  the  least  ‘rebound’  tendency ”*  Gentle 

Neo-Synephrine  is  well  tolerated  by  delicate  re- 

*Reed, G.  F.? Sinusitis,  New  England  J.  Med.  267:402,  Aug.  23,  1962. 


spiratory  tissues.  Systemic  effects  are  practically 
nil,  post-therapeutic  turgescence  is  minimal  and 
repeated  applications  do  not  lessen  its  effective- 
ness. Neo-Synephrine  has  been  a standard  among 
vasoconstrictors  since  1935. 

Available  in  plastic  nasal  sprays  for  adults  (’AVo) 
and  children  (’AVo),  in  solutions  of  ‘A,  V*  or  1 
per  cent. 


Winthrop  Laboratories 
New  York.  N.  Y. 
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“the  same  old  story,  doctor— indigestion” 


The  patient’s  complaint  is  indigestion .. .especially  of  intolerance  to  fried 
foods... aggravated  by  stress.  You  diagnose  functional  G.l.  disturbance  and 
associated  stress... as  manifested  by  flatulence,  “nervous”  indigestion  and 
constipation.  Prescribe 


DECHOLIN-BB 

(Hydrocholeretic  • Antispasmodic  • Sedative,  AMES) 

Each  Tablet  Contains; 

BUTABARBITAL  SODIUM 15  mg  (^4  gr) 

(Warning:  May  be  habit  forming)  0336  nerVOUS  tenSiOn 

DEHYDROCHOLIC  ACID 250  mg  (SYa  gr) 

to  produce  large  volume  of  watery  bile,  hydrate 
the  bowel  contents  and  gently  stimulate  the  in- 
testinal mucosa 

BELLADONNA  EXTRACT 10  mg  (%  gr) 

to  reduce  smooth-muscle  hypertonus 


Average  adult  dose:  1,  or  if  needed,  2 tablets  three 
times  daily.  Precautions:  Observe  patients  period- 
ically for  increased  intraocular  pressure  and  bar- 
biturate habituation  or  addiction.  Caution  drivers 
against  possible  drowsiness.  Side  effects:  Dehy- 
drochoiic  acid  may  cause  transitory  diarrhea; 
belladonna  ■— blurred  vision,  dry  mouth.  Contra- 
indications: Biliary  tract  obstruction, 
acute  hepatitis,  glaucoma,  and  pros- 
tatic hyperplasia.  Available  through 
your  regular  supplier:  Decholin-BB, 
bottles  of  100  tablets.  72664 


Ames  Company,  Inc.,  Elkhart,  Indiana. 
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Aha!* 


“Aha!”  is  what  you’ll  say  time  and  time 
again  when  you  prescribe  Dilaudid® 
Cough  Syrup  for  the  management  of 
persistent,  racking,  unproductive  coughs. 

Dilaudid  (hydromorphone)  gives  a de- 
gree of  antitussive  action  that  ordinary 
codeine  and  codeine-like  substances  can- 
not match.  Also,  glyceryl  guaiacolate  pro- 
vides superior  expectorant  action. 

Furthermore,  you  have  more  complete 
control  of  the  cough.  The  patient  needs 
your  written  prescription  whenever 
coughs  become  troublesome  and  must  be 

relieved. 


The  usual  therapeutic  dose  is  one  tea- 
spoonful (5  ml.)  repeated  every  three  to 
four  hours.  The  dose  for  children  should 
be  adjusted  according  to  age  and  body 
weight.  Each  5 ml.  of  Dilaudid  Cough 
Syrup  contains  1 mg.  hydromorphone 
and  100  mg.  glyceryl  guaiacolate  in  a 
pleasant-tasting,  peach-flavored  vehicle 
containing  5%  alcohol.  Subject  to 
Federal  Narcotic  Regulations. 


*according  to  Webster,  satisfaction. ..pleasure. ..triumph. 


^ KNOLL  PHARMACEUTICAL  COMPANY  • ORANGE,  NEW  JERSEY 
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The  discharged 
mental  patient . . . 
and  Thorazine* 

brand  of  chlorproniazine 


“The  average  practitioner  is  quite  capable  of  handling  the  vast  majority  of  ex-institu- 
tionalized patients  by  regulation  of  medicatioji,  reassurance,  manipulation  of  the  en- 
vironment where  necessary,  and  . . . other  technics.”  KUne,  n.s.:  Postgrad.  Med.  znszo  (May)  i960. 


The  family  physician  must  often  assume  respon- 
sibility for  the  discharged  mental  patient.  Thora- 
zine (chlorpromazine,  sk&f)  can  be  a valuable 
adjunct  to  the  continuing  care  of  this  patient, 
because  it  helps  prevent  relapses  by  insulating 
him  from  the  impact  of  stressful  experiences. 
For  successful  rehabilitation  and  prevention  of 
rehospitalization,  however,  the  former  mental 
patient — and  often  his  family — also  needs  the 
guidance  and  counsel  of  his  physician. 

Many  physicians  are  surprised  by  the  high  doses 
of  Thorazine  (chlorpromazine,  sk&f)  used  in  pa- 
tients released  to  their  care  from  mental  hospitals. 
This  surprise  may  be  expressed  by  a drastic  re- 
duction in  dosage  “to  play  it  safe” — with  serious 
consequences  for  the  patient. 

The  successful  maintenance  of  former  mental  pa- 
tients requires  adequate,  often  “high”  dosage,  and 
often  for  prolonged  periods  of  time.  Fortunately, 
these  dosages  do  not  mean  greater  risks  for  the 


patient.  On  the  contrary,  there  is  much  less  risk 
of  serious  side  effects  once  a patient  has  become 
gradually  accustomed  to  Thorazine  (chlorproma- 
zine, SK&¥)— regardless  of  dosage— over  a period  of 
a few  months.  Continuing  therapy  is  almost 
always  well  tolerated,  and  is  essential  to  most 
patients’  continued  well-being. 

Brief  Summary:  Thorazine  (chlorpromazine,  SK&F)  has  been 
successfully  used  for  10  years  in  the  treatment  of  mental  and 
emotional  disturbances,  and  has  proven  highly  effective  in 
the  maintenance  therapy  of  former  hospitalized  mental  pa- 
tients. Principal  side  effects:  The  most  frequently  encountered 
side  effect  is  transitory  drowsiness.  Other  occasional  side 
effects  include:  dry  mouth,  nasal  congestion,  constipation, 
miosis,  dermatological  reactions,  photosensitivity,  jaundice, 
hypotension,  increased  appetite  and  weight;  very  rarely, 
mydriasis,  agranulocytosis,  extrapyramidal  symptoms. 
Contraindications:  Comatose  states  or  in  the  presence  of 
excessive  amounts  of  C.N.S.  depressants. 

For  complete  prescribing  information,  please  see  PDR  or 
available  literature. 

Smith  Kline  & French  Laboratories 
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WHEN 

CONGESTION 
MOVES  down 

HYGOMINF 

SYRUP 

Each  teaspoonful  (5  cc.)  contains: 

Ilycodan® 

Hydrocodone  bitartrate 5 mg. 

(Warning:  May  bo  habit  forming) 

Hoinatropine 

methylbromide  1.5  mg. 

Pyrilamine  maleate 

Phenylephrine  hydrochloride 10 

Ammonium  chloride  00  mg. 

Sodium  citrate  85  mg. 

(with  methylparaben  0.139o  and 
propylparaben  0.02%  as  preservatives) 

in  a highly  palatable 
cherry-flavored  vehicle 

antifussive  • antihistaminic 
decongestant  • expectorant 

treats  the  multiple 
symptoms  of  the 

COUCIH/GOLD 

syndrome 


j-  6.5  mg. 
...  12.5  mg. 


• arrests  both  productive  and  nonproduc- 
tive cough  • decongests  the  airways  • 
liquefies  secretions  responsible  for  irrita- 
tion • provides  prompt  symptomatic  relief 
of  allergic  symptoms  • is  well  tolerated  • 
rarely  causes  constipation 

DOSAGE:  Average  adult  dose  — l teaspoonful  after 
meals  and  at  bedtime  with  food.  Children  6-12  years, 
y2  teaspoonful ; 3-6  years,  teaspoonful ; 1-3  years, 
10  drops;  6 months  to  1 year,  5 drops.  Administer 
after  meals  and  at  bedtime  Avith  food.  On  oral  Rx 
where  state  laws  permit. 

CAUTION:  Should  be  used  with  caution  in  patients 
Avitli  knoAvn  idiosyncra.sies  to  phenylephrine  hydro- 
chloride and  in  tliose  with  moderate  or  severe  hyper- 
tension, hyperthyroidism  or  advanced  arteriosclero- 
sis. In  these  patients  the  u.se  should  not  exceed  three 
days.  Ilyeomine*  Syrup  is  generally  well  tolerated 
but  in  some  patients  drowsiness,  dizziness  or  nau.sea 
may  occur. 

»U.S.  Pat.  2,630,400 


CnJo 


BNDO  LABORATORIES  INC. 
Garden  City,  New  York 
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What  To  Write  For 


Advice  to  Authors,  a Guide  to  preparation  of 
manuscripts  submitted  to  The  Journal  of  the  Ameri- 
can Medical  Association  and  the  AMA  Specialty  Jour- 
nals; also  a useful  brochure  on  general  preparation  of 
copy,  use  of  illustrations,  etc.  American  Medical 
Association,  Order-Handling  Unit,  535  N.  Dearborn 
St.,  Chicago,  Illinois  6O6IO;  50  cents  in  the  United 
States,  possessions  and  Canada. 

Natality  Statistics  Analysis,  United  States,  1962. 
Public  Health  Service  Publication  No.  1000  — Series 
21 — No.  1.  An  analytical  study  of  fertility  trends 
in  terms  of  period  and  cohort  measures,  with  other 
data  in  relation  to  births.  Superintendent  of  Docu- 
ments, U.  S.  Government  Printing  Office,  Washing- 
ton, D.  C.  20402;  45  cents. 

Diet  and  Arthritis,  and  Osteoarthritis,  A Hand- 
book for  Patients:  Copies  of  the  booklets  are  avail- 
able from  The  Arthritis  and  Rheumatism  Foundation, 
10  Columbus  Circle,  New  York,  N.  Y.  10019. 

Low  Back  X-Rays  — Criteria  for  Their  Use  in 
Placement  Examinations  in  Industry.  Among  in- 
formation is  listing  of  some  33  categories  of  abnor- 


malities that  might  be  seen  in  roentgenograms  of  the 
low  back,  with  relationship  to  job  classification.  In- 
dustrial Medical  Association,  55  East  Washington 
Ave.,  Chicago,  Illinois  60602;  25  cents  in  stamps  to 
cover  handling. 

* ^ 

Can  Food  Make  the  Difference.^  and  Vitamin 
Supplements  and  Their  Correct  Use  are  two  new 
pamphlets  released  recently  by  the  Department  of 
Foods  and  Nutrition,  American  Medical  Association. 
Single  copies  are  10^‘,  100  copies  for  $2.00.  Write 
Department  of  Foods  and  Nutrition,  AMA,  535  N. 
Dearborn  St.,  Chicago,  Illinois  606IO. 

Hs  ^ 

A List  of  Current  Health  Insurance  Books  — A 
listing  especially  for  librarians,  hospitals  and  physi- 
cians interested  in  keeping  abreast  of  literature  on 
health  insurance.  Single  copies  may  be  had  free  from: 
Health  Insurance  Institute,  488  Madison  Ave.,  New 
York,  N.  Y.  10022. 

jj:  ^ 

Scientist,  Meet  The  Press,  is  aimed  at  helping  the 
physician  in  his  relations  with  news  media.  Limited 
distribution  has  been  made  to  science  writers,  and 
copies  have  been  mailed,  upon  request,  to  heads  of 
county  medical  societies,  medical  school  deans,  sci- 
entific organizations,  hospitals  and  individual  phy- 
sicians. Copies  can  be  obtained  from  Smith  Kline 
and  French  Laboratories,  1500  Spring  Garden  Street, 
Philadelphia,  Pennsyh'ania  19101. 


TREATMENT  OF 


© 


(THYROID-ANDROGEN) 


NEW  DOUBLE  BLIND  STUDY 


NO,  OF  PATIENTS  20 

■ ANDROID 
□ PLACEBO 


75%  improvement  in  8 weeks 
(Rated  Good  to  Excellent) 


12 

L 


POOR 


FAIR 


GOOD 


EXCELLENT 


1=  1.  Treatment  of  Impotence  with  a Methyltesto- 
sterone-Thyroid  Compound  (Android) , M.  H. 
Dubin.  Western  Medicine,  5:67  Feb.  1964. 

2.  Methyltestosterone-Thyroid  in  Treating  Im- 
potence. A.  S.  Titeff,  deneral  Practice.  Vol.  25, 
No.  2.  February.  1962,  pp.  6-8. 

.3.  Thyroid-Androgen  Relations.  L.  Heilman,  et 
al..  The  Jrl.  of  Clin.  Endocrinology  and  Me- 
tabolism, August  1959. 

4.  Brochure  Discu.s.sing  Thyroid-Androgen  Inter- 
relationship. 


REFER  TO 

PDB 


ANDROID® 

Each  yellow  tablet  contains; 

Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  (1/6  gr.) 10  mg. 

Glutamic  Acid  50  mg. 

Thiamine  HCI  10  mg. 


ANDROIDS  H.P. 

(High  Potency) 

Each  red  tablet  contains: 

Methyl  Testosterone  5 mg. 

Thyroid  Ext.  (Va  gr.) 30  mg. 

Glutamic  Acid 50  mg. 

Thiamine  HCI  10  mg. 

Average  Dose:  One  tablet  3 times  daily 
Available:  Bottles  of  100,  500  and  1000 


ANDROID® -PLUS  (New) 

Each  white  tablet  contains: 

Methyl  Testosterone  2.5  mg. 

Thyroid  Ext.  ('A  gr.) 15  mg. 

Thiamine  HCI  25  mg. 

Ascorbic  Acid  (Vit.  C)  250  mg. 

Glutamic  Acid  100  mg. 

Pyridoxine  HCI  5 mg. 

Niacinamide  75  mg. 

Calcium  Pantothenate  10  mg. 

Vitamin  6-12  2.5  meg. 

Riboflavin  5 mg. 

Average  Dose:  One  tablet  twice  daily 
Available:  Bottles  of  60  and  500  tablets 


Write  for  literature 

and  samples . . . 

The  Brown  Pharmaceutical  Co. 

2500  West  6th  St.,  Los  Angeles  57,  Calif. 
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Announcing 


• • • 


the  Second  Volume  in  the  New  Series  from 
SAUNDERS 


Polypoid  Lesions  of  the 

Gastrointestinal  Tract 

by  Claude  E.  Welch,  M.D. 


Figure  3-23.  Location  of  cancer 
and  simple  adenomas  in  resected 
cancers  of  the  right  colon.  Sipiares 
locate  cancers;  circles,  adenomas. 


Is  this  polyp  in  your  patient  benign  or  malignant?  Should  it  he  remoced?  If  so, 
what  is  the  best  method  for  this  particular  lesion  in  this  particular  patient? 

This  book  was  written  to  help  yon  answer  questions  such  as  those  above,  and 
others  like  them.  Its  author  has  drawn  on  the  experience  of  1124  Massachu- 
setts General  Hospital  patients,  plus  many  personal  cases.  Dr.  Welch  first 
sets  the  stage  for  a fruitful  discussion  by  defining  terms,  by  discussing  the 
incidence  and  location  of  polypoid  tumors,  and  summarizing  what  is  known 
about  the  etiology  of  adenomas.  He  then  proceeds  to  illuminate  the  various 
types  of  polypoid  lesions  you'll  encounter  in  the  colon  and  rectum,  small 
intestine  and  stomach.  He  describes  and  illustrates  common  lesions  such  as 
adenomatous  /lolyps  and  jiapillary  adenomas,  and  such  rare  ones  as  pseudo- 
l>olyj)s,  mucosal  excrescences,  Peutz-Jeghers  polyps,  etc.  Multiple  polyposis  and 
familial  jwlyposis  are  also  completely  covered.  Etiology,  incidence,  pathology, 
symptoms,  diagnosis,  prognosis,  treatment,  are  clearly  set  forth.  A full  chapter 
is  devoted  to  Diagnosis  of  Polypoid  Lesions  of  the  Colon  and  Rectum.  Here  you’ll 
find  description  of  symptoms  (bleeding,  change  in  bowel  habit,  abdominal 
cramps,  electrolyte  imbalance,  etc.)  and  physical  findings  from  palpation, 
sigmoidoscopic  examination,  and  radiologic  examination.  The  relationship  of 
single  adenomas,  papillary  adenomas,  and  cancer  is  discus.sed,  with  examina- 
tion of  today's  thinking  on  the  adenoma-cancer  relationship.  A chapter  on 
treatment  delineates  location  and  identification  of  polyps,  giving  you  argu- 
ments for  and  against  their  removal.  Polypectomy  and  resection  are  discussed 
and  their  relative  merits  contrasted.  If  resection  is  decided  upon,  the  opinion 
of  various  authorities  as  to  the  amount  of  bowel  and  mesentery  that  should 
be  removed  are  reported.  The  author  states  his  own  conclusions  to  help  guide 
you.  You'll  also  find  helpful  consideration  of  sub-total  and  total  colectomy, 
extraction  of  polyps  via  the  anus,  posterior  proctotomy,  resection  of  the 
rectum,  and  sigmoidoscopic  removal  of  polyps. 

By  Cl.KUDK  K.  \\  Ki.f  H,  M.Do.  \isitin^  Sjjrffenn,  VlaMsachuHcttA  (reneral  Hospitul.  Bot^ton;  and 
Ciinioal  ProfcHsor  of  Siirger>  . Harvard  Medical  School,  Boston.  118  pa^eH.  6 x 9 3^",  illus- 
trated. $7.58.  Neu — Jusi  HeatlYf 


About  this  New  Series:  MAJOR  PROBLEMS  IN  CLINICAL  SURGERY 

J.  Englebert  Dunphy,  M.D.,  Consulting  Editor 


Each  volume  in  this  series  will  exhaustively  illuminate 
a significant  and  pressing  problem  met  in  surgical 
practiw  by  the  clinical  surgeon.  I'hese  monographs  aim 
to  fill  the  vital  gap  left  between  starulard  textbooks  of 
surgery  and  relevant  journals.  Held  to  a consistently 
graduate  level  of  presentation,  they  give  rock -solid 
accounts  and  analysis  of  precisely  what  can  be  done 
today  in  managing  knotlv  surgical  problems.  Each 
eminently  qualified  specialist-author  will  present  a 
critical  analysis  of  changing  approaches  to  thera|)y,  of 
etiology,  pathologic  physiology,  diagnosis  and  differ- 
ential diagnosis.  ^ here  operative  techniques  figure 
importantly  in  the  problem,  they  will  be  clearly  de- 
scribed and  fully  illustrated  in  abundant  detail.  Opera- 
tive and  postoperative  complications,  results  and 
prognosis  will  he  carefully  con.sider('d;  areas  of  conflict 
in  theory  and  hypothesis  fully  explored.  The  authors’ 
own  evaluations,  opinions  and  conclusions  will  he 
expressed  and  substantiated.  Several  volumes  will 
appear  each  year,  containing  between  150-300  gener- 
ously illustrated  pages. 

Ghild — The  Liver  and  Portal  Hypertension,  was  the  first 
volume  in  this  series,  published  June.  1964.  Future  vol- 


umes are  scheduled  to  cover;  Trauma  to  the  Liver — Sur- 
gical Problems  of  the  Pancreas — Peripheral  Arterial 
Disease. 

Why  not  .subscribe  to  the  entire  .series  on  an  auto- 
matic, full  return  privilege  basis?  You  need 
merely  cheek  the  proper  .square  below  to  .see  each 
one  of  the  series  on  examination.  Sent  postpaid. 


! W.  B.  SAUNDERS  COMPANY 

I West  Washington  Square,  Phila.,  Pa.  19105  | 

j Please  .send  and  hill  me:  j 

0 ^ elch — Polypoid  Lesions §7.50  i 

1 I Enter  my  series  subscription  | 

Q Begin  with  Child  Q Begin  with  Welch  | 
§8..50  i 

Name i 

Address j 

SJG  12-64  ! 


for  December,  1964 
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am  is  almost  invariably  a presenting 
symptom  in  cases  of  skeletal  muscle 


spasjii 


In  some  instances,  the  pain  subsides  on  relaxation  of  the  muscles  in  spasm.  In  others, 
relaxant  therapy  alone  fails  to  give  adequate  relief,  and  supplementary 
analgesia  (and  possibly  sedation)  are  indispensable,  as  in  cases  of: 

provocative  paiu.^  when  muscle  spasm  is  triggered  by  some  painful 
underlying  musculoskeletal  defect. 

TCSldual  pCtlHy  when  relaxation  of  severe  spasticity  leaves  a degree 
of  myalgia  that  tends  to  reinvoke  spasm. 

severe  pailly  when  the  degree  of  pain  is  such  as  to  cause  persistence 
of  symptoms  in  spite  of  relaxant  therapy. 

emOtlOlially  a^^ravated  patUy  when  anxiety  or  agitation  creates  tension 
that  thwarts  the  efficacy  of  both  relaxant  and  analgesic  medication. 


In  such  cases,  Robaxisal  and  Robaxi.sal-PH  have  proven  highly  effective  in  assuring  dec  isive 
and  comprehensive  relief.  The  Robaxisal  formula—of  Robaxin  (methocarbamol), 
the  potent  muscle  relaxant,  together  with  aspirin,  the  time-tested  and  proved  analgesic- 
produces  higher  plasma  salicylate  levels  than  equivalent  doses  of  aspirin  alone,  and  serves 
effectively  to  control  both  spasm  and  pain.  Robaxisal-PH’s  combination  of 
Robaxin  (methocarbamol)  with  the  analgesic-sedative  ingredients  of  the  Phenaphen 
formula— including  phenobarbital— helps  additionally  to  ease  apprehension. 


ROBAXISAL  E 


Each  pink-and-white  laminated  Tablet  contains: 

Robaxin  (methocarbamol,  Robins) 400  mg.  Aspirin  (5  gr.) 325  mg. 

U.S.  Pat.  No.  2770649 


ROBAXISAL-PH 

Each  green-and-white  laminated  Tablet  contains: 

Robaxin  400  mg.  Phenacetin  (1V4  gr.)..,  97  mg.  Hyoscyamine  sulfate  0.016  mg. 

(methocarbamol,  Robins)  Aspirin  (114  gr.) 81  mg.  Phenobarbital  (Vs  gr.)  . 8.1  mg. 

(Warning:  May  be  habit  forming) 


“PAIN  & SPASM” 
- a two-headed  dragon 


Robaxisal  and  Robaxisal-PH  arc  indicated  in 
strains  and  sprains,  painful  disorders  of  the  back, 
“whiplash”  injury,  myositis,  pain  and  spasm  asso- 
ciated with  arthritis,  torticollis,  and  headache  asso- 
ciated with  muscular  tension. 

Side  effects  such  as  lightheadedness,  slight  drowsi- 
ness, dizziness  and  nausea  may  occur  rarely  in 


patients  with  intolerance  to  drugs,  but  they  usually 
disappear  on  reduction  of  dosage. 

Contraindicated  for  patients  hypersensitive  to  any 
component  of  the  formulations.  There  are  no  spe- 
cific contraindications  to  methocarbamol,  and  un- 
toward reactions  arc  not  to  be  expected. 


A.  H.  ROBINS  CO.,  INC.,  Richmond  20,  Virginia 


THE 

ARTHRITICS 
WHO  COULD  NOT 
TAKE 
STEROIDS 


The  bane  of  the  steroids,  new  and  old,  has  been  that; 
certain  undesirable  metabolic  effects  — including  salt  ! 
and  water  retention,  edema,  overstimulation  of  the 
appetite,  excessive  weight  gain,  mood  swings  — ■■ 
seemed  to  be  firmly  linked  to  the  primary  anti-i 
inflammatory  action.  For  arthritics  already  overweight, , 
or  with  cardiovascular  disease  complicated  by  edema,  ^ 
or  those  who  were  tense  and  anxious,  steroid  treat- 
ment could  aggravate  their  problems.  But  with  the 
advent  of  ARISTOCORT®  Triamcinolone,  many  of 
these  arthritics  became  “steroid-treatable.”  The  rea- 
son: Not  only  did  this  steroid  provide  gratifying  relief' 
of  inflammation  and  pain,  but  it  did  so  without  the' 
penalty  of  overstimulation  of  the  appetite,  excessive 
weight  gain,  salt  and  water  retention,  edema,  and 
undesirable  euphoria.  Six  years  of  widespread  use  has 
confirmed  these  benefits  for  other  arthritics  as  well  as 
those  formerly  untreatable. 


Side  Effects:  Since  it  may,  under  some  circumstances, 
aroduce  many  of  the  unwanted  effects  common  to  all 
:ortisone-like  drugs,  discrimination  should  always  be 
sxercised  in  administering  ARISTOCORT®  Triamcino- 
lone. Any  of  the  Cushingoid  effects  are  possible,  as  are 
purpura,  G.l.  ulceration,  increased  intracranial  pres- 
sure and  subcapsular  cataract.  Corticosteroids  gen- 
erally may  mask  outward  signs  of  bacterial  or  viral 
infections.  Catabolic  effects  to  watch  for  include 
muscle  weakness  and  osteoporosis.  Weight  loss  may 
occur  early  in  treatment  but  is  usually  self-limiting. 
Contraindications;  While  the  only  absolute  contra- 
indications are  tuberculosis,  herpes  simplex  and 
chicken  pox,  there  are  some  relative  contraindications 
(peptic  ulcer,  acute  glomerulonephritis,  myasthenia 


gravis,  osteoporosis,  fresh  intestinal  anastomoses, 
diverticuiitis,  thrombophlebitis,  psychic  disturbance, 
pregnancy,  infection)  to  weigh  against  expected 
benefits. 

A single  daily  dose  may  provide  effective  control,  is 
convenient  for  the  patient,  and  can  be  employed  in 
both  initial  and  maintenance  therapy. 

MAXIMUM  STEROID  BENEFIT- MINIMUM  STEROID  PENALTY 

Aristocort 

Triamcinolone 

scored  tablets  of  1 mg.,  2 mg.,  4 mg.,  8 mg.  or  16  mg. 


LEDERLE  LABORATORIES  • A Division  of  AMERICAN  CYANAMID  COMPANY,  Pear!  River,  New  York 


American  College  ol  Surgeons 
Philadelphia  Meeting 

Several  Ohio  physicians  will  be  on  the  program 
when  the  American  College  of  Surgeons  holds  the 
second  of  three  1965  Sectional  Meetings,  in  Phila- 
delphia, February  15-17.  The  program  is  open  to 
all  doctors  of  medicine.  Headquarters  hotel  will  be 
the  Bellevue-Stratford. 

Dr.  Robert  M.  Zollinger,  Columbus,  will  mod- 
erate a panel  on  the  subject  of  "Peptic  Ulcer.’’ 

Dr.  Fiorindo  A.  Simeone,  Cleveland,  will  partici- 
pate in  a panel  on  "Arterial  Insufficiency.” 

Dr.  Rupert  B.  Turnbull,  Jr.,  Cleveland,  will  partici- 
pate in  a panel  on  "Ulcerative  Colitis.” 

Dr.  W.  James  Gardner,  Cleveland,  will  be  one  of 
the  panel  members  to  discuss  the  topic,  "The  Prob- 
lem of  Recurrent  Low  Back  and  Sciatic  Pain  Follow- 
ing Primary  Operation  for  Lumbar  Disc  Protrusion.  " 

Additional  information  and  hotel  housing  forms 
may  be  obtained  from  the  American  College  of  Sur- 
geons, 55  East  Erie  Street,  Chicago  606ll. 


Mrs.  Ray  W.  Barry,  Xenia,  a member  of  the 
Greene  County  Medical  Auxiliary,  has  been  in.stalled 
as  president  of  the  Woman’s  Auxiliary  to  the  Ameri- 
can Society  of  Abdominal  Surgeons. 


Trend  Is  For  Smaller  Hospital 
Rooms,  Survey  Indicates 

Nearly  half  of  all  beds  in  4,709  reporting  non- 
federal  short-term  general  hospitals  surveyed  by  the 
American  Hospital  Association  are  in  semi-private 
rooms.  These  surveyed  hospitals  care  primarily  for 
patients  with  acute  illnesses  or  injuries. 

The  beds  counted  in  the  surc'ey  were  those  al- 
located for  the  usual  adult  paying  patient.  Beds 
set  aside  for  pediatric,  long-term  patients,  for  in- 
tensive care,  or  for  charity  use  were  not  included. 

Si-nce  I960,  the  total  number  of  these  non-special 
beds  in  general  hospitals  increased  from  504,874  to 
513,610  with  most  of  the  increase  in  two-bed  room 
units,  the  survey  shows. 

In  i960,  beds  in  semi-private  rooms  accounted  for 
43.8  per  cent  of  all  general  hospital  beds  compared 
to  49.2  per  cent  of  the  beds  in  these  rooms  today. 
During  this  period,  the  percentage  of  beds  in  single, 
three-bed,  four-bed,  five-bed  and  six-or-more  bed 
units  decreased.  Single-bed  units  still  account,  how- 
ever, for  the  second  largest  number  of  hospital  beds 
— 112,329,  or  21.9  per  cent. 

The  survey  indicates  that  between  I960  and  1964, 
the  number  of  beds  in  rooms  of  six  or  more  beds 
declined  from  49,199  to  34,911  — from  9.7  per  cent 
of  all  beds  to  6.8  per  cent.  The  large  ward  is  largely 
a thing  of  the  past,  a spokesman  for  the  association 
stated. 


*Speciciiizecl 


eruice 


PROFESSIONAL  LIABILITY  INSURANCE 

is  a lii^L  marL  clistinctioii 


Professional  Protection  Exclusively  since  1899 


NORTHERN  OHIO  OFFICE:  J,  R.  Ticknor,  A.  C.  Spafh,  Jr.,  R.  A.  Zimmermann,  Reps. 
11955  Shaker  Boulevard  Cleveland  20  Tel.  SWeetbriar  5-3200 

CENTRAL  OHIO  OFFICE:  John  E.  Hansel,  Representative 
Suite  108,  3100  Tremont  Road  Columbus  21  Tel.  486-3939 

SOUTHERN  OHIO  OFFICE:  D.  Marc  Routt,  III,  Representative 
Medical  Specialties  Building,  3333  Vine  Street,  Cincinnati  20,  Tel.  751-0657 
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'‘Gesundheit!" 

...is  just  for  the  sneeze 

but  for  symptomatic  relief  of  the 
common  cold... 

‘EMPRAZIU 

TABLETS 

Each  layered  tablet  contains: 

‘Sudafed’®  brand  Pseudoephedrine  Hydrochloride  20  mg. 
‘Perazir®  brand  Chlorcyclizine  Hydrochloride.  ...  15  mg. 

Phenacetin  150  mg. 

Aspirin  200  mg. 

Caffeine  30  mg. 

To  relieve  the  aches,  pains,  fever  and  respiratory  conges- 
tion of  the  common  cold,  flu  or  grippe  with  one  product 
...specify  ‘Emprazil’. 

Caution:  While  pseudoephedrine  is  virtually  without  pressor 
effect  in  normotensive  patients,  it  should  be  used  with 
caution  in  hypertension.  Also,  while  chlorcyclizine  has  a 
low  incidence  of  antihistaminic  drowsiness,  the  usual  pre- 
cautions should  be  observed. 

Supplied:  Bottles  of  100  and  1000. 

Also  available  with  codeine  — on  prescription  only  — as 
‘EMPRAZIL-C’®  tablets 

Complete  literature  available  on  request  from  Professional 
Services  Dept.  PML. 

JZJI  burroughs  WELLCOME  & CO.  (U.S.A.)  INC.,Tuckahoe,  N.Y. 


lor  December,  1964 
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Poison  Information  Centers  in 

Ohio 

These  centers  have  agreed  to  cooperate  in  a program  to  extend  their 

services  to  any  physician  re- 

questing  information  from  them.  When  a center  is  called  the  physician 

should  have  four  basic  facts 

in  mind  (1)  The  full  name  or  brand  of  the  product' ingested  or  inhaled; 

(2)  An  accurate  estimation 

of  the  amount  of  the  particular  agent  ingested;  (3)  The  time  of  ingestion;  (4)  The  age  and  weight 

of  the  patient. 

Location 

Facility 

Telephone 

Akron 

Children’s  Hospital 

W.  Bowery  and  W.  Bechtel 

BL  3-5531,  Ext.  246 

Cincinnati 

The  Academy  of  Medicine  of  Cincinnati 

320  Broadway 

PA  1-2345 

Cleveland 

Cleveland  Academy  of  Medicine 

10525  Carnegie  Ave. 

CE  1-4455 

Columbus 

Children’s  Hospital 

CL.  8-9783 

Dayton 

561  S.  17th  St. 

Poison  Information  OfiSce 

253  - 7111  Ext.  78335 

United  States  Air  Force  Hospital 
Wright-Patterson  Air  Force  Base,  Ohio 

Mansfield 

Mansfield  General  Hospital 

335  Glessner  Ave. 

LA  2-3411,  Ext.  248 

Springfield 

City  Hospital 

E.  High  St.  and  Burnett  Rd. 

FA  3-5531,  Ext.  226 

Toledo 

Toledo  Health  Department 

CH  4-1961— (Day) 

635  N.  Erie  St. 

EV  5-4661— (Night) 

Youngstown 

Emergency  Room  Dept. 

St.  Elizabeth  Hospital 

RI  6-7231,  Ext.  220 

1 044  Belmont  Street 

» V I ^ I V Established  1916 

• Asheville,  North  Carolina 


An  institution  for  the  diagnosis  and  treatm^t  of  psychiatric  and  neurological  illnesses, 
rest,  convalescence,  drug  and  alcohol  habituation.  There  are  ample  facilities  for  classification 

of  patients 

Insulin  coma,  electroshock,  psychotherapy,  occupational  and  recreational  therapy  are  employed.  The 
hospital  is  equipped  with  complete  laboratory  facilities,  including  electroencephalography  and  x-ray. 

Appalachian  Hall  is  located  in  Asheville,  North  Carolina,  a resort  town  in  the  beautiful  Smoky 
Mountain  Range,  an  ideal  location  for  rehabilitation. 

WM.  RAY  GRIFFIN,  Jr.,  M.  D.  MARK  A.  GRIFFIN,  Sr.,  M.  D. 

ROBERT  A.  GRIFFIN,  M.  D.  MARK  A GRIFFIN,  Jr.,  M.  D. 

For  rates  and  further  information  write  APPALACHIAN  HALL,  Asheville,  N.  C. 
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When  you  put  patients  on  “special”  fat  diets.. 


you  can  assure  them  that  no 
corn  oil  margarine  is  higher 
in  polyunsaturatesor  lower  in 
saturates  than  Mrs.  Filbert’s 
Corn  Oil  Margarine. 

And  once  they’ve  tried  it, they 
can  tell  you  that  no  margarine 
can  match  Mrs.  Filbert’s  flavor. 

Mrs.  Filbert’s  Corn  Oil  Mar- 
garine is  a special  margarine’^ 
made  from  100%  corn  oil,  over 
50%  of  which  retains  its  liquid 
characteristics. 

Ofthetotal  fatty  acid  content 
28%  is  cis-cis  linoleic  acid. 
Ratio  of  polyunsaturates  to 
saturates  is  about  1.7  to  1. 

For  additional  information, 
including  detailed  listings  of 
component  characteristics, 
please  write  to  us:  J.H.  Filbert, 
Inc.,  Baltimore  29,  Maryland. 


* AMA  CouQcil  on  Foods  and  Nutrition:  The  Reg* 
ulation  of  Dietary  Fat,  JAMA  181:41  M23  (Aug* 
ust4,  1962). 

AMA  Council  on  Foods  and  Nutrition:  Compo* 
sition  of  Certain  Margarines.  JAMA  179:719 
(March  3.  1962). 


/or  TXecember,  1964 
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high  active  urine  levels- 
reflect  high  concentration 
at  infection  site 


To  gauge  how  effective  a systemically  absorbed  antibiotic  can 
be,  check  how  it  is  excreted.  Of  the  four  tetracycline  analogues 
Terramycin  (oxy tetracycline)  has  the  highest  96 -hour  urinary 
recovery  rate.  It  has  also  been  demonstrated  that  oxytetracycline 
has  the  lowest  degree  of  protein  binding;  and,  that  it  has  the 
highest  diffusion  rate  (RDV)‘  which  reflects  fast,  free  movement 
into  body  tissues  and  fluids.  Therefore,  high  concentrations  of 
oxytetracycline  exist  at  the  site  of  infection. 

How  well  the  promise  of  these  pharmacological  advantages  is 
realized  in  actual  practice  is  a matter  of  record.  More  than  a 
decade  of  worldwide  experience  testifies  that  you  can  rely  on 
Terramycin  for  treatment  of  infections  of  the  respiratory,  genito- 
urinary, digestive,  circulatory,  skeletal,  or  nervous  systems,  or 
integument— when  due  to  oxy  tetracycline  - sensitive  pathogens. 

Ahead  of  its  time  for  14  years,  Terramycin  remains  a broadly 
useful  antibiotic  with  a world  of  experience  to  support  its  record 
of  effectiveness,  safety  and  practicality. 

1.  Kunln,  C.  M.,  Dombush,  A.  C.  and  Finland.  M.t  J.  Clin.  Invest.  38iI950,  Nov.,  1959. 


™aN 

OXVTETRACYCLINE 


unique  properties  make  the  difference  in  difficult  or  routine  cases... 


Side  effects:  Glossitis  and  allergic  reactions  have  been  re- 
ported as  rare  side  effects.  I’se  of  oxytetracycline  during 
the  last  trimester  of  pregnancy,  neonatal  period  and  early 
childhood  may  cause  discoloration  of  developing  teeth. 
Reduce  usual  oral  dosage  and  consider  serum  level  deter- 
minations in  patients  with  impaired  renal  function  to 
prevent  possible  liver  toxicity  due  to  excessive  accu- 
mulation of  antibiotic  in  the  serum. 

Precautions:  Overgrowth  of  nonsusceptible  organisms  may 
occur.  In  such  cases,  discontinue  medication  and  institute 

Science  for  the  world's  well-being®  (Pfi 


appropriate  specific  therapy  as  indicated  by  susceptibility 
testing.  Aluminum  hydroxide  gel  given  with  antibiotics  has 
been  shown  to  decrease  their  absorption  and  is  contra- 
indicated. 

Formulas:  Terramycin  Capsules;  oxytetracycline  HCl, 
250  mg.  and  125  mg.  Terramycin  Syrup:  calcium  oxytetra- 
cycline, 125  mg.  jjer  5 cc.  Ferramycin  Pediatric  Drops: 
calcium  oxytetracycline,  100  mg.  per  cc. 

Afore  detailed  professional  information  available  on  request. 

ZiCfy  Since  1849 


PFIZER  LABOITATORIES  Division,  Chas.  Pfizer  & Co.,  Inc.  Xe\s’ York,  New  York  10017 


The  Historian's  Notebook  | 

Century  of 

Health  Expositions  in  Ohio 


Sanitary  Fairs  and 


1 864  - 1964 

BRUNO  GKBHARI),  M.  I).* 


PART  III 


(Continued  from  November  Issue) 

The  Cincinnati  Sanitary  Fair  is  well  doaimented 
by  a book  publication  History  of  the  Great  VC est- 
ern  Sanitary  Fair,  578  pages  long,  published  in 
1864.  The  opening  chapter  describes  the  "Origin  of 
the  Movement,  ' how  the  Ladies  Aid  Societies,  the  lo- 
cal committee  of  the  National  Union  Association  got 
together  on  November  11,  1863,  with  the  representa- 
tives of  the  Sanitary  Commission  to  inaugurate  plans 
for  what  first  was  called  a "Mammoth  Fair  for  the 
Benefit  of  the  Families  of  Union  Soldiers.”  The 
Sanitary  Commission  being  "nearly  out  of  funds, 
and  the  season  demands  prompt  action,”  persuaded 
the  planning  group  to  place  the  proceeds  of  the  Fair 
at  their  disfxisal.  A detailed  account  of  the  dis- 
bursements as  of  August  11,  1864,  was  published. '- 

Disbursements 


For  purchase  of  medicines  $ 1,412.37 

three  sets  of  hospital-car  trucks  3,108.00 

expenses  at  rooms  (for  salaries  of  clerks, 
porters,  laborers,  freights  on  receipts 

and  shipments,  etc 16,402.18 

' Ladies'  Central  Soldiers’  Aid  Society  3,104.65 

’’  charter  of  hospital  steamboats  13,272.31 

disbursements  on  account  of  Soldiers’  Home  5,502.49 
supplies  for  distribution  to  hospitals, 

camps,  etc 146,215.40 

remittance  to  United  States  Sanitary  Com- 
mission   2,003.75 

Balance  on  hand.  Eighty  Five- 

twenty  Bonds  $80,000.00 

Thirty-eight  One-year  Certificates  37,184.45 


Cash  in  bank  5,720.70 


122,905.15 


$313,926.30 

Soon  after  the  Cincinnati  and  the  Cleveland  Sani- 
tary Fairs,  a fever  for  holding  Sanitary  Fairs  quickly 
swept  the  North;  Boston  was  in  the  "agony  of  a 
Fair”;  Brooklyn  went  "crazy”  and  raised  the  battle 

Read  at  the  1964  Annual  Meeting  of  the  Ohio  Academy  of  Medical 
History,  April  18,  1964,  Granville,  Ohio. 

*Dr.  Gebhard,  Cleveland,  is  Director  of  the  Cleveland  Health 
Museum.  8911  Euclid  Avenue,  Cleveland,  Ohio, 


cry,  "Let  us  beat  Boston.”  Most  of  these  were  very 
successful,  some  were  poorly  organized,  as  the  "Wash- 
ington Fair,  which  raised  only  $3,000  against  the 
$100,000  in  Cleveland. 

The  Sanitary  Commission  did  not  look  at  the  Sani- 
tary Fairs  as  a 100  per  cent  blessing.  Supplies  would 
abruptly  double  and  triple  in  quantity.  There  was 
always  the  problem  to  get  the  goods  where  they  were 
really  needed.  Transportation  and  distribution 
were  a great  headache,  but  the  general  feeling  of  the 
organizers  of  the  Fairs  was  on  the  positive  side. 
Edgar  Conkling,  the  Chairman  of  the  Cincinnati  Fair, 
stated,  "The  moral  power  of  the  fairs  that  have  been 
held  is  doing  much  to  encourage  re-enlisting,  and  to 
convince  the  South  of  the  folly  of  perishing  in  its 
madness  against  a united  North. 

The  Period  of  Transition 

What  happened  in  Public  Health  in  Ohio  after 
the  Civil  War  and  the  beginning  of  our  century  was 
little  indeed  and  it  was  fragmentated.  Henry  L. 
Bowditch  at  the  International  Medical  Congress  held 
in  Philadelphia  in  1876,  in  connection  with  the  Cen- 
tennial Exposition  speaks  of  the  years  between  1869 
and  1876,  as  "that  period  in  which  the  medical  pro- 
fession is  aided  by  the  laity  and  State  Preventive 
Medicine  is  inaugurated”;  1869  being  the  year  when 
the  first  State  Board  of  Health  was  established  in 
Massachusetts. 

The  emphasis  with  Bowditch  is  on  the  word  "laity” 
which  so  often  is  ahead  of  the  officials  and  the  ex- 
perts in  envisioning  new  concepts  and  new  forms  of 
medical  care  and  public  health  organizations. 

Ohio  was  behind  the  Atlantic  Seacoast  "in  the 
history  which  brought  together  medical  and  lay  rep- 
resentatives to  labor  for  the  creation  of  a state-wide 
program  of  health  protection  and  promotion”  ac- 
cording to  the  late  Robert  G.  Paterson,  Ph.  D., 
(1882-1964). 

There  is  the  usual  exception:  in  this  case  "The 
Ohio  State  Sanitary  Association  which  was  born. 
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“Wonderful... haven’t  had  opening  in  hotli  nostrils  for  years 

(clearly  decongested  with  Dimetapp) 

Dimetapp  lets  your  “stuffed-up”  patients  breathe  easy  again. 

Each  long-acting  Extentab  works  hard  for  up  to  10-12  hours 
clearing  away  stuffiness,  turning  off  the  drip,  and  unplugging 
congestion  that  accompanies  upper  respiratory  conditions. 

Yet,  patients  seldom  experience  drowsiness  or  overstimu- 
lation. (A  key  to  success;  the  Dimetapp  formula.)  Now 
that  the  "stuffy”  season  is  here,  keep  dependable  Dimetapp 
Extentabs  on  tap.  They  get  the  job  done. 


FOR  NASAL  DECONGESTION 
IN  SINUSITIS,  COLDS,  U.R.I. 


UP  TO  10-12  HOURS’  CLEAR 
BREATHING  ON  ONE  TABLET 


Dimdamillxteiilabs 

(Dimetane®[brompheniramine  maleate],  12mg.;  Phenylephrine  HCI,  15nng.; 


Phenylpropanolamine  HCI,  15  mg.) 


BRIEF  SUMMARY:  Indications:  Dime- 
tapp reduces  nasal  secretions,  con- 
gestion, and  postnasal  drip  for 
symptomatic  relief  of  colds,  U.R.I., 
sinusitis,  and  rhinitis.  Side  Effects: 
In  high  dosages,  occasional  drows- 
iness due  to  the  antihistamine  or 
CNS  stimulation  due  to  the  sym- 
pathomimetics  may  be  observed. 
Precautions:  Administer  with  cau- 
tion in  the  presence  of  cardiac  or 
peripheral  vascular  diseases  and 
hypertension.  Contraindications: 
Antihistamine  sensitivity.  Not  recom- 
mended for  use  during  pregnancy. 
♦Clinical  report  on  file,  Medical  Depart- 
ment, A.  H.  Robins  Co.,  Inc. 

A.  H.  ROBINS  CO..  INC.,  RICHMOND  20,  VA. 


flourished  and  died  in  the  decade  of  1880-1890.”^® 
Harvey  Reed,  M.  D.,  was  the  moving  spirit  in  that 
Association.  Presenting  his  ideas  first  before  the 
Mansfield  Lyceum  and  Reading  Club,  he  more  or  less 
pushed  the  reluctant  Ohio  State  Medical  Society  into 
endorsing  a Sanitary  Convention  in  Columbus,  Feb- 
ruary 14-15,  1884.  This  convention  helped  in  get- 
ting official  action. 

A State  Board  of  Health  was  established  in  1886 
by  Governor  Foraker,  a Cincinnati  lawyer,  17  years 
after  Massachusetts.  By  this  time  the  new  science  of 
bacteriology  and  its  practical  application  had  made 
great  strides  in  France  and  Germany  but  little  in  Eng- 
land and  less  in  the  United  States.  This  country  pro- 
duced neither  a Pasteur  nor  a Robert  Koch,  but  it  had 
William  H.  Welch  as  the  connecting  link  between  the 
old  and  new  world. 

The  Northern  Ohio  Tuberculosis  Exhibit 

Around  1900  tuberculosis  was  the  leading  cause  of 
death  in  the  United  States.  In  January  1904,  a 
Tuberculosis  Exhibition  was  produced  by  John  S. 
Fulton,  Secretary  of  the  State  Board  of  Health  of 
Maryland  and  shown  at  McCoy  Hall  in  Baltimore. 
This  was  the  first  attempt  to  bring  the  message  of 
tuberculosis  prevention  to  the  general  public  in  a 
graphic  way.  Up  to  that  time  newspaper  publicity, 
talks  and  the  printed  word  had  been  the  only  methods 
used.  On  the  last  day  of  that  exhibition  which  had 
attracted  physicians  from  all  parts  of  the  country, 
there  was  discussed  informally  the  organization  of 
a National  Tuberculosis  Society.  William  H.  Welch 
became  chairman  of  an  organizing  committee  and 
with  Dr.  William  Osier  in  the  chair  on  March  28, 
1904,  the  U.  S.  Society  for  the  Study  and  Prevention 
of  Tuberculosis  came  into  existence.^® 

The  Society  engaged  E.  G.  Routzahn  as  the  Direc- 
tor of  the  American  Tuberculosis  Exhibition,  and 
a wave  of  all  types  of  expositions  sprang  up  as  school 
exhibits,  store  exhibits,  railroad-car  exhibits.  In  an 
article,  "The  Value  of  the  Tuberculosis  Exhibition,” 
Routzahn  points  out  that  "corn,  just  common  field 
corn,  is  the  only  near  rival  as  a provoker  of  traveling 
exhibits.”  In  four  years  20  states  had  some  kind  of 
traveling  exhibitions  which  averaged  an  annual  at- 
tendance of  three  million  visitors. 

Cleveland  had  a "Northern  Ohio  Tuberculosis 
Exhibit”  from  September  17  to  26,  inclusive,  in  1906. 
It  was  shown  at  the  Y.  M.  C.  A.  Building,  located  at 
East  9th  Street  and  Prospect  Avenue.  It  was  open 
daily  from  9 a.  m.  to  9 p.  m.  and  Sundays  from  2 to 
5 p.  m.  The  exhibition  was  under  the  sponsorship 
of  the  Anti-Tuberculosis  League  and  the  Chamber  of 
Commerce.  As  the  League  incorporated  later,  on 
February  13,  1911,  "the  education  of  the  public  in 
matters  of  hygiene  and  sanitation  through  lectures, 
printed  material  and  exhibition”  were  made  a part  of 
its  Articles  of  Incorporation.  This  is  the  first  time 
"exhibition”  became  a regular  activity  of  an  American 
voluntary  health  agency.  The  Cleveland  Plain  Dealer 


had  a good  account  of  these  affairs  of  the  Exhibit 
(see  excerpts). 

Tom  L.  Johnson,  then  Mayor  of  Cleveland,  was 
General  Chairman;  Samuel  Mather  presided  at  eve- 
ning lectures,  so  did  F.  F.  Prentiss  as  President  of  the 
Chamber;  Doctors  John  H.  Lowman  and  Robert  H. 
Bishop  played  an  active  part. 

* * 

EXCERPTS 

Cleveland  Plain  Dealer  Stories  on  the 
Northern  Ohio  Tuberculosis  Exhibit 

September  17  - 26  inclusive,  1906 
Under  the  Auspices  of  The  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis  and 
The  Anti-Tuberculosis  League  of  Cleveland. 

Executive  Committee:  John  H.  Lowman,  M.  D., 
Starr  Cadwallader,  Max  S.  Hayes,  J.  Richey  Horner, 
M.  D.,  Wm.  Travis  Howard,  M.  D.,  James  F.  Jack- 
son,  Miss  Matilda  Johnson,  Mrs.  J.  H.  Lowman,  J. 
D.  McAfee,  M.  D.,  Norman  C.  McLoud,  M.  A. 
Marks,  W.  H.  Merriam,  M.D.,  Wm.  O.  Osborn,  M.D., 
G.  K.  Shurtleff,  and  A.  L.  Withington. 

Cleveland  Plain  Dealer- — Sunday,  Sept.  16,  1906. 
(Front  page  of  Part  2) : 

"Ready  to  teach  cure  of  disease; 

Tuberculosis  exhibit  will  begin  demonstrations  of  best 
treatments; 

Aim  of  those  in  charge  is  to  urge  the  necessities  of  right 
living” 

(There  are  three  illustrations  over  five  columns 
showing) 

a.  Interior  view  of  Toronto  Hospital  for  consumptives 
— use  of  discarded  street  car. 

b.  Eating,  Sleeping  and  General  Work  Room  in  one. 

c.  Muskoka  Cottage  Sanitarium  — the  canvas  shack. 
"Long  wide  streamers  float  on  the  walls  of  the  auditorium 

of  the  Central  YMCA  building,  the  inscription  of  one  of 
them  reads, 

"What  blight  is  to  corn  — what  phylloxera  is  to  the  vine, 
so  is  tuberculosis  to  humanity";  another:  "A  nation's  curse, 
the  great  white  plague." 

E.  G.  Routzahn  of  New  York  was  the  Traveling 
Director  for  the  National  Association  for  the  Stud)' 
and  Prevention  of  Tuberculosis.  He  said: 

"We  aim  to  teach  three  things  concerning  tuberculosis. 
The  first  and  the  most  important  of  course  is  the  fact  thal 
consumption  is  only  theoretically  hereditary  and  at  least  1‘) 
per  cent  of  it  can  be  cured  by  employing  the  proper  methods 
Second,  we  will  in  our  lectures  and  demonstrations  endeavoi 
to  impress  upon  our  audiences  the  value  of  fresh  air  to  tu- 
berculosis sufferers.  Twenty  years  of  that  we  advocate. 
Thirdly,  we  will  harp  upon  the  necessity  for  good  food  and 
lots  of  it  until  we  destroy  the  mistaken  idea  which  the 
majority  of  people  have  that  a consumptive  ought  to  be 
limited  and  dieted  in  his  meals." 

(To  Be  Continued  in  January  1963  Issue) 
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emphatic  dietary  reform  with 
little  C.  N.  S.**  stimulation 
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Each  CYDRIL  (levamfetamine  succinate)  Granucap*  contains: 
levamfetamine  succinate 
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Each  CYDRIL  (levamfetamine  succinate)  Tablet  contains: 

levamfetamine  succinate  7 mg. 

Side  Effects:  Rare— C.N.S.**  stimulation  minimal,  occasionally  cardiovascular 
and  gastrointestinal  reaction  may  be  observed. 

Contraindications:  Severe  hypertension,  angina  pectoris,  hyperthyroidism  and 
Raynauds  disease. 
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TABLETS— Bottles  of  100,  500, 1000 
Request  clinical  samples  and  literature  on  your  letterhead. 

*Granucaps — T.M.  Reg.  U.S.  Pat.  Off. 

**Central  Nervous  System 


S.  J.  TUTAG  & CO. 
DETROIT  34.  MICH. 


ACOUN 


‘ica's  largest  pnat® 

Company,  1“=-  qualityot  ^"ros  and 

U^srACmr  Bookkeeprnq  Sy 

free  somp^®^ 


Since 


PROFESSIONAL  printing  company,  inc. 

10$  HISTACOUNT  BUILDING,  MELVILLE,  L.I.,  N.Y.  11749 


for  December,  1964 


1121 


Just  turned  hypertensive 


A 15  mm,  Hg  drop  in  diastolic  pressure 
would  also  suit  her  very  well 

For  suitably  gradual,  physiologic 
hypotensive  treatment 


HYDROMOX- 


QUINtTHAZONETABlEB 

antihypertensive  diuretic 


HYDROMOX  Quiiiethazone  js  excellent 
for  use  in  early  hypertension. 

Extremely  well  tolerated,  the  average 
reported  reduction  in  diastolic  pressure 
is  15  mm.  Hg,'- 2 just  right  for 
patients  with  mild  to  moderate  diastolic 
elevations.  Systolic  pressure  lowered 
accordingly.  A convenient,  single 
daily  dose  of  one  to  two  50  mg.  tablets 
is  usually  saicient. 

INDICATED  in  hypertension  with  or 
without  edema,  and  in  all  types  of 
edema  involving  salt  retention.  May  be 
helpful  in  some  cases  of  lymphedema, 
idiopathic  edema  and  edema  due 
to  venous  obstruction. 

SIDE  EFFECTS:  Skin  rash  (rare), 
gastrointestinal  disturbances,  weakness 

LEPERLE  LABORATORIES,  A Division  ®f  AMERICAN 


and  dizziness,  seldom  so  severe 
that  drug  should  be  stopped.  Generally, 
the  adverse  effects  sometimes 
associated  with  the  thiazide  diuretics 
are  possible.  Pre-existing  electrolyte 
abnormalities  may  be  aggravated. 

CONTRAINDICATION:  Anuria. 

1.  Steigmann,  F.,  and  Griffin,  R.: 
Evaluation  of  Quinethazone,  a New 
Diuretic.  J.  Amer.  Geriat.  Soc. 

11:945  (Oct.)  1963. 

2.  Schwartz,  M.:  Office  Evaluation  of 

a New  Diuretic  in  Patients  with  Hyper- 
tensive Diseases.  Scientific  Exhibit 
Presented  at  the  Clinical  Meeting  of  the 
American  Medical  Association, 

Los  Angeles,  California,  Nov.  25-28, 1962. 
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and  it’s  not  a once-over-lightly  one,  either. 
All  rubber  stoppei’s  used  in  Lilly  ampoules  are 
scrupulously  cleaned  with  a detergent  and  hot 
deionized  water  in  a special  washing  machine 
like  the  one  pictured  above.  This  removes  any 
foreign  matter  adhering  to  them.  Then  the 
stoppers  are  autoclaved  at  120°  to  121  °C.  for 


one  hour.  They  are  now  clean,  sterile,  and 
ready  for  use.  In  case  the  stoppers  are  not 
used  within  seventy-two  hours,  they  are  re- 
turned for  resterilization.  □ This  meticulous 
process  is  only  one  of  the  many  safeguards 
to  insure  the  quality  of  the  finished  product 
and  to  protect  the  ultimate  user. 


Eli  Lilly  and  Company  • Indianapolis  6,  Indiana,  U.  S.  A. 
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Hazards  of  Obstetrical  and 
Gynecological  Drugs 

ROBERT  W.  KISTNER,  M.  D. 


The  Author 

• Dr.  Kistner,  Brookline,  Massachusetts,  is  As- 
sistant Professor  of  Obstetrics  and  Gynecology, 
Harvard  Medical  School,  assistant  obstetrician  and 
gynecologist,  Boston  Lying-in  Hospital,  Boston; 
associate  surgeon.  Free  Hospital  for  Women, 
Brookline. 


The  potential  hazards  to  the  developing  fetus 
of  maternally  administered  drugs  have  received 
widespread  publicity  recently  and  all  obstetric- 
ians have  become  aware  of  the  meager  extent  of  our 
pharmacological  knowledge  of  these  compounds. 
Such  publicity  will  be  of  benefit  only  if  it  leads  to 
a better  assessment  of  the  effects  of  drugs  in  present 
use  and  to  a more  critical  judgment  of  new  prepara- 
tions as  they  are  introduced.  To  this  extent  only, 
the  thalidomide  episode  has  been  salutary,  but  it  also 
had  one  disadvantage.  It  is  inevitable  that  a certain 
proportion  of  human  pregnancies  will  result  in  the 
birth  of  an  abnormal  fetus,  due  to  either  genetic  or 
environmental  disturbances  unrelated  to  the  drugs 
which  the  mother  may  have  taken  during  pregnane)'. 
In  today’s  emotional  climate  it  is  possible  that  harm- 
less preparations  may  be  blamed  unjustifiably  for  the 
production  of  a fetal  malformation  that  has  occurred 
co-incidentally.  As  a clinical  obstetrician  and  gyne- 
cologist I will  attempt  to  interpret  the  observations 
and  experiments  of  both  pharmacologists  and  terat- 
ologists  and  apply  these  findings  in  the  everyday 
practice  of  our  specialty. 

With  the  possible  exception  of  the  infertility  pa- 
tient armed  with  a basal  body  temperature  graph 
and  a supply  of  clomiphene,  most  pregnancies  still 
happen  by  chance  and  the  majority  of  patients  are  not 

From  the  Department  of  Obstetrics  and  Gynecology.  Harvard 
Medical  School,  the  Boston  Lying-in  Hospital.  Boston,  and  Free 
Hospital  for  Women,  Brookline,  Massachusetts. 

Presented  April  30,  1964,  at  a General  Session  of  the  Ohio 
State  Medical  Association  Annual  Meeting  held  in  Columbus,  Ohio, 
April  26  • May  1,  1964. 


seen  for  prenatal  care  until  after  the  third  month  of 
gestation.  Thus,  the  obstetrician  has  little  control 
over  environmental  conditions  and  the  use  of  poten- 
tially harmful  drugs  during  the  most  critical  period  of 
intrauterine  life.  Indeed,  the  time  is  now  ripe  for 
us  to  discard  the  misnomer  happily  called  the 
"placental  barrier.”  It  has  been  shown  that  the 
atmosphere  in  a crowded  bus  with  windows  closed 
may  deleteriously  affect  the  CO2  and  bicarbonate  con- 
centrations of  peripheral  venous  blood  of  a pregnant 
passenger  and  thus  effect  a similar  change  in  the  feta! 
concentration  of  these  components.  How  can  we 
evaluate  the  total  effect  upon  the  unborn  fetus  of  a 
combination  of  aerosol  deodorants,  exotic  perfumes, 
and  hair  sprays  used  in  the  daily  female  ritual  ? 

Drugs  in  Gynecology 

The  purpose  of  this  report  is  to  review  recent 
advances  in  the  development  of  certain  new  drugs 
used  in  the  everyday  practice  of  gynecology,  particu- 
larly hormonal  agents.  In  addition  I will  attempt 
to  summarize  what  is  presently  known  of  the  effects 
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on  the  fetus  of  some  drugs  used  during  pregnancy 
and  to  discuss  criteria  that  should  be  fulfilled  before 
new  preparations  are  introduced  for  general  use  in  the 
future.  I have  excluded  from  this  review  the  major- 
ity of  alkylating  agents  used  in  the  treatment  of  dis- 
seminated gynecologic  cancer  and  the  effects  of 
analgesic  and  anesthetic  drugs  used  during  the  man- 
agement of  labor. 

Synthetic  Progestagens 

I would  first  like  to  discuss  several  controversial 
{X)ints  which  have  arisen  recently  in  regard  to  the 
safety  of  the  newer  synthetic  progestagens.  It  is  my 
opinion  that  there  is  no  evidence  presently  available 
to  indicate  that  any  of  the  synthetic  progestagens 
produce  serious  or  permanent  aberrations  of  en- 
docrine function  when  given  as  specifically  indicated, 
for  the  length  of  time  specified  to  patients  without 
contraindications.  Furthermore  there  is  no  sugges- 
tion that  these  progestational  agents  are  carcinogenic 
lor  mammary  or  endometrial  tissue.  Actually  the 
diagnosis  of  "in  situ”  or  early  invasive  carcinoma  of 
the  cervix  or  breast  may  be  made  in  certain  patients 
who  present  themselves  to  the  physician  for  the  spe- 
cific purpose  of  obtaining  an  oral  contraceptive.  If 
the  practitioner  will  take  this  opportunity  to  perform 
a complete  physical  examination,  visualize  the  uterine 
cervix,  and  do  a Papanicoloau  smear,  many  patients 
may  be  saved  who  otherwise  would  have  succumbed 
to  one  of  these  fatal  diseases.  There  is  no  objec- 
tive evidence  to  indicate  that  prolongation  of  the 
menopause  will  occur  in  patients  who  take  synthetic 
progestagens  as  an  oral  contraceptive  nor  will  there 
result  the  worrisome  situation  of  "geriatric  obstet- 
rics.” Such  a notion  completely  ignores  the  usual 
and  normal  aging  process  of  the  ovary  which  includes 
specific  changes  in  the  ovarian  vasculature.  The 
grande  multipara  who  ovulates  12  to  15  times  during 
her  lifetime,  goes  through  a similar  physiopathologic 
situation  since  the  ovaries  are  held  in  a state  of  in- 
activity during  this  time.  The  same  type  of  follicular 
atresia  occurs  during  pregnancy  as  occurs  with  pro- 
longed administration  of  synthetic  progestagens. 

Thrombophlebitis  and  pulmonary  embolism  have 
recently  been  mentioned  as  being  correlated  etiologi- 
cally  with  the  administration  of  certain  progesta- 
tional agents.  However,  scrutiny  of  the  available 
data  by  experts  in  the  fields  of  hematology  and  vascu- 
lar disease  has  not  established  these  preparations  as 
being  the  etiologic  factor.  There  are  certain  con- 
traindications to  the  use  of  these  preparations  and 
these  include:  previously  existing  liver  disease,  pre- 
viously existing  thrombo-embolism,  and  previously 
existing  carcinoma  of  the  breast  or  uterus.  I would 
caution  against  the  use  of  medroxyprogesterone 
acetate  in  women  who  desire  subsequent  early  ovula- 
tion and  pregnancy  since  the  action  of  this  prepara- 
tion is  so  prolonged  that  ovulation  may  be  delayed 
for  as  long  as  one  year  following  its  administration. 


Fstrogens 

In  regard  to  the  use  of  estrogenic  preparations,  I 
would  reiterate  that  there  is  no  statistically  significant 
evidence  at  this  time  that  they  are  carcinogenic  in  the 
human  female.  Although  estrogenic  substances  may 
aggravate  previously  existing  mammary  or  endo- 
metrial carcinoma,  there  is  no  evidence  that  they 
cause  this  disease.  In  patients  with  cardiac  or  renal 
difficulties  estrogens  should  be  administered  sparingly 
and  with  caution  since  the  retention  of  sodium  and 
water  may  deleteriously  tip  a previously  adjusted 
electrolyte  balance. 

Androgens 

The  androgenic  hormones  are  being  used  with  less 
enthusiasm  since  the  development  of  the  potent  syn- 
thetic progestagens.  Some  physicians  still  administer 
these  agents  in  the  management  of  a patient  with 
extensive  endometriosis.  Personally  I use  them  only 
in  patients  who  ha\'e  extensive  metastases  from  car- 
cinoma of  the  breast  and  occasionally  in  a patient 
who  has  mastodynia  associated  with  extensive  fibro- 
cystic disease  of  the  breast.  Previous  liver  disease  is  a 
contraindication  to  their  use  since  the  methylated 
compounds  have  been  shown  to  produce  rather  severe 
hepatocellular  jaundice.  Furthermore  their  admin- 
istration may  cause  an  exacerbation  of  acne  or,  if 
given  in  excessive  dosages,  may  result  in  hirsutism. 
When  used  these  agents  should  be  given  in  a dose 
under  300  mg.  monthly  and  the  patient  should  be 
kept  under  close  observation. 

Drugs  in  Pregnancy 

If  one  were  asked  to  answer  the  question  "Which 
drugs  or  hormones  should  not  be  administered  dur- 
ing pregnancy  and  especially  during  the  first  three 
months”  and  if  one  were  to  answer  this  question  on 
the  basis  of  animal  experimentation  transposed  to 
the  possibility  of  deformity  in  the  human  fetus,  a 
wide  variety  of  agents  would  be  contraindicated  dur- 
ing early  pregnancy.  Thus,  depending  upon  dosage 
and  experimental  circumstances,  acetylsalicylic  acid, 
caffeine,  insulin,  penicillin,  streptomycin,  thyroxin 
and  vitamin  A would  be  contraindicated  because  all 
have  produced  malformations  in  the  laboratory  ani- 
mal. Obviously,  such  data  cannot  be  transferred. 
For  example,  cortisone  given  to  a particular  strain 
of  pregnant  mice  will  produce  cleft  palate  in  almost 
100  per  cent  of  the  offspring.  But  its  effect  in  preg- 
nant women  is  questionable.  Ultimately,  only  hu- 
man experience  is  definitive. 

In  view  of  the  recent  international  publicity  given 
to  the  teratogenic  effects  of  thalidomide,  it  is  obvious 
that  many  of  the  newer  drugs,  hormonal  and  other- 
wise, should  be  re-studied  in  pregnant  animals,  pref- 
erably in  primates.  Even  then  complete  assurance 
could  not  be  given  that  a specific  substance  might  not 
cause  congenital  abnormalities,  since  the  patient  her- 
self might,  because  of  intrinsic  enzymatic  abnormal- 
ities, convert  a "safe”  compound  into  an  "unsafe”  one. 
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It  is  important  therefore  to  administer  drugs  for 
specific  indication  only  and  it  is  advisable  that  any 
drug  or  substance  known  to  be  teratogenic  in  ani- 
mals be  withheld  during  human  pregnancy  unless  the 
life  of  the  mother  is  endangered.  The  physician 
must  select  a preparation  which  has  been  proven  safe 
by  animal  experimentation  as  well  as  by  prolonged 
clinical  investigation  and  widespread  use. 

I should  now  like  to  discuss  specific  effects  of  ap- 
parently harmless  drugs  which  may  cause  serious  dif- 
ficulties when  administered  to  a pregnant  female. 

Drugs  Affecting  the  Cardiovascular  System 

Although  digitoxin  has  been  shown  to  cross  the 
placenta  and  reach  a higher  concentration  in  the  fetal 
than  in  the  maternal  heart,  there  is  no  evidence  that 
this  is  harmful  to  the  fetus.  Dicoumarol  and  its 
substitutes  have  been  reported  to  cause  fetal  and  neo- 
natal death  accompanied  by  multiple  hemorrhages. 
Even  meticulous  control  of  maternal  prothrombin 
time  does  not  guarantee  the  safety  of  the  fetus  in  this 
situation.  Under  the  circumstances  where  anticoagu- 
lants are  indicated  during  pregnancy,  heparin  is 
the  drug  of  choice. 

Certain  hypotensive  agents  such  as  hexamethon- 
ium  may  produce  undesirable  side  effects  in  the  fetus, 
principally  those  of  meconium  ileus  or  neonatal  pneu- 
monia. Reserpine,  if  used  until  the  time  of  delivery, 
can  produce  a noninfective  nasal  discharge  in  the 
newborn  infant  for  several  days  after  birth.  Al- 
though protoveratrine  may  cause  fetal  bradycardia, 
there  is  no  evidence  of  fetal  ill  effect.  The  admin- 
istration of  atropine  to  the  mother  during  normal 
pregnancy  will  cause  fetal  tachycardia.  Scopolamine 
has  a similar  effect,  but  scopolamine-n-butyl-bromide, 
or  Buscopan®,  is  not  associated  with  a change  in  fetal 
heart  rate.  Finally,  the  administration  of  adrenaline 
or  noradrenaline  intravenously  to  a pregnant  patient 
has  been  shown  to  reduce  the  maternal  placental 
blood  flow  with  a resultant  fetal  bradycardia,  and 
potent  diuretic  and  hypotensive  agents  have  been 
shown  capable  of  producing  abnormal  glucose  toler- 
ance tests  during  pregnancy. 

Antibacterial  Preparations 

It  has  been  shown  that  sulfonamides  administered 
to  the  mother  reached  the  fetus  very  rapidly  and 
that  certain  long-acting  sulfonamides  are  excreted 
by  the  fetus  and  newborn  infant  at  a very  slow  rate. 
It  has  been  suggested  that  sulfonamides  compete  ef- 
fectively with  bilirubin  for  binding  sites  on  serum 
albumin  thus  displacing  protein-bound  bilirubin  and 
increasing  the  risk  of  kernicterus.  This  competitive 
effect  of  sulfonamides  is  not  specific  for  that  mole- 
cule but  is  shared  to  certain  extent  by  salicylates  and 
caffeine  sodium  benzoate.  Recent  studies,  however, 
have  shown  that  in  patients  having  chronic  renal 
disease  that  the  administration  of  sulfonamides  will 


result  in  a diminished  incidence  ol  prematurity  and 
certain  complications  of  pregnancy.  Thus  prolonged 
administration  of  sulfonamides  may  be  indic  ated  in  a 
specific  pregnancy  but  it  has  been  suggested  that  the 
long-acting  sulfonamides  be  discontinued  as  the  pa- 
tient approaches  term.  Dr.  Allan  Barnes  has  recently 
criticized  this  approach  of  giving  drugs  that  may  have 
known  undesirable  side  effects  to  pregnant  women 
up  to  one  month  before  delivery  as  a form  of  "medi- 
cal brinkmanship.” 

Tetracyclines  have  been  shown  to  produce  limb 
malformations  in  the  chick  embryo  and  there  is  some 
evidence  that  these  agents  administered  in  early  preg- 
nancy' to  the  human  can  cause  limb  malformations  in 
man.  This  evidence,  it  should  be  pointed  out,  is 
not  conclusive,  and  it  has  been  shown  that  the  dose 
of  tetracyclines  required  to  produce  bone  retardation 
in  the  chick  is  50  times  the  dose  recommended  in 
the  human.  A yellow  discoloration  of  deciduous 
teeth  has  been  noted  in  children  born  to  mothers 
who  have  received  tetracycline  treatment  during 
pregnanq'. 

Several  cases  of  a serious  and  sometimes  fatal 
fatty  metamorphosis  of  the  liver  have  been  reported 
in  association  with  the  intravenous  use  of  tetracycline. 
As  a result,  the  Food  and  Drug  Administration  has 
requested  of  all  manufacturers  of  the  tetracyclines  in- 
clusion of  a special  warning  on  the  labeling  of  these 
products.  Dowling  and  Lepper^  have  recently  re- 
viewed the  subject  of  hepatic  reactions  to  tetraq'- 
clines.  They  suggest  that  this  uncommon  but  serious 
complication  can  be  avoided  if  the  physician  (1)  re- 
frains from  administering  large  doses  of  tetracycline 
intravenously;  (2)  uses  the  drug  with  caution  and  in 
greatly  reduced  dosages  in  pregnant  women  and  in 
patients  with  renal  disease  or  azotemia;  (3)  keeps  the 
concentration  of  the  drug  in  the  blood  within  safe 
limits;  and  (4)  does  not  prescribe  other  hepatotoxic 
drugs  concomitantly. 

Antithyroid  Drugs 

Drugs  having  antithyroid  activity  traverse  the 
placenta  and  may  depress  thyroid  function  resulting 
in  increased  production  of  thyroid-stimulating  hor- 
mone with  resultant  hyperplasia  of  the  fetal  gland. 
The  result  may  be  a fetal  goiter,  hypothyroidism,  or 
cretinism.  It  is  suggested,  therefore,  that  the  thio- 
uracil  group  of  drugs  be  restricted  to  the  early 
months  of  pregnancy  and  that  surgery  may  be  the 
treatment  of  choice  in  thyrotoxicosis  occurring  in  the 
pregnant  patient.  Radioactive  iodine  is  taken  up 
by  the  fetal  thyroid  and  therefore  the  use  of  this 
preparation  has  been  followed  by  the  birth  of  a 
child  with  evidence  of  hypothyroidism.  The  use  of 
radioactive  iodine  for  either  diagnostic  or  therapeutic 
purposes  is  contraindicated  during  pregnancy.  Even 
the  maternal  ingestion  of  iodine  itself  in  large  doses 
may  be  associated  with  the  development  of  fetal  goiter 
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and  there  is  some  evidence  of  iodide  producing  per- 
manent brain  damage  in  the  fetus. 

Steroidal  Hormones 

Adrenal  steroids  may  be  administered  to  the  preg- 
nant female  either  in  physiological  or  pharmacologi- 
cal doses.  If  one  considers  a physiological  dose  to 
be  50  milligrams  or  less  per  day  of  hydrocortisone, 
or  its  equivalent  in  other  preparations,  no  apparent 
fetal  malformations  have  followed  a therapeutic 
regimen  employing  this  dose.  Yet  dosages  of  this 
extent  have  been  used  in  patients  with  Addison’s 
disease  during  pregnancy,  those  who  have  had  pre- 
vious bilateral  adrenalectomy  and  in  patients  being 
treated  for  congenital  or  pubertal  adrenal  hyperplasia. 

There  is  clear  evidence  from  animal  experimenta- 
tion that  pharmacological  doses  of  cortisone  may 
produce  congenital  malformations  in  the  fetus,  prin- 
cipally cleft  palate.  However,  Bongiovanni  and 
McPadden-  reviewed  260  pregnancies  in  which  phar- 
macological doses  of  adrenal  steroids  have  been  given 
and  found  only  two  cases  of  cleft  palate.  Thus  the 
rarity  of  fetal  malformations  and  the  extremely  low 
incidence  of  adrenal  insufficiency  in  the  infants  of 
patients  who  have  received  adrenal  steroids  through- 
out pregnancy  suggest  that  this  treatment,  if  con- 
sidered essential  for  maternal  reasons,  should  not  be 
withheld. 

The  physician  should  avoid  the  use  of  testosterone 
and  testosterone-like  substances  during  early  preg- 
nancy. These  include  ethynyl  testosterone  (Pra- 
none®),  19-norethynyl  testosterone  (Norethindrone- 
Norlutin®),  and  certain  protein  anabolic  agents  such 
as  19-norethyl  testosterone  (Nilevar®).  All  of  the 
mothers  whose  infants  showed  enlargement  of  the 
clitoris  and/or  fusion  of  the  labio-scrotal  groove  re- 
ceived large  doses  (20  plus  mg.)  of  the  synthetic 
progestins  for  prolonged  periods  of  time.  No  mas- 
culinized female  babies  have  been  reported  when 
these  agents  were  employed  as  a three  or  four-day 
pregnancy  test.  It  has  been  shown  that  the  majority 
of  synthetic  progestagens  in  current  use  may  exercise 
a virilizing  effect  on  the  female-rat  fetus.  How- 
ever, in  clinical  practice  masculinization  of  the  female 
fetus  has  not  been  noted  to  follow  the  administration 
of  17- alpha- hydroxyprogesterone  caproate  (Delalu- 
tin®)  or  medroxyprogesterone  acetate  (Provera®). 
It  should  be  noted  that  masculinization  of  the  female 
fetus  has  been  seen  following  the  administration  of 
diethylstilbestrol  to  the  mother  also. 

If  adequate  evidence  were  available  to  indicate  that 
treatment  with  progestational  agents  significantly 
increased  the  fetal  salvage  rate  in  patients  with  either 
habitual  or  threatened  abortion,  a small  incidence 
of  fetal  malformation  might  be  accepted.  There  is, 
however,  no  adequate  proof  that  any  form  of  pro- 
gestational therapy  of  this  type  significantly  affects 
the  outcome  of  pregnancy  in  women  who  have  a his- 
tory of  habitual  abortion  or  who  have  threatened  to 
miscarry.  Two  recent  double-blind  studies  (Shearman 


and  Garret) 3 and  (Goldzieher)^  show  that  there  is 
no  difference  in  the  salvage  rate  in  pregnancies  where 
large  doses  of  progestational  hormone  have  been 
given  as  compared  with  patients  receiving  a placebo. 

Thalidomide 

There  is  no  reasonable  cause  at  the  present  time 
to  doubt  the  association  betsv'een  the  administration  of 
thalidomide  to  pregnant  women  and  the  occurrence 
of  fetal  malformation.  However,  it  has  been  sug- 
gested that  since  both  glutethamide  (Doriden®) 
and  bemegride  have  a formula  similar  to  thalidomide, 
that  is,  containing  a glutarimide  ring,  that  neither  ot 
these  preparations  be  given  during  the  first  trimester 
of  pregnancy.  Drugs  which  interfere  with  choles- 
terol metabolism  such  as  triparanol  and  others  which 
affect  the  pituitary-ovarian  axis  (MER-25,  clomi- 
phene  citrate)  should  never  be  given  to  a pregnant 
woman. 

Antiprotozoan  Drug 

Metronidazole*  has  recently  been  reported  to  result 
in  unprecedented  efficiency  in  eradicating  trichomonal 
vaginitis.  A simple  10-day  oral  treatment  with  this 
preparation  eliminates  the  two  principal  factors 
previously  responsible  for  unsatisfactory  control  of 
trichomonal  infections,  that  is,  it  destroys  the  tri- 
chomonads  in  vaginal  foci  inaccessible  to  local  treat- 
ment and  it  controls  re-infection  by  eliminating  the 
parasite  in  male  carriers.  Although  no  severe  adverse 
effects  of  metronidazole  have  been  reported,  the 
drug  is  contraindicated  in  pregnant  patients,  those 
with  disease  of  the  central  nervous  system,  and  those 
with  evidence  of  or  a history  of  blood  dyscrasias. 

Antiemetics  and  Antidepressants 

An  association  between  fetal  abnormalities  and 
the  administration  of  the  following  agents  to  lab- 
oratory animals  has  been  described:  imipramine 
(Tofranil®),  trifluoperazine  (Stelazine®),  pro- 
chlorperazine (Stemetil®),  meclizine,  and  cyclizine 
hydrochloride.  These  reports  demand  caution  in  the 
further  use  of  these  preparations  during  pregnancy 
but  do  not  provide  proof  that  the  malformations 
were  directly  caused  by  the  administration  of  these 
drugs.  None  of  these  preparations  can  be  regarded 
as  lifesaving  nor  even  indicated  for  the  management 
of  a major  illness.  They  are  usually  given  only  for 
the  relief  of  specific  symptoms  associated  with  or 
due  to  the  pregnancy. 

Antimetabolites 

Chemotherapeutic  agents  such  as  nitrogen  mustard, 
6-mercapotopurine,  busulphan,  and  aminopterin  may 
cause  serious  fetal  malformations  in  experimental  ani- 
mals. Aminopterin,  if  given  early  in  pregnancy  will 
always  cause  either  abortion  or  fetal  malformation 
in  the  human  fetus.  Yet  several  case  reports  have 
been  published  in  which  6-mercapotopurine  was 
given  from  the  time  of  conception  throughout  the 
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first  trimester  without  evidence  of  malformation. 
The  indications  for  the  use  of  the  anti-metabolites  in 
a pregnant  woman  are  few  and,  in  general,  treatment 
of  the  specific  disease  process  will  take  priority  over 
the  possible  effects  of  these  drugs  on  the  fetus. 

A recent  report  described  a child  showing  multi- 
ple congenital  anomalies  who  was  born  to  a woman 
with  Hodgkin’s  disease  who  was  treated  with  cyclo- 
phosphamide during  pregnancy.®  It  is  probable  that 
the  alkylating  agent  administered  during  the  first 
trimester  played  a significant  teratogenic  role.  Alky- 
lating agents  act  as  teratogens  in  animals  but  have 
not  been  demonstrated  previously  as  a cause  of  fetal 
abnormalities  in  humans. 

Hypoglycemic  Agents 

Tolbutamide  freely  crosses  the  placenta  and  con- 
centrations in  the  newborn  have  been  shown  to  be 
higher  than  those  in  the  mother.  Three  cases  have 
been  reported  of  multiple  congenital  malformations 
in  which  tolbutamide  was  administered  to  pregnant 
diabetic  patients.  The  teratogenic  action  of  carbu- 
tamide  has  been  shown  in  studies  involving  pregnant 
rats.  There  has  also  been  reported  a significantly  in- 
creased perinatal  mortality  in  diabetic  patients  treated 
with  chlorpropamide  during  pregnancy  when  com- 
pared with  control  patients  treated  with  tolbutamide 
or  insulin.  It  should  be  noted,  however,  that  this 
increased  mortality  is  not  necessarily  due  to  an  in- 
creased number  of  fetal  malformations. 

It  may  be  concluded  that  while  the  oral  hypogly- 
cemic agents  have  little  place  in  the  management  of 
established  diabetes  in  the  pregnant  woman,  their 
place  in  the  management  of  the  prediabetic  has  not 
been  clarified.  It  seems  reasonable  at  the  moment 
to  avoid  the  use  of  chlorpropamide  in  the  pregnant 
diabetic.  The  case  against  tolbutamide  is  fragmen- 
tary at  this  time. 

Smoking 

There  is  now  rather  good  evidence  to  show  that 
smoking  has  a slight  but  definite  effect  on  the  fetus. 
Several  investigators  have  shown  that  the  average 
birth  weight  of  children  born  to  mothers  who  smoke 
heavily  is  significantly  less  than  the  birth  weight  of 
children  born  to  nonsmokers.  Apparently  this  re- 
duction in  birth  weight  is  not  due  to  prematurity 
but  to  retardation  of  fetal  growth.  Another  study, 
however,  showed  both  a diminution  in  birth  weight 
and  an  increase  in  prematurity  among  smokers. 


Discussion 

It  does  not  seem  unreasonable  that  the  physician 
administering  any  drug  to  a pregnant  woman  be  cer- 
tain that  it  is  no  more  dangerous  to  her  or  to  the 
fetus  than  the  condition  for  which  the  drug  is  given. 
Serious  difficulties  arise,  however,  in  attempting  to 
assess  the  effects  of  new  drugs  introduced  for  therapy 
during  pregnancy.  Certain  investigations  designed 
to  study  the  effects  of  drugs  on  the  pre- implantation 
blastocyst  appear  promising  for  rapid  study,  but  there 
remain  numerous  difficulties  in  transposing  knowl- 
edge obtained  from  investigations  in  pregnant  ani- 
mals to  the  human  being. 

It  is  eminently  clear  that  absence  of  teratogenic 
action  in  an  experimental  animal  does  not  insure 
similar  safety  in  the  human.  Conversely  the  estab- 
lishment of  a causal  link  between  a drug  and  fetal 
malformation  in  the  test  animal  do  not  necessarily 
exclude  that  drug  from  use  during  human  pregnancy. 
No  drug  can  be  finally  said  to  be  innocuous  to  the 
developing  human  embryo  until  it  has  been  proved 
to  be  without  teratogenic  effect  when  taken  by  the 
human  mother  during  early  pregnancy.  We  should, 
however,  be  able  to  reduce  the  fetal  risk  to  some 
extent  by  extensive  testing  of  new  drugs  in  pregnant 
laboratory  animals.  Although  drug  screening  in 
animals  must  continue,  it  seems  even  more  important 
that  steps  be  taken  to  insure  a limited  and  controlled 
introduction  of  any  new  drug  into  human  therapeu- 
tics. It  is  also  of  importance  that  a complete  registry 
of  all  damaged  children  be  maintained  so  that  trends 
and  epidemics  may  be  spotted. 

Every  practitioner  concerned  with  the  care  of  the 
pregnant  female  should  carefully  record  the  names 
of  all  drugs  given,  the  dosage,  and  the  duration  of 
therapy.  Finally,  there  must  be  education  of  the 
medical  profession  toward  medical  abstinence.  The 
practitioner  should  attempt  to  convince  his  patient 
that  life  itself  is  not  a "drug  deficient  disease”  which 
may  be  improved  or  enhanced  by  the  ingestion  of  a 
variety  of  pills. 
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Toxicity  With  Tetracycline  Therapy 

J •' 

A Review  of  Potential  Maternal  and  Fetal  Toxicity 

ROY  E.  MANNING,  M.  O. 


Recent  observations  on  pregnant  women  ami 
young  children  have  shown  that  the  tetracy- 
' dines  may  be  more  toxic  than  previously 
knownd  ” **-^"*  Because  of  the  wide  spectrum  of  clini- 
cal effectiveness  and  infrequency  of  reported  adverse 
effects,  these  drugs  have  been  used  in  large  quantities 
since  chlortetracycline  was  first  produced  from  soil 
samples  in  1948.  In  order  that  more  physicians 
might  become  aware  of  these  potential  hazards,  it  was 
felt  that  a review  of  the  problems  should  be  made 
at  this  time. 

Distribution  of  Tetracyclines 
The  drugs  are  found  generally  throughout  the 
body  with  the  highest  concentrations  in  the  kidney, 
spleen,  liver  and  lungs.  They  enter  the  fetal  circula- 
tion in  antibacterial  concentrations,  but  with  levels 
usually  only  one-fourth  to  three-fourths  those  in  the 
maternal  blood.  In  patients  with  normal  hepatic 
function  and  without  biliary  obstructive  disease,  levels 
of  tetracycline  in  the  bile  are  5 to  15  times  greater 
than  those  in  plasma.-  It  is  known  that  tetracycline 
will  fluoresce  brilliant  yellow  under  ultraviolet  radia- 
tion of  3600  Angstrum  units.  The  formation  of 
this  fluorescent  complex  is  a means  of  identifying 
and  localizing  the  drug.  Even  after  a single  dose 
fluorophore  accumulates  and  is  retained  in  soft  tissues 
for  24  to  48  hours,  but  for  weeks  to  months  in 
regions  of  new  bone  growth,  especially  bone  callus 
and  teeth  of  children. 

Toxicity  of  the  Gastrointestinal  Tract 

The  usual  toxic  reactions  to  tetracycline  are: 
nausea;  vomiting;  epigastric  distress;  occasional  drug 
fever  and  staphylococcal  enteritis. 

Congenital  Anomalies 

Carter  and  Wilson'^  reported  in  1962  a single  case 
of  a baby  whose  mother  was  given  1 2 tetracycline 
capsules  of  250  mg.  each  when  the  fetus  was  about 
33  days  gestational  age.  The  tetracycline  was  treat- 
ment for  acute  bronchitis  and  pleurisy.  The  baby 
was  subsequently  born  with  bilateral  deformities  of 
the  hands.  This  of  course  may  have  just  been  co- 
incidental or  even  the  result  of  the  agent  or  agents 
resp)onsible  for  the  bronchitis  and  pleurisy. 
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Dental  Defects 

Wallman  and  Hilton-*  reviewed  the  records  of  all 
babies  born  at  King  Edward  Memorial  Hospital  in 
Perth  from  January  1959  to  January  I960.  Sixty- 
four  were  given  tetracycline  in  the  first  week.  They 
followed  50  of  the  64  and  examined  32  while  re- 
ceiving information  on  18  infants.  Forty-six  of  the 
fifty  had  pigmented  teeth.  The  degree  of  involve- 
ment varied  from  discoloration  of  the  gingival  portion 
of  the  incisors,  canines  and  molars  to  faulty  enamel 
formation  in  canines  and  molars.  The  larger  the 
total  dose  relative  to  body  weight,  the  more  severe 
the  abnormality. 

Davies  et  al.-'*  reported  discolored  yellow  teeth  and 
yellow  brown  teeth  in  prematures  given  tetracycline 
in  the  neonatal  period.  Tegarelle  reported  tooth 
discoloration  in  children  with  fibrocystic  disease  of 
the  pancreas  who  were  receiving  prophylactic  tetracy- 
cline. Davies  suggested  that  tetracycline  was  deposit- 
ed in  the  organic  matrix  of  bones  and  teeth  as  it 
prepares  for  calcification.  In  immature  tissue  a 
greater  proportion  of  matrix  is  available  and  there- 
fore a greater  uptake  is  possible. 

Inhibition  of  Bone  Growth 

Cohlan,  Bevelander  and  Tiamsic®  studied  37  pre- 
mature infants  over  a 30  day  period  by  x-ray  exami- 
nation of  the  fibula  at  the  end  of  three  consecutive  9 
to  12  day  periods.  The  mean  growth  rate  in  the 
group  given  tetracycline  was  inhibited  by  approxi- 
mately 40  per  cent  during  periods  of  tetracycline 
administration.  The  growth  rate  returned  to  normal 
after  the  drug  was  stopped.  Animal  data  support 
these  results.  In  pregnant  rats,  the  administration 
of  40  to  80  mg./kg.  in  the  eighth  to  fifteenth  day 
of  gestation  reduced  the  fetal  size  by  about  28  per 
cent. 

Skin  Reactions 

Tromovitch  and  Jacobs'^  have  reported  photosensi- 
tivity to  oxytetracycline  in  a 20  year  old  white  man. 
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This  persisted  tor  six  months  at’ter  the  Jriig  was 
stopped.  Although  I found  no  cases  reported  in 
females,  there  is  no  reason  to  believe  that  this  could 
not  occur. 


Renal  Toxicity 

Tetracyclines  degrade  on  storage,  especially  in  heat 
and  moisture.  Chlortetracycline  is  the  worst  of- 
fender. The  resultant  compounds  are  epianhydro- 
tetracycline  and  anhydrotetracycline.  These  have  been 
shown  to  cause  an  acute  syndrome  like  the  adult  type 
Fanconi  syndrome.'^  The  renal  defects  are  probably 
in  both  proximal  and  distal  tubules  with  failure  to 
reabsorb  glucose,  amino  acids,  phosphate,  and  bi- 
carbonate which  results  in  a metabolic  acidosis.  The 
syndrome  follows  three  or  four  days  after  ingestion 
of  tetracycline  and  consists  of  nausea,  vomiting,  weak- 
ness, loss  of  appetite  and  eventual  coma.  In  six 
cases  reported  to  date  complete  recovery  occurred  af- 
ter about  a month  of  supportive  therapy. 

Significant  renal  toxicity  occurs  when  excessive 
doses  of  the  drugs  are  given.  Farhat,  et  al.^  noted  in 
rabbits  given  large  loses  of  tetracycline,  an  increase 
in  nonprotein  nitrogen;  weight  loss;  lethargy,  con- 
vulsions and  respiratory  failure.  Kunin,  Rees,  Mer- 
rill and  Finland^®  noted  that  tetracyclines  were  clear- 
ed to  a lesser  extent  than  creatinine  and  urea,  prob- 
ably owing  to  a binding  of  the  antibiotic  to  plasma 
proteins.  This  could  result  in  an  elevated  tetracy- 
cline level  in  patients  with  chronic  renal  disease  and 
uremia  even  in  normal  therapeutic  doses. 

Although  severe  chronic  renal  disease  is  not  fre- 
quently encountered  in  pregnant  women,  the  two 
events  may  nevertheless  be  found  on  occasion.  Shils' 
study^i’^-  very  nicely  pointed  out  that  in  patients 
with  impaired  renal  function  as  manifest  by  an 
elevated  blood  urea  nitrogen,  the  administration  of 
oral  or  intramuscular  tetracycline  in  doses  up  to  2.0 
Gm.  daily,  resulted  in  greater  elevations  of  blood  urea 
nitrogen  after  a delay  of  two  to  four  days.  All  pa- 
tients had  peaks  in  the  range  of  l65  to  190  per  cent 
of  the  average  control  value.  They  also  found:  an 
elevation  of  inorganic  phosphorus  in  five  of  six  pa- 
tients with  an  elevated  blood  urea  nitrogen;  a tendency 
to  excrete  more  sodium  in  the  urine  when  the  drug 
was  being  administered;  and  a tendency  toward  nega- 
tive nitrogen  balance.  The  increased  sodium  loss 
then  resulted  in  hypovolemia. 

Hepatic  Reactions 

Some  of  the  most  serious  toxic  effects  have  been 
associated  with  the  treatment  of  acute  pyelonephritis 
associated  with  pregnancy.  Schultz  and  associates^ 
reported  the  deaths  of  six  women  who  clinically  were 
thought  to  have  acute  pyelonephritis,  associated  with 
pregnancy.  Two  were  postpartum  (1  and  12  days) 
and  four  were  pregnant  (18  to  30  weeks).  All  had 
received  more  than  the  usual  recommended  dose  of 
tetracycline,  averaging  2.4  to  4.0  grams/day  intra- 
venously or  45  to  6l  mg./kg./day.  The  illness  was 


manifest  by  rapid  progression  of  nausea,  vomiting, 
wide  fluctuations  of  temperature,  development  of 
jaundice  after  three  to  five  days,  acidosis,  azotemia, 
hematemesis,  melena,  hypotension  and  death.  Path- 
ologically all  showed  fine  droplet  fatty  metamorphosis 
of  all  portions  of  the  liver  lobules.  One  patient  had 
minimal  acute  pancreatitis  at  autopsy. 

Four  separate  fatal  case  reports  associated  with 
pregnancy  have  subsequently  been  reported^^  — all 
showed  fatty  liver  changes.  Two  of  these  patients 
received  larger  than  usual  doses  of  intravenous 
tetracycline. 

Adams,  Whalley  and  Combs''  are  reporting  else- 
where five  cases  of  hepatic  toxicity  in  pregnant  wom- 
en with  acute  pyelonephritis  treated  with  intravenous 
tetracycline  at  Parkland  Memorial  Hospital,  Dallas, 
Texas.  I was  associated  with  three  of  these  cases 
while  a resident  at  that  hospital.  All  manifested 
increased  blood  urea  nitrogen  retention,  jaundice, 
nausea,  and  vomiting,  and  wide  fluctuations  in  tem- 
perature. Four  patients  had  elevated  serum  amy- 
lase values,  while  this  test  was  not  obtained  on  the 
fifth.  Four  patients  survived,  while  the  fifth 
died.  The  patient  that  died  was  treated  with  both 
intravenous  (2.0  grams/day  for  six  days),  and  later 
both  intravenous  and  intramuscular  tetracycline.  The 
blood  urea  nitrogen  increased  from  3 mg./lOO  ml.  on 
admission  to  a peak  of  130  mg./lOO  ml.;  the  bili- 
rubin rose  to  18.8  mg./lOO  ml.;  the  serum  amylase 
peaked  at  1600  units  with  peritoneal  fluid  containing 
6400  units  amylase/ml. 

Marked  hypovolemia  occurred  and  was  manifest  by 
a syncopal  episode  without  obtainable  blood  pres- 
sure. This  responded  to  intravenous  fluids  and  va.so- 
pressors.  Subsequent  hepatic  coma  occurred  and 
persisted  in  spite  of  the  usual  supportive  measures  in- 
cluding peritoneal  dialysis.  Because  of  the  wide  tem- 
perature fluctuations,  a diagnosis  of  hepatic  or  pan- 
creatic abscess  was  entertained  and  laparotomy  was 
performed.  The  pancreas  was  firm  with  calcifications, 
and  the  liver  showed  fatty  metamorphosis  and  bile 
stasis.  She  died  on  the  fourth  postoperative  day. 

The  mechanism  of  hepatotoxicity  is  unknown  at 
this  time.  It  has  been  suggested  that  fatty  infiltration 
was  due  to  an  induced  deficiency  of,  or  blockade  in, 
utilization  of  sulfhydryl  compounds.  Faloon,  Noll 
and  Prior^^  found  only  minimal  changes  in  liver 
function  tests,  but  an  increase  in  fatty  infiltration  in 
two  patients  after  receiving  Aureomycin.®  Sborov 
and  Sutherland  found  an  increase  in  liver  fat  in  7 
of  16  patients  who  were  treated  with  Aureomycin 
over  a 30  to  60  day  period. 

In  1951  Lepper  and  associates^®  studied  the  effects 
of  intravenous  Aureomycin  in  89  patients  in  doses 
of  1.5  to  9 0 mg.  kg.  four  times  daily.  In  none  was 
there  evidence  of  liver  damage.  Seven  of  14  patients 
who  received  both  oral  and  intravenous  Aureomycin 
from  33  mg., /kg.  to  100  mg./kg.  developed  hepa- 
tomegaly. Five  patients  died  and  one  had  a liver 
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biopsy.  All  sections  of  liver  showed  vatuolation  and 
fragmentation  of  the  cytoplasm  of  the  central  portion 
of  the  lobule  cells.  Similar  changes  were  produced 
when  large  doses  (75  to  150  mg./kg.)  of  Aureomy- 
cin  were  given  parenterally  to  mice. 

In  1951  Lepper  and  associates^'^  suggested  the 
maximum  dose  of  Aureomycin  to  be  40  mg./kg. /24 
hours,  divided  into  four  doses.  They  suggested  the 
safe  maximum  dose  of  2.0  grams  intravenously  each 
day  as  a total  dose,  or  not  more  than  1.0  gram  intra- 
venously when  oral  supplementation  is  given.  In  a 
recent  report,  Dowling  and  Lepper^^  again  warned 
against  giving  daily  intravenous  doses  of  more  than 
2.0  grams  of  tetracycline.  They  suggested  moni- 
toring of  the  serum  tetracycline  level  and  keeping  it 
below  16  micrograms/ml.  In  hospitals  where  drug 
levels  cannot  be  obtained,  it  should  be  remembered 
that  a single  intravenous  injection  of  500  mg.  of 
tetracycline  will  produce  a blood  level  to  15  to  30 
meg. /ml.,  while  a dose  of  250  mg.  intravenously 
will  give  a plasma  concentration  to  5 to  10  mcg./ml. 
An  oral  dose  of  500  mg.  every  six  hours  will  pro- 
duce a serum  concentration  of  3 to  5 mcg./ml.^ 
All  these  lev^els  assume  good  renal  function. 

In  those  patients  with  active  renal  disease  great 
care  should  be  exercised  in  proper  dosage.  When 
anorexia,  nausea  or  vomiting  occurs  in  a patient  with 
renal  disease  who  is  receiving  tetracycline  this  should 
serve  as  a stimulus  to  re-evaluate  the  clinical  and 
chemical  status  and  drug  dosage.  If  alterations  have 
occurred  then  the  drug  should  be  stopped  and  these 
abnormalities  corrected  by  appropriate  fluids,  elec- 
trolytes and  decreased  protein  intake. 

Intravenous  tetracycline  should  be  used  with  cau- 
tion in  pregnant  women,  especially  those  in  the  sec- 
ond or  third  trimester.  In  pregnant  women  with 
nephropathy,  azotemia  or  markedly  reduced  glomer- 
ular filtration  rate,  one-half  or  one-fourth  the  usual 
dose  of  parenteral  tetracycline  should  be  given.  Simi- 
lar precautions  should  be  taken  with  oral  tetracycline. 

Summary 

1 . Recent  observations  on  pregnant  women  and 
young  children  have  shown  that  tetracycline  may  be 
more  toxic  than  previously  known. 

2.  Dental  defects  ranging  from  discoloration  of 
the  gingival  portion  of  the  teeth  to  faulty  enamel 
formation  have  been  noted  in  babies  receiving  tetracy- 
cline in  their  first  week. 


3.  Tetracycline  administered  to  premature  infants 
inhibited  the  mean  growth  rate  of  the  fibula  by  40 
per  cent  during  the  time  of  drug  ingestion. 

4.  When  tetracycline  degrades  it  is  capable  of 
causing  an  acute  renal  disease  like  the  adult  type  Fan- 
coni  syndrome. 

5.  In  patients  with  chronic  renal  disease  admin- 
istration of  tetracycline  may  result  in  an  elevation  of 
the  blood  urea  nitrogen  and  inorganic  phosphorus 
and  a sodium  diuresis  with  resultant  hypovolemia. 

6.  Hepatic  toxicity  has  resulted  in  maternal  mor- 
tality in  11  known  cases.  Very  large  doses  of  intra- 
venous tetracycline  were  used  in  all  the  fatal  cases. 
All  liver  sections  showed  varying  stages  of  fatty 
metamorphosis. 

7.  The  mechanism  of  pancreatic,  renal  and  hepatic 
toxicity  is  unknown  at  this  time. 

8.  Intravenous  tetracycline  should  be  used  with 
caution  in  pregnant  women  and  especially  pregnant 
women  with  renal  disease.  If  it  is  used,  serum  levels 
below  16  micrograms/ml.  should  be  maintained  by 
appropriate  dose  manipulation. 
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SCLERODERMA  was  considered  solely  a cutaneous  disease,  until  the  latter  part 
of  the  nineteenth  century.  The  recognition  that  proliferation  of  connective 
tissue  in  the  viscera  was  analogous  to  the  skin  lesions  prompted  the  name,  "pro- 
gressive systemic  sclerosis.”  Recent  evidence  indicates  that  Raynaud’s  phe- 
nomenon, which  is  frequently  associated  with  scleroderma,  is  also  expressed  in  the 
viscera  as  vasoconstriction,  particularly  in  renal  and  pulmonary  arterioles.  — 
(Abstract):  M.  A.  Sackner,  M.  D.,  Arthritis  and  Rheumatism,  5/2:184-194 
(April)  1962. 
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Sparteine  Sulfate 

A Clinical  Evaluation  of  Its  Use  in  225  Pregnant  Women 

JOHN  G.  BOUTSELIS,  M.  D.,  and  ROBERT  F.  CHOSY,  M.  D. 


SPARTEINE  sulfate  is  an  alkaloid  derived  from 
the  plant  Cytisus  scoparius  (scotch  broom).  It 
was  best  known  for  its  effects  on  the  cardio- 
vascular system  and  was  first  used  in  1873  for  cardiac 
arrhythmias.  It  later  fell  into  disuse  because  superior 
drugs  were  developed  such  as  digitalis  and  quinidine. 
For  the  past  two  decades,  sparteine  sulfate  has  been 
employed  as  an  oxytocic  agent  primarily  in  Europe 
and  South  America.  Only  during  the  past  several 
years  has  this  drug  gained  popularity  in  the  United 
States.  In  1958  Gray  and  PlentP  reported  a complete 
pharmacologic  review  of  sparteine  sulfate  and  three 
years  later  Plentl  et  al.^  published  their  clinical  re- 
sults of  its  use  in  the  induction  and  stimulation  of 
labor  in  1,364  patients.  Their  results  indicated  that 
sparteine  sulfate  was  an  effective  oxytocic  agent  in  the 
induction  or  stimulation  of  desultory  labor  while 
being  free  of  undesirable  side  effects.  Later  publica- 
tions dealing  with  clinical  experiences  indicated  that 
this  drug  could  induce  tetanic  uterine  contractions,^’^ 
a tense  uterus,®  and  uterine  rupture.®  The  latter  inci- 
dent occurred  in  a grand  multiparous  patient  with  a 
large  baby  exceeding  4000  grams. 

The  present  study  was  undertaken  to  obtain  addi- 
tional clinical  data  with  the  use  of  sparteine  sulfate 
as  it  is  employed  by  the  attending  physicians  and 
resident  staff  in  a modern  private  hospital. 

Material  and  Methods 

Two  hundred  and  twenty-five  private  and  clinical 
patients  at  or  near  term  constitute  the  basis  for  this 
study.  They  were  divided  into  three  major  groups, 
namely  those  for  elective  induction  of  labor,  those 
for  indicated  induction  of  labor,  and  those  with  hy- 
potonic uterine  dysfunction  (uterine  inertias  and 
desultory  labors)  requiring  stimulation.  During  the 
first  portion  of  this  study,  sparteine  sulfate  was  used 
intramuscularly  in  doses  of  150  mg.  at  hourly  in- 
tervals for  four  doses.  Because  of  precipitous  or 
rapid  labors  and  recent  reports  of  tetanic  contractions 
and  uterine  rupture,  the  dose  was  modified  and  varied 
between  75  and  150  mg.  depending  on  the  objective 
to  be  accomplished  and  the  patient’s  response  to 
sparteine  sulfate.  In  many  instances  with  labor  well 
established  and  delivery  imminent,  less  than  four 
doses  were  necessary.  Conversely  some  of  the  at- 
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tending  physicians  or  resident  staff  discontinued  its 
administration  after  one  or  two  doses  because  an  in- 
sufficient response  was  elicited.  At  no  time  was 
sparteine  sulfate  withheld  because  of  uterine  tetany. 
In  many  patients  with  labor  well  established,  the 
cervix  partially  dilated  and  the  presenting  part  en- 
gaged, the  membranes  were  artificially  ruptured  to 
expedite  delivery’,  making  a more  comprehensive 
evaluation  of  the  drug  difficult. 

The  indications  for  the  use  of  sparteine  sulfate 
are  noted  in  Table  1. 

Results 

The  results  of  Tocosamine®*  in  the  stimulation  or 
induction  of  labor  are  noted  in  Table  2.  Out  of  a total 
of  225  patients  subjected  to  Tocosamine  induction  or 
stimulation,  197  (87.5  per  cent)  were  successful  and 
28  (12.4  per  cent)  were  considered  failures.  Fur- 
ther result  evaluation  may  be  considered  under  their 
appropriate  groups  as  follows: 

Elective  Inductions:  A total  of  6l  patients  con- 
stitute this  group  of  which  there  were  12  (19.6  per 
cent)  failures  and  49  (80.3  per  cent)  successful  at- 
tempts. As  will  be  discussed  elsewhere,  most  of  the 
failures  were  attributed  to  a combination  of  factors, 
namely  an  unripe  cervix,  nulliparity,  and  insufficient 
dose  of  Tocosamine.  The  majority  of  these  Tocosa- 
mine failures  were  discharged  home  undelivered. 

Indicated  Inductions:  (Table  1.)  Out  of  a total 
of  38  patients,  eight  (21  per  cent)  were  failures  and 
30  (79  per  cent)  were  successful.  Two  patients 
with  premature  rupture  of  membranes  were  consid- 


*Tocosamine(3)  sulfate  (sparteine  sulfate).  Manufacturers:  Trent 
Phaimaceuticals,  Inc.,  233  Broadway,  New  York,  New  York  10007. 
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Table  3.  Analysis  of  28  Tocosamine  Failures 


ered  Tocosamine  failures.  They  were  delivered  on 
the  following  day  with  intravenous  Pitocin®  infusion 
by  the  conventional  drip  method.  One  of  these  pa- 
tients initially  had  an  unripe  cervix  which  was  well 
effaced  for  Pitocin  induction  on  the  follov/ing  day. 
Other  failures  in  this  group  included  two  patients 


Table  1.  Indications  for  the  Use  of  Tocosamine 


Indications 

Number 

Total 

I. 

Elective  Induction  

61 

61 

II. 

Indicated  Inductions  

38 

Premature  Rupture  Membranes  

20 

Toxemias  

5 

Isoimmunization  

6 

Postmaturity  

3 

Diabetes  Mellitus  

2 

Pvelitis  

1 

Placenta  Previa  

1 

III. 

Stimulations 

Uterine  Dysfunction  (Hypotonic)  .... 

126 

126 

IV. 

Total  

225 

225 

Table  2.  Results  of  Tocosamine  Use 


Indications 

No. 

Success 
No.  % 

Failures 
No.  % 

Elective  Inductions  

61 

49 

80.3 

12 

19.6 

Indicated  Inductions  

38 

30 

79.0 

8 

21.0 

Stimulations  

126 

118 

93.6 

8 

6.3 

Total  

225 

197 

87.5 

28 

12.4 

with  isoimmunization,  one  postmaturity,  one  patient 
with  preeclampsia,  one  diabetic,  and  one  patient  with 
pyelitis.  Tocosamine  failures  in  this  group  were  sub- 
sequently delivered  with  one  or  more  Pitocin  infu- 
sions and  amniotomy  at  the  appropriate  time. 

Stimulations  (Hypotonic  Uterine  Dysfunction): 
These  126  patients  constituted  our  largest  group  hav- 
ing a partially  dilated  and  effaced  cervix.  Some  of 
these  patients  had  engagement  of  the  presenting  part 
and  ruptured  membranes,  either  spontaneously  or 
artificially,  before  or  subsequent  to  Tocosamine  stim- 
ulation. Therefore  our  highest  success  rate,  118  pa- 
tients (93.6  per  cent),  was  in  this  group.  Only  6.3 
per  cent  or  eight  patients  failed  to  respond  to  Tocosa- 
mine stimulation.  Three  patients  were  primiparas 
with  borderline  pelves,  one  of  which  had  clinical 
evidence  of  intrauterine  infection.  All  three  patients 
responded  well  to  stimulation  but  were  delivered  by 
cesarean  section  for  obstetrical  reasons.  The  remain- 
ing five  patients  were  delivered  with  one  or  multiple 
Pitocin  infusions  and  amniotomy  on  subsequent  days. 

In  the  entire  study  there  were  28  sparteine  sulfate 
failures  which  are  categorized  in  Table  3.  It  is 
pretty  evident  that  the  overwhelming  majority  of 
failures  were  attributed  to  a combination  of  factors, 
primarily  unripe  cervices  (85.7  per  cent)  and  a 
failure  to  adhere  to  the  formulated  plan  of  Tocosa- 
mine use  as  previously  outlined.  Many  patients  re- 
cei\  ed  only  a token  dose  of  75  mg.  (1/2  cc.)  which  is 
hardly  an  adequate  attempt  at  induction  or  stimula- 
tion of  labor.  Only  eight  patients  in  this  group 
received  more  than  300  mg.  and  of  these,  five  re- 
ceived more  than  450  mg. 


1.  Status  of  cervix 

Ripe  Cervix  4 (14.2%) 

Unripe  Cervix  24  (85.7%) 

2.  Parity 

Nuliiparas  10  (37.5%) 

Multiparas  18  (62.4%) 

3.  Sparteine  Sulfate  Dose 

75  mgm.  to  300  mgm 20  (71.4%) 

300  mgm.  to  450  mgm 3 (10.7%) 

450  mgm.  to  600  mgm 5 (17.8%) 

4.  Necessitating  C.  Section  3 (10.7%) 

5.  Ruptured  Uterus  ???  1 ( 3.5%) 


The  one  incident  of  uterine  rupture  will  be  dis- 
cussed under  the  appropriate  heading  of  maternal 
complications. 

Maternal  Complications 

At  a glance  (Table  4)  it  would  seem  that  73  (32.4 
per  cent)  maternal  complications  is  extremely  high 
for  any  study  dealing  with  induction  or  stimulation 
of  labor.  A closer  analysis  of  the  literature  indicates 
otherwise,  finding  these  complications  in  most  con- 
trolled group  studies  or  selected  groups  for  induction. 

The  one  incident  of  placenta  abruptio  was  a mild 
terminal  abruptio  without  fetal  distress  or  maternal 
injury.  Most  standard  texts  in  obstetrics  list  the  in- 
cidence of  this  complication  as  1:250  pregnancies. 

Uterine  rupture  certainly  deserves  special  mention. 
It  occurred  in  a 24  year  old  gravida  IV,  Para  III  at 
term  with  an  occipitoposterior  presentation.  She  had 
a progressive  labor  until  the  cervix  was  6 cm.  dilated 
and  station  plus  one.  During  this  time  she  com- 
plained of  unusual  lower  abdominal  and  low  back 
pain  but  was  ignored  because  this  conduct  charac- 
terized the  patient  during  previous  labors.  Vital 
signs  and  fetal  heart  tones  remained  normal  and 
vaginal  bleeding  was  absent.  At  8 cm.  cervical  dila- 
tion, anticipating  precipitation  and  to  alleviate  the  pa- 
tient’s discomfort,  saddle  block  anesthesia  was  ad- 
ministered. Uterine  contractions  ceased,  subsequently 
small  parts  were  felt  superficially  but  the  possibility 
of  a ruptured  uterus  was  not  entertained.  Pelvic 
examination  revealed  an  occipitoanterior  at  station 
zero  to  minus  one.  One  ampule  of  Tocosamine  in- 
tramuscularly was  administered  with  no  uterine  re- 
sponse. Fifteen  minutes  later  fetal  heart  tones  were 
recorded  at  110  per  minute.  Moderate  fundal  pres- 
sure was  exerted  and  a low  midforceps  delivery  was 


Table  4.  Maternal  Complications 


Complications 

No. 

Per  Cent 

Placenta  Abruptio  

1 

0.4 

Ruptured  Uterus  ???  

1 

0.4 

Tense  Uterus  (Transient)  

4 

1.6 

Precipitate  Labor  

33 

14.6 

Midpelvic  Arrest  

3 

1.3 

Cervical  Lacerations  

21 

9.3 

Retained  Placenta  

3 

1.3 

Atonic  Uterus  (P.  P. ) 

6 

2.6 

Appreciable  Side  Effects  

1 

0.4 

Total  

73 

32.4 
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accomplished  without  difficulty.  The  infant  showed 
no  evidence  of  distress,  the  maternal  vital  signs  re- 
mained normal  and  vaginal  bleeding  was  considered 
less  than  normal.  In  exploring  the  uterine  cavity  to 
remove  the  placenta  manually,  the  entire  posterior 
and  left  lateral  portion  of  the  lower  uterine  segment 
was  found  to  be  lacerated.  This  was  confirmed  at 
laparotomy  and  a total  hysterectomy  was  performed 
without  incident.  The  postoperative  course  was  un- 
complicated, and  the  patient  was  discharged  home 
on  the  seventh  postoperative  day.  In  retrospect  it 
was  the  obstetrician’s  opinion  that  an  undetected 
spontaneous  uterine  rupture  occurred  and  Tocosa- 
mine  stimulation  was  not  incriminated  in  this  tragic 
event.  It  is  difficult  to  debate  controversial  opinions 
in  this  case. 

Early  in  the  study  with  a given  initial  Tocosamine 
dose  of  150  mg.,  tense  uteri  were  encountered  in 
four  patients.  They  were  transient  and  without  evi- 
dence of  appreciable  fetal  distress.  All  four  infants 
had  Apgar  scores  between  8 and  10  at  birth.  Among 
other  reasons,  it  was  necessary  to  readjust  the  initial 
Tocosamine  dose  in  the  "stimulation”  group  of  pa- 
tients to  prevent  such  occurrences. 

Of  the  three  patients  with  a borderline  pelvis  and 
midpelvic  arrest,  one  occurred  in  a 43  week  gestation 
and  one  with  clinical  evidence  of  intrauterine  in- 
fection from  prolonged  exposure  to  ruptured  mem- 
branes. All  three  patients  were  delivered  by  cesar- 
ean section  because  of  bony  dystocia,  obviously  un- 
related to  drug  action. 

Twenty-one  (9.3  per  cent)  patients  were  found  to 
have  cervical  lacerations  of  variable  degrees.  Most  of 
these  occurred  in  the  group  with  uterine  dysfunction 
necessitating  Tocosamine  stimulation  and  resulting 
in  precipitate  labors  (14.6  per  cent).  When  these 
figures  are  compared  with  spontaneous  labors  and 
deliveries  of  previous  years,  the  incidence  of  cervical 
lacerations  is  not  abnormally  high.  At  the  New  York 
Lying-In  Hospital,  the  incidence  of  precipitate  labor, 
defined  as  lasting  three  hours  or  less  is  16.8  per  cent 
in  7,643  labors.'^  Therefore  cervical  lacerations  and 
precipitous  labors  associated  with  Tocosamine  induc- 
tion or  stimulation  in  this  study  were  not  abnormally 
high. 

There  were  three  patients  with  retained  placenta 
and  six  patients  experienced  postpartum  uterine 
atony.  Both  categories  are  considered  below  that 
noted  in  any  controlled  group  of  deliveries.  Ac- 
cording to  Eastman  and  Heilman®  the  incidence  of 
retained  placenta  is  1 per  cent. 

No  appreciable  side  effects  were  encountered  such 
as  nausea,  vomiting,  dizziness,  headaches,  or  allergic 
reactions  to  sparteine  sulfate. 

Fetal  Complications 

Eetal  complications  are  listed  in  Table  5,  an  in- 
cidence of  14.6  per  cent.  They  compare  favorably 
with  previously  published  results  of  Plentl  and  Fried- 
man.As  stated  in  their  publication,  any  adverse 


Table  5. 

Felal  Complicalions 

Complications 

No. 

Per  Cent 

Apgar  score  of  5 or  less  

7 

3.1 

Time  to  sustain  respirations 

2 min.  or  more  

3 

1.3 

Endotracheal  intubation  

•> 

0.8 

Nuchal  Cord  

9 

4.0 

Fetal  Distress  (Bradycardia) 

5 

2.2 

Meconium  (Vertex  only)  ... 

7 

3.1 

Fetal  or  Neonatal  deaths  ... 

0 

0.0 

Total  

33 

14.6 

effects  which  the  drug  might  have  upon  the  fetal 
organism  when  administered  before  or  during  labor 
should  be  reflected  in  a higher  incidence  of  fetal  com- 
plications. The  lower  incidence  of  fetal  complica- 
tions in  the  present  study  (14.6  per  cent)  is  re- 
markably less  than  those  noted  in  controlled  groups^'^® 
conducting  similar  studies.  The  lower  incidence  of 
fetal  complications  in  this  study  compared  to  con- 
trolled groups  is  best  explained  by  the  fact  that  the 
majority  in  the  sparteine  sulfate  group  are  carefully 
selected  patients  for  the  induction  or  stimulation  of 
labor. 

Comments 

Our  clinical  experience  with  sparteine  sulfate  par- 
allels the  favorable  results  published  by  some  writ- 
ers-’and  is  modestly  superior  to  others. Clini- 
cal appraisal  of  this  drug  indicates  that  such  un- 
desirable effects  as  tense  uteri  with  or  without  fetal 
distress  are  relatively  uncommon.  Conversely  un- 
physiologic  uterine  response  is  commonly  detected 
when  studies  are  conducted  to  record  continuous  re- 
cordings of  intrauterine  pressures. These  dis- 
crepancies may  best  be  explained  by:  (1)  Intermit- 
tent palpation  of  the  abdomen  may  not  detect  tran- 
sient periods  of  elevated  tonus,  and  (2)  mild  degrees 
of  elevation  of  intrauterine  pressure  may  be  recorded 
by  sensitive  devices,  but  remain  imperceptible  to  an 
examiner’s  hand,  particularly  in  an  obese  patient. 
This  explanation  was  postulated  by  previous  investi- 
gators.^® The  question  then  arises,  are  these  un- 
physiologic  uterine  responses  potentially  harmful  to 
the  fetus  or  does  a wide  margin  of  safety  exist  be- 
tween fetus  and  transient  hypertonic  uterine  contrac- 
tions? Fetal  complications  and  Apgar  scoring 
documented  by  previous  investigators^’ would  seem 
to  indicate  that  the  fetus  is  not  significantly  affected. 
These  observations  seem  to  be  in  accord  with  the 
results  of  the  present  clinical  study. 

The  majority  of  sparteine  sulfate  failures  in  the 
present  study  were  attributed  to  a combination  of 
factors  previously  discussed.  In  particular  the  fail- 
ures were  those  patients  with  unripe  cervices  or 
those  who  were  poorly  selected  and  who  in  all  prob- 
ability would  have  failed  to  respond  the  first  day 
with  other  methods  of  medical  induction.  Lacking 
from  this  study  are  Tocosamine  failures  during  the 
initial  day  of  induction  which  were  not  subjected  to 
similar  attempts  of  induction  on  the  following  day 
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when  the  cervix  was  more  susceptible  to  stimulation. 
Many  of  these  patients  were  subsequently  delivered 
with  Pitocin  drip  infusion.  A second  large  factor 
which  may  explain  Tocosamine  failures  was  the  in- 
adequate dose  (less  than  300  mg.)  administered  to 
these  patients.  In  many  instances  only  y)  or  75 
mg.  were  given  before  the  attempt  to  induce  or 
stimulate  labor  by  this  modality  was  abandoned. 

The  one  patient  with  uterine  rupture  was  indeed 
unfortunate  and  should  have  been  diagnosed  before 
sparteine  sulfate  was  administered.  It  is  the  opinion 
of  the  attending  obstetrician  and  the  resident  on 
duty  that  Tocosamine  was  not  a factor  in  the  sequence 
of  events  leading  to  uterine  rupture.  It  is  important 
to  stress  this  point  in  view  of  a recent  publication  of 
uterine  rupture  directly  attributed  to  sparteine  sulfate.® 

Conclusions  and  Summary 

1.  The  use  of  sparteine  sulfate  for  the  induction 
or  stimulation  of  labor  has  been  evaluated  in  225 
patients  in  a private  hospital. 

2.  Special  precautions  in  attending  the  patient,  as 
taken  with  continuous  Pitocin  infusion,  were  not  nec- 
essary after  the  initial  drug  administration. 

3.  The  course  of  labor  subsequent  to  drug  admin- 
istration was  normal. 

4.  Fetal  and  maternal  complications  (Tables  4 
and  5 ) are  considerably  less  than  that  of  the  general 
hospital  population.  There  were  no  maternal  or 
neonatal  deaths  in  this  series. 

5.  A significant  shortening  in  the  length  of  labor 
was  noted  both  in  primiparas  and  multiparas  but 
not  statistically  evaluated. 

6.  The  induction  or  stimulation  of  labor  was  suc- 
cessful in  197  or  87.5  per  cent  of  the  patients  and 
failed  in  28  or  12.4  per  cent. 

7.  It  seems  that  sparteine  sulfate  is  most  beneficial 
as  an  oxytocic  agent  in  the  stimulation  of  labor  when 
the  cervix  is  partially  or  incompletely  dilated  and 


significantly  effaced  (success  rate  of  93.6  per  cent). 

8.  In  our  experience  75  mg.  is  a reasonable  initial 
stimulating  dose  or  when  used  to  stimulate  patients 
near  the  completion  of  their  labor.  For  the  induc- 
tion of  labor  the  recommended  initial  dose  and 
subsequent  doses  of  150  mg.  should  be  utilized. 

9.  Discrepancies  exist  in  uterine  response  and 
fetal  effects  between  studies  conducted  with  con- 
tinuous intrauterine  pressure  recordings  and  a clini- 
cal study  such  as  the  present  one. 

10.  According  to  the  observations  made  in  the 
present  clinical  study,  it  seems  that  sparteine  sulfate 
should  occupy  a useful  place  in  the  armamentarium 
of  oxytocic  drugs.  More  work  needs  to  be  done  on 
the  evaluation  and  adjustment  of  the  dose  schedules. 
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A BOOK  OF  QUOTATIONS  — a great  collection  of  wit  and  wisdom  from 
and  about  physicians  of  the  ages  is  being  assembled.  The  writings  and 
utterances  of  physicians,  teachers  and  investigators  from  the  dawn  of  medical 
history  to  the  present  are  being  sifted  for  the  nuggets  of  genius  and  brilliant 
good  humor  which  characterize  the  humanity  of  a profession.  The  collection 
will  also  include  quotes  from  lay  writers  — including  the  scriptures  — dealing 
with  disease,  doctors  and  medical  life.  The  editors  welcome  suggestions  for 
entries  in  Familiar  Medical  Quotations.  If  there  is  a favorite  quote  that  you 
would  like  to  see  included,  send  it  — with  its  source  — to  Familiar  Medical 
Quotations,  Little,  Brown  and  Company,  34  Beacon  Street,  Boston  6,  Massachu- 
setts. Naturally  not  all  quotes  received  can  be  used,  but  the  editors  will  give 
each  suggestion  every  consideration. 
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I Maternal  Health  in  Ohio 

Maternal  Mortality  Report 
For  Ohio— 1961* 

By  the  OSMA  COMMITTEE  ON  MATERNAL  HEALTH 


Your  Committee  on  Maternal  Health  is 
pleased  to  present  its  seventh  annual  report. 
This  report  consists  of  five  parts,  the  first 
describing  activities  of  the  Committee  since  its  last 
report  to  The  Council  on  September  15,  1963.  The 
second  portion  outlines  briefly  the  progress  on  various 
projects  developed  by  the  Committee. 

In  the  third  section  a statistical  summary  of  the 
Ohio  Maternal  Mortality  Study*  for  1961  is  pub- 
lished. This  summary,  covering  88  counties  of  the 
State,  is  presented  in  compliance  with  a House  of 
Delegates  directive  adopted  April  23,  1953,  which 
created  the  Committee,  and  follow-up  action  taken 
by  the  OSMA  Council  on  January  16,  1954. 

Section  four  of  this  report  carries  a brief  analysis 
of  the  1961  statistics,  noting  changes  in  trends  elicited 
from  the  maternal  death  study.  In  the  last  part, 
recommendations  of  the  Committee  are  presented 
based  upon  information  and  experience  gained  from 
the  study. 

Activities 

Presently,  the  Committee  on  Maternal  Health  con- 
sists of  20  members  representing  the  11  Councilor 
Districts  of  Ohio.  Professionally,  these  physicians 
represent  general  practice  of  medicine,  and  the  spe- 
cialties, viz.,  obstetrics,  gynecology,  cardiology,  path- 
ology and  anesthesiology.  One  new  member  was 
recently  appointed  to  replace  a former  member  who 
resigned  due  to  ill  health.  Another  member  who 
had  served  faithfully  on  the  Committee  for  many 
years  regretfully  retired  due  to  his  assumption  of 
additional  duties  in  his  community. 

During  the  past  year  the  Committee  on  Maternal 
Health  convened  three  times.  In  addition  to  action 
on  numerous  matters  pertaining  to  Maternal  Health 
in  Ohio,  the  Committee  studied,  evaluated  and 
classified  119  maternal  mortality  cases.  "Guiding 
Principles  for  Obstetric  Care’’  were  utilized  to  assess 
avoidability  in  each  case.^ 

On  a quarterly  basis,  the  Committee  published 

*A  continuous  state-wide  Maternal  Mortality  Study  is  being  con- 
ducted in  Ohio  by  the  Committee  on  Maternal  Health  of  the  Ohio 
State  Medical  Association,  in  cooperation  with  the  Ohio  Department 
of  Health,  and  assisted  by  representatives  of  the  various  County 
Medical  Societies  of  the  state.  Since  work  of  the  Committee  is 
educational  as  well  as  statistical,  summaries  of  some  of  the  cases 
studied  by  the  Committee,  based  on  anonymous  data  submitted,  are 
ublished  in  The  Ohio  State  Medical  journal  from  time  to  time, 
ach  presentation  is  brief  but  informative.  It  contains  opinions  of 
the  Committee,  based  on  the  data  submitted  for  review. 


selected  anonymous  case  reports  from  the  Study  in 
its  column  entitled  "Maternal  Health  in  Ohio."  Con- 
forming to  custom,  each  case  report  carried  a "Com- 
ment of  the  Committee”  and  "Comments  of  a Con- 
sultant.” Selected  material  and  data  from  the  study 
were  utilized  in  certain  research  projects,  with  Coun- 
cil’s approval,  thus  adding  another  facet  to  the 
Committee’s  educational  program. 

’With  pride,  the  Committee  supports  well  estab- 
lished maternal  death  studies  operated  in  Cleveland, 
Columbus,  Cincinnati,  Dayton,  and  Toledo. 

The  Committee  was  pleased  to  learn  that  a mem- 
ber, Dr.  Ralph  K.  Ramsayer,  was  named  to  the 
Ohio  Public  Health  Council,  by  Governor  James 
Rhodes. 

Considering  financial  matters,  expenditures  for 
the  Committee  on  Maternal  Health,  were  reported 
to  be  $1520.01  for  1963.  Again,  the  annual  budget 
for  the  Committee  was  set  at  $1500  for  1964. 

At  its  meeting  in  Granville,  January  25-26,  1964, 
the  Committee  celebrated  the  Tenth  Anniversary  of 
its  official  formation,  January  16,  1954. 

Projects 

To  date  780  maternal  cases  in  the  Committee 
files,  covering  seven  years  (1955-1961),  are  coded 
completely  on  IBM  cards.  Described  previously,  this 
intricate  system  preserves  a multitude  of  valuable 
statistics  on  maternal  deaths  in  Ohio,  and  provides  a 
ready  facility  whereby  data  and  statistics  are  available 
for  information  and  educational  purposes. 

A subcommittee  prepared  and  displayed  an  exhibit, 
"Infection,  a Primary  Cause  of  Maternal  Mortality” 
at  the  Annual  Meeting,  OSMA,  April  27  to  May  1, 
1964,  in  Columbus.  This  presentation  was  unique 
in  its  comparison  of  statistics  from  Ohio,  with  those 
of  other  states.  So  impressive  were  the  conclusions  in 
this  display  that,  by  request,  the  material  was  com- 
piled in  an  article  published  in  The  Journal, 
September,  1964.^ 

Another  subcommittee  moved  to  crystallize  recom- 
mendations on  a project  designed  to  interpret  a 
"prescribed  course’’  for  registered  nurses,  trained  to 
administer  anesthesia  to  obstetric  patients  (Sec. 
4731.35  of  Ohio  Revised  Code).  Upon  completion, 
approved  by  the  Committee,  the  recommendations 
were  submitted  to  The  Council,  for  consideration,  on 
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December  14-15,  1963.  Council,  after  due  delibera- 
tion, felt  the  recommendations  were  not  practicable 
and  requested  that  the  Committee  give  further  con- 
sideration to  the  problem. 

The  subcommittee  was  relieved,  and  a new  one 
was  appointed;  forthwith,  letters  were  sent  to  all 
states  requesting  information  concerning  their  respec- 
tive laws  on  the  subject  and  methods  of  implementa- 
tion. The  project  continues,  and  recommendations 
will  be  forthcoming. 

Still  another  subcommittee  thoroughly  explored  a 
current  state  and  national  problem  involving  the  ad- 
mission of  "clean  gynecologic  cases”  to  maternity 
units  of  Ohio  Hospitals  (Regulation  78  A,  Ohio 
Sanitary  Code,  Revised).  The  matter  arose  from  a 
specific  request  by  the  Ohio  Director  of  Health.  The 
seventh  consecutive  draft  of  recommendations  was 
prepared,  approved  by  the  Committee  June  14,  1964, 
and  by  The  Council  on  July  26,  1964.  The  draft  was 
forwarded  to  the  Ohio  Director  of  Health  on 
August  24,  1964.  Favorable  progress  in  the  solution 
of  this  "thorny”  problem  in  the  near  future  is 
anticipated. 

Council  has  stimulated  the  interest  of  Ohio’s  medi- 
cal public  in  the  Committee’s  educational  program. 
Once  again  plans  are  being  made  for  members  of 
the  Committee  to  appear  on  programs  of  various 
county  medical  societies  throughout  Ohio,  to  present 
and  discuss  problems  associated  with  maternal  health 
and  maternal  deaths. 


Place  of  Death 

Hospital  56 

Home  -i 

Other  0 

Type  of  Delivery: 

Not  recorded  2 

Operative  32 

Nonoperative  (spontaneous)  16 

Not  delivered  10 

Route  of  Delivery: 

Not  recorded  1 

Vaginal  38 

Cesarean  9 

(antemortem)  9 

(postmortem)  1 

Laparotomy  (ectopic  preg. ) - 

Not  delivered  10 


Case  Classification:  (when  death  occurred) 


Not  known  0 

Group  I (fr.  concept  to  20th  wk.)  4 

Group  II  (fr.  20th  wk.  to  28th  wk. ) 2 

Group  III  (fr.  28th  wk.  through  term)  5 

Group  IV.  (postabortal,  postpartum)  49 


Autopsies  

(Includes  8 coroners" ) 

Prenatal  Care  (apparent  from  data  sheets) 

None  2 

Unknown  or  not  reported  2 

Adequate 31 

Inadequate  ; 6 

Excluded  (ectopic  preg.  and  abortion)  9 

Classification  of  Preventability : 

Nonpreventable  ty 

Preventable  (avoidable  factor)  43 

Patient  responsibility  )Pi)  13 

Personnel  Responsibility  (Pa)  20 

Both  Pi  and  Pa  6 

Pa - 


Classification  of  Primary  Causes  of  Death 


As  a final  project,  the  Committee  revised  its 
official  questionnaire  for  collecting  data  on  individual 
maternal  deaths.  The  revision  carries  certain  small 
alterations  which  make  it  more  adaptable  to  the 
IBM  coding  system. 

Statistics  for  the  year  1961  from  the  Ohio  Study 
are  published  in  a uniform  manner  to  facilitate  com- 
parison with  similar  reports  issued  in  the  past  and 
those  to  appear  in  the  future.  Terminology  and 
nomenclature  used  throughout  the  study  were  adopted 
after  careful  deliberation.  They  follow  closely  those 
prescribed  in  the  International  Classification,  for 
purposes  of  uniformity. 

Ohio  Maternal  Mortality  Study 
Statistics  for  1961 

Total  Live  Births  in  Ohio,  1961  229,708 

(Total  Cases  in  files,  7 years,  1955-1961. ...780) 

Total  cases  studied  (1961)  81 

Cases  not  studied  due  to  lack  of  information  11 

Undetermined  9 

Maternal  Deaths  (classified)  60 


Non-'white  

15 

45 

..  

Age: 

4 

24 

26 

6 

Parity: 

Primigravidae  

Multiparae  

Unkno’V3’n  

11 

43 

6 

Hemorrhage  

Abortion,  without  sepsis  

Abruptio  

Afibrinogenemia  

Abruptio  ■ 

Am.  fl.  embolus  

Dead  fetus  

Ruptured  uterus  

Atony,  uterine,  postpartum  

Ectopic  pregnancy  without  sepsis  

Laceration,  extrauterine  

Placenta  Praevia  

Retained  Placenta  

Ruptured  uterus  (no  afibrin.)  

Other  


..  16 
0 
1 


1 

0 

0 

8 

0 


Infection  

Abortion,  alleged  "criminal’' 
Abortion,  septic,  spontaneous  .. 

Up.  Resp.  Inf 

Other: 

Peritonitis  

Septicemia  (puerperal  sepsis) 
Septicemia  (other)  


Toxemia  

Acute  yellow  atrophy  

Hypertension,  chronic  (inch  hypertension 

with  cerebrovascular  hem. ) 

Eclampsia  

Preeclampsia  


Other 

Amniotic  fl.  emb.  (no  hem.)  

Anesthesia  _ 

(general)  - 

(regional)  - 

Cardiac  arrest  (not  specified)  

Cardiac  disease  

Cerebrovascular  hemorrhage  (no  tox.)  .... 

Chorioepithelioma  

Diabetes  

Hydatid  Mole  

Lower  nephron  nephrosis  

Pulmonary  edema  

Pulmonary  embolus  

Renal  disease,  chronic,  unspecified  

Shock,  trauma  (inch  Ac.  Puerperal  Inver- 
sion, Uterus)  

All  other  


0 

4 


0 

6 

0 

1 

1 

1 

0 

0 

7 

1 

0 
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In  Ohio,  there  were  229,708  live  births  reported 
during  1961.  From  this  maternal  mortality  study,  the 
Committee  classified  60  maternal  deaths  for  the  year. 
The  maternal  mortality  rate  was  0.26  per  1,000  live 
births,  or  2.6l  per  10,000  live  births  for  1961. 

Discussion 

In  the  customary  manner,  the  Committee  reviewed 
every  maternal  case,  studying  all  facts  and  data  on 
an  anonymous  basis.  Classification  finally  was  made 
entirely  on  available  information.  Usually  this  was 
adequate,  but  in  some  cases  repeated  attempts  to 
obtain  complete  information  on  a given  case  were 
futile.  However,  the  Committee  reached  final  deci- 
sions and  classifications  which  were  justifiably  correct. 

Members  realized  that  perhaps  a number  of  cases 
escaped  inclusion  in  the  1961  Study,  possibly  through 
omission  of  a contributing  cause  of  death,  or  a failure 
to  list  "pregnancy”  on  the  official  death  certificate. 

Of  the  81  cases  studied  for  1961,  60  were  voted 
maternal  deaths,  while  10  were  voted  nonmat ernal 
deaths  (no  connection  with  the  pregnant,  puerperal 
or  postabortal  state).  Eleven  cases  are  still  "out" 
pending  the  receipt  of  more  complete  information. 

The  great  majority  of  deaths  (50)  occurred  in  the 
20  and  30  year  age  group.  Considering  place  of 
death,  56  of  the  60  patients  died  in  hospitals,  while 
only  four  died  at  home. 

Ten  patients  of  the  60  died  undelivered,  while 
only  16  of  the  48  cases  reported  had  a spontaneous 
delivery.  Only  one  postmortem  cesarean  section  was 
performed  among  the  10  patients  that  died 
undelivered. 

Forty-two  autopsies  were  performed  (70  per 
cent),  including  eight  coroners’  cases.  This  is  a lower 
rate  than  one  reported  for  1960.^ 

From  data  available,  6l  per  cent  of  the  classified 
cases  received  adequate  prenatal  care,  using  "Guiding 
Principles”  as  a yardstick. ^ After  careful  study  of 
each  case,  71  per  cent  were  voted  preventable  ma- 
ternal deaths. 

As  a single  primary  cause  of  death,  infection  now 

No.  of  patients  Ohio  Motemal  Mortality  Study  for  ]961 
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Fig.  1.  Classification  of  primary  causes  of  deoth,  60  Tiaternal  deaths  for  1961 


leads  (Fig.  1)  with  18  cases;  next  in  succession  are 
hemorrhage  (16  cases)  and  toxemia  (two  cases)  in 
direct  order.  These  figures  are  obviously  changed 
from  those  reported  in  1960.^  This  is  especially  true 
for  toxemias  which  are  lowest  in  number  of  cases 
(2)  for  any  year  of  the  past  seven.  However,  under 
"hemorrhage,”  there  were  eight  deaths  from  ruptured 
uterus,  compared  to  six  in  I960. 

Under  "other  causes”  pulmonary  embolus  leads 
with  seven  cases,  none  of  which  were  proven  to  be 
amniotic  fluid  embolism.  Cardiac  disease  was  second 
as  an  "other  cause”  of  death  with  six  cases.  Usually 
these  two  prevail  in  questionable  distinction  as  "other 
causes"  of  maternal  death. 

Recommendations 

1.  Once  more  the  Committee  recommends  that 
the  Ohio  Maternal  Morality  Study  w'ith  its  research 
and  educational  facilities  be  continued,  to  reduce 
further  the  maternal  mortality  and  morbidity  in  Ohio. 
Only  through  constant  evaluation  of  the  features 
in  every  maternal  death  may  attention  be  directed 
towards  improved  obstetric  care  with  elimination  of 
similar  maternal  deaths  in  the  future. 

2.  Council  members  have  done  well  to  con\ey 
interest  and  support  of  the  maternal  death  study  to 
members  in  their  respective  districts.  Continuation  of 
their  efforts  in  this  direction  is  recommended. 

3.  Again,  it  is  recommended  that  routine  studies 
of  local  maternal  deaths  be  stimulated  in  all  com- 
munities, as  a portion  of  hospital  medical  staff  pro- 
grams. Programs  of  county  medical  society'  meetings 
are  excellent  fields  for  education  in  maternal  health 
problems.  Program  chairmen  are  invited  to  request 
members  of  the  Committee  to  speak;  correspondence 
may  be  addressed  to  the  Committee  on  Maternal 
Health,  at  OSMA  Headquarters  Office,  79  East  State 
St.,  Columbus,  Ohio  43215. 

The  Chairman  takes  this  opportunity  to  express 
sincere  appreciation  to  members  of  the  Committee 
for  loyal  support  and  for  faithfully  discharging  their 
duties  during  the  past  year.  Furthermore,  the  Com- 
mittee gratefully  acknowledges  the  assistance  provided 
by  attending  physicians,  representatives  of  various 
county  medical  societies,  the  Ohio  Department  of 
Health  and  numerous  other  agencies  and  individuals. 
Without  their  cooperation,  this  Maternal  Mortality- 
Study  could  not  have  reached  completion. 

Respectfully  submitted, 

Anthony  Ruppersberg,  Jr.,  M.  D.,  Chairman 
Co7nmittee  on  Alaternal  Health 

Approved  by  The  Council  of  the  Ohio  State  Medi- 
cal Association,  September  20,  1964. 
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Distraction  Fusion  of  the  Spine 

HERBERT  KNODT,  M.  and  ROBERT  B.  LARRICK,  M.  D. 


Biomechanical  Aspects 

The  most  frequent  cause  of  persistent  low  back 
pain  is  mechanical  embarrassment  of  a nerve 
root.  This  nerve  root  compromise  occurs  in 
the  most  vulnerable  portion  of  its  course,  in  the  in- 
tervertebral foramen.  This  interv’ertebral  foramen 
or  canal  is  a conduit  with  rigid  walls,  consisting  of 
the  disc  structures  anteriorly,  the  pedicles  above  and 
below,  and  the  facets  posteriorly.  The  structures 
which  can  impinge  on  the  nerve  root  are  the  disc 
and  adjacent  bone.  Acute  disc  protrusion,  which 
compresses  the  nerv^e  root,  is  well  established  as  a 
cause  of  low  back  pain  with  radiation  into  the  leg. 
(Fig.  1 [A].)  In  these  cases,  surgical  removal  of  the 
offending  disc  is  usually  followed  by  dramatic  clinical 
improvement.  However,  back  pain  and  sciatica  may 
be  produced  by  factors  other  than  such  direct  protru- 
sion against  the  nerve. 

Any  disorder  leading  to  narrowing  of  the  disc 
space  will  result  in  a decreased  size  of  the  foramen 
or  interpedicular  canal.  Such  disorders  are  protru- 
sion of  disc  material  into  the  vertebral  body 
( Schmorl’s  node),  disc  degeneration,  surgical  disc 
removal  or  disc  herniation  not  directly  impinging 
upon  a nerA-e  root.  As  the  size  of  the  foramen  de- 
creases, the  nerve  root  may  be  compressed  directly  by 
overriding  articular  processes  or  by  osteophytes, 
which  form  as  the  result  of  increased  stress  from 
altered  mechanics.  This  almost  exclusively  occurs 
at  or  near  the  lumbosacral  angle  because  of  the 
mechanical  disadvantage  produced  by  the  upright 
position  of  man.  (Fig.  1 [B].) 

Rationale  of  Distraction 

It  has  been  recognized  for  many  years,  that  any 
method  of  increasing  the  size  and  space  of  the  canal 
will  relieve  the  symptoms  of  compression  to  a vary- 
ing degree.  Therefore  such  measures  as  bed  rest, 
the  flexed  position  of  the  low  back  (Williams  posi- 
tion), traction,  and  immobilization  in  flexion  (braces 
and  casts)  have  been  standard  methods  of  treatment 
tor  these  disorders.  It  is  easy  to  demonstrate  on  an 
anatomical  specimen  of  the  spine  that  the  flexed  posi- 
tion opens  the  intervertebral  foramen  and  extension 
narrows  it.  Therefore,  we  like  to  stress  the  impor- 
tance of  the  concept  that  either  extension  or  loss  of 
disc  space  have  the  effect  of  narrowing  the  foramen. 
If  the  foramen  is  already  narrowed  in  the  course  of 
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degenerative  disc  disease,  extension  at  this  level  will 
compound  the  problem.  On  the  other  hand,  flexion 
will  correct  or  minimize  the  effect  of  the  narrowing. 

The  previous  surgical  attack  on  foraminal  en- 
croachment has  been  foraminotomy,  but  this  increases 
the  instability  and  leads  to  further  osteoarthritic  pro- 
liferations which  may  again  encroach  on  the  foramen. 
Spinal  fusions  which  eliminate  instability  and  osteo- 
arthritic progression  without  enlarging  the  foramen 
do  not  free  the  nerve  roots.  In  the  standard  surgical 
approaches,  the  principles  of  opening  the  foramen 
by  flexion  (proven  so  successful  in  conservative  man- 
agement) and  spine  stabilization  are  not  combined. 
The  logical  approach  is  therefore  a procedure  which 
simultaneously  opens  the  foramen  and  facilitates  fu- 
sion. An  internal  fixation  device  which  provides 
adequate  immobilization  to  permit  fusion  and  will 
maintain  localized  flexion  throughout  the  period  of 
bony  consolidation  should  fulfill  the  criteria.  The 
method  described  herein  is  an  effort  to  accomplish 
this. 

Surgical  Technique 

Two  distraction  units  are  used,  one  on  each  side 
of  the  spinous  processes  of  the  vertebrae  to  be  fused. 
Each  unit  consists  of  two  hooks  facing  away  from 
each  other  and  connected  by  a turnbuckle.  The 
hooks  of  the  units  are  placed  under  the  laminae,  and 
by  turning  the  turnbuckle  the  posterior  elements  are 
distracted  and  the  contents  of  the  interpedicular  canal 
are  decompressed  (Fig.  2 and  Fig.  3).  It  is  optimal  to 
apply  the  distracting  force  to  the  laminae  for  two  rea- 
sons: first,  they  can  withstand  the  pressure  involved, 
and  there  is  little,  if  any,  postoperative  loss  of  dis- 
traction. Second,  the  distraction  is  easily  accomplish- 


1140 


The  Ohio  State  Medical  Journal 


Figure  l 


f'euti 


Figure  4 


Figure  3 


]or  T>eceniber,  1964 


1141 


ed  since  the  leverage  is  exerted  far  posteriorly.  This 
same  principle  is  utilized  in  changing  a rear  tire:  the 
jack  is  applied  to  a sturdy  structure  in  the  rear  of  the 
car.  In  this  method  of  spine  fusion,  two  distraction 
units  are  used  in  order  to  distribute  the  pressure  over 
four  points  and  prevent  lateral  motion  as  well  as 
extension.  The  spinous  processes  are  unfit  for  this 
purpose  because  they  do  not  withstand  the  necessary 
pressure,  and  midline  distraction  (even  if  possible) 
does  not  prevent  lateral  motion.  For  this  latter  rea- 
son, it  is  advisable  to  seat  the  hooks,  as  far  laterally 
as  possible. 

The  fact  that  this  principle  attacks  both  the  for- 
aminal  narrowing  and  instability  of  the  spine  al- 
lows its  application  to  many  low  back  disorders  of 
diverse  etiology.  Our  usual  technique  has  been  to 
insert  the  distraction  units  and  add  a standard  pos- 
terior fusion  (Fig.  4).  However,  a selected  group 
of  patients  had  distraction  wihout  fusion.  In  some 
cases  circumstances  contraindicated  disc  removal  or 
intraspinal  exploration.  In  these  cases  distraction 
alone  resulted  in  elimination  of  radicular  symptoms 
and  low  back  pain.  The  stability  afforded  by  the 


internal  immobilization  permits  a simplified  post- 
operative management.  Patients  are  usually  ambu- 
latory within  five  days,  out  of  the  hospital  within 
two  weeks,  and  demonstrate  solid  fusion  within  three 
to  four  months.  A cast  or  brace  permitting  ambula- 
tion is  used  for  six  to  eight  weeks  in  some  cases. 

This  is  a preliminary  report  based  on  the  use  of 
this  method  in  89  patients  during  the  period  of 
November,  1961  to  March,  1964. 

In  two  of  our  earlier  cases,  re-operation  for  addi- 
tional fusion  was  necessary.  In  analyzing  these 
two,  it  was  felt  that  the  distraction  units  were  not 
placed  far  enough  laterally,  an  essential  part  of  the 
procedure.  Exploration  for  other  reasons  has  re- 
vealed solid  bony  fusion  as  early  as  three  months 
postoperatively. 

This  preliminary  report  deals  mainly  with  ration- 
ale and  technique.  Since  this  is  a relatively  new 
concept,  we  do  not  feel  that  statistical  end-result 
studies  should  be  undertaken  at  this  time.  The  fact 
that  this  procedure  has  been  adopted  in  many  geo- 
graphical areas  speaks  for  its  reliabilit)-  and  the  sim- 
plicity of  the  technical  execution. 


OXYGEN  FOR  ASTRONAUTS.  — A device  to  make  oxygen  from  the 
moisture  in  an  astronaut’s  own  breath  and  perspiration  is  undergoing  fur- 
ther development  in  a study  for  the  National  Aeronautics  and  Space  Administra- 
tion’s Ames  Research  Center,  Moffett  Field,  California.  Research  on  the  device 
— called  a water-vapor  electrolysis  cell  — is  being  conducted  at  Battelle  Me- 
morial Institute.  Goal  of  the  nine-month  study  is  to  develop  a small,  light,  and 
reliable  electrolysis  cell  that  will  produce  two  pounds  of  oxygen  a day  from  cabin 
air  moisture  to  supply  the  breathing  requirements  of  an  astronaut.  The  device, 
which  must  operate  on  low  electrical  power  and  perform  under  weightless  con- 
ditions, also  would  serve  as  a cabin  dehumidifier.  An  average  person  gives  off, 
in  respiration  and  perspiration,  about  pounds  of  water  vapor  a day,  which  is 
the  amount  needed  to  make  2 pounds  of  oxygen  by  electrolysis. 

The  electrolysis  cell  consists  of  a matrix  impregnated  with  absorbent  phos- 
phoric acid  and  is  sandwiched  between  two  platinum  screen  plates.  One  screen 
serves  as  the  anode  — and  the  other  as  the  cathode.  Moist  cabin  air  is  passed 
into  the  cell,  and  the  flow  of  electricity  between  the  electrodes  causes  a breakup 
in  the  water  which  has  been  absorbed  in  the  phosphoric  acid  electrolyte.  In  the 
resulting  electrolytic  action,  the  water  is  chemically  changed  into  two  gases,  oxy- 
gen and  hydrogen. 

The  matrix,  which  consists  of  a microporous  material,  is  designed  to  keep 
the  oxygen  and  hydrogen  separate.  The  oxygen  is  recirculated  for  breathing 
purposes.  The  hydrogen  could  be  routed  into  another  chemical  recovery  sub- 
system which  would  convert  it  into  water.  The  carbon  dioxide  in  the  cabin  air 
is  passed  through  the  cell  without  adverse  effects.  The  carbon  dioxide  would  be 
maintained  at  a safe  level  by  another  life-support  subsystem. 

During  their  study,  Battelle  scientists  will  examine  and  evaluate  a number 
of  microporous  materials  for  use  in  the  matrix,  and  will  design  and  build  a small 
working  model  of  the  electrolysis  cell. — Announcement,  Battelle  Memorial 
Institute,  Columbus  Laboratories,  October  23,  1964. 
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Pediatric  Cardiology 

X.  Tetralogy  of  Fallot.  II  — Surgery 

JEROME  LIEBMAN,  M.  D.* * 


The  spectrum  of  severity  in  this  lesion  is  wide 
and  depends  mainly  on  the  severity  of  the  pul- 
monary stenosis.  The  cases  can  be  divided  into 
three  categories,  mild,  moderate,  and  severe,  and  each 
group  must  be  handled  differently. 

Alild  tetralogy  of  Fallot.  The  term  mild  tetralogy  of 
Fallot  refers  to  the  patient  with  a ventricular  septal 
defect  and  pulmonic  stenosis  severe  enough  so  that 
there  is  no  left  to  right  shunt,  but  the  right  to  left 
shunt  is  little  enough  so  that  the  arterial  oxygen  satu- 
ration is  greater  than  80  per  cent.  For  surgical  pur- 
poses, however,  I would  like  to  add  the  cases  with 
milder  pulmonic  stenosis,  who  have  small  bidirectional 
shunts  and  even  those  that  have  no  right  to  left  shunt 
at  all.  This  grouping  is  preferred  by  many  because  the 
surgical  approach  is  the  same  Perhaps  the  descriptive 
eponym  "acyanotic  tetralogy  of  Fallot”  for  this  entire 
group,  though  a misnomer,  is  not  too  bad.  Since 
most  of  these  patients  do  very  well  except  for  a little 
exercise  intolerance,  there  is  plenty  of  time  to  perform 
surgery.  In  most  cases,  we  prefer  to  wait  until  the 
children  are  at  least  8 years  of  age  to  allow  enough 
growth  of  the  critical  right  ventricular  outflow  tract. 
The  risk  of  surgery  has  been  about  10  per  cent;  and 
it  seems  not  too  optimistic  to  believe  this  risk  will  be 
lowered  in  the  near  future,  since  the  pulmonary  ar- 
teries and  pulmonary  vascular  bed  are  usually  ade- 
quate. It  is  important  to  realize  that  occasionally  a 
child  with  a mildly  cyanotic  tetralogy  will  have  severe 
cyanotic  spells  and  will  need  a Blalock-Taussig  oper- 
ation in  infancy.  Some  with  increasing  pulmonic 
stenosis  who  have  changed  from  having  an  entirely 
left  to  right  shunt  to  an  entirely  right  to  left  shunt 
and  begin  having  cyanotic  spells  at  the  unusual  age 
of  greater  than  2 years  may  also  need  a Blalock- 
Taussig  procedure. 

Moderate  tetralogy  of  Fallot.  Whereas  in  the 
above  group,  cyanosis  rarely  becomes  evident  before 
a year  of  life,  the  moderate  cases  are  usually  obviously 
blue  by  a month  and  careful  inspection  usually  shows 
cyanosis  right  from  birth.  We  have  included  in  this 
group  patients  with  saturations  between  60  and  80 


The  Heart  Page  is  a periodic  feature  of  The  Journal  containing 
brief,  practical  comments  on  subjects  of  immediate  importance  to 
racticing  physicians.  The  comments  are  solicited  by  the  Professional 
ducation  Committee  of  the  Ohio  State  Heart  Association. — Ed. 

*Dr.  Liebman,  Cleveland,  is  Assistant  Professor  of  Pediatrics, 
Western  Reserve  University  School  of  Medicine,  and  Babies  and 
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per  cent.  Those  with  the  high  saturations  will  have 
grade  3 to  4 systolic  ejection  murmurs,  while  those 
with  the  lower  saturations  are  likely  to  have  grade 
1 to  2 systolic  ejection  murmurs.  Many  but  not  all 
of  these  patients,  particularly  with  lower  saturations, 
will  have  cyanotic  spells  in  infancy'.  Those  that  we 
cannot  control  with  iron  therapy  when  the  serum  iron 
is  low  and  with  prophylactic  morphine  suppositories 
each  morning  on  awakening  at  home,  we  prefer  to 
operate  upon,  with  a suitable  systemic-pulmonary 
artery  anastomosis.  Many  children  with  low  arterial 
saturation  who  are  not  having  spells,  but  are  extremely 
limited,  would  benefit  by  a shunt  procedure  (risk 
about  2 per  cent  when  competent  anesthesia  is  avail- 
able) not  only  to  allow  the  children  more  activity',  but 
also  perhaps  to  enlarge  the  pulmonary  vascular  bed 
in  preparation  for  eventual  complete  repair. 

The  risk  of  open  heart  surgery  is  still  high.  An 
estimate  of  15  per  cent  for  the  high  saturation  chil- 
dren must  be  made,  with  risk  increasing  to  about  25 
per  cent  for  the  children  with  lower  saturation,  de- 
spite the  remarkable  competence  of  our  fine  heart 
surgeons.  The  reasons  for  this  are  not  certain.  Deaths 
due  to  complete  A.  V.  block  and  inadequate  handling 
of  the  right  ventricular  outflow  tract  are  less  common, 
and  the  left  ventricle  is  rarely  hypoplastic.  Nonethe- 
less, a significant  number  go  into  a period  of  hypo- 
tension postoperatively  with  metabolic  acidosis  and 
death.  Perhaps  it  is  related  in  some  way  to  preoper- 
ative pulmonary  vascular  obstruction,  w'hich  is  why  it 
is  hoped  that  many  of  these  children  can  be  helped 
by  a first  stage  shunt  procedure  in  infanq-. 

Severe  tetralogy  of  Fallot.  These  patients  have  ex- 
tremely severe  pulmonic  stenosis  and  have  little  or 
no  murmur.  They  are  blue  from  birth,  have  a very 
restricted  pulmonary  vascular  bed  and  achieve  much 
of  their  pulmonary  blood  flow  via  bronchial  col- 
laterals. The  prognosis  is  not  good  unless  an  anasto- 
motic procedure  can  be  done  in  infanq',  a difficult 
task.  Death  is  common  in  the  first  year  but  some 
develop  good  collaterals  or  have  a large  ductus  ar- 
teriosus and  live  into  the  second  decade  e3'en  with- 
out surgery. 

Not  only  do  I doubt  that  those  with  pulmonary 
atresia  will  ever  be  able  to  have  complete  repair,  but 
those  tetralogies  almost  as  severe  may  also  ne\'er  be 
able  to  have  open  heart  surgery. 
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Correctable  Renal  Hypertension 

IX.  Surgical  Treatment 

CHESTER  C.  WINTER,  M.  D.* 


OPERATIVE  treatment  of  defects  responsible 
for  correctable  renal  hypertension  is  the  goal 
of  intensive  investigations  of  kidneys  and 
their  arteries  described  in  previous  communications. 
The  surgical  approaches  may  be  divided  into  three 
categories  designed  to  remove  part  or  all  of  the 
kidney,  to  increase  the  blood  supply  to  the  renal  par- 
enchyma 'with  preservation  of  tissue,  and  to  relieve 
obstructive  uropathy  or  renal  malposition. 

For  many  years  nephrectomy  was  the  preferred 
treatment  of  hypertensive  patieats  having  unilateral 
renal  disease.  As  urologists  became  more  sophisti- 
cated in  their  diagnostic  approach,  segmental  neph- 
rectomy was  found  applicable  in  a few  instances. 
This  is  feasible  because  the  blood  supply  to  each 
kidney  is  usually  serv^ed  through  four  or  five  branches 
of  the  renal  artery.  These  do  not  intercommunicate, 
and  therefore  it  is  possible  to  remove  a portion  of 
the  kidney  without  interference  with  the  blood  sup- 
ply to  the  remainder.  Extirpation  of  the  upper  or 
lower  pole  of  the  kidney  has  been  the  most  popular 
type  of  segmental  resection,  although  rarely  a mid- 
anterior  or  mid-posterior  portion  is  removable.  When 
the  main  renal  artery  and  renal  function  are  severely 
compromised  and  the  contralateral  kidney  is  normal, 
excision  of  the  affected  kidney  is  a sound  procedure, 
especially  in  the  elderly  patient.  In  young  people 
not  yet  subject  to  degenerative  processes,  the  af- 
fected kidney  may  be  reduced  in  size  and  functioning 
poorly,  due  entirely  to  decreased  blood  flow  rather 
than  to  parenchymal  disease;  in  this  case,  revascu- 
larization of  the  kidney  is  considered  a wise  choice. 
Totally  infarcted  kidneys  or  those  involved  by  tu- 
mors, cysts,  hydronephrosis  and  rare  forms  of  renal 
disease  should  be  removed. 

Unilateral  pyelonephritis  is  amenable  to  total  or 
segmental  resections.  The  operation  carries  a mor- 
tality rate  of  about  1 or  2 per  cent,  and  the  disease 
increases  the  surgical  risk  to  approximately  3 or  4 per 
cent.  The  curative  rate  of  extirpative  surgery  is  about 
50  per  cent,  and  a few  additional  patients  may  have 
their  blood  pressure  reduced  to  more  tolerable  levels, 
although  not  cured.  About  one  fourth  of  operations 


*Dr.  Winter.  Columbus,  is  Professor  of  Surgery  and  Director  of 
Division  of  Urology,  The  Ohio  State  University  Hospitals. 


for  partial  or  total  nephrectomy  result  in  no  improve- 
ment or  with  continued  progression  of  the  disease. 

Reconstructive  renovascular  management  is  en- 
joying an  interval  of  approbation  among  vascular 
and  urologic  surgeons  at  present.  It  is  a major 
undertaking  and  time  consuming,  as  well  as  requiring 
delicate  and  deft  surgical  ability.  The  operation 
carries  higher  morbidity  and  mortality  rates  than 
total  or  partial  nephrectomy.  The  approach  may  be 
through  either  the  vertical  midline  or  an  upper  trans- 
verse incision  of  the  abdomen.  The  renal  artery 
lesion,  whether  unilateral  or  bilateral,  may  be  ex- 
posed directly  through  the  posterior  peritoneum  or 
by  reflecting  the  colon  from  either  side.  Occasion- 
ally, splenectomy  is  necessary  in  approaching  the  left 
renal  artery  and  because  the  splenic  vessels  and  cap- 
sule are  vulnerable  to  irreparable  trauma.  The  right 
renal  artery  is  less  accessible  because  it  lies  behind 
the  vena  cava  and  left  renal  vein;  these  structures 
must  be  mobilized  along  with  the  aorta  and  renal 
artery.  If  the  renal  vascular  lesion  is  a plaque,  it 
may  be  removed  by  endarterectomy  and  the  artery 
simply  closed.  The  incision  may  additionally  be 
patched  with  a vein  or  with  a synthetic  or  fascial 
graft,  the  donor  veins  being  the  ovarian  in  the  female 
and  saphenous  or  splenic  in  either  sex.  The  patch 
may  extend  beyond  the  arterial  bifurcation. 

If  the  lesion  is  due  to  hyperplasia,  it  may  be  re- 
sected and  end-to-end  anastomosis  of  the  artery  ac- 
complished. Occasionally,  the  renal  artery  is  an- 
astomosed to  the  aorta  following  excision  of  the 
defect.  In  some  cases  it  is  advantageous  to  bypass 
the  affected  part  by  bringing  a graft  from  the  aorta 
to  the  renal  artery  at  a point  distal  to  the  lesion  or 
by  using  the  splenic  vein  in  a similar  manner. 

The  use  of  10  per  cent  mannitol  intravenously  dur- 
ing and  after  surgery  has  been  found  helpful  in  pro- 
moting diuresis  and  forestalling  incipient  renal  failure. 
Hypothermia  of  the  kidney  for  additional  protection 
during  renal  artery  clamping  is  still  in  the  experimen- 
tal stage.  The  renal  artery  may  be  clamped  for  30 
minutes  without  fear  of  dire  consequences,  but  after 
that  interval  there  is  an  increase  in  the  incidence  of 
acute  renal  failure  or  thrombosis. 

A continuation  of  the  discussion  of  surgical  treat- 
ment for  renal  hypertension  will  be  found  in  the 
next  issue  of  The  Journal. 
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PRESENTATION  OF  CASE 

The  patient,  a 30  year  old  white  woman,  had 
the  first  of  three  University  Hospital  admissions 
five  years  prior  to  her  final  admission,  when 
she  was  admitted  for  delivery  of  a full-term,  viable 
fetus.  Delivery  was  uncomplicated.  On  the  first 
day  postpartum  she  had  an  elevation  of  blood  pres- 
sure to  220/136  with  a pulse  rate  of  120  per  min- 
ute, respiratory  rate  20/min.,  temperature  98.6°F. 
The  diagnosis  of  postpartum  toxemia  was  made  and 
the  patient  was  treated  with  Apresoline®  and  Uni- 
tensen®.  She  did  well  and  was  discharged. 

Second  Admission 

Approximately  eight  months  prior  to  her  third 
admission  the  patient  entered  with  a chief  complaint 
of  nausea,  vomiting,  and  abdominal  pain.  Four 
weeks  before  admission  she  developed  low  abdominal 
pain.  A diagnosis  of  kidney  infection  was  made; 
she  was  treated  with  tetracycline  and  did  well.  Four 
days  before  admission  she  again  developed  abdominal 
pain,  this  time  in  the  midepigastric  region;  it  was 
associated  with  nausea  and  vomiting.  She  did  not 
complain  of  costovertebral  angle  tenderness  or  burn- 
ing on  urination.  It  was  now  learned  that  the  pa- 
tient had  had  a total  thyroidectomy  and  a right  radi- 
cal neck  dissection  for  carcinoma  of  the  thyroid  18 
months  prior  to  her  first  University  Hospital  admis- 
sion. She  also  had  a total  parathyroidectomy  at  that 
time  and  had  been  maintained  on  supplemental  thy- 
roid and  calcium  gluconate  tablets. 

On  physical  examination  the  patient  appeared 
cachectic  but  in  no  definite  acute  distress.  Her  blood 
pressure  was  110/84,  pulse  120,  respirations  20, 
temperature  98.7°F.  There  were  hyperpigmented 
spots  1 to  2 cm.  in  diameter  over  the  left  shoulder 
and  left  anterior  chest.  The  neck  revealed  evidence 
of  the  previous  surgery.  A firm  mass  was  noted  in 
the  right  upper  quadrant  of  the  abdomen  with 
moderate  tenderness.  This  was  interpreted  as  an  en- 
larged right  kidney.  There  was  no  rebound  tender- 
ness throughout  the  abdomen  and  no  costovertebral 
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angle  tenderness.  There  was  no  swelling  or  cynanosis 
of  the  extremities;  all  pulses  were  good.  Neurologi- 
cal examination  was  normal. 

The  urine  was  loaded  with  white  blood  cells  and 
contained  1280  mg.  of  protein.  The  hemoglobin 
was  14.1  Gm.,  the  white  cell  count  13,400  with  85 
per  cent  neutrophils.  The  blood  urea  nitrogen  was 
54  mg.,  the  fasting  blood  sugar  171  mg.  per  100  ml.; 
serum  calcium  4.2  mEq./L.;  inorganic  phosphorus 
8.4  mg./lOO  ml.;  serum  electrolytes  normal.  Two 
days  after  admission  the  fasting  blood  sugar  was  144 
mg.,  the  blood  urea  nitrogen  18  mg. 

On  intravenous  pyelogram  the  left  kidney  was 
not  visualized.  Retrograde  pyelogram  demonstrated 
an  obstruction  at  the  left  ureteropelvic  junction.  The 
electrocardiogram  showed  a supraventricular  tachy- 
cardia with  accelerated  atrioventricular  conduction. 

During  her  hospitalization  the  patient  had  several 
episodes  of  blood  pressure  elevations  of  180/130 
with  a pulse  of  140  and  associated  severe  diaphoresis. 
In  view  of  the  nonvisualization  of  the  left  kidney  a 
left  nephrectomy  was  performed  on  the  ninth  day. 
Postoperatively  the  patient  developed  severe  tachy- 
cardia with  hypotension.  She  was  then  treated  with 
intravenous  calcium  gluconate  and  responded  well 
and  continued  to  improve.  It  was  recommended  that 
the  patient  remain  for  further  evaluation  but  she  in- 
sisted on  discharge  and  left  on  the  20th  hospital  day. 

Third  Admission 

Approximately  eight  months  later  the  patient  again 
entered  the  emergency  room  of  University  Hospital, 
in  coma,  with  a tachycardia  of  160  and  severe  dia- 
phoresis. Three  days  before,  she  had  developed  an 
upper  respiratory  infection  with  mild  cough,  fever, 
and  sore  throat.  Approximately  two  hours  prior  to 
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admission  she  was  found  lying  on  the  floor  in  a 
comatose  state.  On  examination  in  the  emergency 
room  her  blood  pressure  was  unobtainable  although 
the  carotid  and  femoral  pulses  were  easily  palpable. 
Her  temperature  was  109°F.  Levophed®  drip  was 
started,  with  no  response.  The  patient  was  then  given 
intravenous  phentolamine  and  a blood  pressure  was 
obtainable  at  90 ''60.  An  electrocardiogram  showed 
a supraventricular  tachycardia  with  an  incomplete 
right  bundle  branch  block.  The  patient  was  then 
placed  on  a hypothermic  blanket  and  her  temperature 
w'as  lowered  to  99°.  Phentolamine  was  given  inter- 
mittently in  0.5  mg.  doses  and  her  blood  pressure 
stayed  at  approximately  90  mm.  systolic.  She  re- 
mained unresponsive. 

Her  hemoglobin  w^as  15.8  Gm.,  her  white  blood 
cell  count  8,754  with  74  per  cent  neutrophils.  The 
urine  contained  640  mg.  of  protein.  The  blood  urea 
nitrogen  was  63  mg.,  the  fasting  blood  sugar  312 
mg.  The  serum  electrolytes  were  normal.  Blood  cul- 
tures were  negative. 

The  patient  became  oliguric  during  her  first  eight 
hours  of  hospitalization.  She  was  treated  with 
Chloromycetin®,  intravenous  fluids,  and  plasma. 
During  her  last  three  hours  her  blood  pressure  be- 
came unobtainable.  Respirations  were  assisted  with 
the  Bird  respirator.  The  patient  died  18  hours  af- 
ter admission. 

CLINICAL  DISCUSSION 

Dr.  HaiMWI:  I just  want  to  briefly  recapitulate 
the  high  spots  of  the  protocol.  Her  first  admission 
was  five  years  prior  to  the  present  admission,  at 
which  time  she  delivered  a baby  and  developed  hy- 
pertension with  tachycardia  after  the  delivery.  This 
was  diagnosed  at  the  time  as  a postpartum  toxemia. 
It  seemed  to  require  relatively  conservative  measures. 
This  was  the  first  episode.  Eight  months  prior  to 
her  final  admission  she  had  episodes  of  nausea,  vomit- 
ing, and  abdominal  pain.  This  was  treated  as  pyelo- 
nephritis with  one  of  the  broad  spectrum  antibiotics. 
Her  blood  pressure  at  that  time  was  normal,  although 
she  did  have  a tachycardia.  This  is  the  “first  time 
that  areas  of  hyperpigmentation  in  non-exposed  sites 
were  mentioned.  At  that  time  it  also  became  known 
that  she  had  had  a thyroidectomy  for  carcinoma  of 
the  thyroid  with  radical  neck  dissection,  and  the 
parathyroid  glands  were  inadvertently  removed  dur- 
ing her  thyroidectomy.  From  that  time  on  the  patient 
was  treated  apparently  successfully  with  desiccated 
thyroid  for  her  hypothyroidism  and  with  calcium  for 
her  hypoparathyroidism. 

At  this  admission  she  had  a mass  in  the  right  up- 
per quadrant  which  was  considered  to  be  the  right 
kidney.  Her  urine  showed  many  white  blood  cells 
and  an  albuminuria  of  1.2  Gm.,  which  would  cer- 
tainly lead  one  to  suspect  that  she  suffered  from  a 
renal  disease.  The  palpable  mass  in  the  right  upper 
quadrant  was  confirmed  by  the  intravenous  pyelogram 
as  the  right  kidney.  A day  or  two  after  admission 


her  blood  urea  nitrogen  was  normal  and  her  blood 
sugar  was  still  elevated.  She  had  a low  serum  cal- 
cium and  an  elevated  serum  phosphorus.  The  elec- 
trocardiogram at  this  time  showed  a nonspecific  supra- 
ventricular tachycardia.  Retrograde  pyelogram  show- 
ed obstruction  at  the  left  ureteropelvic  junction. 
She  had  no  real  evidence  of  a hypertension  except 
that  one  previous  episode  in  the  past  during  preg- 
nancy or  post  partum.  Therefore  one  would  be 
inclined  to  just  attempt  to  find  some  cause  for  her 
renal  hypertension,  since  this  would  be  the  most 
obvious  diganosis. 

In  the  hospital,  however,  she  suffered  several  epi- 
sodes of  paroxysmal  hypertension  with  tachycardia 
and  severe  sweating.  What  form  of  renal  disease 
will  give  you  intermittent  episodes  of  paroxysmal 
hypertension?  Actually,  I suppose  almost  anybody 
could  have  them  once  or  twice,  but  to  have  repetitive 
episodes  of  paroxysmal  hypertension  is  limited  to 
very  few  situations  and  especially  when  it  is  associat- 
ed with  marked  diaphoresis.  So  we  now  have  par- 
oxysmal hypertension  with  excessive  perspiration, 
elevated  blood  sugar,  a palpable  right  kidney,  and 
then  those  hyperpigmented  areas.  I think  we  are 
beginning  to  focus  down  on  what  we  want. 

The  complete  obstruction  of  the  left  kidney  with 
absence  of  anything  but  an  enlarged  kidney  on  the 
right,  according  to  the  intravenous  pyelogram,  re- 
sulted in  the  decision  to  possibly  relate  her  hyper- 
tension to  obstructive  renal  disease  in  spite  of  her 
paroxysmal  hypertension,  and  a nephrectomy  was  per- 
formed. It  is  important  to  know  that  following  the 
nephrectomy  she  had  an  unexplained  episode  of  hy- 
potension and  tachycardia.  Since  she  obviously  had 
a history  of  surgical  hypoparathyroidism  they  treated 
her  with  calcium  and  apparently  she  responded  well. 

Her  final  admission  leaves  us  very  little  to  go  on. 
Apparently  she  had  a mild  upper  respiratory  infection 
for  two  or  three  days,  and  was  found  in  coma.  On 
admission  her  blood  pressure  was  unobtainable  al- 
though her  carotid  and  femoral  pulses  were  palpable. 
She  had  a supraventricular  tachycardia  of  l60,  and 
her  temperature  was  109°.  She  was  perspiring 
profusely.  In  the  emergency  room,  because  of  shock 
and  the  unobtainable  blood  pressure  she  received 
Levophed.  She  failed  to  respond  and  died  18  hours 
after  admission. 

In  trying  to  put  this  together  I would  like  to  dis- 
cuss first  the  possible  significance  of  her  paroxysmal 
hypertension.  What  are  the  potential  causes  of  this 
phenomenon?  Anxiety  is  one  of  the  most  frequent 
causes.  Essential  hypertension  is  seldom  paroxysmal, 
and  the  same  can  be  said  for  primary  renal  disease. 
Cushing’s  syndrome  occasionally  may  give  you  par- 
oxysmal hypertension,  and  it  is  quoted  in  the  dif- 
ferential diagnosis  of  the  disease  entity  that  I feel 
this  patient  had,  namely,  pheochromocytoma.  There 
is  one  rare  syndrome  we  might  mention  and  that  is 
Penfield’s  syndrome.  Here  paroxysmal  hypertension, 
perspiration,  and  marked  alteration  of  the  neurovas- 
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cular  control  mechanism  are  found  to  be  due  to  a 
tumor  in  the  hypothalamus.  I doubt  that  this  patient 
had  this. 

Dangerous  During  Pregnancy 

The  next  thing  that  I want  to  stress  is  the  hyper- 
hidrosis  which  is  often  associated  with  paroxysmal 
hypertension  in  this  condition.  Finally  I want  to 
mention  that  from  5 to  15  per  cent  of  patients  with 
pheochromocytoma  also  suffer  from  neurofibroma- 
tosis, and  I strongly  suspect  that  the  areas  of  abnor- 
mal hyperpigmentation  are  evidence  of  neurofibro- 
matosis. Also,  approximately  50  cases  out  of  the 
last  series  of  over  670  that  have  been  studied  have 
been  discovered  initially  during  pregnancy,  and  in 
over  70  per  cent  of  these  cases  a diagnosis  of  toxemia 
of  pregnancy’  had  been  made.  This  is  a fairly  dan- 
gerous condition  in  pregnancy  because  the  maternal 
mortality  in  pheochromocytoma  during  pregnancy  is 
about  40  per  cent  and  the  fetal  mortality  50  per  cent, 
and  very’  often  the  correct  diagnosis  was  made  post 
mortem  rather  than  ante  mortem,  the  clinical  diag- 
nosis having  been  toxemia.  The  episodes  of  hyper- 
tension may  occur  at  any  time  in  the  pregnancy  but 
most  frequently  in  the  last  month,  and  the  paroxysms 
appear  very’  often  after  labor. 

An  increased  blood  sugar  is  found  with  approxi- 
mately 50  per  cent  of  these  tumors.  Abdominal 
pain,  nausea  and  vomiting  occur  in  15  to  40  per 
cent  of  the  cases  depending  upon  how  good  a clinical 
history’  was  taken.  Pheochromocytoma  is  also  as- 
sociated with  weight  loss  in  over  40  to  50  per  cent 
of  the  cases,  and  we  have  for  many  years  taught  that 
you  seldom  if  ever  see  a case  of  pheochromocytoma 
in  a fat  person.  Postoperative  hypotension,  as  ob- 
serA’ed  in  our  patient,  is  also  a very  common  mani- 
festation of  pheochromocytoma.  The  exact  mechan- 
ism of  this  is  still  not  known.  Finally,  in  the  last 
year  or  two  a very  high  association  of  pheochromocy- 
toma with  carcinomas  of  the  thyroid  have  been  re- 
ported. In  the  review  of  537  cases  obtained  from 
the  literature  by  the  Mayo  group  26  were  associated 
with  malignant  tumors  and  six  had  carcinoma  of 
the  thyroid.  Since  the  incidence  of  thyroid  malig- 
nancy is  in  the  neighborhood  of  0.5  to  1 per  cent 
of  all  malignancies,  this  means  that  the  incidence  of 
thyroid  malignancies  in  this  particular  group  of  pa- 
tients was  14  to  15  times  higher  than  expected. 

So  here  we  have  in  this  particular  patient  all,  or  a 
good  many,  of  the  symptoms  and  signs  that  are  as- 
sociated with  pheochromocytoma.  Actually  this  was 
suspected  at  the  time  of  her  nephrectomy  and  at  that 
time  biochemical  determinations  were  started  to  try 
to  determine  whether  this  patient  had  a pheochromo- 
cytoma, but  this  was  interrupted  by  her  demand  for 
discharge. 

A pheochromocytoma  is  a tumor  of  ectodermal 
origin  which  is  also  called  chromaffinoma  and  which 
secretes  catecholamines.  Those  tumors  arising  within 
the  adrenal  gland  secrete  epinephrine  and  norepi- 
nephrine. The  tumors  that  arise  in  the  paragan- 


glionic  chain  outside  the  adrenal  gland  secrete  pre- 
dominantly norepinephrine.  More  and  more  people 
are  using  the  urinary  metabolites  to  determine 
whether  this  is  primarily  an  intra-adrenal  or  an 
extra-adrenal  pheochromocytoma.  If  the  epinephrine 
metabolite,  normetaepinephrine,  is  found  in  the 
urine,  then  the  presumption  is  that  it  is  located  within 
the  adrenal  since  95  per  cent  of  them  have  been 
found  so  located.  If  it  is  solely  norepinephrine  then 
the  presumption  is  that  these  are  extra-adrenal  tu- 
mors. Intra- adrenal  tumors  are  frequently  reported 
as  being  adjacent  to  or  in  front  of  the  adrenal  gland 
or  the  upper  pole  of  the  kidney,  or  in  the  hilus 
of  the  kidney. 

For  many  years  we  tried  to  define  the  symptom- 
atology by  the  major  constituent  of  the  tumor  — 
whether  epinephrine  or  norepinephrine.  We  know 
that  the  primary  effect  of  epinephrine  is  metabolic 
and  central.  By  that  we  mean  that  epinephrine  in- 
creases the  cardiac  output,  increases  the  irritabality 
of  the  heart,  and  produces  tachycardia  but  has  very 
little  effect  upon  the  peripheral  vascular  resistance. 
It  leads  to  dilatation  of  the  pupils  and  to  the  excita- 
tion and  apprehension  that  patients  feel  when  you 
give  them  a shot  of  adrenalin.  Norepinephrine  af- 
fects primarily  the  peripheral  circulation,  increasing 
the  peripheral  vasoconstriction  and  peripheral  re- 
sistance with  relatively  minimal  metabolic  effect  ex- 
cept for  the  mobilization  of  free  fatty  acid. 

These  intermittent  paroxysms  of  hypertension  are 
frequently  associated  with  very  high  temperatures, 
and  the  explanation  for  this  temperature  is  still  the- 
orized upon.  One  theory  is  that  the  marked  periph- 
eral vasoconstriction  that  occurs  in  these  people 
inhibits  heat  loss.  But  on  the  other  hand  the 
secretion  of  norepinephrine  results  in  marked  mobi- 
lization of  free  fatty  acids,  and  this  has  been  demon- 
strated to  be  a major  source  of  energy  and  heat 
production  and  therefore  probably  the  combination 
of  the  two  factors  results  in  increased  heat  produc- 
tion and  decreased  ability  to  lose  the  heat.  A third 
factor  affecting  the  temperature  control  in  the  cen- 
tral nfervous  system  has  also  been  postulated. 

The  vascular  changes  that  occur  with  the  increased 
production  of  catecholamines  are  fascinating  but  dif- 
ficult to  explain.  We  know  that  norepinephrine  de- 
creases the  total  blood  volume  as  well  as  the  total 
body  plasma  volume.  This  leads  to  a temporary 
hemoconcentration  which  in  turn  inhibits  red  cell 
formation  and  ultimately  decreases  the  red  cell  mass 
as  well.  This  is  not  apparent  with  a simple  venous 
hematocrit  because,  depending  upon  the  time  and 
the  state  of  the  individual,  the  venous  hematocrit 
may  be  normal  due  to  the  marked  peripheral  vaso- 
constriction of  the  small  blood  vessels.  When  this 
marked  vasoconstriction  is  released  there  occurs  an 
opening  up  of  this  large  vascular  pool,  which  is 
thought  to  account  for  the  vascular  shock  that  oc- 
curs in  some  individuals,  particularly  postoperatively. 
This  inadequate  peripheral  blood  flow  is  then  asso- 
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dated  with  inadequate  venous  return  leading  to 
severe  tachycardia,  acute  pulmonary  edema,  and  left 
ventricular  failure. 

I am  going  to  conclude  by  saying  that  I believe 
this  patient  had  a pheochromocytoma  and  that  the 
causes  of  death  were  acute  left  ventricular  failure, 
persistent  shock,  and  possibly  a cerebrovascular  ac- 
cident incurred  during  an  attack  of  hypertension. 
I think  she  may  have  had  bilateral  tumors  because 
of  the  deflection  of  her  right  kidney  and  the  ob- 
struction at  the  left  ureteropelvic  junction. 

CLINICAL  DIAGNOSIS 

1.  Bilateral  pheochromocytoma  of  the  adrenal 
glands. 

2.  Possible  recent  cerebrovascular  accident. 

PATHOLOGIC  DIAGNOSIS 

1.  Pheochromocytoma  of  both  adrenal  glands. 

2.  Extensive  metastases  of  carcinoma  of  the 
thyroid. 

3.  Visceral  neurofibromatosis. 

DISCUSSION  OF  PATHOLOGY 

Dr.  von  Haam:  This  is  an  interesting  case 
which  is  presented  primarily  because  of  its  rarity. 
The  body  was  slightly  emaciated.  The  right  side 
of  the  neck  showed  extensive  scarring  from  the  pre- 
vious thyroidectomy  and  radical  neck  dissection. 
Numerous  typical  cafe  au  lait  spots  were  noted  over 
the  anterior  chest.  The  heart  weighed  300  Gm.  and 
appeared  normal  grossly.  The  lungs  were  studded 
with  numerous  small  nodules,  obviously  metastases 
of  a malignant  tumor.  Similar  tumor  nodules  were 
also  present  in  the  liver.  They  ranged  up  to  1 cm. 
in  diameter  and  showed  the  typical  umbilication  of 
metastatic  carcinoma.  The  wall  of  the  intestines 
showed  segmental  thickening  most  prominent  in  the 
ileum.  There  were  multiple  small  diverticula  in  the 
colon.  Both  adrenal  glands  were  enlarged,  weighing 
80  and  90  Gm.  In  each  the  medulla  was  replaced 
by  a large  tumor  mass  which  was  soft  and  hemor- 
rhagic. The  cortex  was  markedly  thinned.  The  right 
kidney  weighed  250  Gm.  and  appeared  normal 
grossly.  The  left  kidney  was  absent.  Dissection  of 
the  neck  revealed  complete  absence  of  the  thyroid 
and  parathyroids.  Several  small  white  lymph  nodes 
could  be  found  in  both  supraclavicular  areas  sug- 
gestive of  metastatic  tumor.  The  brain  weighed 
1240  Gm.  and  appeared  grossly  normal. 

M/croscopic  sections  revealed  extensive  metastatic 
tumor  in  the  heart,  lungs,  liver,  pancreas,  spleen, 
bone  marrow,  pituitary,  ovaries,  breast,  and  lymph 
nodes.  The  metastatic  tumors  were  composed  of 
small  undifferentiated  cells  typical  of  small  cell  car- 
cinoma of  the  thyroid  gland.  Sections  through  the 
tumors  of  the  adrenals  showed  large  irregular  cells 
resembling  butterfly  wings  which  were  highly  vacu- 
olated. There  was  no  evidence  of  active  invasion 
of  the  cortical  tissue,  and  the  histologic  picture  re- 


sembled that  of  a benign,  functioning  type  of  phe- 
ochromocytoma. The  gastrointestinal  tract  showed 
marked  hypertrophy  of  the  nerve  bundles  and  nerve 
plexuses  between  the  muscular  layers  and  the  sub- 
mucosa and  serosa.  These  changes  were  found  most 
prominently  in  the  esophagus,  stomach,  and  small 
intestine.  Some  of  these  nerve  fibers  assumed  a 
whorl-like  appearance  consistent  with  intestinal  neu- 
rofibromatosis. Similar  changes  were  also  seen  in  the 
periadrenal  tissue,  the  urinary  bladder,  in  the  non- 
myelinated nerve  fibers  of  the  posterior  roots  and  the 
skin.  This  represents  the  picture  of  so-called  in- 
complete or  partial  neurofibromatosis  in  contrast  to 
general  neurofibromatosis,  which  has  numerous  skin 
tumors  and  affects  the  myelinated  as  well  as  the  non- 
myelinated nerves. 

In  summary  then,  we  presented  this  case  as  the 
first  known  to  me  which  combines  all  three  entities 
which  have  been  mentioned  in  the  literature  — a 
bilateral  pheochromocytoma,  metastasizing  carcinoma 
of  the  thyroid,  and  neurofibromatosis.  Death  was  due 
to  her  pheochromocytoma  producing  vascular  crisis. 
However,  the  extensive  carcinomatosis  would  cer- 
tainly have  caused  her  death  sooner  or  later.  This 
widespread  carcinomatosis  appeared  six  years  after 
radical  thyroidectomy  and  was  completely  undetected 
while  the  patient  was  alive. 

General  Discussion 

Dr.  Wilson:  When  the  Levophed  drip  was 
started  in  the  emergency  room  there  was  no  response, 
and  then  the  patient  was  given  phentolamine  and  a 
blood  pressure  was  obtainable.  How  did  that  happen  ? 

Dr.  Hamwi:  I am  assuming  that  she  had  such 
marked  peripheral  vasoconstriction  that  the  major 
proximal  arteries  were  still  palpable,  but  the  marked 
vasoconstriction  peripherally  resulted  in  absence  of 
an  obtainable  blood  pressure. 

Dr.  Harris:  Dr.  Hamwi,  do  you  think  a retro- 
peritoneal carbon  dioxide  study  or  an  aortogram 
would  have  been  of  value  before  the  surgery  was 
performed  ? 

Dr.  Hamwi:  With  this  history  of  paroxysms  of 
hypertension  I think  biochemical  determinations 
should  have  been  made  to  demonstrate  whether  she 
did  or  did  not  have  excessive  catecholamines. 

Dr.  Rupert:  The  urine  specimen  that  was  sent 
down  showed  25  rncg.  of  VMA  (vanillomandelic 
acid),  which  was  one  of  the  highest  values  obtained 
in  this  laboratory  at  that  time. 

Dr.  Hamwi:  Our  normal  value  in  the  urine  is 
1 to  2 meg.  of  VMA,  which  is  the  end  product  of 
noradrenaline  or  adrenaline.  A value  of  25  meg,  is 
very  definitely  higher  than  normal.  So  in  retrospect 
I would  have  held  off  surgery  and  tried  to  localize 
the  tumors.  With  intravenous  pyelogram  we  have 
been  successful  in  localizing  adrenal  tumors  in 
slightly  less  than  25  per  cent.  With  presacral  CO2 
insufflation  we  have  been  successful  in  about  50 
per  cent. 


1148 


The  Ohio  State  Medical  journal 


Proposes  Centralized  Planning  Ageney 

Recommendation  to  Study  Committee  Would  Concentrate 
Broad  Powers  in  Expanded  Unit  of  Health  Department 


A STAFF  REPORT  prepared  by  David  Watson 
of  the  Ohio  Legislative  Service  Commission, 
was  presented  to  the  Flospital  Service  Asso- 
ciation (Blue  Cross  Plan)  Study  Committee  of  the 
Ohio  General  Assembly,  October  14  and  15,  in  Co- 
lumbus. Entitled  "Summary  of  Matters  for  Legisla- 
tive Consideration,’’  the  report  included  Watson’s 
ideas  "to  encourage  more  efficient  use  of  hospital  and 
medical  care  facilities  through  an  intensive  program 
of  statewide  and  regional  planning.” 

Watson  recommended  the  creation  of  a state  co- 
ordinating agency  for  hospital  planning  in  the  Ohio 
Department  of  Flealth,  such  agency  to  assume  the 
functions  of  the  present  Hospital  Facilities  Division 
of  the  Department;  to  administer  a hospital  licen- 
sure program  embracing  all  forms  of  medical  care 
and  treatment  facilities;  to  administer  a hospital  and 
medical  care  audit  of  all  hospitals  and  other  care 
units;  and  to  provide  written  standards  and  criteria 
for  the  guidance  of  admission,  utilization,  and  tissue 
committees. 

To  this  Division,  Watson  would  transfer  the  regu- 
lation of  hospital  service  associations,  now  under  the 
Department  of  Insurance;  cost  auditing  of  hospitals 
by  the  Industrial  Commission;  certification  of  per 
diem  hospital  rates;  licensing  of  psychiatric  wards; 
and  licensing  of  maternity  hospitals  and  maternity 
units  of  general  hospitals. 

More  "Subscriber”  Representation 
The  Watson  report  asks  legislation  to  provide  a 
majority  representation  of  "subscribers”  on  Blue  Cross 


governing  boards;  power  to  extend  benefits  into  nurs- 
ing homes,  ambulatory  care  units  and  home  care 
areas;  and  power  to  refuse  to  admit  to  the  hospital 
service  association  a hospital  or  other  facility  which 
has  not  been  licensed  under  the  above  plan. 

He  would  make  hospital  reimbursement  formulae 
subject  to  review  and  approval  of  the  above  regu- 
lating agency;  and  would  encourage  the  consolidation 
of  existing  hospital  service  associations  (eight  in 
number)  to  three  regional  plans  serving  southern, 
central  and  northern  Ohio. 

The  report  would  encourage  the  maintenance  of 
community  rating  where  currently  practiced,  and  a 
return  to  community  rating,  or  the  minimization  of 
the  use  of  experience  rating  among  hospital  service 
associations. 

Financial  Considerations 

For  implementation  of  this  suggestion,  it  was  rec- 
ommended that  the  license  fee  of  one  cent  per  con- 
tract levied  against  hospital  service  associations  be 
eliminated;  that  the  possibility  of  subsidizing  the 
per  diem  costs  of  hospitals  providing  services  to  pa- 
tients who  are  members  of  community  rated  groups 
be  explored;  and  that  there  be  examined  closely  the 
effect  of  the  trend  to  experience  rating  upon  persons 
whose  financial  resources  are  fixed  and  limited  and 
who  present  a high  risk  by  reason  of  age  or  disability 
to  any  health  insurance  or  prepayment  carrier. 

Commenting  on  the  increase  in  the  mmiber  of  ad- 
missions to  hospitals  and  the  increase  in  average 
length  of  stay  over  the  period  1954  to  1963,  Watson 
said  that  it  could  mean  that  people  are  sicker,  or 
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that  there  is  "collusion”  between  doctors  and  hos- 
pitals, or  that  benefits  have  been  expanded. 

With  regard  to  "abuse”  of  hospital  facilities,  Wat- 
son said  that  doctors  feel  the  need  to  "assemble” 
patients  who  may  not  need  acute  care,  in  hospitals 
for  their  own  convenience. 

"I’d  say  that  abuse  amounts  to  between  one  and 
live  per  cent”  (reference  point  not  given)  he  said, 
and  added  "I’ve  no  reason  for  this  conclusion.” 

In  introducing  his  report,  Watson  said  that  in  "my 
opinion  this  is  a complex  social  problem.”  He  added 
that  "there  are  many  concentric  interests  involved, 
each  trying  to  protect  the  role  that  society  has  per- 
mitted it  to  develop.” 

Licensure  Program 

Concerning  the  hospital  licensure  program  itself, 
the  Watson  report  called  for  a program  "designed  to 
secure  minimal  professional  standards  of  services  in 
such  institutions  as  well  as  to  control  construction, 
size  and  services  of  hospitals,  nursing  homes,  and 
other  treatment  and  care  centers  according  to  need 
as  included  in  metropolitan,  regional  and  state-wide 
development  plans.”  In  addition  it  called  for  a 
program  to  license  or  enfranchise  as  regional  plan- 
ning bodies  the  hospital  planning  agencies  already 
established  in  the  state  by  voluntary  action  of  hos- 
pitals, and  to  coordinate  the  functions  of  such  re- 
gional planning  bodies. 

Senator  William  H.  Deddens,  Cincinnati,  chair- 
man of  the  Study  Committee,  announced  that  Mr. 
Watson’s  Legislative  Service  Commission  Staff  Re- 
port did  not  bind  nor  represent  the  thinking  of  his 
committee  and  that  the  members  of  the  committee 
had  not  seen  the  report  prior  to  the  date  of  the 
meeting.  He  adjourned  the  hearings  subject  to  the 
call  of  the  chair,  after  assuring  interested  parties 
that  they  will  be  given  the  opportunity  to  be  heard 
at  a later  date. 


Health  Information  Service 
Promoted  by  Pharmacies 

Encouraged  by  the  results  of  an  experimental  study 
to  e\  aluate  the  community  pharmacy  as  a health  edu- 
cation center,  the  American  Pharmaceutical  Associa- 
tion is  launching  a program  to  establish  pharmacy 
health  education  centers  on  a national  scale,  begin- 
ning January  1. 

The  new  program  was  described  in  detail  in  the 
October  issue  of  The  ]oumal  of  the  American  Phar- 
maceutical Association.  Basically  the  program  will 
consist  of  the  yearly  lease  of  an  improved  literature 
display  rack,  shipments  of  recommended  quantities 
of  different  health  brochures  at  regular  intervals,  in- 
pharmacy display  materials  calling  attention  to  the 
sercdce,  and  periodic  distribution  of  suitable  pub- 
licity for  local  use. 


New  Members  . . . 

Following  are  names  of  new  members  of  the  Ohio 
State  Medical  Association  certified  to  the  Columbus 
office  during  October.  The  list  shows  county  in 
which  new  member  is  practicing  or  temporary  ad- 
dress in  the  case  of  a physician  taking  graduate  work. 


Cuyahoga 

Faye  D.  Arundell,  Cleveland 
Edwin  G.  Beven,  Cleveland 
Laszlo  Ecsy,  Cleveland 
Shattuck  W.  Hartwell,  Jr., 
Cleveland 

Edward  F.  Kieger,  II, 
Cleveland 

Ta-Jung  Lin,  Cleveland 
Stephen  A.  Mahoney,  III, 
Cleveland 

Dean  F.  May,  Cleveland 
Carl  M.  McKenna,  Cleveland 
Herbert  I.  Medoff,  Cleveland 
Shan  A.  Mohammed, 
Cleveland 

George  B.  Rankin,  Cleveland 
William  A.  Scoggin, 
Cleveland 

John  C.  Walter,  Cleveland 
Noah  E.  Wills,  Jr., 

Cleveland 


Franklin 

Sidney  V.  Foster,  Columbus 
Richard  W.  Lamprecht, 
Columbus 
Robert  L.  Perkins, 

Columbus 

Stephen  R.  Richardson, 
Columbus 

Homer  E.  Williams, 
Columbus 


Greene 

Richard  R.  Braisted, 
Yellow  Springs 
George  D.  Gourgoutis, 
Yellow  Springs 
Ramon  L.  Marquez, 
Xenia 

Jesus  Portela,  Xenia 
Rudi  Sotlar,  Jamestown 


Hamilton 

Kurt  Georg  Schmidt, 
Cincinnati 

Lorain 

Hugh  B.  Foley,  Elyria 
Ted  A.  Gray,  Oberlin 
Wolf  W.  Greiffenhagen, 
Oberlin 

Feite  F.  Hofman,  Oberlin 
Stanley  Lunas, 

North  Ridgeville 
Delbert  D.  Mason,  Oberlin 
Rudy  G.  Moc,  Elyria 
John  H.  Paige,  Amherst 
William  D.  Reed,  Amherst 
Joseph  Sciarrotta,  Lorain 

Lucas 

Richard  A.  Korbel,  Toledo 
Stergios  N.  Petas,  Toledo 

Medina 

Gasto  DeCarlo,  Wadsworth 

Richland 

Matthew  Pentz,  Mansfield 
Stark 

Andrew  W.  Botschner. 
Massillon 

Joseph  O.  Dean,  Jr..  Canton 
Joseph  P.  Thomas,  Canton 
Rauf  Z.  Unver,  Canton 

Summit 

William  V.  Murawsky, 
Barberton 

Abdon  E.  Villalba, 

Cuyahoga  Falls 
Leopold  Wolf,  Hudson 


Ada  Physician  Is  Selected  as 
“Outstanding  Citizen'’ 

Dr.  Floyd  M.  Elliott,  Ada  physician  since  1925, 
and  former  Third  District  Councilor,  was  honored 
recently  as  Ada’s  "Outstanding  Citizen”  at  the  an- 
nual Town  & Gown  Association  banquet,  attended 
by  townspeople  and  Ohio  Northern  University  per- 
sonnel. The  attendance  was  one  of  the  largest  gath- 
erings in  the  history  of  the  event,  according  to  The 
Kenton  Times. 

The  Kenton  Times  reported  the  event  with  a fea- 
ture article  on  the  life  and  activities  of  Dr.  Elliott. 
A graduate  of  Ada  High  School  in  1909  and  Ohio 
Northern  University  in  1912,  Dr.  Elliott  taught 
school  in  the  Ada  area  and  served  in  the  Army  during 
the  Mexican  Border  Incident  and  'World  War  I,  be- 
fore beginning  his  medical  career.  A leader  in  civic 
affairs  of  his  community,  he  has  served  in  numerous 
capacities  such  as  appointments  on  the  board  of  edu- 
cation, the  public  library  board  and  on  committees 
of  fraternal,  civic,  veterans  and  church  groups.  From 
1931  to  1935  he  served  in  the  Ohio  House  of 
Representatives. 
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Annual  Roundup  on  Federal,  State 
and  Loeal  Taxes  for  Physicians 


WITH  the  approach  of  another  year,  physi- 
cians are  faced  with  the  task  of  filing  reports 
and  paying  taxes  under  a number  of  cate- 
gories of  Federal,  State  and  local  laws.  This  article 
is  presented  to  furnish  at  least  basic  information  on 
the  several  tax  structures,  deadlines,  forms  to  be 
filed  and  liability  of  the  taxpayer. 

It  must  be  emphasized  that  only  general  data  can 
be  given  in  an  article  of  this  nature.  For  specific 
information  on  individual  tax  liability,  the  taxpayer 
should  consult  authentic  tax  manuals,  an  authorized 
tax  expert  or  personnel  of  the  particular  taxing 
agency.  A tax  expert  can  point  the  way  to  many 
advantages  in  the  law  as  well  as  guide  the  taxpayer 
away  from  embarrassing  errors. 

The  following  tax  categories  are  discussed  in  this 
article  under  respective  headings: 

(1)  Federal  Income  Tax,  including  payroll  with- 
holding on  employees’  salaries. 

(2)  Federal  Social  Security  or  Old  Age,  Survivors’ 
and  Disability  Insurance  tax. 

(3)  Ohio  Personal  Property  Tax,  including  the 
tax  on  tangible  property  used  in  business  and  the 
tax  on  intangible  personal  property  such  as  stocks, 
bonds,  investments,  cash  and  accounts  receivable. 

(4)  Ohio  Workmen's  Compensation  tax,  required 
of  those  with  three  or  more  employees  (optional  for 
those  with  one  or  two),  and  the  Disabled  Work- 
men’s Relief  Fund  tax. 

(5)  Ohio  Sales  and  Use  Tax. 

(6)  Ohio  and  Federal  Unemployment  Insurance 
Taxes. 

(7)  Municipal  Payroll  Tax,  applying  to  residents 
of  cities  or  villages  which  have  such  tax. 

Information  in  this  article  is  confined  to  those  taxes 
on  which  the  taxpayer  or  employer  must  file  periodic 
returns.  It  does  not  include  reviews  of  such  taxes  as 
those  on  real  property,  for  which  the  taxpayer  is 
billed  directly,  nor  does  it  include  discussion  of  many 
excise  taxes  for  which  the  vendor  of  goods  or  services 
is  primarily  responsible;  neither  does  it  include  a 
discussion  of  licenses. 

FEDERAL  INCOME  TAX 

Taxpayers  will  pay  1964  Federal  Income  Taxes 
under  provisions  of  the  Internal  Revenue  Code  of 
1954,  subject  to  revisions  by  the  Revenue  Act  of 
1962,  the  Revenue  Act  of  1964,  and  certain  Treas- 


ury Department  regulations  issued  under  authority 
of  those  provisions. 

Substantial  savings  for  the  taxpayers  were  incor- 
porated into  the  Revenue  Act  of  1964,  passed  by 
The  Congress  in  March  of  this  year.  The  tax  reduc- 
tion takes  effect  in  two  stages;  part  of  the  savings 
being  retroactive  to  January  1,  1964,  and  part  be- 
coming effective  January  1,  1965,  for  taxpayers  who 
report  on  a calendar  year  basis.  Other  principal 
changes  brought  about  by  the  new  act  will  be  ex- 
plained under  various  headings  in  this  article. 

Identifying  Numbers 

Every  taxpayer  filing  a Federal  Tax  return  or  re- 
lated document  is  required  to  show  a Social  Security 
number,  or,  in  lieu  of  a Social  Security  number,  an 
account  number.  A physician  who  engages  help 
(other  than  domestic  help)  is  required  also  to  have 
an  employer  identification  number.  These  numbers 
may  be  obtained  by  application  on  appropriate  forms 
to  the  Internal  Revenue  Service. 

Who  Must  File 

Every  citizen  or  resident  of  the  United  States  who 
is  under  65  years  of  age  and  whose  gross  income  for 
the  year  was  $600  or  more  must  file  an  income  tax 
return  not  later  than  April  15,  1965;  and  every 
person  65  years  old  by  the  end  of  this  year  must 
file  if  his  gross  income  was  $1200  or  more  for  the 
year. 

Declaration  of  Estimated  Tax 

Virtually  all  physicians  in  private  practice,  and 
other  persons  who  have  income  from  sources  other 
than  wages  subject  to  withholdings,  are  required  to 
file  declarations  of  estimated  income  tax,  and  to  make 
periodic  payments  on  estimated  tax. 

Specifically,  every  citizen  or  resident  of  the  U.  S. 
is  required  to  make  a declaration  if  his  total  esti- 
mated tax  exceeds  his  withholdings  (if  any)  by  $40 
or  more,  and 

(a)  He  can  reasonably  expect  gross  Income 

exceeding — 

(1)  $10,000  for  a head  of  a household  or 
a widow  or  widower  entitled  to  the  special  tax 
rates : 

(2)  $5,000  for  other  single  individuals; 

(3)  $5,000  for  a married  individual  not 
entitled  to  file  a joint  declaration; 

(4)  $5,000  for  a married  individual  en- 
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titled  to  file  a joint  declaration,  and  the  com- 
bined income  of  both  husband  and  wife  can 
reasonably  be  expected  to  exceed  $10,000;  or 
(b)  He  can  reasonably  expect  to  receive  more 

than  $200  from  sources  other  than  wages  subject 

to  withholdings. 

A single  declaration  may  be  made  on  Form  1040- 
ES  on  or  before  April  15,  1965,  for  the  1965  taxable 
year;  or,  quarterly  declarations  may  be  made  on  or 
before  April  15,  June  15,  September  15,  1965,  and 
January  15,  1966. 

The  estimated  tax  may  be  paid  in  full  with  the 
declaration  on  or  before  April  15,  or  quarterly  on 
the  dates  indicated  above.  No  penalty  is  imposed 
if  the  estimated  tax  is  not  less  than  70  per  cent  of 
the  actual  tax  liability,  and  installments  are  paid  on 
time.  Amended  declarations  should  be  filed  if  the 
estimated  income  changes  substantially. 

The  second  stage  of  the  tax  reduction  brought 
about  by  the  Revenue  Act  of  1964  goes  into  effect 
January  1,  1965.  Physicians,  therefore,  should  take 
savings  into  account  in  reporting  their  estimated 
tax  for  next  year. 

Forms  and  Payments 

There  are  two  types  of  returns.  Form  1040A,  and 
Form  1040. 

Form  1040A  may  be  used  if  the  income  was  less 
than  $10,000  and  consisted  entirely  of  wages  re- 
ported on  Withholding  Statements  for  such  wages 
and  not  more  than  $200  total  of  other  wages,  interest 
and  dividends  (excluding  $100  of  dividends).  When 
this  form  is  used,  if  the  income  was  under  $5,000, 
the  Internal  Revenue  Service  will  figure  the  tax  and 
send  the  taxpayer  a bill  or  refund.  If  the  income 
was  between  $5,000  and  $10,000  the  taxpayer  must 
compute  his  own  tax. 

Form  1040  is  used  if  the  income  is  less  than 
$10,000  and  the  taxpayer  must  include  income  from 
sources  not  eligible  for  reporting  on  Form  1040 A; 
wishes  to  deduct  from  wages  certain  reimbursed  ex- 
penses, travel,  transportation,  etc.;  or  the  taxpayer 
wishes  to  deduct  credits  for  dividends  and  retirement 
income. 

Form  1040  must  be  used  if  the  income  was  $10,- 
000  or  more.  Separate  schedules,  in  addition  to 
Form  1040,  are  provided  for  reporting  business  and 
professional  income,  capital  transactions  and  other 
income.  They  are  Schedules  C,  D and  B. 

Income-Splitting 

Most  married  physicians  will  find  it  to  their  ad- 
vantage to  file  joint  returns  with  their  wives,  whether 
or  not  the  spouse  has  income  of  her  own.  An  un- 
married person  who  qualifies  as  "head  of  household" 
may  claim  about  one-half  the  tax  benefit  afforded  a 
married  couple  on  a joint  return. 

An  unmarried  widow  or  wndower  who  maintains 


a home  for  dependent  children  is  allowed  to  use  joint 
return  rates  in  the  two  years  following  death  of  a 
spouse. 

Adjusted  Gross  Income 

For  the  person  on  salary,  the  total  salary  plus 
amounts  received  from  interest,  dividends,  rent  or 
from  other  sources  constitutes  the  gross  adjusted 
income. 

The  physician  in  private  practice  arrives  at  his 
adjusted  gross  income  by  deducting  from  cash  re- 
ceipts (or  from  total  charges  if  he  uses  accrual 
method  of  reporting  income)  all  items  of  expendi- 
ture necessary  in  earning  his  income.  The  more  im- 
portant items  are  described  in  the  following  sections. 

Deductible  Business  Expenses 

Office  Rent  — Rent  paid  to  another  person  for  of- 
fice space  may  be  deducted.  That  portion  of  rent 
paid  for  the  office  in  a combined  office-home  may 
be  deducted  on  a pro-rata  basis  of  space  used.  If 
the  physician  owns  his  own  home-office  combina- 
tion, he  may  not  deduct  rent,  but  may  claim  deprecia- 
tion on  that  portion  used  as  an  office,  again  on  a 
pro-rata  basis. 

Automobile  — Cost  of  repair  and  upkeep  of  an 
automobile,  including  gasoline,  ser\4ce,  etc.,  used  in 
professional  visits  may  be  deducted.  Salary  of  a 
chauffeur,  sums  paid  for  taxi  or  other  transportation 
fare,  for  professional  purposes  may  be  deducted. 

Depreciation  may  be  deducted  on  an  automobile 
used  in  professional  business.  Annual  depreciation 
may  be  deducted  on  the  basis  of  cost,  less  trade-in 
value,  divided  by  the  number  of  years  the  taxpayer 
uses  the  vehicle.  The  physician  should  seek  the 
advice  of  a tax  expert  as  to  whether  the  "declining- 
balance  method”  of  depreciation  would  be  advan- 
tageous to  him. 

If  an  automobile  is  used  both  for  professional 
and  family  purposes,  a proportion  of  depreciation, 
cost  of  upkeep,  etc.,  may  be  deducted,  based  pri- 
marily on  mileage. 

Damage  to  an  automobile  used  in  professional 
work,  not  done  through  negligence,  and  not  covered 
by  insurance,  is  a deductible  item. 

Professional  Dues  and  Publications  — Dues  paid 
to  professional  associations  to  which  the  physician 
belongs,  in  the  interest  of  his  profession,  are  deduc- 
tible. Publications  purchased  in  the  interest  of  his 
professional  work  become  deductible  items,  as  do 
publications  purchased  for  the  waiting  room. 

Refresher  Courses  — The  Internal  Revenue  Serv- 
ice makes  a distinction  between  expenses  for  advanced 
education  and  those  for  refresher  courses  (Section 
1.162-5  of  the  IRS  regulations). 

Deductions  may  be  made  for  "refresher”  type 
courses,  or  those  attended  to  maintain  the  skills  of 
the  physician  and  to  keep  him  abreast  of  develop- 
ments in  his  field  of  practice.  Cost  of  education 
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designed  to  prepare  the  practitioner  to  enter  a spe- 
cialty is  not  deductible. 

Travel  Expenses  — The  Revenue  Act  of  1962 
deals  extensively  with  travel  expenses.  Emphasis  is 
placed  on  the  distinction  between  travel  time  and 
expenses  devoted  to  business  or  professional  pur- 
poses and  that  used  for  vacation  or  entertainment. 
Regulations  are  less  restrictive  for  the  taxpayer  if  the 
trip  does  not  exceed  a week  or  if  personal  or  vacation 
time  does  not  exceed  25  per  cent  of  the  total  time  of 
the  trip.  Expenses  for  personal  activities  such  as  sight- 
seeing, social  visiting,  personal  entertaining  or  other 
recreation,  are  not  deductible.  A physician  who  is 
accompanied  by  his  wife  to  a medical  convention  may 
deduct  the  amount  that  the  trip  would  have  cost  him 
alone. 

Entertainment  Expenses  — Section  4 of  the  Re- 
venue Act  of  1962,  or  Public  Law  87-834,  added  new 
rules  of  proof  and  degree  of  business  relationship 
for  the  Federal  income  tax  treatment  of  certain  busi- 
ness travel,  gift  and  entertainment  expenses. 

In  general,  a physician  may  deduct  on  his  Federal 
income  tax  return  the  costs  of  entertainment,  pro- 
vided he  can  establish  to  the  satisfaction  of  the  In- 
ternal Revenue  Service  by  appropriate  evidence  that 
such  expenses  are  ordinary  and  necessary  business 
expenses  and  clearly  related  to  the  production  of  busi- 
ness or  professional  income. 

Exact  records  on  each  item  are  important.  Here 
are  criteria  that  may  be  used  to  determine  the  deduc- 
tibility of  entertainment  expenses: 

a.  Specific  purpose  of  entertainment,  b.  Nature  of 
the  practice  of  the  doctor  incurring  the  expenditure, 
c.  Period  of  time  the  doctor  has  been  in  practice  and 
the  number  of  patients  he  already  has.  d.  Percentage 
of  his  patients  received  as  referrals,  e.  Names  of 
individuals  entertained  and  reason  why  additional  in- 
come could  reasonably  be  expected  from  each.  f. 
Whether  or  not  referrals  were  actually  received  from 
the  doctors  entertained  and  any  indication  of  the 
effect  of  the  entertainment  on  these  referrals,  g. 
Number  of  times  individual  doctors  were  entertained 
during  the  year,  inasmuch  as  repeated  entertainment 
indicates  a personal  motive,  h.  Whether  or  not  other 
doctors  in  the  same  type  practice  in  the  locality  have 
entertainment  expenses. 

Depreciation  — Important  principles  in  regard  to 
claiming  depreciation  are  contained  in  Treasury  De- 
partment Publication  No.  456,  entitled  Depreciation, 
Guidelines  and  Rules,  issued  in  July  1962. 

Depreciation  may  be  claimed  on  virtually  all 
equipment  and  furnishings  of  more  or  less  permanent 
value  used  in  practice;  also  on  buildings  used  for 
business  or  professional  purposes. 

If  the  taxpayer  is  unfamiliar  with  methods  of 
claiming  depreciation,  he  may  wish  to  consult  a tax 
expert  as  to  which  method  would  be  to  his  advan- 
tage — straight-line,  declining-balance,  double  de- 
clining-balance, or  sum-of-the-digits  method. 


Insurance  Premiums  — Premiums  paid  for  insur- 
ance against  professional  losses  are  deductible.  This 
includes  insurance  against  damages  for  alleged  mal- 
practice, against  liability  for  injuries  to  a physician’s 
automobile  while  in  use  for  professional  purposes,  and 
against  loss  from  theft  of  professional  equipment 
and  damage  to  or  loss  of  professional  equipment  by 
fire  or  otherwise.  Premiums  paid  on  life  insurance 
are  not  deductible. 

Premiums  paid  for  disability  insurance  are  deduc- 
tible only  if  the  policy  specifies  that  benefits  are  for 
business  or  overhead  expenses. 

Other  Business  Expenses  — Salaries  of  all  persons 
whose  duties  are  connected  with  professional  work, 
and  the  employer’s  share  on  Social  Security  and  other 
payments  made  in  behalf  of  employees;  items  con- 
sumed-in-the-using  such  as  medicines,  bandages,  lab- 
oratory supplies,  etc.;  uniforms  or  other  garments 
used  in  professional  work  but  not  suitable  for  street 
wear;  cost  of  telephones,  telegrams,  heat,  light,  water, 
etc.;  Ohio  and  Federal  gasoline  tax,  if  this  has  not 
been  included  in  cost  of  gasoline;  interest  on  busi- 
ness indebtedness;  cost  of  replacement  or  repair  of 
professional  equipment  lost  or  damaged  by  fire,  theft, 
etc.,  not  covered  by  insurance;  certain  legal  expenses, 
etc. 

Exemptions  and  Allowances 

An  exemption  of  $600  may  be  claimed  by  the  tax- 
payer for  himself.  He  may  also  claim  an  exemption 
of  $600  for  each  dependent  of  close  relationship, 
or  for  certain  other  dependents  living  in  his  house- 
hold. To  claim  an  exemption  for  a dependent,  the 
taxpayer  must  have  furnished  over  half  of  the  actual 
amount  used  for  the  dependent’s  support  in  the  tax- 
able year.  Scholarships  do  not  count  as  income  to 
the  child  in  determining  the  extent  of  parental 
support. 

Exemption  also  is  contingent  upon  the  dependent, 
other  than  a child,  having  a net  income  of  less  than 
$600  for  the  year.  A child  may  earn  $600  or  more 
and  still  qualify  as  a dependent  if  he  is  under  19  or 
a full-time  student  for  five  months  during  the  year, 
or  taking  on-the-farm  training,  provided  the  tax- 
payer contributes  more  than  half  of  his  support. 

An  additional  personal  exemption  of  $600  may 
be  claimed  by  the  taxpayer  if  he  is  over  65,  another 
if  he  is  blind;  another  if  his  spouse  is  blind;  and 
still  another  if  the  spouse  has  reached  the  age  of  65. 
(These  provisions  do  not  apply  to  dependents  other 
than  spouse.) 

Nonbusiness  Deductions 

Regardless  of  whether  or  not  the  taxpayer  claims 
business  expenses,  he  may  claim  the  following  deduc- 
tions if  eligible  to  do  so,  providing  that  there  is  not 
a duplication  of  deductions  under  the  two  categories. 

Medical,  Dental  and  Drug  Expenses  — Deduc- 
tible items  under  these  headings  include  the  cost  of 
diagnosis,  cure,  mitigation,  treatment  or  prevention 
of  disease,  or  any  treatment  that  affects  a part  or  func- 
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tion  of  the  body.  Usual  medical  costs  include  pay- 
ments to  doctors  and  dentists,  costs  of  drugs,  medi- 
cines, hospital  care  and  nurses,  premiums  paid  for 
medical  and  hospitalization  insurance  and  dues  or 
fees  for  hospitalization  or  medical  care  agencies.  Also 
deductible  are  costs  of  transportation  to  and  from  a 
doctor’s  office  and  for  trips  prescribed  for  the  relief 
of  a specihc  ailment,  but  not  the  cost  of  meals  and 
lodgings  on  such  a trip  nor  the  cost  of  a trip  for  the 
general  improvement  of  health. 

The  following  provisions  and  limitations  apply  to 
deductions  for  medical  expenses: 

The  taxpayer  under  65  may  deduct  medical,  dental 
and  drug  expenses  which  exceed  3 per  cent  of  ad- 
justed gross  income,  except  only  that  amount  paid  for 
drugs  that  exceeds  1 per  cent  of  adjusted  gross  in- 
come may  be  deducted. 

The  percentage  limitation  does  not  apply  to  medi- 
cal and  drug  expenses  for  spouse  or  for  dependent 
parents  who  are  65  years  old  or  over. 

The  taxpayer  over  65  may  also  disregard  the  per- 
centage limitations  on  medical,  dental  and  drug 
deductions. 

The  deduction  may  not  exceed  $5,000  multiplied 
by  the  number  of  exemptions  claimed,  with  these 
further  provisions:  That  no  more  than  $10,000  be 
deducted  on  a separate  return;  and  no  more  than 
$20,000  on  a joint  return,  or  a return  filed  by  a 
surviving  spouse  or  a head  of  a household.  Larger 
limits  apply  to  disabled  persons  aged  65  or  over. 

Deductions  may  not  be  claimed  for  medical  items 
reimbursed  by  insurance. 

Note:  The  taxpayer  who  claims  deductions  for 
medical  and  dental  expenses  is  required  to  name 
the  person  to  whom  costs  were  paid.  This  require- 
ment provides  the  IRS  with  data  from  which  it  can 
check  returns  filed  by  practitioners.  This  is  just  one 
more  reason  why  physicians  should  check  their  re- 
turns carefully  and  keep  accurate  records. 

Contributions,  Gifts,  etc.  — The  Revenue  Act  of 
1964  liberalizes  provisions  under  which  deductions 
may  be  claimed  for  contributions  for  religious,  chari- 
table, scientific,  literary,  educational  and  similar  pur- 
poses, and  adds  governmental  agencies  through  which 
the  contribution  is  made  for  public  purposes.  Under 
the  new  regulation,  many  additional  gifts  will  qualify 
for  deductions  up  to  the  30  per  cent  ceiling.  Travel 
in  behalf  of  volunteer  charity  work  is  deductible  at 
5 cents  a mile. 

Under  certain  provisions,  gifts  above  the  30  per 
cent  ceiling  may  be  carried  over  for  as  much  as  a five- 
year  period. 

Donations  to  private  foundations  remain  under  the 
20  per  cent  ceiling,  with  certain  exceptions.  Still 
not  eligible  for  deductions  are  gifts  to  candidates  for 
public  office,  political  parties,  organizations  seeking 
to  benefit  a particular  group,  organizations  where 
there  is  a profit  motive,  subversive  groups,  organiza- 
tions which  attempt  to  influence  legislation  or  engage 


in  propaganda,  etc.  Gifts  to  fraternal  or  profes- 
sional organizations  are  eligible  for  deductions  only 
when  the  contribution  goes  to  a special  group  set 
up  within  the  organization  for  charitable,  educational 
or  other  approved  purposes. 

Interest  — The  taxpayer  may  deduct  interest  on  a 
personal  note  to  a bank  or  individual,  a mortgage  on 
his  home,  a life  insurance  loan  if  the  interest  is  paid 
in  cash,  or  interest  on  delinquent  taxes. 

Taxes  — Deduction  may  be  made  for  taxes  paid 
on  personal  property  or  real  estate,  for  city  income 
taxes,  retail  sales  taxes,  state  gasoline  taxes. 

The  Revenue  Act  of  1964  states  that  the  following 
state  and  local  taxes  may  not  be  deducted:  Auto  plate 
and  driver  dicense  fees,  cigarette  and  tobacco  taxes, 
alcoholic  beverage  taxes,  admission,  occupancy  and 
transfer  taxes. 

Casualty  Losses  and  Thefts  — ■ The  taxpayer  may 
deduct  losses  due  to  destruction  of  property  by  fire, 
stolen  property  or  cash,  and  storm  damage,  provided 
the  amount  is  in  excess  of  $100  for  each  loss  and 
provided  the  amount  is  not  claimed  as  a business 
deduction  and  not  covered  by  insurance. 

Retirement  Income 

The  maximum  amount  of  retirement  income  to  be 
used  in  figuring  the  credit  for  retirement  income  has 
been  increased  under  the  1964  Revenue  Act.  Also 
a change  has  been  made  in  the  rate  to  be  used  in 
computing  the  credit.  The  full  benefit  of  the  retire- 
ment income  credit  is  available  primarily  to  retired 
people  who  do  not  receive  Social  Security  and  other 
similar  taxfree  pension  benefits. 

Standard  Deduction 

In  lieu  of  listing  amounts  paid  for  nonbusiness 
deductible  items,  the  taxpayer  may  now  elect  to  use 
the  10  per  cent  standard  deduction,  as  before,  or  the 
new  minimum  standard  deduction.  However,  both 
husband  and  wife  must  use  the  same  method.  The 
minimum  standard  deduction  is  computed  as  fol- 
lows: $200  ($100  if  married  and  filing  separate  re- 
turns) plus  $100  for  each  exemption  claimed  on 
Schedule  A,  of  the  return,  including  exemptions  for 
age  and  blindness.  The  deduction  is  limited  to 
$1,000  ($500  if  married  and  filing  a separate  return). 
Consideration  should  be  given  to  this  provision  in 
determining  the  amount  to  be  entered  on  line  2 of 
the  Tax  Computation  Schedule  on  page  2 of  Form 
1040-ES. 

Other  Provisions  of  the  Law 

The  4 per  cent  dividends  received  credit  is  reduced 
to  2 per  cent  for  dividends  received  in  1964  and  is 
excluded  for  subsequent  years.  The  $50  dividend 
exclusion  is  increased  to  $100  for  1964  and  sub- 
sequent years. 

The  taxpayer  is  no  longer  required  to  reduce  the 
basis  of  property  which  qualifies  for  the  investment 
credit  by  the  amount  of  the  credit.  The  basis  of 
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any  such  property  which  was  reduced  in  a prior  year 
should  be  increased  as  of  the  first  day  of  the  year 
beginning  in  1964  by  the  amount  of  the  reduction 
required  in  a prior  year. 

Taxfree  sick  pay  for  absences  of  30  days  or  less 
has  been  limited  by  the  1964  Revenue  Act. 

A taxpayer  65  years  of  age  or  over  who  sells 
property,  which  qualifies  as  his  principal  residence, 
for  $20,000  or  less,  need  not  include  any  gain  on 
the  sale  as  income. 

More  liberal  deductions  are  allowed  this  year  for 
the  taxpayer  who  because  of  employment  must  engage 
a sitter  for  children  up  to  13  years  old,  or  care  for 
other  dependents  who  are  physically  or  mentally 
defective. 

Partnerships 

The  partnership  itself  is  not  subject  to  income 
tax,  but  is  required  to  file  an  information  return. 
Form  1065.  Tax  liability  falls  upon  the  individual 
partners.  Simple  agreements  for  the  sharing  of  ex- 
penses, co-ownership  and  maintenance  of  property, 
and  the  like,  are  not  considered  partnerships,  unless 
a profit  element  also  is  involved. 

Where  an  actual  partnership  exists,  partners  would 
do  well  to  seek  expert  advice  in  regard  to  tax  liability. 
An  Opinion  of  the  Ohio  Attorney  General  given  in 
1961  permits  professional  men  to  associate  as  partner- 
ships under  Ohio  limited  partnership  law  and  thus 
make  themselves  eligible  for  favorable  tax  action 
under  the  U.  S.  Internal  Revenue  Act. 

Professional  Corporations 

In  1961,  the  Ohio  Legislature  enacted  Sections 
1785.01  through  1785.08  of  the  Ohio  Revised  Code, 
authorizing  members  of  certain  professions,  includ- 
ing physicians,  to  form  professional  associations. 
About  30  other  states  have  enacted  similar  legislation. 

One  of  the  primary  purposes  of  the  legislation  was 
to  make  it  possible  for  associations  of  professional 
persons  to  be  treated  as  corporations  for  federal  tax 
purposes. 

A number  of  such  professional  associations  have 
been  incorporated  under  Ohio  law,  and  have  made 
application  to  IRS  for  special  tax  benefits.  At  latest 
report,  none  of  these  associations  had  been  approved 
for  special  tax  treatment.  The  Ohio  State  Medical 
Association  has  gone  on  record  requesting  the  In- 
ternal Revenue  Service  to  take  no  unfavorable  action 
that  would  change  regulations  in  regard  to  tax  treat- 
ment of  professional  associations. 

T^e  ]ournal  will  publish  additional  articles  on  this 
subject  as  soon  as  new  information  is  available.  In 
the  meantime,  physicians  who  are  considering  profes- 
sional associations  are  urged  to  seek  competent  legal 
advice  before  proceeding. 

Provisions  of  the  Keogh  Law 

The  Keogh  Act,  or  Public  Law  87-792,  permits 
physicians  and  other  self-employed  persons  to  claim 
tax  deductions  for  a portion  of  the  contributions 


made  by  them  to  pension  and  retirement  plans  for 
themselves  and  their  employees. 

The  American  Medical  Association  now  has  a 
retirement  plan  for  qualified  members  and  their  em- 
ployees, information  on  which  may  be  obtained  from 
the  AMA  Chicago  office,  or  the  Ohio  State  Medical 
Association  office. 

District  Office  and  Districts 

Income  tax  payments  and  returns  must  be  made  at 
or  mailed  to  the  office  of  the  District  Director  of 
Internal  Revenue  for  the  district  in  which  the  tax- 
payer has  his  legal  residence.  There  are  two  dis- 
tricts in  Ohio.  Counties  comprising  each  district 
follow: 

For  the  Cincinnati  District  — Director  of  Internal 
Revenue,  550  Main  Street,  Cincinnati,  Ohio  45202, 
comprising  the  following  counties:  Adams,  Athens, 
Brown,  Butler,  Clark,  Clermont,  Coshocton,  Clinton, 
Delaware,  Fairfield,  Fayette,  Franklin,  Greene,  Guern- 
sey, Hamilton,  Highland,  Hocking,  Jackson,  Knox, 
Lawrence,  Licking,  Madison,  Marion,  Meigs,  Miami, 
Montgomery,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Preble,  Ross,  Scioto,  Union, 
Vinton,  Warren,  and  Washington. 

For  the  Cleveland  District  — Director  of  In- 
ternal Revenue,  220  St.  Clair  Ave.  N.  W.,  Cleveland, 
Ohio  44113;  comprising  the  following  counties:  Al- 
len, Ashland,  Ashtabula,  Auglaize,  Belmont,  Carroll, 
Champaign,  Columbiana,  Crawford,  Cuyahoga, 
Darke,  Defiance,  Erie,  Fulton,  Geauga,  Hancock, 
Hardin,  Harrison,  Henry,  Holmes,  Huron,  Jefferson, 
Lake,  Logan,  Lorain,  Lucas,  Mahoning,  Medina,  Mer- 
cer, Monroe,  Ottawa,  Paulding,  Portage,  Putnam, 
Richland,  Sandusky,  Seneca,  Shelby,  Stark,  Summit, 
Trumbull,  Tuscarawas,  Van  Wert,  Wayne,  Williams, 
Wood,  and  Wyandot. 

INCOME  TAX  WITHHOLDINGS 

Every  employer  who  pays  wages  to  one  or  more 
employees,  where  an  employer-employee  relationship 
exists,  must  withhold  from  such  wages  and  pay  over 
to  the  Federal  Government  periodically  an  amount 
prescribed  by  law. 

The  amount  to  be  deducted  from  each  pay  check 
may  be  determined  by  referring  to  the  Employer  s 
Tax  Guide  Circular  E after  having  the  employee  fill 
out  Form  W-4  to  determine  the  number  of  exemp- 
tions he  claims.  The  handbook  is  supplied  by  the 
District  Office  of  the  Director  of  Internal  Revenue. 

The  amount  deducted  is  paid  to  the  District  Office 
of  the  Director  of  Internal  Revenue  together  with 
report  on  Form  941,  for  the  calendar  quarter,  dur- 
ing the  month  immediately  following  the  quarter 
for  which  deductions  are  made.  (Social  Security 
taxes  are  reported  on  this  same  form.) 

The  employer  is  required  to  give  each  employee 
from  whose  wages  he  has  withheld  income  tax  dur- 
ing the  year  a statement  in  duplicate  showing  the 
amount  of  tax  withheld  and  wages  paid  for  that 
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year.  Forms  W-2  in  quadruplicate  are  supplied  for 
this  purpose.  The  original  copy  of  Form  W - 2 
is  to  be  filed  with  the  Employer’s  Quarterly  Federal 
Tax  Return,  Form  941,  for  the  last  quarter.  The 
second  and  third  copies  are  furnished  the  employee 
and  the  fourth  copy  retained  by  the  employer  for  his 
records.  Statements  must  be  furnished  employees 
and  reports  made  to  the  government  between  January 
1 and  Januar)'  31,  for  the  previous  year. 

Changes  in  Withholdings  Rate 

An  inconsistency  was  written  into  the  Revenue  Act 
of  1964  in  regard  to  the  new  withholdings  scale. 

The  tax  reduction  voted  by  Congress  in  the  Act 
was  established  to  take  effect  in  two  stages.  The 
first  step  is  retroactive  to  January  1,  1964;  the  sec- 
ond step  goes  into  effect  January  1,  1965. 

The  rate  of  tax  withholdings,  however,  was  not 
subject  to  this  two  step  reduction,  but  was  reduced 
immediately  (March,  1964)  to  the  low  level  of  the 
second  step  of  the  tax  cut. 

This  means  that  for  many  employees’  withholdings 
will  not  be  sufficient  to  cover  tax  liability  for  1964. 
Employers  were  urged  on  several  occasions  by  the 
Treasury  Department  (April  and  July  issues  of  The 
]ouriial ) to  obtain  authorization  from  employees  to 
withhold  a larger  amount  than  that  shown  in  the 
table. 

For  withholdings  in  1965,  the  scale  authorized  by 
the  Revenue  Act  of  1964  will  be  correct. 

Deposit  of  Withholdings 

An  employer  who  withholds  as  much  as  $100  per 
month  for  the  purposes  of  income  tax  liability  and 
F.  I.C.  A.  liability  (employer’s  and  employee’s  shares) 
shall  take  these  funds  with  Form  450  to  a bank  and 
deposit  them.  The  bank  transmits  this  form  to  the 
Federal  Reserve  Bank  in  Cleveland  for  validation, 
after  which  it  is  returned  directly  to  the  employer. 
The  depositary  receipt.  Form  450,  is  then  eligible 
for  use. 

Report  of  Funds  Paid 

Payments  made  during  the  year  for  interest  of 
$10.00  or  more,  rents,  or  commissions,  not  subject 
to  withholdings  of  $600.00  or  more  and  paid  to 
anyone  other  than  a corporation,  must  be  reported  on 
Form  1099  and  transmitted  with  Form  1096,  on 
or  before  February  28  of  the  following  year  to  the 
Director,  Internal  Revenue  Service  Center,  222  East 
Central  Parkway,  Cincinnati,  Ohio  45202. 

SOCIAL  SECURITY  TAXES 

When  Congress  adjourned  in  early  October,  no 
changes  had  been  made  in  the  Federal  Social  Security 
Act  which  embodies  laws  pertaining  to  Old  Age, 
Surviv^ors’  and  Disability  Insurance.  The  law  there- 
fore remains  the  same  as  it  was  at  the  beginning  of 
the  year. 

Under  provisions  for  coverage  of  self-employed 
workers,  physicians  are  still  specifically  excluded.  As 


employers,  however,  physicians  will  be  interested  in 
provisions  of  the  law. 

For  the  benefit  of  those  who  employ  persons  now 
receiving  Social  Security  benefits,  the  following  pro- 
visions are  presented.  A worker  under  age  72  who 
is  receiving  benefits  will  not  lose  any  benefits  unless 
he  makes  over  $1200  a year.  If  he  does  make  over 
$1200  a year,  the  total  amount  of  benefits  payable  to 
him  and  the  members  of  his  family  getting  benefits 
will  be  reduced  as  follows:  (1)  If  his  total  earnings 
are  not  more  than  $1700,  one-half  of  the  amount 
over  $1200  will  be  deducted;  (2)  if  total  earnings 
are  more  than  $1700,  then  $250  plus  all  of  the 
amount  over  $1700  will  be  deducted.  The  worker 
over  72  years  of  age  may  draw  benefits  regardless 
of  how  much  he  earns. 

Both  men  and  women  may  elect  to  receive  ben- 
efits at  age  62  with  somewhat  reduced  rates,  or  at 
age  65  with  full  benefit  rates. 

Not  covered  for  social  security  purposes  is  work 
done  by  a child  under  21  for  his  parent,  by  a hus- 
band for  his  wife,  or  by  a wife  for  her  husband. 
This  applies  also  to  foster  or  step-relationships.  Serv- 
ices performed  by  or  for  "in-laws”  and  relatives  other 
than  those  named  are  covered,  provided  a genuine 
employment  relationship  exists. 

Under  current  provisions,  work  that  a parent  does 
for  a son  or  daughter  in  the  course  of  a trade  or  busi- 
ness is  covered  by  Social  Security.  However,  work 
done  in  the  household  of  a son  or  daughter  is  not 
covered. 

Domestic  workers  in  private  homes  who  receive 
wages  of  at  least  $50  in  a quarter  are  covered.  In  other 
words,  if  a taxpayer  has  a cleaning  woman,  or  other 
domestic  worker,  only  one  day  a week,  she  must  be 
covered  if  she  earns  $50  or  more  in  a quarter  (ap- 
proximately $3.85  per  week).  Domestic  workers  in 
farm  homes  come  under  the  same  provisions  as 
farm  workers. 

A farm  worker  who  earns  $150  in  cash  wages  dur- 
ing the  year  must  be  covered.  However,  farm  work- 
ers who  perform  agricultural  servdces  for  an  em- 
ployer on  20  or  more  days  during  a calendar  year 
for  cash  at  a rate  based  on  some  unit  of  time  must 
be  covered  regardless  of  the  rate. 

Only  cash  is  considered  in  wages  paid  to  domestic 
or  farm  workers,  not  wages  in  kind. 

Old  Age,  Survivors’  and  Disability  Tax 

The  Old  Age,  Survivors’  and  Disability  Insurance 
Tax  is  payable  by  every  employer  who  employs  one 
or  more  persons  in  his  office  or  home. 

Under  the  rate  scale  effective  in  1964,  the  em- 
ployer deducts  3y8  per  cent  from  the  employee’s 
wages  up  to  $4800,  and  contributes  another  3y8  per 
cent  himself.  This  same  rate  scale  continues  into 
the  coming  year  and  will  apply  through  December  31, 
1965,  unless  some  change  is  made  in  the  law. 

The  tax  return  and  informational  return,  com- 
bined in  one  report,  is  to  be  filed  quarterly.  The 
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tax  must  be  paid  and  the  return  filed  on  or  before 
April  30,  for  the  months  of  January,  February  and 
March  of  that  year,  in  the  office  of  the  District  Di- 
rector of  Internal  Revenue,  and  quarterly  thereafter, 
payable  during  the  month  after  the  quarter  ends. 

UNEMPLOYMENT  TAX 

Physicians  or  other  employers  who  have  three  or 
more  employees,  including  other  physicians,  nurses, 
receptionists,  technicians,  office  workers,  etc.,  are  sub- 
ject to  the  Ohio  Unemployment  Compensation  Tax. 
Those  who  have  four  or  more  are  liable  also  for  the 
Federal  Unemployment  Insurance  Tax. 

In  professional  associations  incorporated  under 
Ohio  S.  B.  550,  members  of  the  group  are  counted 
as  employees. 

Ohio  Unemployment  Compensation  Tax 

In  general,  employment  of  three  or  more  persons 
renders  the  employer  liable  for  this  tax.  (Excluded 
from  the  number  of  employees  is  a minor  who  does 
short-time  work  but  whose  principal  occupation  is  that 
of  student;  an  extra  worker  who  works  not  more 
than  one  day  in  a week;  also  a person  doing  casual 
labor  not  in  the  course  of  the  employer's  regular 
business.)  A physician  who  is  in  doubt  as  to  his 
liability,  should  request  clarification  from  the  Ohio 
Bureau  of  Unemployment  Compensation,  Columbus. 

Reports  are  made  during  the  month  following  each 
calendar  quarter  on  forms  supplied  by  the  Bureau. 
The  tax  rate  is  established  for  each  employer  annually. 
A copy  of  the  calculations  made  by  the  Bureau  is 
mailed  before  the  first  of  the  year  to  each  employer. 
This  shows  how  the  rate  for  the  employer  for  that 
year  was  calculated.  Rates  for  1965  start  at  .6  per 
cent  and  may  go  as  high  as  4.7  per  cent.  Only  the 
first  $3,000  paid  by  any  employer  to  any  one  in- 
dividual "in  employment”  within  a calendar  year  is 
taxable.  The  same  minimum  has  been  in  effect  since 
1963  through  an  emergency  rate  assessment. 

Penalties  are  specified  in  the  Ohio  Code  for  fail- 
ure to  comply  with  provisions  of  the  law. 

Liable  employers  should  furnish  a form  BUC-400 
to  each  employee  upon  separation.  These  forms  may 
be  obtained  from  the  local  employment  office.  If  the 
employee  files  a claim  for  benefits,  the  Bureau  will  re- 
quest separation  and  wage  information  from  the  em- 
ployer. It  is  imperative  that  this  form  requesting 
separation  information  be  returned  to  the  Bureau 
within  seven  days  of  its  receipt. 

Federal  Unemployment  Tax 

The  Federal  Unemployment  Insurance  Tax  applies 
to  employers  who  have  had  four  or  more  persons  on 
their  payrolls  on  20  or  more  days  in  the  calendar 
year,  each  of  the  20  days  being  in  different  calendar 
weeks.  It  is  payable  to  the  District  Director  of  Inter- 
nal Revenue  by  January  31  for  the  previous  year.  The 
gross  tax  is  3.1  per  cent  for  1965  on  all  individual 
wages  up  to  $3,000  and  is  collected  from  the  em- 


ployer — the  employee  making  no  contribution.  A 
credit  not  to  exceed  90  per  cent  of  3.0  per  cent  of  the 
federal  tax  is  allowed  on  all  payrolls  which  were  re- 
ported to  the  state  unemployment  compensation 
agency,  (see  under  Ohio  Unemployment  Compensa- 
tion Tax)  and  the  state  tax  paid  by  January  31.  If 
an  employer  has  paid  his  state  unemployment  tax 
in  full,  the  Federal  tax  is  reduced  to  four-tenths  of 
1 per  cent. 

OHIO  WORKMEN’S  COMPENSATION 

The  purpose  of  the  Bureau  of  Workmen’s  Com- 
pensation is  to  maintain  a Workmen’s  Compensation 
Insurance  Fund  from  which  to  pay  compensation  to 
workmen  for  injury  or  occupational  disease  and  com- 
pensation to  dependents  for  death  occasioned  in  the 
course  of  or  arising  out  of  employment. 

Every  employer  in  the  state  employing  three  or 
more  employees  regularly  in  the  same  business  is  re- 
quired to  furnish  the  Bureau  of  Workmen's  Com- 
pensation with  specified  information  about  employees 
he  has  had  during  the  previous  year,  and  to  contrib- 
ute to  the  State  Insurance  and  Occupational  Disease 
Fund  in  an  amount  based  on  the  payroll  and  at  a 
premium  rate  based  on  the  class  of  risk.  (The  em- 
ployer under  certain  circumstances  may  elect  under 
bond  to  comply  with  the  provisions  of  the  law  by 
self-insuring  the  risk.) 

Employers  of  less  than  three  employees  may  vol- 
untarily subscribe  to  and  obtain  insurance  in  the 
Fund. 

Insurance  accounts  are  adjusted  and  reports  made 
for  the  first  half  and  second  half  of  the  calendar 
year.  Reports  are  due  with  premiums  attached  by 
August  1 for  the  first  half  of  the  year,  and  by 
February  1 for  the  second  half  of  the  year.  An- 
other requirement  is  an  advance  permanent  deposit 
based  on  eight  months  estimated  payroll  for  the  peri- 
ods January  1 - August  31  and  July  1 - February  28, 
respectively. 

The  Bureau  of  Workmen’s  Compensation  com- 
prises 16  regional  offices  in  addition  to  the  central 
office  in  Columbus. 

Disabled  Workmen’s  Relief  Fund 

Effective  in  1959,  the  Ohio  General  Assembly 
increased  permanent  and  total  disability  benefits  and 
enacted  Senate  Bill  No.  472  to  finance  this  increase 
by  levy  of  an  excise  tax  on  employers  of  3 cents  per 
$100  of  total  aggregate  gross  payroll.  This  excise 
tax  applies  to  employers  of  three  or  more  employes, 
and  to  employers  of  less  than  three  persons  who  have 
voluntarily  subscribed  to  the  Workmen’s  Compensa- 
tion Insurance  Fund.  Report  for  the  calendar  year 
with  premium  is  due  by  March  1 of  the  following 
year. 

OHIO  PERSONAL  PROPERTY  TAX 

Returns  under  the  Ohio  Personal  Property  Tax  Law 
must  be  made  between  February  15  and  April  30  an- 
nually. One-half  of  the  amount  of  the  tax  is  paid 
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when  the  return  is  filed,  and  the  other  half  is  due 
September  20. 

Personal  Property  Tax  Forms  910  and  911  have 
been  redesigned  and  are  now  8I/2XII  inches.  These 
forms  may  be  obtained  from  the  county'  auditor’s 
office. 

It  must  be  kept  in  mind  that  tangibles  to  be  listed 
include  personal  property  used  in  business,  such  as 
a physician’s  office  furniture,  fixtures,  equipment,  sup- 
plies (including  medicines),  etc.  Such  tangible  prop- 
erty should  be  listed  at  its  true  value.  Counting  the 
year  of  purchase  as  a half  year,  a depreciation  of  10 
per  cent  annually  from  cost  will  be  allowed  until  such 
equipment  reaches  a value  of  30  per  cent.  It  should 
stop  at  that  figure  for  a year.  Then  such  office  equip- 
ment may  be  reduced  2I/2  per  cent  each  year  until 
it  reaches  a minimum  value  of  20  per  cent,  which 
value  should  be  kept  as  a utility  value. 

It  should  also  be  noted  that  personal  investments 
such  as  corporation  stocks,  notes  or  mortgages,  etc., 
are  also  taxable  and  must  be  returned  in  the  personal 
property  tax  report  along  with  business  property. 

When  a physician  opens  his  practice  (or  a person 
starts  in  business)  during  the  calendar  year,  he  is 
required  by  law  within  90  days  of  time  of  opening  to 
list  all  his  taxable  property,  as  of  the  date  he  engaged 
in  practice.  The  valuation  of  all  taxable  property  to 
be  returned  for  taxation  is  determined  by  multiplying 
the  value  by  the  number  of  remaining  months  in  the 
year  and  dividing  the  result  by  12. 

Forms  937  and  902,  obtained  from  the  County 
Auditor,  must  be  filed  with  the  Personal  Property 
Tax  return  to  obtain  a lesser  value  than  20  per  cent. 

Returns  should  be  filed  in  duplicate.  The  so- 
called  tangible  tax  statutes  are  intricate  and  compli- 
cated so  each  physician  having  taxable  personal  prop- 
erty for  listing  should  obtain  competent  advice  in 
case  of  doubt  as  to  the  meaning  of  any  of  the  provi- 
sions of  the  law. 

Accounts  receivable  are  to  be  listed  in  accord- 
ance with  Section  57711.18  of  the  Revised  Code 
part  of  which  reads,  "Claim  for  any  deduction 
from  net  book  value  of  accounts  receivable  or  de- 
preciated book  value  of  personal  property  must  be 
made  in  writing  by  the  taxpayer  at  the  time  of 
making  return,”  on  supplementary  tax  form  902. 

To  arrive  at  a fair  estimate  of  his  current  accounts 
receivable,  the  physician  is  advised  to  note  after  each 
account  what  he  considers  its  value.  If  he  believes 
the  account  can  be  collected  in  full,  it  should  be  listed 
at  its  full  face  value.  Otherwise  it  should  be  listed 
at  a percentage  of  its  true  value,  or  "no  value”  if 
that  is  the  case.  The  total  of  these  estimates  is  the 
amount  to  be  entered  as  "current  accounts  receivable” 
and  used  in  computing  credits. 

This  procedure  permits  the  physician  to  charge  off 
bad  debts.  It  also  allows  him  to  depreciate  the  actual 
value  of  accounts  returned  in  the  tax  year,  but  which 
have  decreased  in  actual  value  during  that  year. 


All  taxable  personal  property  and  credits  used  in 
business  shall  be  listed  as  of  the  close  of  business  of 
the  last  day  of  December,  annually,  or  the  last  day  of 
the  fiscal  year. 

As  defined  in  Section  5701.07  R.C.,  credits  mean 
"the  excess  of  the  sum  of  all  current  accounts  re- 
ceivable and  prepaid  items  used  in  business  when 
added  together  estimating  every  such  account  and 
item  at  its  true  value  in  money,  over  and  above  the 
sum  of  current  accounts  payable  of  the  business, 
other  than  taxes  and  assessments.” 

The  same  section  states  that  "current  accounts  in- 
clude items  receivable  or  payable  on  demand  or  with- 
in one  year  from  the  date  of  inception,  however 
evidenced.” 

It  should  be  understood  that  there  is  no  discrim- 
ination in  the  foregoing  provisions  against  phy- 
sicians. Every  person  who  possesses  intangible 
assets,  such  as  accounts  receivable,  or  any  busi- 
ness or  professional  man  who  does  business  on  a 
credit  basis,  must  return  his  accounts  receivable  for 
taxation. 

OHIO  SALES  AND  USE  TAX 

Section  5739.02  Revised  Code  levies  an  excise  on 
each  retail  sale  made  in  Ohio  of  tangible  personal 
property. 

In  Section  5739-01,  under  the  definition  "ven- 
dor,” the  Revised  Code  states:  "Physicians,  dentists, 
hospitals  and  veterinarians  who  are  engaged  in  sell- 
ing tangible  personal  property  as  received  from 
others,  such  as  eye  glasses,  mouth  washes,  denti- 
frices, or  similar  articles,  are  vendors.” 

Under  the  definition  of  "consumer,”  the  Code 
states:  "Physicians,  dentists,  hospitals,  and  blood 
banks  operated  by  non-profit  institutions  and  persons 
licensed  to  practice  veterinary  medicine,  surgery  and 
dentistry  are  consumers  of  all  tangible  personal  prop- 
erty purchased  by  them  in  connection  with  the  prac- 
tice of  medicine,  dentistry,  the  rendition  of  hospital 
or  blood  bank  service  or  the  practice  of  veterinary 
medicine,  surgery  and  dentistry.” 

The  Ohio  Use  Tax  Law,  passed  in  1936,  supple- 
ments the  Retail  Sales  Tax  Law  and  imposes  a tax 
on  the  same  basis  as  the  sales  tax  on  purchases  made 
outside  the  State.  Its  purpose  is  to  protect  Ohio 
merchants  from  discrimination.  Many  out-of-state 
firms  have  made  arrangements  with  the  Office  of  the 
Tax  Commissioner  to  add  the  amount  of  the  tax 
to  invoices  covering  purchases  by  Ohio  consumers, 
collecting  the  tax  and  paying  it  directly  to  the 
Department. 

However,  if  a physician  purchases  drugs  or  sup- 
plies from  an  out-of-state  firm  which  has  not  made 
such  an  arrangement  with  the  Office  of  the  Tax 
Commissioner,  he  is  required  to  report  such  pur- 
chases to  the  Treasurer  of  State  and  pay  the  tax. 
Returns  must  be  filed  with  the  Treasurer  by  next 
April  15  for  purchases,  during  the  period  January  1 
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to  March  31,  and  quarterly  thereafter.  The  report  is 
filed  on  Ohio  Use  Tax  Form  1014,  "The  Quarterly 
Consumers  Return.” 

Forms  are  routinely  sent  to  physicians  on  record, 
who  have  been  assigned  a Use  Tax  account  number. 
Physicians  who  have  not  been  assigned  an  account 
number  should  write  to  the  Office  of  the  Tax 
Commissioner. 

CITY  PAYROLL  TAXES 

Many  municipalities  in  Ohio  have  enacted  laws 
imposing  income  taxes  on  wage  earners  and  making 
employers  primarily  responsible  for  making  deduc- 
tions, filing  forms  and  making  payments  to  local 
governments.  A similar  responsibility  obviously 
falls  upon  the  self-employed  person,  such  as  a phy- 
sician in  private  practice.  Laws  vary  as  to  the  liability 
of  a person  making  the  major  part  of  his  living  in 
one  community  and  living  in  another. 

A physician  who  moves  into  a new  location  would 
do  well  to  inquire  as  to  what  tax  laws  may  be  in 
force  locally. 


Form  New  National  Council  on 
Radiation  Protection 

Formation  of  the  National  Council  on  Radiation 
Protection  and  Measurements  (NCRP)  was  an- 
nounced in  Washington,  by  Dr.  Lauriston  S.  Taylor, 
president  of  the  Council.  The  Council,  a non-profit 
corporation,  was  created  by  an  Act  of  Congress 
(Public  Law  88-376),  which  was  signed  by  the 
President  on  July  14,  1964.  The  Council  was 
brought  into  being  at  its  organizational  meeting  held 
in  Washington  on  August  3. 

An  Ohio  physician  was  named  to  the  53-member 
Board  of  Directors  of  the  Council.  He  is  Dr.  Eu- 
gene L.  Saenger,  Radioisotope  Laboratory,  Cincin- 
nati General  Hospital. 

One  of  the  principal  objects  of  the  Council  will  be 
to  collect,  analyze,  develop  and  disseminate  scientific 
information  and  recommendations  about  protection 
against  radiation  and  about  radiation  measurement. 

In  this  connection  the  Council  will  take  over  and 
continue  the  work  previously  carried  out  by  the 
National  Committee  on  Radiation  Protection  and 
Measurements,  an  association  of  scientists,  which  has 
for  the  last  35  years  provided  the  basic  material  on 
which  radiation  protection  activities  in  the  United 
States  are  founded. 

The  National  Committee,  established  in  1929,  has 
promulgated  31  handbooks  on  radiation  protection 
and  measurements  published  by  the  National  Bureau 
of  Standards.  The  increasing  importance  of  radia- 
tion protection  efforts  in  the  United  States  led  the 
Committee  to  seek  formal  status  via  a federal  charter. 


Cleveland  Organizations  Pioneering 
In  Data  Processing  Research 

Computer  Science  has  taken  another  major  step 
toward  the  goal  of  the  "central  computer  station,” 
in  which  remote  subscribers  can  have  access  to  the 
full  capability  of  a large,  ultra-fast  computer. 

In  a joint  announcement  in  Cleveland,  Case  In- 
stitute of  Technology,  the  UNIVAC  Division  of 
Sperry  Rand  Corporation,  and  Western  Reserve  Uni- 
versity Associated  Hospitals  revealed  that  a "satel- 
lite” system  has  been  under  operation  since  March 
of  this  year,  directly  linking  a research  project  at 
Highland  View  Hospital  with  the  giant  UNIVAC 
1107  computer  at  Case’s  Andrew  R.  Jennings  Com- 
puting Center. 

The  distance  is  only  ten  miles,  but  the  system 
would  work  just  as  well  if  it  were  100  or  1,000 
miles,  for  the  linkage  is  an  ordinary'  telephone  line, 
sponsors  declare. 

By  means  of  the  new  system,  the  time  required 
to  evaluate  the  heacy  load  of  experimental  data  has 
been  reduced  from  two  weeks  to  one  day,  and  the 
actual  computation  time  is  often  measured  in  seconds. 

The  announcement  heralds  a breakthrough  in  the 
use  of  computers  in  medical  research.  "Many  re- 
search problems  in  medicine  and  biology'  have  been 
beyond  the  reach  of  most  laboratories,”  said  T.  Keith 
Glennan,  president  of  Case,  "because  there  was  no 
way  to  process  the  vast  amounts  of  data  fast  enough 
to  make  them  useful  in  ongoing  experiments.  In 
this  current  research  at  Highland  View,  each  pa- 
tient generates  some  10,000  items  of  data  each  week. 
Only  a large,  extremely  fast  computer  can  handle 
such  a work  load,  and  very  few  laboratories  for 
medical  research  can  afford  them.  The  only  solu- 
tion has  been  to  transport  the  data  physically  to  the 
nearest  computer,  an  awkward  and  time-consuming 
arrangement. 

"Now,  with  this  system  which  gives  a remote 
user  access  to  the  full  capability  of  a large  computer, 
a researcher  even  in  a small  laboratory  can  be  as  near 
as  a telephone  line  to  a computing  center,  and  heavy 
loads  of  complex  data  can  he  processed  almost 
instantaneously.” 


Ohio  Special  License  Plates  Must  Be 
Ordered  Earlier  This  Year 

Ohioans  wishing  1965  special  license  plates  for 
their  automobiles  will  have  an  opportunity  to  make 
applications  one  month  earlier  than  in  previous  years. 

Applications  for  1965  special  license  plates  for 
physicians  and  passenger  cars  must  be  returned  by 
January  15.  Requests  for  license  plates  bearing  call 
letters  of  amateur  radio  stations  and  plates  issued  to 
commercial  radio  and  television  stations  must  be  re- 
turned to  the  Bureau  of  Motor  Vehicles  by  Decem- 
ber 31. 
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Postgraduate  Education  Emphasized 
In  1965  OSMA  Annual  Meeting 


HYSICIANS  will  find  one  of  .the  most  com- 
prehensive postgraduate  programs  ever  con- 
ducted on  a state  level  when  the  Ohio  State 
Medical  Association  holds  its  Annual  Meeting  in 
Columbus,  May  9 to  14,  1965. 

As  indicated  in  the  preview  program,  most  of  the 
Specialty  Sections  are  conducting  programs  for  mem- 
bers of  their  respective  specialties  and  for  other 
physicians  interested  in  the  subject  to  be  presented. 
Also  a number  of  Specialty  Societies  are  cooperating 
with  the  Specialty  Sections  in  preparing  programs. 
Others  are  presenting  their  own  programs  as  part  of 
the  OSMA  Annual  Meeting. 

Tuesday,  May  11 

Scientific  features  of  the  program  begin  on  Tues- 
day morning,  May  11,  with  the  showing  of  medical 
motion  pictures. 

At  2; 00  o’clock  on  Tuesday,  the  Ohio  Committee 
on  Trauma  of  the  American  College  of  Surgeons 
will  sponsor  a program  for  the  afternoon  General 
Session. 

Wednesday  Morning,  May  12 

The  Ohio  Division  of  the  American  Cancer  So- 
ciety wnll  again  conduct  its  annual  program  for  the 
benefit  of  Ohio  physicians.  This  Wednesday  morn- 
ing General  Session  will  again  feature  speakers  and 
topics  to  bring  out  the  latest  developments  in  the 
cancer  field. 

Wednesday  Afternoon 

One  of  the  special  features  of  the  1965  Annual 
Meeting  program  is  being  developed  jointly  by  the 
Ohio  Society  of  Internal  Medicine  and  the  OSMA 
Section  on  Internal  Medicine  for  Wednesday  after- 
noon. This  is  a program  that  will  be  of  particular 
interest  to  general  practitioners  as  well  as  to  inter- 
nists and  to  all  physicians  who  are  responsible  for 
the  over-all  care  of  the  patient.  Watch  for  addi- 
tional information  as  to  topics  and  speakers  in  com- 
ing issues  of  The  Journal. 

Three  additional  programs  will  be  conducted  on 
Wednesday  afternoon. 

The  Section  on  Occupational  Medicine  will  present 
a program  on  phases  of  medicine  related  to  the  pa- 
tient’s job. 

The  Ohio  Society  of  Physical  Medicine  and  Re- 
habilitation is  cooperating  with  the  OSMA  Section 
on  Physical  Medicine  for  a program. 

The  first  session  of  the  Ohio  Health  Commission- 


ers’ Institute  will  be  held  on  Wednesday  afternoon, 
followed  on  Thursday  afternoon  by  another  session. 

Thursday  Morning,  May  13 

The  Ohio  State  Heart  Association  will  present  the 
program  for  the  Thursday  morning  General  Session. 
These  annual  heart  programs  have  drawn  a great  deal 
of  interest  from  Ohio  physicians  in  previous  sessions. 

Thursday  Afternoon 

Included  on  the  Thursday  afternoon  agenda  are 
the  following  features: 

Combined  session  of  the  Section  on  Anesthesiology 
and  the  Section  on  the  General  Practice  of  Medicine. 

Combined  session  of  the  Section  on  Ophthalmology 
and  the  Ohio  Ophthalmological  Society. 

Session  of  the  Section  on  Ear,  Nose  and  Throat. 

Combined  session  of  the  Section  on  Radiology  and 
the  Ohio  Chapter,  American  College  of  Chest 
Physicians. 

Conference  on  Laboratory  Medicine. 

Second  session  of  the  Ohio  Health  Commissioners’ 
Institute. 

On  Thursday  evening  a number  of  functions  of 
special  groups  are  being  arranged.  Details  on  social 
events,  dinners  and  meetings  of  special  groups  will 
be  announced  later. 

Friday  Morning,  May  14 

The  faculty  of  the  Ohio  State  University  College 
of  Medicine  is  preparing  a program  to  be  presented 
during  the  Friday  morning  General  Session. 

Friday  Afternoon 

Programs  for  Friday  afternoon  are  being  prepared 
as  follows: 

Combined  session  of  the  Section  on  Neurological 
Surgery  and  the  Ohio  Neurosurgical  Society. 

Session  of  the  Section  on  Obstetrics  and  Gyne- 
cology. 

Combined  session  of  the  Section  on  Pathology  and 
the  Ohio  Society  of  Pathologists. 

Combined  session  of  the  Section  on  Pediatrics  and 
the  Ohio  Chapter,  American  Academy  of  Pediatrics. 

Session  of  the  Section  on  Psychiatry  and  Neurology 
and  the  Ohio  Psychiatric  Association. 

Other  Features 

Another  important  phase  of  the  scientific  program 
is  the  Scientific  Exhibit.  In  the  exhibit,  scores  of 
(Text  Continued  on  Page  1162) 
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APPLICATION  FOR  SPACE,  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  1965  ANNUAL  MEETING, 
VETERANS  MEMORIAL  BUILDING,  COLUMBUS,  OHIO,  MAY  9 - 14 


1.  Title  of  Exhibit:  

2.  Name(s)  of  Exhibitor (s ) : 


Institution  (if  desired):  

City  

3.  Do  you  have  a built-in  exhibit  ? 

4.  Description  of  Exhibit:  (Attach  200  word  description  to  this  blank) 
6.  Exhibit  will  consist  of  the  following:  (Check  which) 


Charts  and  posters Photographs Drawings X-rays 

i Specimens Moulages Other  material 

] (Describe) 


6.  Booth  Requirements: 

Amount  of  wall  space  needed? - 

Back  wall Side  walls 

Square  feet  needed  ? 

Shelf  desired?  (yes  or  no)  

7.  Transparency  Cases: 

Needed?  (yes  or  no)  

If  answer  “yes,”  give  following  information: 

Number  of  transparencies  to  be  shown  and  size  of  each 


Booths  will  have  a hack  wall  and  two  side 
walls.  The  side  walls  of  all  booths  will  b» 
six  feet  wide.  Back  wall  and  side  walls 
are  eight  feet  high.  If  standard  shelf  is 
used,  only  5%  ft.  will  he  available  for  ex- 
hibit material.  For  most  exhibits,  a back 
wall,  eight  feet  long  will  he  sufficient.  With 
the  two  6 ft.  long  side  walls,  this  gives  a 
total  of  110  square  feet  of  wall  space. 


(It  is  suggested  that  transparencies  should  be  no  larger  than  10  by  12  inches  in  order  to  conserve  space.  For  size 
of  view  boxes  which  will  be  supplied  by  the  Ohio  State  Medical  Association  if  requested  by  you  and  how  films 
should  be  mounted,  see  pages  3 and  4 of  folder  “Regulations  and  Information,  Scientific  and  Educational  Exhibit, 
Ohio  State  Medical  Association”  which  will  be  supplied  to  all  applicants. 


Date 

Signature  of  Applicant 


Mailing  Address,  Street 


City,  Zone,  State 


SEND  APPLICATION  TO:  COMMITTEE  ON  SCIENTIFIC  AND  EDUCATIONAL  EXHIBIT, 
OHIO  STATE  MEDICAL  ASSOCIATION,  79  EAST  STATE  STREET,  COLUMBUS,  OHIO  43215 
DEADLINE  FOR  FILING  APPLICATIONS,  JANUARY  30,  1965 


teams  or  individuals  present  their  findings  in  research 
programs,  special  projects,  the  teaching  field,  and 
other  developments  of  interest  to  the  profession. 
Members  of  the  sponsoring  teams  man  their  respec- 
tive booths  to  discuss  projects  -with  interested 
physicians. 

The  Technical  Exhibit  is  also  of  tremendous  value 
in  the  educational  program  of  the  Annual  Meeting. 
Experienced  detail  men  for  the  various  pharmaceu- 
tical and  other  supply  houses  are  present  to  discuss 
latest  developments  with  physicians. 

The  first  Session  of  the  House  of  Delegates,  policy 
making  body  of  the  Association  begins  with  a dinner 
on  Sunday  evening.  May  9.  House  Reference  Com- 
mittees will  meet  on  Monday,  and  on  Tuesday  if 
necessar)’.  The  second  session  of  the  House  of  Dele- 
gates will  be  on  Tuesday  evening,  beginning  with  a 
dinner. 

The  President’s  Reception  on  Wednesday  evening 
will  be  the  social  highlight  of  the  Annual  Meeting. 
Members,  their  ladies  and  guests  will  enjoy  a social 
period  from  6:00  to  8:00  p.  m.  with  dancing.  Watch 
for  more  details  on  this  feature. 

The  Woman’s  Auxiliary  to  the  OSMA  will  again 
hold  Its  annual  meeting  in  Columbus  the  same  week 
as  the  OSMA  Annual  Meeting. 


Health  Educators  Attend 
Cleveland  Workshop 

The  Cleveland  Health  Museum  was  the  site  of  a 
health  workshop  for  nearly  50  health  educators  on 
October  24.  The  Northeastern  Ohio  College  Health 
Education  Committee  sponsored  the  meeting,  which 
was  attended  by  health  educators  from  colleges,  of- 
ficial and  voluntary  health  agencies  and  medical 
organizations. 

The  purposes  of  the  meeting  were  to  discuss  ways 
to  improve  the  general  college  health  course,  to  in- 
form and  interest  administrators  of  the  need  for  more 
comprehensive  health  courses,  to  raise  the  standards 
of  the  teacher-training  programs,  to  improve  the 
"image”  of  the  health  education  area  and  to  plan 
a series  of  workshops  and  chart  a course  of  action 
designed  to  accomplish  these  aims. 

Dr.  Wallace  Ann  Wesley,  Assistant  Director,  De- 
partment of  Community  Health  and  Health  Educa- 
tion, American  Medical  Association,  was  the  keynote 
speaker  of  the  meeting.  Dr.  Wesley’s  talk  centered 
on  three  problem  areas  in  health  education:  The 
Methods  of  the  College  Health  Teacher;  the  Teacher 
Training  Program;  and  the  Status  of  Health  Education. 

An  additional  highlight  of  the  program  was  a panel 
discussion  on  the  topics  of  "Quacks  and  Nostrums,” 
"Food  Fads,”  "Consumer  Education”  and  "Advertis- 
ing and  the  Food  and  Drug  Administration.” 

Besides  the  formal  program,  time  was  available  to 
preview  new  films  and  to  tour  the  Museum,  which 
is  under  the  direction  of  Bruno  Gebhard,  M.  D. 


Do  You  Know?  . . . 

Dr.  Robert  J.  Murphy,  assistant  professor  in  the 
Ohio  State  University  College  of  Medicine  and  team 
physician  for  Ohio  State,  participated  on  a panel 
at  the  annual  meeting  of  the  Chicago  Heart  Associa- 
tion. Topic  was  "Heart  in  Athletics.” 

Hs  * 

A former  Ohioan  who  interned  at  University  Hos- 
pital in  Columbus,  Dr.  Charles  R.  Harper  has  been 
named  regional  medical  director  for  United  Air  Lines 
at  Denver. 

^ 

Dr.  John  C.  Kelleher,  Toledo,  was  nominated  by 
Notre  Dame  University  for  this  year’s  Sports  Il- 
lustrated Silver  Anniversary  All-American  Awards. 

^ 

Dr.  John  Melvin,  resident  in  the  Ohio  State  Uni- 
versity College  of  Medicine,  has  received  first  prize 
in  an  essay  contest  sponsored  by  the  American  Con- 
gress of  Physical  Medicine  and  Rehabilitation. 

❖ ^ ❖ 

The  John  A.  Hartford  Foundation  is  sponsoring 
a visit  to  the  University  of  Cincinnati  by  Dr.  Herr- 
man  Gentele,  radiation  biologist  from  the  Royal 
Karolinska  Institute  in  Stockholm,  Sweden.  Dr. 
Gentele  will  serve  for  a year  as  visiting  professor, 
being  associated  primarily  with  the  Laser  Laboratory 
in  the  Children’s  Hospital  Research  Foundation. 

^ 

Dr.  Albert  Sabin,  Cincinnati,  early  in  November 
received  the  cash  prize  and  gold  medal  of  the  Acad- 
emia Nazionale  dei  Lincei  of  Italy  for  his  develop- 
ment of  the  polio  vaccine  which  bears  his  name.  The 
award  includes  the  $40,000  Antonio  Feltrinelli  cash 

prize-  „ 

Dr.  Alan  R.  Moritz,  vice-president  of  Western 
Reserve  University,  is  this  year’s  winner  of  the  Sci- 
entific Products  Foundation  award  for  his  "outstand- 
ing contribution  to  the  advancement  of  pathology.” 
The  award  is  given  annually  by  the  College  of 
American  Pathology. 

^ ^ ^ 

Dr.  Richard  H.  Spitz,  Columbus,  has  joined  the 
staff  of  the  Ames  Company,  Inc.,  as  medical  direc- 
tor, with  headquarters  in  Elkhart,  Indiana. 

He  ^ 

The  Eighth  Annual  Institute  for  Physicians  in  In- 
dustry, of  specific  interest  to  physicians  practicing  in 
the  field  of  occupational  medicine,  will  be  held  the 
week  of  March  8,  1965,  at  the  Columbia-Presbyterian 
Medical  Center  complex  in  New  York  City.  Details 
may  be  obtained  from  the  Program  of  Continuing 
Education  — Public  Health,  Suite  305,  21  Audubon 
Ave.,  New  York,  N.  Y.  10032. 
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Outstanding  Annual  Meeting  Exhibit 


SAEETY  FIRST 
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Above  is  the  exhibit  entitled  "Safety  First/’  awarded  a Certificate  of  Merit  at  the  1964  OSMA  Annual  Meeting  in 
Columbus.  Shown  at  right,  holding  the  Certificate  of  Merit  plaque,  is  Dr.  Robert  E.  Zipf,  of  Dayton,  coroner  of 
Montgomery  County,  with  Harry  M.  Bloomer,  chief  deputy  coroner. 


New  Type  Football  Helmet  Is  Featured 
In  Annual  Meeting  Safety  Exhibit 


A Certificate  of  Merit  was  award- 
ed the  exhibit  entitled  "Safety  First,” 
sponsored  by  Dr.  Robert  E.  Zipf, 
Coroner  of  Montgomery  County, 
in  the  Scientific  and  Educational 
Exhibit  at  the  1964  Annual  Meet- 
ing of  the  Ohio  State  Medical  As- 
sociation in  Columbus,  April  26  - 
May  1. 

The  display  was  selected  as  out- 
standing from  approximately  30  Sci- 
entific and  Educational  exhibits  dis- 
played at  the  meeting. 

The  exhibit  consisted  of  42  color 
transparancies,  depicting  various 
types  of  violations  of  safety  rules 
commonly  seen  in  everyday  life. 
Also  shown  were  illustrations  por- 
traying results  of  some  of  these 
violations. 

Background  for  the  main  feature 
of  the  exhibit  was  a scale-sized 
football  field  on  which  were  placed 


This  is  the  last  of  a series 
of  six  articles  giving  informa- 
tion on  Scientific  and  Educa- 
tional Exhibits  presented 
awards  as  outstanding  at  the 
1964  OSMA  Annual  Meeting. 
Refer  to  other  articles  in  this 
series:  July  issue,  page  693; 
August,  page  787;  September, 
page  869;  October,  page  965; 
and  November,  page  1069. 


two  football  helmets  — one  the 
standard  helmet  in  common  use, 
and  the  other  a new  type  designed 
through  combined  efforts  and  ideas 
of  the  Montgomery  County  Coro- 
ner’s office  and  U.  S.  Air  Force  local 
area  football  coaches. 

The  new  helmet  is  so  designed  as 
to  fit  the  player’s  head  properly, 
reducing  chances  of  "contrecoup” 


injury;  also  preventing  pressing  ac- 
tion on  the  wearer’s  spinal  column 
in  case  of  a hyperextension  of  the 
neck.  The  chin  strap  is  a four- 
point  suspension  strap  instead  of  the 
two-point  suspension  commonly 
used.  The  strap  is  moveable,  an- 
other feature  that  lessens  possibility 
of  hyperextension. 

A placard  placed  on  the  football 
field  asked  the  provocative  question, 
"Which  helmet  does  your  son 
wear?” 

The  new  type  helmet  is  manu- 
factured by  an  Ohio  concern. 
Physicians  had  the  privilege  of  leav- 
ing their  names  and  addresses  at 
the  booth  with  the  request  that 
they  be  furnished  literature  giving 
information  on  construction  and 
safety  features  of  the  helmet.  Phy- 
sicians who  would  still  like  addi- 
tional information  on  this  subject 
are  invited  to  write  to  Robert  E. 
Zipf,  M.  D.,  Office  of  the  Coroner, 
1 Wyoming  Street,  Dayton,  Ohio 
45409. 


for  December,  1964 
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Outside  Forces  Affecting  Medicine . . . 

Freedom  of  Choice  in  Medical  Practice  Must  Prevail. 

OSMA  President  Emphasizes  in  Sixth  District  Address 


Medicine  must  develop  a deeper  awareness 
of  the  forces  outside  the  profession  that  are 
‘ involved  in  medical  care  and  medical  educa- 
tion, OSMA  President  Robert  E.  Tschantz  told  a 
Sixth  Councilor  District  Postgraduate  Day  audience 
recently. 

The  following  is  Dr.  Tschantz’s  address. 

The  importance  of  communication  from  physicians 
dealing  with  the  forces  outside  of  medicine  was 
brought  out  by  medicine’s  recent  "Health  Opportunity 
for  the  Elderly’’  public  education  campaign. 

It  is  very  clear  that  many  physicians  are  not  fully 
aware  of  many  of  the  forces  that  can  bring  about 
a deterioration  in  the  finest  medical  care  the  world 
has  ever  known.  I say  this  with  a clear  conscience, 
fully  aware  of  the  damning  article  in  a recent  Look 
Magazine  issue.  I hold  this  truth  to  be  self-evident 
— that  only  free  men  working  in  a free  society  can 
ever  attain  their  full  potential. 

I believe  we  must  constantly  strive  to  bring  to  the 
American  people  the  best  medical  care  under  a frame- 
work allowing  freedom  of  choice.  It  is  only  in 
government-dominated  systems  that  rigid  controls 
bring  stagnation  of  ideas. 

Let  me  name  a few  factors  initiated  by  the  liberals 
that  have  controlled  our  executive  branch  of  the 
government  for  so  many  years. 

Step  Toward  Control 

First,  King-Anderson  is  best  described  by  a direct 
quote  from  The  Congressional  Record,  "It  is  a delib- 
erate and  calculated  plan  to  put  the  U.  S.  Govern- 
ment in  the  medical  business  one  step  at  a time. 
The  ultimate  objective  is  to  bring  all  phases  of 
medical  and  dental  care  under  the  control  of  the 
federal  government  through  the  Department  of 
Health,  Education,  and  Welfare,  and  administered 
under  the  Social  Security  System.” 

Twenty-five  per  cent  of  all  medical  care  and  re- 
search is  paid  for  by  the  federal  government.  How 
far  have  we  come?  This  far: 

1.  .Thirty  million  people  today  are  getting  all  or 
part  of  their  medical  care  from  government. 

2.  As  high  as  87.6  per  cent  of  some  medical 
schools’  research  budgets  are  coming  from  the  federal 
government. 

3.  Forty  per  cent  of  medical  faculties  receive  part 
of  or  all  of  their  income  from  the  federal  government. 


4.  The  National  Institutes  of  Health  has  a budget 
of  almost  one  billion  dollars  this  year  to  support 
medical  research. 

5.  There  has  been  $11.8  million  dollars  in  federal 
funds  loaned  to  medical  or  dental  students  in  the 
past  five  years. 

6.  The  Hill-Burton  program  has  spent  $11.8  bil- 
lion to  build  298,400  beds  since  it  began. 

We  are  thus  socializing  the  building  of  hospitals, 
medical  research  and  medical  training. 

Medicine  should  concern  itself  with  the  fact  that 
the  federal  government  is  spending  such  huge  funds 
on  all  aspects  of  medicine,  and  the  end  results  can 
only  be  federally  controlled  medicine  for,  as  a Su- 
preme Court  Justice  said,  "It  is  hardly  lack  of  due 
process  for  the  Government  to  regulate  that  which  it 
subsidizes.” 

Mission  Diverted 

Another  aspect  of  huge  funds  being  poured  into 
medical  research  is  that  it  may  divert  the  primary 
mission  of  a medical  school  from  training  medical 
students  to  research,  a diversion  which  could  deeply 
affect  the  practice  of  medicine. 

Another  force  affecting  medicine  is  insurance.  No 
one  can  deny  that  the  voluntary  and  private  health 
insurance  industry  has  done  a magnificent  job  in 
helping  Americans  defray  unexpected  medical  costs. 
Se\’enty  per  cent  to  as  high  as  90  per  cent  of  em- 
ployed Americans  are  covered  by  some  form  of  health 
insurance.  Sixty-five  per  cent  to  70  per  cent  of 
persons  over  65  have  some  type  of  insurance  coverage. 

Many  problems  arose  when  labor  demanded  and 
management  bought  first  dollar  service  type  contracts. 
Any  system  in  the  world  that  removes  all  economic 
responsibility  from  the  individual  leads  to  soaring 
costs  and  a deterioration  of  medical  care. 

Labor  demanded  first  dollar  coverage  with  service 
benefits  and,  as  a result,  costs  have  soared.  This, 
in  turn,  precipitated  the  demand  for  utilization  com- 
mittees, grievance  committees,  and  others. 

An  example  of  what  is  happening  to  control  medi- 
cal costs  was  reported  in  the  August  17th  issue  of 
The  AMA  News. 

The  report  told  of  a plan  to  limit  hospital  stays 
for  subscribers  of  the  New  Jersey  Blue  Cross  Plan. 
Here  is  a direct  quote  that  describes  the  program: 

"The  program  would  standardize  the  length  of 
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hospital  time  acceptable  to  Blue  Cross  for  nearly 
1,000  ailments.” 

The  story  goes  on  to  say: 

"Under  the  plan,  any  appreciable  deviation  from 
these  standards  would  require  an  explanation  from 
the  attending  physician.  Failure  to  satisfy  the  hos- 
pital administrator  and  the  discharge  committee 
could  bring  sanctions  against  the  physician  and  dis- 
alloti'a)!ce  of  benepts  for  the  patient.” 

The  insurance  industry  recognized  these  prob- 
lems. An  economist  from  the  University  of  Con- 
necticut recently  pointed  out  that  insurance  should 
be  designed  to  cover  unexpected  or  unusual  medi- 
cal costs  and  the  ordinary  costs  of  health  care,  like 
yearly  physical  examinations  and  yearly  immuniza- 
tions, should  be  part  of  every  person's  budget,  just 
as  food,  shelter  and  clothing.  A growing  number 
of  Americans  agree  with  this  philosophy  since  major 
medical  with  deductible  and  co-insurance  features  is 
the  fastest  growing  health  insurance  today. 

After  attending  all  of  the  National  Conferences  on 
Voluntary  Health  Insurance,  I am  sure  that  doctors 
themselves  will  have  to  take  a more  active  part  in 
guiding  health  insurance,  labor  and  management  in 
their  deliberations. 

Medicine  Not  Consulted 

We  have  become  a fringe  benefit  without  any  con- 
sultation from  labor,  management  or  the  health  in- 
surance industry.  The  voluntary  and  private  health 
insurance  industry  in  this  nation  must  sursdve.  It 
plays  a tremendously  important  role  in  the  medical 
economy. 

Hospital  costs  have  soared  547  per  cent.  Much 
of  the  dissatisfaction  in  the  cost  of  medical  care  re- 
volves around  this  one  issue.  Yet,  physicians  do  not 
write  the  type  of  insurance  that  often  contributes 
to  over-utilization  of  hospitals.  There  can  be  no 
question  that  more  and  more,  medical  care  is  becom- 
ing hospital-centered.  More  and  more,  non-medical 
hospital  personnel  are  making,  without  consulting 
our  profession,  decisions  that  directly  involve  the 
practice  of  medicine. 

Personnel  Factors 

Like  government,  a hospital  is  an  inanimate  object. 
It  is  brick  and  mortar  and  equipment.  As  in  the 
case  of  government,  our  problems  in  the  hospital  field 
lie  with  persons  — the  persons  who  are  responsible 
for  everything  provided  in  hospital  services  except 
medical  services. 

More  and  more,  these  persons  are  attempting  — 
and  some  attempts  have  been  successful  — to  dictate 
policies  and  procedures  that  are  purely  medical.  In 
other  w'ords,  they  are  directly  involving  themselves 
in  the  practice  of  medicine. 

At  a recent  conference  with  hospital  officials,  a 
responsible  officer  in  their  organization  stated  that 
an  attempt  would  be  made  in  the  near  future  to 


The  accompanying  article  is  the  text  of  an  ad- 
dress given  by  Dr.  Robert  E.  Tschantz,  Canton, 
President  of  the  Ohio  State  Medical  Associa- 
tion, at  the  Sixth  Councilor  District  Postgrad- 
uate Day  program  in  Youngstown  on  October 
28.  Because  of  the  significance  of  this  topic 
to  the  entire  medical  profession  and  its  time- 
liness in  view  of  present  and  coming  happen- 
ings, it  is  presented  here  for  the  benefit  of  The 
Journal’s  readers. 


change  the  Medical  Practice  Act  so  that  the  hospital 
could  practice  medicine. 

If  medicine  is  to  remain  a great  dynamic  force 
in  America  it  must  remain  free.  All  of  the  forces 
I have  mentioned  have,  when  kept  within  the  frame- 
work of  freedom  of  choice,  helped  to  bring  to  the 
American  people  good  medicine.  It  must  be  this 
ideal  that  motivates  all  the  forces  that  are  affecting 
medicine.  In  the  words  of  Carl  Shurtz,  Secretary  of 
Interior  under  another  Johnson  Administration,  with 
more  conservative  ideas  than  our  present  one,  (these 
words  are  imprinted  on  one  of  the  buildings  sur- 
rounding Independence  Hall  in  Philadelphia)  : 

"Ideals  are  like  the  stars  — you  cannot  reach  out 
and  touch  them  but  like  the  stars  they  can  be  used 
as  guiding  lights  to  lead  you  to  a safe  harbor.” 

❖ ❖ 

Sixth  District  Meeting  Features 

Dr.  Tschantz  was  presented  a plaque  by  the  Sixth 
Councilor  District  to  honor  him  as  President  of  the 
Ohio  State  Medical  Association. 

Also  presented  a plaque  in  honor  of  her  office  as 
president  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  was  Mrs.  William  H.  Evans, 
Youngstown,  first  Ohio  woman  to  become  president 
of  the  AMA  Auxiliary. 

The  Sixth  District  conclave  consisted  of  a day- 
long scientific  meeting  with  outstanding  speakers, 
followed  by  a banquet  in  the  evening.  Banquet 
speaker  was  Paul  Harvey,  nationally  known  radio 
commenator.  Mr.  Harv'ey  received  a standing  ova- 
tion for  his  address  on  the  need  for  a sustained  move- 
ment to  return  the  Federal  government  to  the  con- 
cepts of  the  American  Constitution. 


Mrs.  Margaret  Swank,  of  Newark,  was  named  to 
fill  a one-year  unexpired  term  on  the  Board  of 
Trustees  of  the  American  Association  of  Medical 
Assistants  at  that  organization’s  eighth  annual  con- 
vention in  Oklahoma  City.  Helen  Whiteacre,  of 
Cleveland,  who  received  an  administrative  certilica- 
tion,  was  among  37  persons  certified  by  the  AAMA 
certifying  board. 


jor  December,  I ‘Mt  / 
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In  Our  Opinion 

Comments  on  Current  Eeonomie,  Soeial 
And  Professional  Problems 

"It  is  hardly  lack  of  due  process  for  the  Government  to  regulate  that  which  it  subsidizes.” 

— fust  ice  Robert  H.  fackson  in  AAA  Supreme  Court  Case,  1942 


OHIOAN  TELLS  MEDICINE’S 
STORY  FAR  AND  WIDE 

The  profession  and  the  public  need  the  story  of  the 
free  practice  of  medicine  and  what  it  means  to  the 
public  health  told  today  and  retold  many  times  over. 

One  of  the  most  ardent  proponents  of  this  phi- 
losophy is  Ohio’s  own  Dr.  Jack  Schrieber,  practicing 
physician  of  Canfield,  who  has  taken  seriously  his 
task  as  a member  of  the  AMA  Speakers’  Bureau. 
With  a touch  of  humor,  a measure  of  stage  magic, 
and  a great  deal  of  understanding  of  the  American 
way  of  life,  he  has  been  in  great  demand  as  a 
speaker  both  by  medical  groups  and  lay  audiences. 

Here  is  a typical  example  of  his  itinerary:  On 
September  16,  spoke  to  250  persons  at  a meeting 
of  the  Seventh  District  of  Georgia  in  Chattanooga, 
Tenn.;  September  25,  addressed  350  persons  of  the 
Montana  Chamber  of  Commerce  in  Gloscow,  Mont.; 
on  October  9,  spoke  before  the  Montgomery  County 
Medical  Society,  and  on  October  17  to  a convention 
of  the  National  Association  of  Hearing  Aid  Audi- 
ologists in  Chicago.  In  January  he  is  scheduled  to 
speak  before  the  Texas  State  Medical  Association, 
and  in  the  meantime  fill  other  engagements  in 
Mansfield.  Marietta,  Lancaster,  etc. 

Many  other  Ohio  physicians  are  doing  outstanding 
jobs  as  members  of  the  AMA  Speakers'  Bureau,  and 
many  are  doing  their  part  through  different  contacts. 

In  this  age  of  pressures  from  all  directions,  the 
public  needs  to  hear  the  story  of  what  the  doctors  of 
this  country  are  doing  in  relationship  to  the  public 
health. 

EXCELLENT  ATTENDANCE  BOOSTS 
RURAL  HEALTH  COUNCIL  MEETINGS 

The  Ohio  Rural  Health  Council  recently  completed 
its  1964  series  of  seven  district  health  conferences. 
The  conferences  this  year  were  attended  by  a record 
number  of  1500  persons. 

In  our  opinion,  this  record  attendance  is  indicative 
of  the  interest  of  citizens  of  Ohio  in  good  health  pro- 
grams. Lay  and  professional  people  sincerely  ap- 
preciated these  conferences. 

The  conferences,  conducted  annually,  are  sponsored 
by  the  Ohio  Rural  Health  Council,  in  which  the 


OSMA  is  an  active  participant.  The  Rural  Health 
Council  merits  support  of  County  Medical  Societies 
and  individual  physicians  on  the  local  level. 


WINTER  NIGHTTIME  DRIVING 
IS  ESPECIALLY  HAZARDOUS 

Why  is  winter  nighttime  driving  so  hazardous? 

In  the  first  place,  nighttime  driving  reduces  visi- 
bility by  half,  declares  Warren  C.  Nelson,  state  di- 
rector of  highway  safety.  Secondly,  such  conditions 
as  rain,  snow,  sleet,  fog,  mud-splattered  windshields, 
the  glare  of  oncoming  headlights  or  concealment  of 
white  traffic  lines  by  snow  or  mud,  all  reduce  the 
power  of  seeing  what  you  should  see,  he  further 
emphasizes. 

Mr.  Nelson  suggests  these  precautions,  among 
others: 

• Don’t  overdrive  your  headlights. 

• If  blinded  by  the  glare  of  an  oncoming  ve- 
hicle’s bright  lights,  look  to  the  right  side  of  the  road. 
Don’t  use  your  high  beam  as  revenge.  Two  blinded 
drivers  are  more  dangerous  than  one. 

• Keep  windows  clean;  see  that  windshield  wip- 
ers and  defrosters  are  in  good  working  condition. 

• Don’t  turn  on  lights  inside  car  while  driving; 
except  dashboard  lights. 

• Never  wear  sunglasses  at  night  while  driving. 

• Take  time  to  become  adapted  to  seeing  at  night 
when  leaving  a bright  place. 

• Reduce  speed  when  entering  a darker  road  or 
tunnel. 

• Keep  eyes  moving  as  much  as  safe  driving 
permits,  to  prevent  the  dangerous  fixed  stare. 

® Keep  an  open  vent. 

• Stop  to  rest  when  you  become  tired  or  sleepy. 

• Slow  down  at  sundown.  Always  adjust  speed 
according  to  road  and  weather  conditions. 


Of  about  45,000  men  between  the  ages  of  15 
and  64  who  were  killed  in  accidents  in  the  United 
States  last  year,  only  about  one-fifth  died  as  a result 
of  accidents  associated  with  their  jobs. 
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Warning  To  All  M embers! 

Your  Memberships  in  the  Ohio  State  Medical  Association  and  American 
Medical  Association,  including  subscriptions  to  The  Ohio  State 
Medical  journal  and  The  journal  of  the  AMA  (with  other  AMA 
publications),  will  expire  on  December  31.  Here’s  how  to  renew 
them: 

Mail  your  check  immediately  for  dues  to  the  Secretary-Treasurer  of 
Your  County  Medical  Society. 

OSMA  dues  are  $35.00.  AMA  membership  dues  are  $45.00.  If  you 
don’t  know  the  amount  of  your  County  Medical  Society  dues,  check  with 
your  local  Secretary-Treasurer. 

Many  members  probably  will  w'ant  to  send  one  check  to  cover  local,  state 
and  national  dues.  Make  Check  Payable  To  Your  County  Medical 
Society.  If  you  do  tender  a separate  check  for  AMA  dues,  make  it 
payable  to  your  County  Medical  Society  and  mark  on  the  check  the 
words  "For  1965  AMA  dues." 

Your  local  Secretary-Treasurer  will  forward  state  and  national  dues  for  you 
and  other  members  to  the  Columbus  Office  of  the  OSMA.  That  office 
will  transmit  AMA  dues  to  Chicago. 

Remember:  As  a part  of  the  privileges  and  services  offered  to  all  mem- 
bers of  the  OSMA,  you  will  receive  a year’s  subscription  to  The 
Ohio  State  Medical  Journal,  without  extra  cost.  Dues-paying  mem- 
bers of  the  AMA  will  recei\'e  a year’s  subscription  to  The  Journal 
of  the  AMA,  Today's  Health,  The  AAIA  News,  and  an  AMA 
Specialty  Journal  of  choice. 

Memberships  and  subscriptions  are  on  a calendar  year  basis.  Both  expire 
on  December  31.  Renewal  must  be  made  by  January  1,  1965,  to  keep 
them  current. 

The  member  who  becomes  eligible  for  exemption  from  dues,  and  wishes  to 
take  advantage  of  exemption,  should  make  his  wishes  known  to  the 
secretary-treasurer  of  his  County  Medical  Society.  After  exemption  has 
once  been  established,  the  member  is  automatically  carried  over  from 
year  to  year,  unless  tlie  status  changes. 
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Obituaries 


Ad  Astra 


Robert  McQueen  Andre,  M.  D.,  Lake  White, 
Waverly;  Ohio  State  University  College  of  Medicine, 
1917;  aged  72;  died  October  23;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  A native  of  Waverly,  Dr. 
Andre  practiced  there  and  in  Columbus,  specializing 
in  traumatic  surger)'.  From  1942  to  1953,  he  was 
medical  director  of  the  Ohio  Industrial  Commission 
and  from  1953  to  I960  was  medical  director  of  the 
Goodyear  Atomic  Corporation.  Affiliated  with  sev- 
eral Masonic  bodies  and  a veteran  of  World  War  I, 
he  is  survived  by  his  widow,  his  mother  and  two 
brothers. 

George  Forrest  Barnett,  M.  D.,  Lakewood;  West- 
ern Reserve  University  School  of  Medicine,  1910; 
aged  82;  died  November  4;  member  of  the  Ohio 
Medical  Association  and  the  American  Medical  As- 
sociation. Dr.  Barnett  retired  in  1956  after  about 
45  years  of  practice  in  Painesville.  He  continued 
to  make  his  residence  in  Painesville,  spending  win- 
ters in  Florida,  until  two  years  ago.  He  was  a mem- 
ber of  the  Masonic  Lodge,  the  Elks  Lodge,  the 
Congregational  Church.  Surviving  are  his  widow 
and  two  sons. 

Daniel  Cyrus  Barrett,  M.  D.,  Sharonville;  Indiana 
University  School  of  Medicine,  1930;  aged  57;  died 
October  22  as  the  result  of  a traffic  accident;  member 
of  the  Ohio  State  Medical  Association,  the  American 
Medical  Association,  American  Academy  of  General 
Practice  and  American  College  of  Preventive  Medi- 
cine; diplomate  of  the  American  Board  of  Preven- 
tive Medicine.  A physician  and  public  health  officer. 
Dr.  Barrett  entered  service  during  World  War  II  in 
the  U.  S.  Public  Health  Service.  After  the  war  he  be- 
came assistant  health  commissioner  of  Indiana.  He 
had  been  in  practice  in  the  Cincinnati  area  for  about 
two  years.  Surviving  are  his  widow,  a daughter,  a son 
and  his  mother. 

Rozier  Earl  Bland,  M.  D.,  Worthington  and  Co- 
lumbus; Meharry  Medical  College,  1931;  aged  61; 
died  October  22;  member  of  the  Ohio  State  Medical 
Association,  the  American  Medical  Association,  the 
American  Academy  of  General  Practice,  the  Na- 
tional Medical  Association,  and  other  professional 
groups.  Dr.  Bland  moved  to  the  Columbus  area 
from  Memphis,  Tenn.,  in  1950.  He  was  a medical 
officer  in  the  Army  during  World  War  II  and  served 
overseas.  Affiliations  included  membership  in  the 
Baptist  Church,  the  Elks  Lodge,  several  branches  of 
the  Prince  Hall  Affiliation  of  Masons;  also  other 
civic  and  fraternal  groups.  Among  survivors  are 
his  widow  and  a sister. 


James  Alfred  Clift,  M.  D.,  Cincinnati;  Eclectic 
Medical  College,  Cincinnati,  1919;  aged  69;  died 
October  12;  former  member  of  the  Ohio  State  Medi- 
cal Association.  Dr.  Clift  devoted  his  entire  medical 
career  of  some  43  years  to  practice  in  Cincinnati. 
Affiliations  included  membership  in  several  Masonic 
bodies.  Surviving  are  his  widow  and  a daughter.  Dr. 
Mary  M.  Clift,  a Cincinnati  physician. 

Floyd  Erie  Coultrap,  M.  D.,  Toledo;  Northwest- 
ern University  Medical  School,  1908;  aged  84;  died 
November  3;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A practicing  physician  in  Toledo  for  virtually  all  of 
his  professional  career.  Dr.  Coultrap  specialized  in 
anesthesiology.  Among  activities,  he  was  associated 
for  many  years  with  Boy  Scout  work.  Surviving  are 
two  daughters,  a brother  and  a sister. 

Kenneth  T.  Cosgrove,  M.  D.,  Sylvania;  Ohio  State 
University  College  of  Medicine,  1912;  aged  74;  died 
October  8;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  the  American  Medical  Association.  A 
practicing  physician  in  the  Toledo  area  for  some  52 
years.  Dr.  Cosgrove  was  the  fourth  generation  of 
physicians  in  the  vicinity.  Among  civic  activities,  he 
was  former  mayor  of  Sylvania  and  served  many  years 
on  the  board  of  education.  Surviving  are  his  widow, 
two  daughters,  and  two  brothers. 

John  Hart  Davis,  M.  D.,  University  Heights; 
Western  Reserve  University  School  of  Medicine, 
1918;  aged  76;  died  November  6;  member  of  the 
Ohio  State  Medical  Association,  the  American  Medi- 
cal Association,  American  Academy  of  Pediatrics  and 
Central  Society  for  Clinical  Research;  diplomate  of 
the  American  Board  of  Pediatrics.  Associated  early 
with  babies’  and  children’s  services  in  Cleveland 
hospitals.  Dr.  Davis  entered  private  practice  in  1928, 
specializing  in  pediatrics.  He  formerly  was  on  the 
faculty  of  Western  Reserve  University  School  of 
Medicine.  Surviving  are  his  widow,  a son,  a daugh- 
ter, two  sisters  and  two  brothers. 

John  B,  C.  Eckstorm,  M.  D.,  Marysville;  Ohio 
Medical  University,  Columbus,  1903;  aged  91;  died 
October  28;  former  member  of  the  Ohio  State  Medi- 
cal Association.  Dr.  Eckstorm  practiced  medicine  in 
Columbus  from  1903  until  his  retirement  in  1961. 
A colorful  figure  in  the  field  of  sports.  Dr.  Eck- 
storm coached  Ohio  State’s  football  squad  and  was 
physician  for  the  boxing  and  wrestling  commissions 
in  Columbus.  He  was  a physician  for  the  Ohio 
Penitentiary,  and  is  credited  with  bringing  about 
many  reforms  in  prison  life  at  that  institution.  A 
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The  Doctor’s  Visit,  Jan  Steen  1626-1679,  Mauritshuis,  The  Hague 


In  Diverticulosis  and  Diverticulitis . . . 

MFTAMliPir  ^ ' 

Iwl  I #mlWl  ^^1  Li  psyllium  hydrophilic  mucilloid 

“Diverticulosis  ...  a low-roughage  diet  is  advisable. . . . Constipation  is  avoided,  preferably  by 
the  daily  use  of  Metamucil. 

“Diverticulitis  Mild,  chronic  symptoms  of  diverticulitis,  such  as  diarrhea  or  flatulence  also  are 
treated’  by  low-roughage  diet,  adequate  fluid  intake  and  Metamucil. . . .” 

Usual  Adult  Dosage:  One  rounded  teaspoonful  of  Metamucil  (or  one  packet  of  Instant 
Mix  Metamucil)  in  a glass  of  cool  liquid  one  to  three  times  daily. 

Metamucil  is  available  as  Metamucil  powder  in  containers  of  4,  8 and  16  ounces 
and  as  flavored  Instant  Mix  Metamucil  in  cartons  containing  16  and  30  single-dose 
packets. 

1.  Welch,  C.  E.,  Diverticula  of  the  Alimentary  Tract,  in  Conn,  H.  (editor): 
Current  Therapy— 1961,  Philadelphia,  W.  B.  Saunders  Company,  1961, 
pp.  224-225. 

Research  in  the  Service  of  Medicine 
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\'eteran  of  World  War  I,  he  was  a member  of  the 
American  Legion.  Other  affiliations  included  mem- 
berships in  several  Masonic  bodies.  Three  daughters 
and  a sister  survive. 

Henry  Gruener,  M.  D.,  Medina;  Medical  Faculty 
of  the  Ludwig-Maximillians  University,  1921;  aged 
74;  died  October  23;  former  member  of  the  Ohio 
State  Medical  Association.  Dr.  Gruener  practiced 
for  many  years  in  Cincinnati  where  he  was  on  the 
facult)'  of  the  University  of  Cincinnati  College  of 
Medicine.  His  specialty  was  otolaryngology.  For 
the  past  four  years  he  was  physician  for  the  Ohio 
Community  Hospital  in  Medina.  Survivors  include 
two  daughters,  a brother  and  a sister. 

James  Edward  C.  Hallisy,  M.  D.,  Cleveland 
Heights;  Western  Reserve  University  School  of  Medi- 
cine, 1918;  aged  70;  died  October  13;  former  mem- 
ber of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  Fellow  of  the  Ameri- 
can College  of  Surgeons.  A practicing  surgeon  in 
Cleveland,  Dr.  Hallisy  held  appointment  on  the  fac- 
ulty of  Western  Reserve  University  School  of  Medi- 
cine for  some  33  years.  Surviving  are  his  widow, 
four  sons,  two  daughters  and  two  brothers. 

James  M.  Harmon,  M.  D.,  Columbus,  Ohio  State 
University  College  of  Medicine,  1947;  aged  41; 
died  October  18;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association; 
Fellow  of  the  American  College  of  Surgeons;  dip- 
lomate  of  the  American  Board  of  Surgery.  A prac- 
ticing surgeon  in  Columbus,  Dr.  Harmon  was  a 
member  of  the  board  of  directors  of  the  Crippled 
Children’s  Society.  He  was  affiliated  with  the  Pres- 
byterian Church.  Survivors  include  his  mother,  a 
sister  and  a brother. 

Edw'ard  C.  Juler,  M.  D.,  Cincinnati;  Miami  Medi- 
cal College,  Cincinnati,  1894;  aged  90;  died  October 
25;  former  member  of  the  Ohio  State  Medical  As- 
sociation. A practicing  physician  for  more  than  60 
years  in  the  Cincinnati  area.  Dr.  Juler  specialized  in 


the  eye,  ear,  nose  and  throat  held.  For  many  years 
he  w^as  on  the  faculty  of  the  University  of  Cincin- 
nati College  of  Medicine.  Two  sons  survive,  one 
of  whom  is  Dr.  Edward  T.  Juler,  also  a Cincinnati 
physician. 

John  M.  Leahy,  M.  D.,  Tiffin;  Stritch  School  of 
Medicine  of  Loyola  University,  1932;  aged  59;  died 
October  12;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
native  of  Tiffin,  Dr.  Leahy  served  all  of  his  profes- 
sional career  there.  Active  in  professional  and  com- 
munity affairs,  he  was  a past-president  of  the  Seneca 
County  Medical  Society  and  of  the  Northwestern 
Ohio  Medical  Association.  Other  affiliations  in- 
cluded memberships  in  the  Catholic  Church,  the 
Knights  of  Columbus,  the  Elks  Lodge  and  several 
other  educational  and  fraternal  groups.  Surviving 
are  his  widow,  four  sons,  a sister  and  a brother. 

Samuel  M.  Mason,  M.  D.,  Hillsboro;  Kentucky 
School  of  Medicine,  1898;  aged  91;  died  October  5; 
former  member  of  the  Ohio  State  Medical  Associa- 
tion. Dr.  Mason  practiced  many  years  ago  at  Mar- 
shall, later  giving  up  practice  to  devote  his  time  to 
farming.  Survivors  include  his  widow,  a daughter, 
a brother  and  a sister. 

John  B.  McLaughlin,  M.  D.,  Columbus;  Ohio 
State  University  College  of  Medicine,  1932;  aged 
59;  died  October  12;  former  member  of  the  Ohio 
State  Medical  Association.  A general  practitioner 
in  Columbus,  Dr.  McLaughlin  was  a member  of  the 
American  Legion  and  the  Disabled  American  Veter- 
ans. He  is  survived  by  his  mother. 

Nicholas  Kenneth  Ronan,  M.  D.,  Cleveland 
Heights;  St.  Louis  University  School  of  Medicine, 
1943;  aged  46;  died  October  4;  member  of  the  Ohio 
State  Medical  Association  and  the  American  Medical 
Association.  Dr.  Ronan’s  practice  in  the  Cleveland 
area  was  in  the  field  of  surgery.  An  athlete  in  col- 
lege and  a sports  enthusiast,  he  continued  interest  in 
sporting  events,  particularly  bowling.  A member  of 
(Text  Continued  on  P.ige  1172J 


WINDSOR  HOSPITAL 

A NONPROFIT  CORPORATION 
— ESTABLISHED  1898  — 

Chagrin  Falls,  Ohio  247  - 5300 

(Area  Code  2161 


A hospital  for  the  treatment 
of  Psychiatric  Disorders 


Sookfet  available  on  request. 

Accredited  by  The  Joint  Commission  on  Accreditation  of  Hospitals. 

JOHN  H.  NICHOLS,  M.  0.,  Medical  Director  G.  PAULINE  WELLS,  R.  N.,  Admin.  Director  HERBERT  A.  SIHLER,  Jr.,  Sec’y. 
MEMBER:  American  Hospital  Association  — National  Association  of  Private  Psychiatric  Hospitals  — Ohio  Hospital  Association 
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much  would  it  be 
with  no  munutucturer^s  profit? 

^2.09?  §,93?  §3.13? 

Somewhat  amazingly,  $3.18  is  correct.  Even  if  you  eliminated  pharma- 
ceutical manufacturer’s  net  profit,  your  patient  would  pay  only  about 
17  cents  less  for  the  average  prescription — liardly  a deciding  factor  in 
having  it  filled.  Of  course,  this  assumes  that  pharmaceuticals  could  con- 
tinue to  be  available  without  profit  (where  do  new^  miracle  drugs  come 
from,  if  not  profit?). 

American  pharmaceuticals  today  may  well  be  America’s  biggest  bargain. 

Phaniiaceutical  Manufacturers  Association/ 1 155  Fifteenth  Street,  N.^i,  Washington,  D.C.  20005 
This  message  is  brought  to  you  as  a courtesy  of  this  publication  on  behalf  of  the  producers  of  prescription  drugs. 

■'‘Average  pre^criptien  price,  1963.  National  Pres-cription  Audit.  R..\.  Cosselin,  Dedham,  IMass. 


(Continued  frotn  Page  1170) 

the  Catholic  Church,  he  is  surcuved  by  his  widow, 
two  sons  and  a brother. 

Ralph  Leyda  Rutledge,  Jr.,  M.  D.,  Alliance;  Har- 
vard Medical  School,  1948;  aged  40;  died  October  10; 
member  of  the  Ohio  State  Medical  Association  and  the 
American  Medical  Association;  diplomate  of  the 
American  Board  of  Surgery.  Born  in  Alliance,  Dr. 
Rutledge  was  the  son  of  the  late  Dr.  and  Mrs.  Ralph 
L.  Rutledge,  Sr.  Dr.  Rutledge,  Sr.,  was  a Past-Presi- 
dent of  the  Ohio  State  Medical  Association.  Dr. 
Rutledge,  Jr.,  served  in  the  Na\7  both  during  World 
War  II  and  the  Korean  Conflict.  He  began  practice 
in  Alliance  in  1957,  specializing  in  surgery.  Affilia- 
tions included  memberships  in  the  Rotary  Club,  the 
Masonic  Lodge  and  the  Presbyterian  Church.  Sur- 
viving are  his  widow,  six  sons  and  a sister. 

Rollin  Marvin  Schwartz,  M.  D.,  Parma;  Ohio 
State  University  College  of  Homeopathic  Medicine, 
1915;  aged  71;  died  November  1;  member  of  the 
Ohio  State  Medical  Association  and  the  American 
Medical  Association.  Dr.  Schwartz  practiced  for 
some  40  years  in  the  Brooklyn  and  Parma  areas  of 
Greater  Cleveland.  Among  affiliations  he  was  a 
former  member  of  the  Kiwanis  Club.  Survivors  in- 
clude his  widow  and  two  daughters. 

Isadora  Bert  Silber,  M.  D.,  Cleveland;  Western 
Reserve  University  School  of  Medicine,  1919;  aged 
68;  died  October  14;  member  of  the  Ohio  State  Medi- 
cal Association,  the  American  Medical  Association 
and  the  American  Academy  of  Pediatrics;  diplomate 
of  the  American  Board  of  Pediatrics.  A practicing 
physician  in  Cleveland  for  about  45  years.  Dr.  Silber 
specialized  in  pediatrics.  Surviving  are  his  widow,  a 
daughter,  a son,  two  sisters  and  a brother. 

Robert  James  Smith,  M.  D.,  Cleveland;  St.  Louis 
University  School  of  Medicine,  1926;  aged  62;  died 
November  5;  member  of  the  Ohio  State  Medical 
Association  and  the  American  Medical  Association. 
A practicing  physician  in  Cleveland  for  32  years.  Dr. 
Smith  was  a veteran  of  World  War  II,  having  serv'ed 
in  the  Army  Medical  Corps.  He  was  a member  of 
the  Kiwanis  Club.  Survivors  include  his  widow,  five 
daughters,  a son  and  four  brothers. 

Nicholas  Timchinov,  M.  D.,  Warren;  Odessa 
Medical  Institute,  the  Ukraine,  1926;  aged  63;  died 
October  12;  member  of  the  Ohio  State  Medical  As- 
sociation and  the  American  Medical  Association.  A 
resident  of  the  United  States  since  1956,  Dr.  Tim- 
chinov was  on  the  staff  of  Highland  View  Hospital 
in  Cleveland  before  moving  to  Warren  where  he 
was  associated  with  Hillside  Hospital.  Surviving  are 
his  widow  and  a daughter. 

Norman  Howard  Zucker,  M.  D.,  Shaker  Heights; 
Western  Reserve  University  School  of  Medicine, 
1962;  aged  31;  died  October  27.  Dr.  Zucker  re- 
cently was  associated  with  Mount  Sinai  Hospital  in 
Cleveland. 


COMPRESSION  TREATMENT 
of  Vascular  Insufficiencies 

Waist  height  leotard  elastic  supports, 
custom  made,  with  Venous  Gradient 
Pressure.  Enclos- 
ed toes  optional.  24 
hour  service  upon 
request. 

Indication  for  use: 

Varicosities  of  preg- 
nancy, lymphedema, 
varicose  veins,  edema 
and  other  vascular 
inactivity. 

Price  $32.00 


For  measurement 
sheets  with 
instructions  write: 

4624  Woodward  Ave. 
Detroit,  Mich.  48201 

Knitters  of  Venous 
Gradient  Pressure 
stockings  & surgical 
supporters  since  1919 


THE  WENDT-BRISTOL  COMPANY 

GENERAL  OFFICES 
AND  DISPLAY  ROOM 

1159  Dublin  Road  — Columbus  12,  Ohio 
HU  6-9411 

PLENTY  OF  PARKING  SPACE 
A Complete  Source  of  Supply 

EVERYTHING  FOR  THE  DOCTOR 
and  HOSPITAL 

Surgical  Instruments 

Office  & Treatment  Room  Furniture 

X-ray  and  X-ray  Supplies 

Sterilizing,  EKG  and  Anesthesia  Equipment 

Pharmaceuticals 

EVERYTHING  FOR  THE  PATIENT 

Drive-in  Prescription  & Retail  Store 

Sickroom  Supplies 

Hospital  Beds  (Rental  or  Sale) 

Wheelchairs  (Rental  or  Sale) 

Surgical  Garments  fitted  by 

Trained  Male  and  Female  Filters 

Columbus  Branch  Stores 

buttles  university 

721  N.  High  Street  1660  Neil  Ave. 

CA  1-3153  AX  1-7048 

DOWNTOWN 
26  S.  Third  Street 
(Next  door  to  the  Dispatch) 

CA  1-5105 

Worthington  Branch 

(Serving  North  Columbus  and  Worthington  Areas) 
1000  High  Street  Worthington,  Ohio 

Phone  885-4079 
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Activities  of  County  Societies 


• • • 


First  District 

(COUNCILOR:  ROBERT  E.  HOWARD,  M.  D.,  CINCINNATI  I 

CLERMONT 

At  the  October  meeting  of  the  County  Medical  As- 
sociation held  at  the  D-X  Ranch  it  was  unanimously 
agreed  to  participate  in  a program  of  pre-school 
tuberculin  testing  which  may  be  the  first  of  its  kind 
in  the  State.  Coordinated  through  the  County  Health 
Department,  Tine  or  Heaf  testing  material  would  be 
furnished  by  the  Clermont  County  Tuberculosis  and 
Health  Association  to  the  participating  physicians 
for  use  in  their  practice.  Testing  of  pre-school  chil- 
dren for  tuberculosis  would  become  a part  of  the 
preventive  medical  procedures  given  to  pre-school 
children  with  other  inoculations  and  vaccinations.  A 
committee  composed  of  Dr.  Phillips  Greene  and  Dr. 
Martin  Saidleman  will  represent  the  Medical  Asso- 
ciation to  arrange  for  distribution  and  control. 

Dr.  Albert  W.  Van  Sickle,  president,  opened  the 
meeting  with  the  showing  of  the  film  "The  Foiled 
Physician”  explaining  the  functions  of  American 
Medical  Political  Action  Committee,  and  a report 
from  the  legislative  representative.  Dr.  Carl  Minning. 
In  further  business  a report  of  the  status  of  the 
proposed  County  Hospital  bond  and  tax  levies  w'as 
reviewed  and  additional  funds  for  this  project  were 
^■oted.  A review  of  the  operation  of  the  children’s 
immunization  clinic  was  presented  together  with  a 
communication  from  the  clinic  physician.  Dr.  James 
MacMillan,  giving  recommendations  for  improve- 
ment. Action  was  tabled  until  the  next  meeting. — 
Albert  W.  Van  Sickle,  M.  D.,  President. 

HAMILTON 

Speaker  for  the  November  17  meeting  of  the 
Academy  of  Medicine  of  Cincinnati  was  Dr.  Joseph 
Patrick  Evans,  professor  of  neurosurgery,  Universit)’ 
of  Chicago  School  of  Medicine,  whose  topic  of  dis- 
cussion was  "Management  of  Acute  Head  Injuries 
for  Practitioners.” 

Second  District 

(COUNCILOR:  THEODORE  L.  LIGHT,  M.  D.,  DAYTON) 

DARKE 

Dr.  Robert  Kirk,  internist  from  Columbus,  was  the 
featured  speaker  at  a dinner  meeting  of  the  Darke 
Count)-  Medical  Society  Tuesday  evening  (Oct.  21) 
at  the  'W'^vnwood  Nursing  Home,  Greenville.  His 
topic  was  "Strokes.”  — Greenville  Daily  Advocate. 


Third  District 

(COUNCILOR:  FREDERICK  T.  MERCHANT,  M.  D.,  MARION) 

ALLEN 

Dr.  Raymond  J.  Krause,  Cincinnati,  was  guest 
speaker  at  the  regular  dinner  meeting  of  the  Acad- 
emy of  Medicine  of  Lima  and  Allen  County  on 
October  20  at  the  Shawnee  Country  Club  in  Lima. 
His  topic  was  "Diagnosis  and  Treatment  of  Obliter- 
ative Arterial  Disease  of  the  Lower  Extremities.” 

HANCOCK 

Dr.  Juan  Sotos,  associate  professor  of  pediatrics  at 
Ohio  State  University  and  program  director  of  the 
Children’s  Hospital  Clinical  Study  Center,  spoke  to 
the  Hancock  County  Medical  Society  in  Findlay  on 
November  17.  Dr.  Sotos’s  topic  was:  "Metabolic 
Aspects  — Evaluation  and  Care  of  Patients  with  Renal 
Disease.” 

SENECA 

The  Seneca  County  Medical  Society  and  the  County 
Bar  Association  held  a joint  meeting  at  the  Black 
Cat  restaurant  in  Fostoria  Tuesday  night  (Oct.  21). 

The  speaker  was  Francis  Davis,  M.  D.,  assistant 
director  of  the  Bureau  of  'Workman’s  Compensation 
in  Columbus.  Forty  attorneys  and  physicians  were 
present. 

There  was  also  a period  of  discussion  about  the 
common  problems  encountered  by  both  groups  in  this 
field. 

Dr.  O.  G.  Burkart,  president  of  the  medical  society, 
presided.  Such  joint  meetings  are  normally  held  at 
least  once  yearly.  — Tlffi’i  Advertiser  Tribune. 

Fourth  District 

(COUNCILOR:  ROBERT  N.  SMITH,  M.  D.,  TOLEDO) 

LUCAS 

The  November  program  of  the  Academy  of  Medi- 
cine of  Toledo  and  Lucas  County  included  the  fol- 
lowing features  as  printed  in  the  Bulletin: 

November  6,  General  Section  Meeting  — Joint 
meeting  with  the  Toledo  Bar  Association. 

November  20,  Medical  Section — ^ "Newer  Diag- 
nostic Techniques  in  Hypertension,”  Dr.  Albert  A. 
Brast,  associate  professor.  Department  of  Medicine, 
University  of  Cincinnati. 

OTTAWA 

Dr.  and  Mrs.  Dietrich  Felber,  of  Port  Clinton, 
were  hosts  on  October  15  to  members  of  the  Ottawa 
County  Medical  Society  and  Auxiliary  for  a social 
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gathering  following  separate  meetings  of  the  two 
groups. 

Fifth  District 

(COUNCILOR:  P.  JOHN  ROBECHEK,  M.  D.,  CLEVELAND  I 

CUYAHOGA 

The  Academy  of  Medicine  of  Cleveland  was  one 
of  the  co-sponsors  of  a conference  for  professionals 
on  the  subject,  "Alcoholism  in  the  Community," 
held  in  Cleveland  on  November  7. 

The  program  was  directed  toward  the  interests  of 
clergymen,  lawyers,  psychologists,  physicians,  nurses, 
social  workers  and  probation  officers. 

Organizations  participating  in  addition  to  the 
Academy  were  the  following:  Catholic  Charities; 
Cleveland  Area  Church  Federation;  Cleveland  Bar 
Association;  Cleveland  Board  of  Rabbis;  Cleveland 
Psychological  Association;  Greater  Cleveland  District, 
Ohio  State  Nurses  Association;  Health  Council  of 
the  Welfare  Federation;  National  Association  of  So- 
cial Workers,  Cleveland  Branch;  Ohio  Probation  and 
Parole  Association;  and  Welfare  Federation  of 
Cleveland. 

Sixth  District 

(COUNCILOR:  EDWIN  R.  WESTBROOK,  M.  D.,  WARREN) 

COLUMBIANA 

The  Columbiana  County  Medical  Society  when  it 
met  on  October  21  in  the  Wick  Hotel,  Lisbon,  heard 
a talk  by  Dr.  Robert  Broker,  of  Youngstown,  on  the 
topic  "Treatment  of  Cranial  Injuries." 

TRUMBULL 

The  regular  meeting  of  the  Trumbull  County  Medi- 
cal Society  was  held  on  November  18  at  the  Trum- 
bull Country  Club.  Program  speaker  for  the  event 
was  Mrs.  Beverly  Free,  executive  director  of  the 
Visiting  Nurse  Association  who  discussed  the  func- 
tions of  that  organization.  Following  dinner  and  the 
program,  the  group  enjoyed  a social  evening  at  the 
club. 

Seventh  District 

(COUNCILOR:  BENJAMIN  C.  DIEFENBACH,  M.  D. 

MARTINS  FERRY  I 

BELMONT 

The  Belmont  County  Medical  Society  met  on 


October  15  at  the  Belmont  Hills  Countr)-  Club  for 
an  afternoon  program  and  dinner. 

Features  of  the  program  were  a talk  on  legislation 
by  Dr.  Benjamin  C.  Diefenbach,  Martins  Ferr)-, 
Councilor  of  the  Seventh  District  of  the  OSMA; 
and  a discussion  on  safety  by  Mrs.  R.  A.  Raimonde. 

JEFFERSON 

Jefferson  County  Medical  Society  met  on  Oct.  27 
at  the  Steubenville  Country  Club  for  dinner  and  a 
program.  Guest  speaker  was  Henr}’  LeBlanc,  sub- 
division manager  for  Jefferson  County  in  the  Ohio 
Aid  for  the  Aged  program. 

Tenth  District 

(COUNCILOR:  RICHARD  L.  FULTON,  M.  D.,  COLUMBUS  I 

FRANKLIN 

October  19  meeting  of  the  Academy  of  Medicine 
of  Columbus  was  held  in  cooperation  with  the  U.  S. 
Air  Force  801st  Medical  Group,  at  the  Lockbourne 
Air  Force  Base  Officers’  Club.  The  program  was 
held  following  a social  hour  and  dinner. 

The  three  guest  speakers  are  research  scientists  at 
the  Aerospace  Medical  Research  Laboratories  at 
Wright-Patterson  Air  Force  Base.  They  are.: 

Major  Erwin  R.  Archibald,  whose  topic  was  "Ex- 
travehicular Operations  and  Protection  in  Space." 

Lt.  Colonel  Evan  R.  Goltra,  "Manned  Orbiting 
Laboratory  Program.” 

Captain  Charles  W.  Urschel,  "The  Circulatory  Ef- 
fects of  Acceleration." 

* * * 

The  Academy  of  Medicine  of  Columbus  and  Frank- 
lin County  and  the  Metropolitan  Health  Committee 
have  begun  a series  of  seminars  on  health  and  related 
sciences  to  present  the  latest  developments,  informa- 
tion and  research  to  interested  teachers. 

The  seminars  will  be  held  periodically  through 
January  25.  Subjects  include  family  life  education, 
venereal  disease  and  mental  and  emotional  health. — 
Coltimhus  Dispatch. 

Eleventh  District 

(COUNCILOR:  L.  C.  MEREDITH,  M.  D.,  ELYRIA  I 

ERIE 

Dr.  George  W.  Petznick,  Shaker  Heights,  Past- 


PROTECT  YOUR  FAMILY  — NOW  — WITH  THE 

OSMA-PLAN 

of  comprehensive  group  major  meciical  insurance 

Sponsored  by  the 

OHIO  STATE  MEDICAL  ASSOCIATION 

for  its  members  and  their  families 
Call  or  write 

Daniels-Head  Associates,  Inc. 

2915  Scioto  Trail,  Portsmouth,  Ohio  Telephone;  EL  3-3124 
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following 

infection 


5TRESSCAPS  B and  C vitamins  in  therapeutic  amounts ...  help  the  body 
nobilize  defenses  during  convalescence. ..aid  response  to  primary  therapy, 
'he  patient  with  a severe  infection,  and  many  others  undergoing  physio- 
ogic  stress,  may  benefit  from  STRESSCAPS. 

STRESSCAPSTi 

Stress  Forcnula  Vitamins  Lederle 


Each  capsule  contains: 

Vitamin  B,  (as  Thiamine  Mononitrate)  10  mg. 

Vitamin  82  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  85  (Pyridoxine  HCI 

2 mg. 

Vitamin  B 1 2 Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake:  Adults.  1 

capsule 

daily,  for  the  treatment  of  vitamin 

def  icien- 

cies.  Supplied  in  decorative  ' reminder  ' 

jars  of  30  (one  month's  supply) 
(three  months’  supply). 

and  100 

.EDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY  Pearl  River,  N.Y. 


President  of  the  Ohio  State  Medical  Association,  was 
principal  speaker  when  the  Erie  County  Medical  So- 
ciety met  with  local  clergymen  on  October  20  at 
the  Greentree  Inn,  Sandusky.  His  topic  was  "W'^hy 
Does  the  Patient  Need  Both  Physician  and  Clergy?” 

Dr.  Petznick  is  chairman  of  the  Ohio  State  Medi- 
cal Association’s  Committee  on  Medicine  and  Reli- 
gion and  a member  of  the  AMA’s  similar  committee. 

LORAIN 

Following  earlier  joint  committee  meetings  be- 
tween the  two  professions,  the  Lorain  County  Medi- 
cal Society  invited  the  Lorain  County  Bar  Associa- 
tion to  attend  the  October  regular  meeting  and  hear 
Judge  John  D.  Pincura  discuss  "Court  Procedures.” 
One  hundred  and  eleven  persons  were  present,  with 
approximately  e^’en  representation.  The  discussion 
and  question  and  answer  period,  together  with  the 
fellowship  of  the  Social  Hour  and  dinner,  were  of 
value  to  all  concerned. 

Dr.  John  Halley,  president,  called  on  Dr.  'William 
J.  Feicks  to  outline  the  present  and  pending  facilities 
for  short  term  care  of  the  mentally  ill  in  Lorain 
County. 

Legislati\  e Chairman  R.  L.  Shilling  again  reminded 
the  membership  of  their  personal  responsibility  to 
\ ote,  and  to  use  their  recognized  influence  to  encour- 


age others.  Elec'enth  District  Councilor  L.  C.  Mere- 
dith added  his  encouragement. 

Probably  the  largest  number  of  new  physicians 
applying  for  membership  at  one  time  were  unani- 
mously elected  to  Associate  Membership.  They 
include: 

Andrew  D.  Balunek,  Avon  Lake;  Clarence  E. 
Everhart,  Jr.,  Elyria;  Hugh  B.  Foley,  Elyria;  Ted  A. 
Gray,  Oberlin;  Wolf  W.  Greiffenhagen,  Oberlin; 
Feite  F.  Hofman,  Oberlin;  Stanley  Lunas,  North 
Ridgeville;  Delbert  D.  Mason,  Oberlin;  Rudy  G. 
Moc,  Elyria;  John  H.  Paige,  Lorain;  William  D. 
Reed,  Lorain;  Joseph  Sciarrotta,  Lorain;  Drs.  Clin- 
ton G.  Cragg,  Lorain,  and  Robert  P.  McFarland, 
Oberlin,  were  unanimously  elected  to  Active  Mem- 
bership. 

A grant  of  $178,650  has  been  made  by  the  John 
A.  Hartford  Foundation,  Inc.,  to  the  Hospital  Re- 
search and  Educational  Trust  of  the  American  Hos- 
pital Association.  The  amount  is  half  of  the  esti- 
mated cost  of  developing  and  implementing  an  Ap- 
proval Program  for  inpatient  care  institutions  other 
than  hospitals  such  as  nursing  homes. 

In  the  course  of  a year,  about  15  million  men  at 
the  ages  15  to  64  sustain  injuries  which  curtail  em- 
ployment activity  or  require  professional  medical 
attention.  — Metropolitan  Life. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  1,  2,  3 and  4,  1965 
Palmer  House,  Chicago 

THIS  CONFERENCE  IS  DESIGNED  TO  BE  OF  INTEREST  TO  ALL  PHY- 
SICIANS. It  is  not  sectionalized  by  medical  specialties,  but  by  types  of  disease 
entities.  These  will  be  presented  in  a manner  designed  to  interest  the  generalist 
and  specialist  alike.  All  physicians,  regardless  of  their  principal  areas  of  prac- 
tice, should  find  much  in  this  program  which  will  be  informative  and  useful. 

For  program  or  registration  information  address: 

Clinical  Conference  Committee 
Chicago  Medical  Society 
310  So.  Michigan  Ave. 

Chicago,  Illinois  60604 


1176 


The  Ohio  State  Medical  Journal 


In  systole  and  diastole,  the  human  heart  produces 
a maximum  signal  of  only  a few  millivolts  between 
two  ECG  limb  electrodes.  Mixed  in  with  this  tiny 
signal  may  be  some  unwanted  electrical  “noise”, 
caused  by  power  lines,  nearby  X-ray  or  diathermy 
machines,  or  even  ordinary  office  equipment.  Until 
now,  eliminating  this  noise  from  the  record  usually 
meant  time-consuming  adjustments  and  rerunning 
records  until  the  complexes  were  clear. 

The  new  Sanborn  500  Viso-Cardiette  now  iso- 
lates such  noise  from  the  cardi- 
ac signal  to  an  extent  never 
before  achieved  — and  simulta- 
neously maintains  even  greater 
protection  for  the  patient  with- 
out the  use  of  fragile  patient 
fuses.  The  “500”,  in  effect,  sees 
all  of  the  wanted  ECG  signal 
and  little  or  no  noise,  to  give 
you  a diagnostically  useful  trac- 
ing with  greater  ease  and  speed. 


This  highly  refined  new  instrument  also  uses 
the  new  Redux®  Creme  an  improved  non- 
abrasive electrolyte  easily  applied  and  removed 
without  rubbing  . . . and  has  operating  features 
including  two  chart  speeds  and  three  recording 
sensitivities,  simplified  control  arrangement,  color- 
coded  patient  cable  and  pictorial  connection  dia- 
gram on  the  instrument  panel.  Housed  in  a com- 
pact, vinyl-clad  aluminum  case  that’s  easy  to  carry, 
or  effortlessly  rolled  on  a matching  mobile  cart, 
this  newest  Sanborn  contribu- 
tion to  cardiography  costs  only 
$695  complete  (delivered,  con- 
tinental U.S.)  or  $820  with 
mobile  cart.  Call  your  local 
Sanborn  office  now  for  details 
and  a demonstration.  Sanborn 
Company,  Medical  Division, 
Waltham,  Mass.  (02154),  a 
division  of  Hewlett-Packard. 


NEW 

SANBORN 

500 

ViSO 


Isolates  the  noise  so  only  the  cardiac  signal  goes  on  paper 


Clevel.4M)  Branch  Office  2067  East  102nd  St..  Randolph  1-5708 
Columbus  Resident  Representative  1620  West  First  .A.ve.,  Hudson  8-5988 
CiNCiNNAii  Resident  Representative  4110  North  Ave.,  Silverton,  891-7396 
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Woman’s  Auxiliary  Highlights 


• • • 


By  MRS.  S.  L.  MELTZER,  Publicity  Committee 
Chairman.  2442  Dorman  Dr.,  Portsmouth 


CAN  YOU  possibly  imagine  what  it  must  be 
like  to  scurry  around  the  state  of  Ohio,  north 
and  south,  east  and  west,  week  in  and  week 
out?  This  is  a rough  time  of  year  for  our  state  presi- 
dent, Mrs.  John  D.  Dickie  (rougher,  perhaps,  on  Dr. 
Dickie!),  for  it  is  the  period  of  district  meetings 
and  it  keeps  her  on  the  move.  Yet  when  your  re- 
porter interviewed  her  recently  at  one  such  gathering, 
she  was  enthusiastic,  fresh-looking,  full  of  bounce, 
with  a definite  sparkle  in  her  eyes  and  unreservedly 
interested  in  meeting  the  local  groups,  anxious  to 
answer  questions  and  help  in  every  way  possible. 

"Doesn’t  this  bog  you  down  after  so  long  a time?" 
I asked. 

"Quite  the  contrary,"  was  her  quick  response. 
"It's  like  a shot  in  the  arm.  I come  away  from  each 
district  meeting  with  a wonderful  feeling.  As  one 
county  president  expressed  it,  it’s  such  a beautiful 
opportunity  to  get  better  acquainted.  After  all,  at  the 
Fall  Conference  and  State  Convention,  there  is  so 
much  doing  and  there  are  so  many  present,  it  be- 
comes impossible  for  the  state  president  to  chat  in- 
formally with  county  presidents  and  presidents-elect. 
And  it  is  virtually  impossible  at  those  times  to  discuss 
in  detail  particular  problems.  I think  the  county 
president  likes  the  chance  to  meet  with  the  state 
president  and  feel  she  has  her  undivided  attention. 
This  is  the  ’piece  de  resistance’  of  the  district 
meeting." 

"Do  you  feel  that  the  average  Auxiliary  member 
is  as  interested,  as  dedicated,  as  she  should  be?"  I 
dared  to  inquire. 

”On  the  whole,  yes,”  Mrs.  Dickie  answered.  "Na- 
turally there  are  degrees  of  interest  in  any  organiza- 
tion. Some  have  more  time  to  give  than  others. 
Some  have  a flair  for  organization  work;  others 
shy  from  it.  But  based  on  what  our  auxiliaries  ac- 
complish each  year  in  Ohio,  and  based  on  what  I 
have  been  privileged  to  see  all  over  the  state  so  far 
this  year,  I would  say  the  average  doctor’s  wife  has 
an  awareness  of  her  own  personal  responsibility  in 
anything  that  concerns  the  medical  profession.” 

"Is  there  a noticeable  difference  in  the  attitudes  of 
the  smaller  auxiliaries  as  compared  with  those  of  the 
larger  ones?” 

"Essentially,  no,”  Mrs.  Dickie  answered  me  firmly. 
"To  be  sure,  the  problems  of  the  smaller  group  are 


often  understandably  different  from  those  that  face 
the  metropolitan  groups.  The  scope  of  activities  in 
a small  membership  has  to  be  more  limited,  of 
necessity.  But  the  smaller  membership  doesn’t  have 
to  try  to  do  everything.  I continually  emphasize 
that  point.  So  often,  a small  auxiliary  feels  it  is 
doing  nothing,  or  at  best,  not  enough,  whereas  ac- 
tually the  one  or  two  projects  it  is  engaged  in  are 
being  handled  successfully  and  contribute  to  the  im- 
portant whole.  My  experiences  in  meeting  with  doc- 
tors’ wives  here,  there  and  everywhere  has  me 
convinced  that  small  group  or  large,  the  essential 
attitudes  are  the  same.  Don’t  overlook  the  most 
important  point  of  all  — we  share  a vital,  common 
interest.” 

This  might  be  a good  time  to  salute  the  state  presi- 
dent and  to  remind  ourselves  that  she  undertakes 
a terrific  responsibility  when  she  goes  into  office  and 
that  it  behooves  each  and  every  one  of  us  to  give 
her  our  full  support  and  cooperation. 

Two  Cuyahoga  Women  Honored 

It  is  with  pride  that  we  make  mention  of  two  re- 
cent awards  — the  one  to  Mrs.  J.  N.  "Wychgel  and 
the  other  to  Mrs.  W.  J.  Gardner,  both  of  the  Cuya- 
hoga County  Auxiliary.  Mrs.  Wychgel’s  recog- 
nition was  because  of  her  enthusiastic  participation 
in  the  PAP  program  sponsored  by  the  Academy  of 
Medicine  and  the  Cancer  Society  unit.  Because  of 
the  successful  handling  of  this  program,  Cuyahoga 
achieved  a national  record. 

Mrs.  Gardner  received  an  award  of  $200  for  out- 
standing volunteer  work  with  the  Nearly  New  Shop 
of  the  Maternal  Health  Association.  She  has  pro- 
ceeded to  turn  the  award  money  over  to  the  Auxiliary 
for  equal  distribution  between  its  scholarship  and 
AMA-ERF  programs. 

Speaking  of  awards,  some  months  ago  the  Cuya- 
hoga Auxiliary  gave  an  award  of  $100  to  the  Jane 
Adams  School  of  Practical  Nursing  at  the  Opportu- 
nity Fair  — a fair  held  to  stimulate  neighborhood 
improvement.  The  $100  was,  in  turn,  presented  to 
a 46-year-old  woman  with  three  children. 

On  September  24,  Mrs.  E.  C.  Weckesser,  program 
chairman,  had  as  a guest  speaker,  Helga  Sandburg 
Crile.  Mrs.  Crile,  herself  a doctor’s  wife,  read 
from  one  of  her  books  about  her  life  as  a child  with 
her  father,  the  beloved  Carl  Sandburg.  A new 
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Only  Jobst  Stockings  offer  a range  of  built-in 
counter  pressures  to  be  prescribed  to  combat 
the  severity  of  the  condition  treated.  Pressure 
is  greatest  at  the  ankle,  and  decreases  as  the 
stocking  nears  the  heart  — true  pressure  gra- 
dient. Jobst  Stockings  are  available  in  any 
length,  including  waist  height  (leotard)  and 
post-mastectomy  sleeves.  ^ 

Copyright  1964,  Jobst  Institute,  Inc. 


Precise  measurements  are 
taken  to  assure  an  exact  fit 
of  Jobst  Stockings. 


Surgical  Stocking 
guaranteed  to 


any  limb 
any  shape 
any  size 


without  Strangulation 
without  Puddling 
without  Tourniqueting 


Each  Jobst  Stocking  is  Custom  Made  . . . 
Individually  Engineered  . . . Correct  in  Length 
. . . Exerts  Prescribed  Counter  Pressure. 


Write  for  complete  Information,  medical  reference  and  availability... 


institute,  inc. 

Dept.  37,  P.  O.  Box  eS3 
Toledo,  Ohio  43601 

PIONEERS  IN  THE  APPLICATION  OF  BIOMECHANICAL  PRESSURES 


Whether  you're  a teacher  correcting  exams.  A student  cramming  for  them,  A housewife 
cleaning  up  after  the  kids.  Or  a businessman  working  late  at  night.  Whoever  you  arc, 
things  go  better  when  you  pause  and  refresh  with  ice-cold  Coca-Cola, 
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project  is  under  way  — bridge-erama  and  gin-erama. 
Each  player  pays  a dollar  every  time  she  is  in  a game. 
Take  note,  you  other  counties.  This  has  possibilities. 

Last  Spring,  the  auxiliary  sent  out  a questionnaire 
on  selected  short  courses  in  which  the  membership 
might  be  interested.  The  returns  have  resulted  in 
the  setting  up  of  three  projected  courses  — the  first 
one  beginning  January  14  on  Money  Management, 
to  be  given  through  Western  Reserve  University. 
The  other  two,  yet  to  be  set  up,  will  be  on  Gourmet 
Cooking  and  the  American  Short  Story. 

One  last  note:  Cuyahoga  Auxiliary  entertained  the 
wives  of  foreign  doctors  affiliated  with  teaching  hos- 
pitals in  Cleveland  at  a Morning  Coffee  on  Decem- 
ber 10.  In  order  to  provide  the  maximum  opportu- 
nity to  become  acquainted,  no  formal  program  was 
planned.  There  were  some  10  tables,  each  with 
a decorative  theme  suggesting  a special  holiday.  Car- 
ing for  the  children  of  the  guests  that  morning  was 
a joint  project  of  the  auxiliary  and  the  Cleveland 
Council  on  World  Affairs.  Mrs.  J.  D.  Osmond,  Jr., 
served  as  chairman  and  Mrs.  George  E.  Spencer,  Jr., 
as  co-chairman. 

Other  Local  Activities 

"Operation  Shoebox”  is  Hamilton  County  Auxi- 
liary’s latest  project  to  help  fight  disease  in  remote 
corners  of  the  world.  Each  doctor’s  wife  is  sched- 
uled to  fill  a shoebox  with  drug  samples  and  surplus 
medical  supplies,  to  be  collected  and  sorted  by  the 
group’s  international  health  committee  of  which  Mrs. 
Mitchell  Ede  is  chairman.  Medical  textbooks  less 
than  four  years  old,  office  equipment,  sheets  for 
bandages  and  white  shirts  to  be  remade  into  hospital 
gowns  are  also  being  sought.  "Operation  Shoebox” 
adds  up  to  a tremendous  contribution.  Last  year,  the 
national  auxiliary  sent  some  50  tons  of  medical 
equipment  and  supplies,  about  4,000  boxes  of  drugs 
and  thousands  of  medical  textbooks  overseas  to  coun- 
tries in  the  free  world.  Mrs.  Ede  is  being  assisted 
by  Mrs.  Roger  Giesel,  Mrs.  John  S.  Cunnick,  Mrs. 
Charles  Foertmeyer,  Mrs.  John  Hamblet,  Mrs.  Rob- 
ert Kemper  and  Mrs.  Eli  Rubenstein. 

An  interesting  and  important  contribution:  Twenty- 
one  Hamilton  Auxiliary  members  worked  hard  to 
get  out  the  hospitalized  vote  last  month  at  election 
time.  Applications  were  distributed  to  disabled  voters 
in  seven  Greater  Cincinnati  hospitals.  Commissioned 


as  notaries  after  passing  an  examination  given  by  the 
Bar  Association,  the  volunteers  were  superv  ised  by 
the  Board  of  Elections.  The  actual  ballot  was  brought 
to  the  patient’s  room  by  two  Election  officials,  rep- 
resenting both  political  parties,  and  was  voted  in 
their  presence. 

"Undoubtedly  there  were  many  times  the  dis- 
abled voter’s  ballot  cancelled  our  own,  but  we  get 
satisfaction  from  knowing  we  helped  a patient  keep 
his  franchise,”  commented  Mrs.  Emil  Barrows,  chair- 
man of  the  auxiliary’s  corps  of  notaries. 

Mrs.  John  Molloy  Glenn  served  as  chairman  of 
"A  Victorian  Ball,”  the  annual  dinner  dance  held 
on  December  5 at  the  Sheraton-Gibson  Roof  Garden. 
It  was  for  the  benefit  of  the  group’s  nursing  schol- 
arship fund. 

Montgomery  County  Auxiliary  is  scoring  on  a 
new  project  — its  bridge  for  AMA-ERF.  An  auxi- 
liar)’  member  and  partner  of  her  choosing  rotate 
in  a team  once  a month.  Each  foursome  decides  the 
time  and  place  and  then  sends  in  the  scores  for  five 
games  and  a dollar  for  each  person.  The  group  has 
enrolled  72  couples  and  there  is  the  additional  bonus 
of  getting  to  know  other  doctors’  wives  better. 

There  has  been  a very  successful  Counselors 
Workshop  for  high  schools  and  junior  high  schools 
under  the  supervision  of  Mrs.  Ernest  Fox  and  Mrs. 
Roberto  Moronell.  An  evening  workshop  was  of- 
fered in  the  field  of  health  careers  to  the  counselors 
so  that  they  could  more  accurately  inform  their  stu- 
dents in  the  many  diversified  and  allied  health  fields. 
Seventy-five  counselors  attended.  The  workshop  was 
followed  on  November  21  by  a Careers  Day.  This 
was  an  all-day  informative  program  for  the  students 
of  the  Montgomery  County  area.  Some  1300  stu- 
dents took  advantage  of  the  Careers  Day  program. 

The  Dayton  Daily  News  came  up  with  an  unusual 
and  well-handled  feature  story  not  too  long  ago: 
"Meet  the  Doc’s  Wife.”  Written  by  a staff  writer, 
it  detailed  the  trials  and  tribulations  of  a doctor's 
wife,  along  with  those  brighter  moments  of  close 
family  bonds,  community  service  and  social  activ  ities. 
"Doc’s  wife”  in  this  case  was  Mrs.  Jack  Weiland, 
president  of  the  Montgomery  County  Auxiliar)-. 
Four  interesting  photographs  provided  the  stoiy-  with 
a striking  lay-out.  Something  else  for  you  to  take 
note  of,  other  county  auxiliaries  .... 
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special 
significance 
to  the 
physician 
is  the  symbol 


When  he  sees  it  engraved  on  a Tablet  of  Quinidine  Sulfate 
he  has  the  assurance  that  the  Quinidine  Sulfate  is  produced 
from  Cinchona  Bark,  is  alkaloidally  standardized, 
and  therefore  of  unvarying  activity  and  quality. 


When  the  physician  writes  “DR”  (Davies,  Rose) 
on  his  prescriptions  for  Tablets  Quinidine  Sulfate 
he  is  assured  that  this  “quality”  tablet 
is  dispensed  to  his  patient. 

Rx  Tablets  Quinidine  Sulfate  Natural 
0.2  Gram  (or  3 grains) 

Davies,  Rose 

Clinical  samples  sent  to  physicians  upon  their  request 

Davies,  Rose  & Company,  Limited 
Boston  18,  Mass. 


y-7^ 
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Committee  on  Scientific  Work — Maurice  A.  Schnitker,  Toledo 
Chairman  (1966)  ; John  D.  Battle,  Jr.,  Cleveland  (1969)  ; Harold 
Schneider,  Cincinnati  (1969)  ; Isador  Miller,  Urbana  (1968)  ; 
Samuel  Saslaw,  Columbus  (1968)  : William  Hamelberg,  Colum- 
bus (1967)  ; F.  A.  Simeone,  Cleveland  (1967)  ; Ralph  K.  Ram- 
sayer.  Canton  (1966)  ; G.  Douglas  Talbott,  Dayton  (1966)  ; Richard 
W.  Avery,  Seville  (1965). 

Committee  on  Care  of  the  Aging — Charles  W.  Stertzbach, 
Youngstown,  Chairman;  James  O.  Barr,  Chagrin  Falls;  Dwight 
L,  Becker,  Lima ; Robert  A.  Borden,  Fremont ; Edwin  W. 
Burnes,  Van  Wert : Lowell  O.  Dillon,  Columbus ; Philip  T. 
Doughten,  New  Philadelphia ; Robert  B.  Elliott,  Ada ; George  T. 
Harding,  Sr.,  Worthington;  Roger  E.  Heering,  Columbus;  James 
L.  Henry,  Grove  City;  Marion  R.  Huston,  Millersburg  ; John  S. 
Kozy,  Toledo ; Francis  M.  Lenhart,  Defiance ; Harold  E.  Mc- 
Donald, Elyria;  Elliott  W.  Schilke,  Springfield;  Clarence  V. 
Smith,  Canton:  Joseph  B.  Stocklen,  Cleveland;  Robert  E. 
Swank,  Chillicothe ; Don  P.  VanDyke,  Kent;  William  M.  Wells, 
Newark  ; Roger  Williams,  Columbus. 

Committee  on  Cancer — Arthur  G.  James,  Columbus,  Chairman  ; 
Thomas  D,  Allison,  Lima;  William  J.  Flynn,  Youngstown: 
Douglas  P.  (3raf,  Cincinnati ; Chester  R.  Lulenski,  Cleveland ; 
William  A.  Newton,  Jr.,  Columbus  ; W.  D.  Nusbaum,  Lancaster ; 
Benjamin  S.  Park,  Painesville;  Arthur  E.  Rappoport,  Youngs- 
town ; Carl  A.  Wilzbach,  Cincinnati ; William  P.  Yahraus,  Canton. 

Committee  on  Eye  Care — Arthur  D.  Collins,  Cleveland,  Chair- 
man ; Martin  J.  Cook,  Springfield ; Thomas  L.  Edwards,  Lima : 
Robert  H.  Magnuson,  Columbus ; Russell  J.  Nicholl,  Cleveland ; 
Claude  S.  Perry,  Columbus  ; Norman  W.  Pinschmidt,  Gallipolis  ; 
Barnet  R.  Sakler,  Cincinnati ; Robert  L.  Willard,  Toledo. 
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ster, Chairman  ; Russell  H.  Barnes,  Mansfield ; L.  Fred  Bissell, 
Aurora;  Robert  M.  Craig,  Dayton;  John  V.  Emery,  Willard; 
Harvey  C.  Gunderson,  Toledo ; Philip  B,  Hardymon,  Columbus ; 
James  C.  McLarnan,  Mt.  Vernon  ; Ben  V,  Myers,  Elyria ; Rus- 
sell Rizzo,  Cleveland ; Robert  A.  Tennant,  Middletown  ; V.  Wil- 
liam Wagner,  Port  (jlinton  ; William  A.  White,  Canton, 

Committee  on  Laboratory  Medicine — Horace  B.  Davidson,  Co- 
lumbus, Chairman;  William  H.  Benham,  Columbus;  John  B,  Haz- 
ard, Cleveland ; Melvin  Costing,  Dayton ; Arthur  E.  Rappoport, 
Youngstown;  William  B.  Smith,  Zanesville;  Philip  B.  Wasser- 
man,  Cincinnati. 


Committee  on  Legislation — James  T.  Stephens,  Oberlin,  Chair- 
man ; Donald  R.  Brumley,  Findlay ; George  D.  J.  Griffin,  Cin- 
cinnati; Jack  L.  Kraker,  Lancaster;  Maurice  F.  Lieber,  Canton; 
Ralph  F.  Massie,  Ironton;  James  C.  McLarnan,  Mt.  Vernon; 
Paul  F.  Orr,  Perrysburg  ; Robert  E.  Rinderknecht,  Dover;  John 
H.  Sanders,  Cleveland ; Carl  R.  Swanbeck,  Sandusky ; William 
W.  Trostel,  Piqua. 

Committee  on  Maternal  Health — Anthony  Ruppersberg,  Co- 
lumbus, Chairman ; Otis  G.  Austin,  Medina ; Raymond  E.  Bar- 
ker, Columbus ; William  D.  Beasley,  Springfield ; Keith  R. 
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Crawley,  Dover ; Mel  A.  Davis,  Columbus ; Marion  F.  Detrick, 
Jr.,  Findlay;  John  P.  Garvin,  Columbus;  Robert  A.  Heilman, 
Columbus;  John  F.  Hillabrand,  Toledo;  Robert  E.  Johnstone, 
Cincinnati;  Albert  A.  Kunnen,  Dayton;  Reuben  R.  Maier,  Cleve- 
land; James  F.  Morton,  Zanesville;  Ralph  K.  Ramsayer,  Canton; 
Robert  E.  Swank,  Chillicothe ; Densmore  Thomas,  Warren ; 
Robert  S.  VanDervort,  Elyria. 

Committee  on  Medicine  and  Religion — George  W.  Petznick, 
Cleveland,  Chairman ; John  D.  Albertson,  Lima ; J.  H.  Carson, 
Martins  Ferry ; Eugene  F.  Damstra,  Dayton ; Francis  M.  Len- 
hart, Defiance ; Ralph  W.  Lewis,  Portsmouth  ; J.  Kenneth  Potter, 
Cleveland ; Charles  A.  Sebastian,  Cincinnati ; John  R.  Seesholtz, 
Canton ; William  B.  Smith,  Zanesville : James  T.  Stephens, 
Oberlin  ; Donald  J.  Vincent,  Columbus. 

Committee  on  Mental  Hygiene — Arnold  Allen,  Dayton,  Chair- 
man ; Calvin  L.  Baker,  Columbus ; E.  H.  Crawfis,  Cleveland ; 
Max  D,  Graves,  Springfield  ; Charles  W.  Harding,  Worthington  ; 
Henry  L.  Hartman,  Toledo ; J.  Robert  Hawkins,  Cincinnati ; 
Nathan  B.  Kalb,  Lima ; Philip  E,  Piker,  Cincinnati ; Thomas 
E.  Rardin,  Columbus ; Philip  (5.  Rond,  Columbus ; Jack  Schrei- 
ber,  Canfield  ; Victor  M,  Victoroff,  Cleveland  ; John  A.  Whieldon, 
Columbus. 

Committee  on  Disaster  Medical  Care — Wendell  A.  Butcher, 
Columbus,  Chairman;  Thomas  D.  Allison,  Lima;  Nino  M.  Cam- 
ardese,  Norwalk ; Drew  L.  Davies,  Columbus ; John  H.  Davis, 
Cleveland  ; Gregory  G.  Floridis,  Dayton  ; Robert  S.  Heidt,  Cincin- 
nati ; Thomas  W.  Morgan,  Gallipolis ; Sterling  W.  Obenour,  Jr., 
Zanesville ; Vol  K.  Philips,  Columbus  ; Earl  Rosenblum,  Steuben- 
ville : William  S.  Rothermel,  Canton ; Robert  B.  Strother,  To- 
ledo; Elden  C.  Weekesser,  Cleveland:  Ward  V.  B.  Young,  Elyria. 

Military  Advisory  Committee — Drew  L.  Davies,  Columbus, 
Chairman ; A.  A.  Brindley,  Maumee ; Ralph  G.  Carothers,  Cin- 
cinnati ; Homer  D.  Cassel,  Dayton  ; Henry  A.  Crawford,  Cleve- 
land : Walter  L.  Cruise,  Zanesville;  Charles  R.  Keller,  Mansfield; 
Edward  L.  Montgomery,  Circleville;  Frank  T.  Moore,  Akron; 
Ralph  Lewis,  Portsmouth;  Earl  Rosenblum,  Steubenville. 

Committee  on  Occupational  Health — Rex  H.  Wilson,  Akron, 
Chairman ; Drew  J.  Arnold,  Columbus ; William  W.  Davis,  Co- 
lumbus; Bertram  D.  Dinman,  Columbus:  Winfred  M.  Dowlin, 
Canton ; Harold  M.  James,  Dayton ; Robert  A.  Kehoe,  Cin- 
cinnati : H.  W.  Lawrence,  Cincinnati ; Daniel  M.  Murphy, 
Marion ; George  W.  Wright.  Cleveland ; H.  P.  Worstell, 
Columbus. 
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Committee  on  Poison  Control — John  A.  Norman,  Akron,  Chair- 
man ; William  G,  Gilger,  Cleveland;  Mason  S.  Jones,  Dayton; 
Jam^  H.  Bahrenburg,  Canton ; Edward  V.  Turner,  Columbus ; 
William  M.  Wallace,  Cleveland  ; Hugh  Wellmeier,  Piqua, 

Committee  on  Radiation — Charles  M.  Barrett,  Cincinnati, 
Chairman ; Eldred  B,  Heisel,  Columbus ; George  F.  Jones,  Lan- 
caster ; Carey  B.  Paul,  Jr.,  Columbus ; Thomas  C,  Pomeroy, 
Columbus:  Denis  A.  Radefeld,  Lorain:  Eugene  L.  Saenger, 
Cincinnati;  Robert  E.  Schulf,  Wooster;  John  P,  Storaasli, 
Cleveland ; Robert  P,  Ulrich,  Troy ; Robert  L.  Wall,  Columbus  : 
John  Robert  Yoder,  Toledo;  James  G.  Kereiakes,  Ph.  D.  (Ad- 
visory Member,  Special  Consultant),  Cincinnati. 

Committee  on  Rural  Health — Robert  E.  Reiheld,  Orrville, 
Chairman;  Chester  J.  Brian,  Eaton;  J.  Martin  Byers,  Greenfield; 
Walter  A.  Campbell,  Coshocton ; E.  Joel  Davis,  East  Canton  ; 
Victor  R.  Frederick,  Urbana ; Benjamin  W.  Gilliotte,  Zanes- 
ville; Jasper  M.  Hedges,  Circleville;  Luther  W.  High,  Millers- 
burg : John  R.  Polsley,  North  Lewisburg ; Leonard  S.  Prit- 
chard, Columbiana:  Harold  C.  Smith,  Van  Wert;  George  N. 
Spears,  Ironton ; Kenneth  W.  Taylor,  Pickerington  ; Edmond 
K.  Yantes,  Wilmington. 

Committee  on  School  Health — Charles  H.  McMullen,  Loudon- 
ville.  Chairman:  Margaret  E.  Belt,  Lima;  Walter  Felson, 
Greenfield;  Paul  D.  Hahn,  New  Philadelphia;  Howard  H.  Hop- 
wood,  Cleveland ; Dale  A.  Hudson,  Piqua ; Howard  J.  Ickes, 
Canton ; Charles  L.  Kagay,  Dayton ; Lawrence  L.  Maggiano, 
Warren;  Robert  C.  Markey,  Bowling  Green;  Robert  J.  Murphy, 
Columbus:  Carey  B.  Paul,  Jr.,  Columbus;  Carl  L.  Petersilge, 
Newark ; William  H.  Rower,  Ashland ; Thomas  E.  Shaffer,  Co- 
lumbus; Aubrey  L.  Sparks,  Warren;  Albert  E.  Thielen,  Cin- 
cinnati ; Homer  B.  Thomas,  Gallipolis. 


Committee  on  Traffic  Safety — N.  J.  Giannestras,  Cincinnati, 
Chairman  ; Howard  W.  Brettell,  Steubenville ; Drew  L.  Davies, 
Columbus:  Clark  M.  Dougherty,  New  Philadelphia:  Wesley  L. 
Furste,  Columbus;  Thomas  W.  Morgan,  Gallipolis;  Lester  G. 
Parker,  Sandusky;  Thomas  N.  Quilter,  Marion;  John  F.  Til- 
lotson,  Lima ; Robert  C.  Waltz,  Cleveland ; Paul  L.  Weygandt, 
Akron  ; Robert  E.  Zipf,  Da.vton. 

Committee  on  Workmen’s  Compensation — H.  P.  Worstell, 
Columbus,  Chairman ; A.  L.  Berndt,  Portsmouth ; Thomas  H. 
Brown,  Jr.,  Toledo;  Charles  A.  Browning,  Jr.,  Bellefontaine ; 
Oscar  W.  Clarke,  Gallipolis ; Frederick  A.  Flory,  Columbus : 
Clyde  0.  Hurst,  Portsmouth;  Edmund  F.  Ley,  Tiffin;  Joseph 
Lindner,  Sr.,  Cincinnati;  Paul  A.  Mielcarek,  Cleveland;  James 

G.  Roberts,  Akron ; George  L.  Sackett,  Sr.,  Painesville ; Joseph 

H.  Shepard,  Columbus;  Rex  H.  Wilson,  Akron;  James  N. 
Wychgel,  Cleveland. 

DELEGATES  AND  ALTERNATES 

Delegates  and  Alternates  to  the  American  Medical  Association 
— George  W.  Petznick,  Cleveland;  H.  T.  Pease.  Wadsworth,  alter- 
nate; Carl  A.  Lincke,  Carrollton;  Robert  S.  Martin,  Zanesville, 
alternate ; Theodore  L.  Light,  Dayton  : Kenneth  D.  Am.  Dayton, 
alternate:  Edmond  K.  Yantes,  Wilmington:  Harry  K.  Hines, 
Cincinnati,  alternate;  John  H.  Budd,  Cleveland;  P.  John  Robe- 
chek,  Cleveland,  alternate ; Richard  L.  Meiling,  Columbus ; Rob- 
ert E.  Tschantz,  Canton,  alternate ; Paul  F.  Orr,  Perrysburg ; 
Frederick  P.  Osgood,  Toledo,  alternate;  Charles  A.  Sebastian. 
Cincinnati:  J.  Robert  Hudson,  Cincinnati,  alternate;  Edwin  H. 
Artman,  Chillicothe ; Philip  B.  Hardymon,  Columbus,  alternate. 


County  Societies’  Officers  and  Meeting  Dates 


First  District 

Councilor : Robert  E.  Howard,  Cincinnati  43202 
2600  Union  Central  Bldg. 

ADAMS — Hazel  L.  Sproull,  President,  113  E.  Mulberry  St.,  West 
Union:  Kenneth  C.  Jee,  Secretary,  Winchester. 

BROWN — Carl  A.  Liebig,  President,  117  Cherry  St.,  George- 
town; Kevin  C.  McGann,  Secretary,  121  N.  Main  St., 
Georgetown. 

BUTLER — Marvin  J.  Rassell,  President,  Mercy  Hospital,  Hamil- 
ton ; Mr.  Charles  G.  Greig,  Executive  Secretary,  110  N.  Third 
St.,  Hamilton.  3rd  Wednesday,  monthly. 

CLERMONT — Albert  Van  Sickle,  President,  Clermont  County 
Health  Dept.,  Batavia;  Phillips  F.  Greene,  Secretary,  Box  509, 
Rt.  £1,  New  Richmond.  3rd  Wednesday,  monthly. 

CLINTON — Robert  G.  Claeys,  President,  12  N.  Lincoln  St..  Wil- 
mington : Mary  Ranz  Boyd,  Secretary,  Box  629,  Wilmington. 
1st  Tuesday,  monthly. 

HAMILTON — John  J.  Cranley,  President,  311  Howell  Ave.,  Cin- 
cinnati 20 ; Mr.  Edward  F.  Willenborg,  Exec.  Secy.,  320 
Broadway,  Cincinnati  2.  3rd  Tuesday  monthly,  September 
through  May. 

HIGHLAND — Walter  Felson,  President,  357  South  St..  Green- 
field; Thomas  Jones,  Secretary,  528  South  St.,  Greenfield.  1st 
Wednesday,  every  other  month. 

WARREN — Dale  D.  Hubbard,  President,  116  Warren  Ave., 
Franklin ; D.  Paul  Ward.  Secretary.  Box  18,  Pleasant  Plain. 
2nd  Tuesday,  monthly. 


Second  District 

Councilor : Theodore  L.  Light,  Dayton  45406 
2670  Salem  Ave. 

CHAMPAIGN — Francis  R.  Grogan,  President,  848  Scioto  St., 
Urbana ; Fred  R.  Denkewalter,  Secretary,  848  Scioto  St., 
Urbana.  2nd  Wednesday,  monthly. 

CLARK — George  P.  Fitzgerald,  Jr.,  President,  Southeast  Corner, 
Belmont  & E.  High  Streets,  Springfield  ; Mrs.  Marion  L.  Wil- 
coxson.  Executive  Secretary,  Hotel  Shawnee,  Room  207,  Spring- 
field.  3rd  Monday,  monthly,  except  June,  July,  August, 
December. 

DARKE — William  S.  Elliott,  President,  209  E.  Fifth  St.,  Green- 
ville : Delbert  D.  Blickenstaff,  Secretary,  29  E.  Wood  St., 
Versailles.  3rd  Tuesday,  monthly. 

GREENE — Norman  G.  Linton,  President,  Jamestown ; Mrs.  C. 
K.  Elliott,  Executive  Secretary,  225  Pleasant  St.,  Xenia.  2nd 
Thursday,  monthly,  except  July  and  August. 

MIAMI — Jerry  L.  Hammon,  President,  3 Duerr  Dr.,  West  Mil- 
ton  : Jack  P.  Steinhilber,  Secretary,  145  Sunset  Drive,  Piqua. 
1st  Tuesday,  monthly. 

MONTGOMERY — Paul  Troup,  President,  2235  Philadelphia  Dr., 
Dayton ; Mr.  Robert  F.  Freeman,  Eixecutive  Secretary,  280 
Fidelity  Medical  Building,  Dayton  2.  1st  Friday,  monthly. 

PREBLE — Willard  C.  Clark,  Jr.,  President,  228  N.  Barron  St., 
Eaton;  John  D.  Darrow,  Secretary,  1302  N.  Aukerman  St., 
Eaton. 

SHELBY — George  J.  Schroer,  President,  322  Second  Ave., 
Sidney ; Alfonsas  Kisielius,  Secretary,  Ohio  Building,  Sidney. 
2nd  'Tuesday,  monthly. 


Third  District 

Councilor:  Frederick  T.  Merchant,  Marion  43301 
1051  Harding  Memorial  Pky. 

ALLEN — A.  M.  Barone,  President,  1014  National  Bank  Bldg., 
Lima ; Thomas  D.  Allison,  Secretary,  401  Metropolitan  Bank 
Bldg.,  Lima.  3rd  Tuesday,  monthly,  except  June,  July  and 
.August. 

AUGLAIZE — James  R.  Romaker,  President,  114  W.  Main  St., 
Cridersville ; Herbert  S.  Wolfe,  Secretary,  Box  238,  New 
Knoxville.  Called  meetings. 

CRAWFORD — Johnson  H.  Chow,  President,  South  State  Circle, 
Gallon : Thomas  K.  Huggins,  Secretary,  249  Portland  Way, 
South,  Gallon.  Called  meetings. 

HANCOCK — John  C.  Smithson,  President,  521  W.  Sandusky  St., 
Findlay ; Robert  L.  Stealey,  Secretary,  1938  Del  Monte  Dr., 
Findlay.  2nd  Tuesday,  monthly. 

HARDIN — Robert  B.  Elliott,  President,  302  North  Main  St., 
Ada : Glen  B.  VanAtta,  Secretary,  846  E.  Franklin  St., 
Kenton.  2nd  Tuesday,  monthly. 

LOGAN — Charles  L.  Barrett,  President,  119  S.  Madriver  St., 
Bellefontaine ; George  Gensemer,  Secretary,  834  North  Main 
St.,  Bellefontaine.  1st  Friday  monthly  except  July,  August. 

MARION — Paul  E.  Lyon,  President,  1051  Harding  Memorial 
Parkway,  Marion  ; Lester  Wall,  Secretary,  317  S.  Main  Street, 
Marion.  1st  Tuesday,  monthly. 

MERCER — Joseph  A.  Skaggs,  President,  119  E.  Fayette,  Celina; 
R.  Duane  Bradrick,  Secretary,  225  S.  Main  St.,  Rockford. 
3rd  Thursday,  monthly. 

SENECA — O.  G.  Burkart,  Jr.,  President,  19  E.  Perry  St.,  Tiffin; 
Olgierd  C.  Garlo,  Secretary,  53  Clay  St.,  Tiffin.  Every  third 
Tuesday. 

VAN  WERT — Joseph  R.  Kreischer,  President,  115  High  St., 
Convoy ; Griff  W.  Bilbro,  Secretary,  Van  Wert  Co.  Hospital, 
Van  Wert.  1st  Friday,  monthly. 

WYANDOT — Donald  P.  Smith,  President,  Sycamore;  Herschel 
A.  Rhodes,  Secretary,  777  N.  Sandusky  Ave.,  Upper  Sandusky. 
2nd  Tuesday,  monthly. 


Fourth  District 

Councilor;  Robert  N.  Smith,  Toledo  43606 
3939  Monroe  St. 

DEFIANCE — Richard  A.  Cunningham,  President,  509  Fourth 
St.,  Defiance ; William  S.  Busteed,  Secretary,  509  Fourth  St., 
Defiance.  1st  Saturday,  monthly. 

FULTON — William  J.  Neal,  President,  224  N.  Defiance,  Arch- 
bold ; Richard  L.  Davis,  Secretary,  137  S.  Fulton  St.,  Wau- 
seon.  2nd  Tuesday  quarterly,  March,  June,  September  and 
December. 

HENRY — Thomas  F.  Moriarty,  President,  615  Avon  Place, 
Napoleon  ; Gamble  S.  Hall,  Secretary,  Heller  Memorial  Hospi- 
tal, Napoleon. 

LUCAS — Gordon  M.  Todd,  President,  2005  Orchard  5d.,  Tol- 
edo 6 : Mr.  Robert  W.  Elwell,  Executive  Secretary,  3101  Col- 
lingwood  Blvd.,  Toledo  10.  3rd  Tuesday,  monthly,  except  July 
and  August. 

OTTAWA — Robert  Reeves,  President,  118  Church  St.,  Oak  Har- 
bor : Kenneth  L.  Akins,  208  W.  Third  St.,  Port  Clinton.  2nd 
Thursday,  monthly. 
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PAULDING — Don  K.  Snyder,  President,  Laura  at  Merrin, 
Payne;  Roy  E.  Miller,  Secretary,  220  W.  Perry  St.,  Pauldmg. 
3rd  Wednesday,  monthly.  o n-  i o, 

PUTNAM — John  R.  Brown,  President,  13o  S.  Hickory  bt., 
Ottawa;  Oliver  N.  Lugibihl,  Secretary,  Pandora.  1st  Tuesday, 

SaStoUSKY — Thaddeus  Stabholz,  President,  319  Birchard  Ave., 
Fremont;  John  L.  Zimmerman,  Secretary,  Memorial  Hospital, 
Fremont.'  3rd  Wednesday,  monthly.  • o. 

WILLIAMS — Robert  G.  Sheperd,  President,  104  N.  .M^n  St., 
West  Unity;  Howard  J.  Luxan,  Secretary,  Masonic  Temple, 

wool)— Louis  P.  Baldoni,  President,  138  E.  Front  St.,  Perrys- 
burg;  Paul  R.  Overhulse,  Secretary,  116  Clay  St.,  Bowling 
Green.  3rd  Thursday,  monthly. 


Fifth  District 


Councilor:  P.  John  Robechek,  Cleveland  44106 
10625  Carnegie  Ave. 

ASHTABULA— Albin  F.  Urankar,  President,  Ashtabula  General 
Hospital,  2420  Lake  Ave.,  Ashtabula;  William  F.  Davis, 
Secretary,  2126  Lake  Ave.,  Ashtabula.  2nd  Tuesday,  monthly. 

CUYAHOGA— Middleton  H.  Lambright,  President.  10616  Euclid 
Ave.,  Cleveland  15;  Mr.  Robert  A.  Lang,  Exec.  Secy.,  10526 
Carnegie  Ave.,  Cleveland  6.  ^ ^-ii. 

GKAUGA— Raymond  I.  Smith,  President,  P.  O.  208,  Char- 

don;  Bruce  F.  Andreas.  Secretary,  400  Downing  Dr..  Chardon. 
2nd  Friday,  monthly.  „ „ ■ 

LAKE — J.  Gibson  McClelland,  President,  89  E.  High  St.,  P^nes- 
ville;  Mrs.  Owen  A.  McLaren,  Executive  Secretary,  7408  Cadie 
Ave.,  Mentor.  4th  Wednesday  evening  of  January,  Marcb, 
May,  September  and  November. 


Sixth  District 


Councilor:  Edwin  R.  Westbrook,  Warren 
438  North  Park  Ave. 

COLUMBIANA— Janis  Lauva,  President,  338  Main  St.,  Wells- 
ville;  Edith  S.  Gilmore,  P.  O.  Box  12,  East  Liverpool.  3rd 
Tuesday,  monthly.  c u 

MAHONING — Jack  Schreiber,  President,  Doctors  Park,  Canfield  , 
Mr.  Howard  C.  Rempes,  Jr.,  Exec.  Secretary,  245  B^el-Park 
Bldg.,  1005  Belmont  Ave.,  Youngstown.  3rd  luesday, 
monthly,  except  June,  July  and  August. 

PORTAGE — Allen  R.  Evans.  President,  449  S.  Meridan,  Ravenna  , 
Don  P.  VanDyke,  Secretary,  607  E.  Main  St.,  Kent.  3rd 

Tuesday,  monthly.  _ , 

STARK — G.  O.  Thompson,  President,  307  City  Savings  Bldg., 
Alliance;  Mr.  J.  H.  Austin,  Exec.  Secretary,  405  Fourth  bt.. 
Canton  2.  2nd  Thursday,  monthly.  * a. 

SUMMIT — Edwin  L.  Mollin,  President,  666  West  Market  St., 
Akron  3 ■ Mr.  S.  H.  Mountcastle,  Executive  Secretary,  437 
Second  National  Bldg.,  Akron  8.  Ist  Tuesday,  monthly  except 
June  and  July.  , 

TRUMBULL — Ralph  E.  Meacham,  President,  1101  Youngstown 
Rd.,  Warren ; Mrs.  Kay  Ticknor,  Executive  Secretary,  318 
N.  Park  Ave.,  Warren.  3rd  Wednesday,  monthly. 

Seventh  District 

Councilor:  Benj.  C.  Diefenbach,  Martins  Ferry 
30  S.  4th  St. 

BELMONT — Homer  E.  Ring,  President,  3206  Belmont  St.,  Bel- 
laire ; Bertha  M.  Joseph.  Secretary,  100  South  4th  St..  Martins 
Ferry.  3rd  Thursday,  monthly.  . o. 

CARROLL — Samuel  L.  Weir,  President,  625  N.  Market  Si., 
Minerva:  Jack  L.  Maffett,  Secretary,  264  S.  Lisbon  St..  Car- 
rollton. 1st  Thursday,  monthly. 

COSHOCTON — Walter  A.  Campbell.  President,  1223  oleepy 
Hollow,  Coshocton ; Harold  W.  Lear,  Secretary,  133  South 
Fourth  St.,  Coshocton.  2nd  Tuesday,  monthly. 

HARRISON— George  E.  Henderson.  President,  Main  St.,  New 
Athens;  Charles  D.  Evans,  Jr.,  Secretary,  420  E.  Market  St., 
Cadiz.  Quarterly  meetings  held  March,  June,  September  and 

ppf*pmbfiT*. 

JEFFERSON — C.  W.  Lighthizer,  President,  511  North  Fourth  St., 
Steubenville:  Crist  G.  Strovilas.  Secretary,  Room  200,  Union 
Savings  Bank  Bldg.,  Toronto.  2nd  Tuesday,  monthly. 
MONROE— Ronald  E.  Christman,  Jr.,  President,  104  N.  Syca- 
more St.,  Woodsfield;  Byron  Gillespie,  Secretary,  South  Mam 

St.,  Woodsfield.  „ • , noo  - 

TUSCARAWAS — C.  Raymond  Crawley,  President,  232  West 
Third  St.,  Dover;  James  R.  Martin,  Secretary,  404  N.  Walnut 
St.,  Dover.  2nd  Thursday,  monthly. 

Eighth  District 

Councilor:  Robert  C.  Beardsley,  Zanesville 
2236  Maple  Ave. 

ATHENS — Genevieve  Garrett  Dutton,  President,  Box  424,  Ath- 
ens ; Lester  A.  Hamilton,  Secretary,  400  East  State  St., 
Athens.  2nd  Tuesday,  monthly,  except  July  and  August. 
FAIRFIELD— James  C.  Beesley,  President,  »25  Frederick  St.. 
Lancaster;  Stephen  R.  Hodsden,  Secretary,  1423  W.  Market 
St.,  Baltimore.  , t.,  i v * 

GUERNSEY — George  M.  Wyatt,  President,  1316  Westchester 
Dr.,  Cambridge:  Darell  J.  Smith,  Secretary,  Rt.  3.  Medical 
Arts  Bldg.,  Cambridge.  1st  Tuesday,  monthly,  except  June, 
July  and  August.  , 

LICKING — Carl  M.  Frye,  President,  28  Gran^lle  St..  Newark  ; 
James  A.  Quinn,  Jr.,  Secretary,  Newark  Hospital,  Newark. 
4th  Tuesday,  monthly. 


MORGAN— A.  H.  Whitacre.  President.  Chesterhill ; Henry  Bach- 
man. Secretary,  Box  199,  Malta.  Called  meetings. 
MUSKINGUM— William  A.  Knapp,  President,  1025  Maple  Ave., 
Zanesville:  Myron  H.  Powelson,  Secretary,  2825  Maple  Ave., 
Zanesville.  1st  Tuesday  monthly.  . „ . du 

NOBLE— Frederick  M.  Cox,  President,  1st  National  Bank  Bldg., 
Caldwell:  Edward  G.  Ditch,  Secretary,  Caldwell.  1st  Tuesday, 
monthly.  , ..T  T 

PERRY — Alton  J.  Ball,  President,  203  N.  Mam  St.,  New  Lex- 
ington; Michael  P.  Clouse,  Secretary,  West  Mam  St.,  Somer- 
set. 3rd  Thursday,  every  third  month. 

WASHINGTON— Tuathal  Patrick  O’Maille,  President,  Marietta 
Memorial  Hospital,  Marietta ; Richard  R.  Hille,  Secretary,  323 
Second  St.,  Marietta. 


Ninth  District 

Councilor:  George  Newton  Spears,  Ironton 
2213  S.  9th  St. 

GALLIA— Isom  C.  Walker,  Jr.,  M.  D.,  President  Holzer  HcMpi- 
tal,  Gallipolls;  Gene  H.  Abels,  Secretary.  Holzer  Hospital, 
Gallipolis.  Quarterly  meetings. 

HOCKING — Jan  S.  Matthews,  President.  9 E.  Second  Sta  Logan ; 
Howard  M.  Boocks,  Secretary,  Route  3,  Logan.  Quarterly 
meetings.  „ „ t i 

JACKSON— Carl  J.  Greever,  President,  26  E.  South  St.,  J^k- 
son ; John  E.  MacLennan,  Secretary,  Oak  Hill  Hospital,  Oak 
Hill’.  Called  meetings. 

LAWRENCE— Dean  F.  Massie,  President,  2323  S.  7 th  bt.. 
Ironton;  George  Newton  Spears,  Secretary,  422  S.  6th  bt., 
Ironton.  Called  meetings.  ^ t> 

MEIGS — Selim  J.  Blazewicz,  President  II2V2  E.  Mam  St.,  Pome- 
roy; Roger  P.  Daniels,  Secretary,  Pomeroy.  Called  meetings. 
PIKE — Kenneth  A.  Wilkinson,  President,  330  E.  North  St., 
Waverly;  Albert  Shrader,  Secretary,  E.  Water  St.,  Waverly. 
1st  Tuesday,  monthly. 

SCIOTO— Richard  L.  Wagner,  President,  1431  Offnere  St.,  Fort^ 
mouth;  Spencer  K.  Miller,  Secretary,  5701  Gallia  St.,  Scioto- 
ville.  2nd  Monday,  monthly.  c-  dt 

VINTON — Richard  E.  Bullock,  President,  203  S.  Market  St., 
McArthur:  David  Caul,  Secretary,  107  W.  Mam  St.,  McArthur. 

PollekH 


Tenth  District 


Councilor:  Richard  L.  Fulton,  Columbus  43212 
1211  Dublin  Rd. 

DELAWARE— Lloyd  P.  May,  President.  North  Sandusky  St.. 
Delaware:  James  G.  Parker,  Secretary,  90  E.  William  Street. 
Delaware.  3rd  Tuesday,  monthly.  , . 

FAYETTE — James  E.  Rose,  President,  1049  Washington  Ave.. 
Washington  C.  H. ; Marvin  H.  Roszmann,  Secretary,  1005  E. 
Temple  St.,  Washington  C.  H.  ^ o.  * a* 

FRANKLIN— Homer  A.  Anderson,  P^ident,  196  “tate  bt., 
Columbus ; Mr.  William  Webb,  Jr.,  Executive  Secretary,  79  E. 
State  St.,  Columbus  15.  3rd  Monday,  monthly,  except  (April  6 
and  December  6).  .....  t>  -ij-  th* 

KNOX— Clinton  W.  Trott,  President,  Medical  Arts  Building.  Mt. 
Vernon-  Raymond  S.  Lord.  Secretary,  Knox  Medical  Asso- 
ciates, Columbus  Road,  Fredericktown.  r.,  n 

MADISON — Francis  E.  Rosnagle,  President,  98  Hax  Dr., 
London ; Jack  Grant,  Secretary,  210  N.  Mam  St.,  London. 

2nd  Wednesday  monthly.  00  ir  tho.1, 

MORROW— David  James  Hickson,  President.  88  E.  High  bt., 
Mt  Gilead;  Lowell  W.  Murphy,  Secretary.  S.  Marion  St.. 
Cardington.  1st  Tuesday,  monthly.  „ t,-  1 , at 

PICKAWAY— Robert  H.  McCoy,  President,  126  N. 

Clrcleville;  E.  L.  Montgomery,  Secretary,  108  Seyfert  Ave.. 
Circleville.  1st  Friday,  monthly. 

ROSS — David  McKell,  President,  60  Central  Center,  Chillicothe. 
^Joseph  McKell,  Secretary,  174  West  Mam  St.,  Chillicothe.  1st 
Thursday,  monthly. 

UNION — Malcolm  Macivor,  President,  HO  N.  Court  St.,  Marys- 
ville : May  B.  Zaugg,  Secretary,  130  N.  Maple  St.,  Marysville. 
1 T'lizacfiQv  of  F'ph..  Anril.  Oct.  and  Dec. 


Eleventh  District 


Councilor:  L.  C.  Meredith,  Jr.,  Elyria 
206  Elyria  Block 

ASHLAND— L.  Harold  Martin,  President, 

Arts  Bldg.,  1060  Claremont  Ave.,  Ashland;  Vera  C.  Chalfant, 
Secretary.  309  Arthur  St.,  Ashland.  1st  Thursday,  monthly. 
ERIE— Edward  P.  Gillette,  President,  410  Columbus  Ave., 
Sandusky:  Donald  B.  Cuthbertson,  Secretary,  421  Wayne  St.. 

Sandusky.  . , « -kt  m e*.  mji 

HOLMES — Owen  W.  Patterson,  President,  8 N.  bt.,  mu- 

"lersburg;  William  A.  Powell,  Secretary,  W.  Adams  St.,  Millers- 
burg.  2nd  Wednesday,  monthly.  .... 

HURON — Nino  M.  Camardese,  President,  12  Benedict  Ave., 
^Norwalk;  Earl  R.  McLoney,  Secretary.  267  Benedict  Ave., 
Norwalk.  2nd  Wednesday,  every  other  month. 

LORAIN — John  Halley,  President,  328  Main  SL,  Vermilion; 
^s^.  C.  Ruth  Zealley,  Exec.  Secretary,  428  West  Avenue, 
Elyria.  2nd  Tuesday,  monthly.  t -u  a. 

MEDINA — LeRoy  G.  Dalheim,  President,  220  E.  Liberty  Sta 
Medina:  Mr.  A.  Dana  Whipple,  Exec.  Secretary,  320  E.  Literty 
St.,  Medina.  3rd  Thursday  monthly,  except  July  and  August. 
RICHLAND — Carroll  E.  Damron,  President,  480  Glessner  Ave., 
Mansfield;  C.  J.  Shamess,  Secretary,  74  Wood  St.,  Mansfield. 
3rd  Thursday,  monthly.  u j t 

WAYNE — Robert  E.  Reiheld,  President,  OrrviUe ; RichMd  J. 
Watkins.  Secretary.  1736  Beall  Ave.,  Wooster.  2nd  Wednes- 
day of  January.  March.  May.  Sept.,  Nov.,  and  Dec. 
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Rheumatic  Heart  Disease  with  Multiple  Arterial  Emboliza- 
tion (Clinicopathological  Conference)  253 

Rheumatic  Pancarditis  and  Cor  Pulmonale  (Clinicopatho- 
logical Conference)  857 

Rheumatoid  Heart  Disease — A Case  Study  with  Illustra- 
tions (Robert  H,  Schoene  and  Guenter  B.  Risse)  377 

Rupture,  Splenic,  Infectious  Mononucleosis  and  (Report 

of  a Case)  (H.  Brown,  M.  Sass,  and  P.  Z.  Cheng)  954 

Septic  Shock.  A Discussion  of  Treatment  in  Forty-Five 
Patients  with  Infection  Due  to  Gram-Negative  Bacilli 
(Martin  J.  Fischer  and  Frank  W.  Ames)  457 

Shock,  Septic  (See  Septic  Shock) 

Slough  of  Small  Bowel  (See  Gangrene  and) 

Smear,  The  Stained  Urine — A Comparison  of  Centrifuged 

with  Uncentrifuged  Specimens  (Robert  A.  Rehm)  139 

Sparteine  Sulfate.  A Clinical  Evaluation  of  Its  Use  in  225 
Pregnant  Women  (John  G.  Boutselis  and  Robert  F. 

Chosy)  — - - 1133 

Special  Article: 

Changing  Patterns  of  Admissions  to  the  Columbus  State 
Hospital  (F.  A.  Lingl)  — — - 53 

The  Psychiatric  Profession.  A Discussion  of  Criticisms 
and  Obligations  (Ralph  M.  Patterson)  1052 

Special  Communication  : 

Tetanus  Toxoid  Immunization  in  Ohio  (Wesley  Furste)  ....  56 

Spine.  Distraction  Fusion  of  the  (Herbert  Knodt  and 

Robert  B.  Larrick)  1140 

Spleen,  Epidermoid  Cyst  of  the.  Report  of  a Case  Studied 
By  Splenoportography  (Joseph  C.  Avellone,  Frederick 
W.  Tillotson  and  James  P.  Barrett)  475 

Spleen,  Malignant  Extrapancreatic  Island  Cell  Tumor  of 
the,  with  Widespx’ead  Metastasis  (Clinicopathological 
Conference)  - 1057 


Splenic  Rupture  (See  Rupture,  Splenic) 

Splenoportography  (See  Spleen,  Epidermoid  Cyst  of  the) 

Stomach,  Anterior  Displacement  of  the.  Report  of  a Case 

(Left  Liver  Lobe  Hepatoma)  with  (Charles  L.  Cogbill)  676 

Stomach,  Primary  Carcinoma  of  the  (Clinicopathological 

Conference)  48 

Sympathectomy,  Lumbar,  Its  Place  in  the  Treatment  of 
Obliterative  Peripheral  Vascular  Disease  (M.  Tischer 
Hoerner)  - - - 33 

Syndrome,  Maffucci’s  (See  Dyschondroplasia  and 
Hemangiomata) 

Syndrome,  The  Respiratory  Distress  (S.  S.  Strassman)  556 

Tetanus  Toxoid  Immunization  in  Ohio  (Special  Communi- 
cation) (Wesley  Furste)  56 

Tetracycline  Therapy,  Toxicity  with.  A Review  of  Potential 

Maternal  and  Fetal  Toxicity  (Roy  E.  Manning)  1130 

Thyroid,  Carcinoma  of  the.  Extensive  Metastases  of  (Clinico- 
pathological Conference)  1145 

Thyroid  Function  in  Phenylketonuria  (Joseph  A.  Leistyna, 

Abdel  I.  Hassan,  Elizabeth  Aplin  and  Orville  C.  Green)  949 

Thyroidectomies,  1746  Consecutive,  Without  Mortality  (John 

R.  Sinkey)  — 670 

Toxemia  (Maternal  Deaths  Due  To)  559 

Toxemia  of  Pregnancy  (Clinicopathological  Conference)  157 

Toxicity  with  Tetracycline  Therapy.  A Review  of  Poten- 
tial Maternal  and  Fetal  Toxicity  (Roy  E.  Manning)  1130 

Trauma,  Blunt  Abdominal  (See  Abdominal  Trauma) 


Tumor,  Malignant  Extrapancreatic  Island  Cell,  of  the  Spleen 
with  Widespread  Metastasis  (Clinicopathological  Con- 
ference)   — 1057 
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Ulcer,  Duodenal,  Definitive  Gastric  Surgery  for — A Review 
of  Acute  Complications  in  an  Evaluation  of  525  Cases 
(William  V.  Sharp,  Douglas  M.  Evans  and  Robert  J. 

Burkhardj  937 

Urine  Smear,  The  Stained — A Comparison  of  Centrifuged 

and  Uncenlrifuged  Specimens  (Robert  A.  Rehm)  130 

Vascular  Disease,  Obliterative  Peripheral,  the  Treatment 
of  (See  Lumbar  Sympathectomy) 


Vena  Cava,  Inferior,  Ligation  of  the,  in  Pregnancy.  Report 
of  a Case  (M.  Balucani,  L.  DeMaurizi,  E.  C.  Rost  and 
E.  Sternfeld)  554 

Vena  Cava,  Infeinor,  Plication  (Norman  H.  Baker)  461 

Whiplash  Injury,  The — A Discussion  of  This  Phenomenon 

as  a Psychosomatic  Illness  (James  R.  Hodge)  762 


AUTHORS  OF  SCIENTIFIC  PAPERS  AND  CASE  RECORDS 


Ames,  Frank  W.  (Akron)  457 

Aplin,  Elizabeth  (Columbus)  949 

Avellone.  Joseph  C.  (Cleveland)  475 

Baker,  Norman  H.  (Columbus)  — , 461,  854 

Balucani,  M.  (Toledo)  554 

Barber,  Nancy  D.  (Cleveland)  — — 839 

Barrett,  James  P.  (Cleveland)  — — 475 

Beck,  John  R.,  M.  S.  (Columbus)  361 

Berger,  Irving  L.  (Cleveland)  - 754 

Botschner,  Andrew  W.  (Columbus)  246 

Boutselis,  John  G.  (Columbus)  551,  1133 

Bowers,  James  Donald,  Capt.  M.  C.,  (U.  S.  Army  Hospital, 

Fort  Campbell,  Ky.)  - 854 

Braver,  Sol  David  (Akron)  — 39 

Brown,  H.  (Cleveland)  - - 954 

Burkhard,  Robert  J.  (Cuyahoga  Falls)  937 
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Robertson,  William  0.  (Seattle,  Wash.)  

45 

Rond,  Philip  C.  (Columbus)  

751 

Rost.  Elmer  C.  (Toledo) 

554 

Runnersberer.  Anthony.  Jr.  (Columbus) 

863 
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Winter,  Chester  C.  (Columbus)  380,  477, 

568, 

682,  773,  884,  957,  1056,  1144 

Woodhams,  John  A.  (Cleveland)  141 


Zimmerman,  Henry  A.  (Cleveland)  1037 

Yaman,  Hasan  F.  (Ottawa,  Canada)  464 


1188 


The  Ohio  State  Medical  Journal 


Western  Reserve  Nursing  School 
May  Double  Enrollment 

A grant  of  $1.1  million  dollars  to  Western  Reserve 
University  toward  a new  building  for  the  Frances 
Payne  Bolton  School  of  Nursing  has  been  made  by 
the  United  States  Public  Health  Service.  The  grant 
will  cover  about  half  the  cost  of  a new  structure 
which  will  replace  two  7 5 -year-old  buildings  on 
Adelbert  Road  and  a third  on  Cornell  Road,  cur- 
rently occupied  by  the  School. 

The  new  three-story  building  will  make  it  pos- 
sible to  double  the  present  full-time  nursing  enroll- 
ment of  250  students.  Like  the  new  medical  and 
dental  buildings,  it  will  stand  on  a five-acre  con- 
crete podium.  The  three  buildings  will  be  con- 
nected with  underground  tunnels  to  connect  each 
with  the  seven  present  University  Hospitals  and 
with  other  hospital  buildings  to  be  erected  in  the 
Medical  Center. 


Cleveland  Clinic  Foundation 
January  Cancer  Program 

The  Cleveland  Clinic  Educational  Foundation 
is  presenting  a postgraduate  course  in  surgery  entitled 
"The  Treatment  of  Cancer,”  on  Wednesday  and 
Thursday,  January  13  and  14. 

Guest  speakers  on  the  program  include  Dr.  Rob- 
ert J.  Izant,  Jr.,  director  of  pediatric  surgery  at 
University  Hospitals  in  Cleveland;  Dr.  B.  J.  Ken- 
nedy, associate  professor  of  medicine.  University 
of  Minnesota  Medical  Center;  Dr.  Walter  T.  Murphy, 
chief  of  the  Department  of  Radiation  Therapy,  Buf- 
falo General  Hospital;  and  Dr.  Lawrence  K.  Pick- 
ett, professor  of  pediatric  surgery,  Yale  University 
School  of  Medicine.  Other  participating  faculty 
members  are  associated  with  the  clinic. 

Details  may  be  obtained  from  Walter  J.  Zeiter, 
Director  of  Education,  The  Cleveland  Clinic  Edu- 
cational Foundation,  2020  East  93rd  Street,  Cleve- 
land, Ohio  44106. 


State  Medical  Board  Issues 
Licenses  to  73  M.  D.’s 

The  State  Medical  Board  of  Ohio  recently  re- 
leased a list  of  73  doctors  of  medicine  who  have 
been  licensed  to  practice  in  this  State  through  en- 
dorsement of  their  licenses  to  practice  in  other 
states  with  which  Ohio  has  reciprocity  or  by  certi- 
fication by  the  National  Board  of  Medical  Examiners. 


COMING  MEETINGS 

Ohio  State  Medical  Association: 

1965  Annual  Meeting,  Columbus,  Week  of  May  9. 

1966  Annual  Meeting,  Cleveland,  Week  of  May  22. 

1967  Annual  Meeting,  Columbus,  Week  of  May  14. 

1968  Annual  Meeting,  Cincinnati,  Week  of  May  12. 

American  Medical  Association: 

1965  Annual  Convention,  New  York  City,  June 
20  - 24. 

1965  Clinical  Convention,  Philadelphia.  Nov.  28- 
Dec.  1. 


2 LOCATIONS 
TO  SERVE  YOU  BETTER 

WEST  SIDE  EAST  SIDE 

General  Offices  and  1 In  the  Heart  of  the 

Warehouse  Medical  Center 

3030  W.  117th  St.  10205  Carnegie  Ave. 

Clearwater  2-7757 

The  Schuemann-Jones  Company 

Ohio’s  Most  Complete  Medical  Supply  Store. 

CLEVELAND,  OHIO  CLearwater  2-7757 
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NONE  OF  ITS  DISADVANTAGES 
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insures  full  sedative  action 


• LESS  TOXIC  • NON  irritating  • STABLE 


AVAILABLE  THROUGH  YOUR  WHOLESALER 

BLESSINGS,  INC. 

Cleveland  3,  Ohio 

References  on  request 


Chloral  — the  “old  reliable”  — for  more  than  100  years 
is  dramatically  improved  in  DriClor  (5  grains  chloral 
hydrate  with  the  amino  acid  glycene).  DriClor  is  less 
toxic  . . . more  stable  . . . non-irritating  to  the  stomach 
. . . and  more  effective  grain  for  grain. 

The  effective  sedative,  hypnotic  and  anti-convulsant 
form  of  Chloral  Hydrate. 

Also  Chlorasec  for  quick,  even  sleep.  DriClor  inner  core 
(equivalent  to  3.75  Grs.  of  Chloral  Hydrate).  Seco- 
barbital acid  outer  coat  (.75  Grs.) 
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Please  familiarize  yourself  with  their  services  and  pro- 
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Classified  Advertisments 

Rates:  50  cents  per  line.  Minimum  charge  of  $1.00  for  each  insertion.  Prices  cover  the  cost  of  remailing 
answers.  Forms  close  15th  of  the  month  preceding  publication.  To  assure  prompt  delivery,  when  reply- 
ing  to  an  advertisement  over  a Journal  box  number,  address  letters  as  follows: 

Box  (insert  number),  c/o  The  Ohio  State  Medical  Journal,  79  East  State  St.,  Columbus,  Ohio  43215 


Physicians  seeking  locations  in  Ohio  are  invited  to  contact 
the  Physicians’  Placement  Service  in  the  executive  offices  of 
the  Ohio  State  Medical  Association,  79  E.  State  St.,  Colum- 
bus, Ohio  43215.  Through  this  medium  efforts  are  made  to 
establish  communications  between  physicians  seeking  loca- 
tions and  communities  where  physicians  are  needed,  or  other 
physicians  who  are  in  need  of  associates. 

G.  P.  WANTED  AT  ONCE  to  take  over  established  practice. 
Excellent  small  town  — Cleveland  area.  Modern  hospital.  Attractive 
opportunity.  Box  326,  c/o  Ohio  State  Medical  Journal. 

FAIRFIELD.  OHIO:  For  lease — Physician’s  suite  in  modern 
medical  center.  Potential  unlimited  for  G.  P.,  Internist.  ENT,  or 
Orthodontist.  Other  suites  now  leased  to  established  area  doctors. 
There  are  none  o^  the  above  specialists  located  in  the  general  area. 
Will  consider  financial  assistance  to  interested  physician.  Write  or 
call  collect;  Joseph  W.  Schwarz,  5455  Sandstone  Dr.,  Fairfield, 
Ohio.  Ph.  895-8269. 


PEDIATRICIAN  and  TWO  GENERAL  PRACTITIONERS  — for 
Association  consisting  of  general  practitioners  and  specialists;  new 
building  with  x-ray  and  laboratory;  salary  open;  leads  to  partnership, 
Wyoming  Medical  Center,  Cincinnati,  Ohio  45215. 


FOR  RENT:  Office  suite.  New  Medical  Bldg.  Modern;  on  one 
floor;  parking  space;  air  conditioned.  Call  442-0106  (Cleveland). 


PSYCHIATRIC  RESIDENCY  AND  STAFF  POSITIONS  AVAIL- 
ABLE. Appointments  available  at  all  levels  for  residency  in  a 
3-year  approved  dynamic  program  in  psychiatry.  2300-bed  hospital 
with  affiliated  community  service  clinic,  child  psychiatry  and  psycho- 
somatic medicine.  Individual  and  group  psychotherapy  under  super- 
vision of  hospital  staff  and  practicing  psychiatrists  in  the  com- 
munity. Organized  didactic  training  in  Basic  sciences,  clinical 
neurology  and  psychiatry.  Hospital  participates  in  visitors  and 
exchange  program.  Foreign  graduates  must  be  ECFMG  certified. 
All  Ohio  civil  service  benefits  including  vacation,  sick  leave,  retire- 
ment program.  Annual  salaries  $6,900  and  up;  those  with  4 years 
private  practice  start  with  $12,000.  5 year  career  program  with 

salaries  from  $10,000  to  $15,500  annually  available.  Staff  psychi- 
atrists wanted  for  positions  paying  $15,000  and  up.  Write:  G.  I. 
Podobnikar,  M.  D.,  Dir.,  Education  and  Training,  Columbus  State 
Hospital,  i960  W.  Broad  St.,  Columbus  15,  Ohio. 


G.  P.  WANTED  at  once  to  take  over  established  practice  of  41 
years;  excellent  small  town  in  Toledo  area;  fine  hospitals;  attractive 
opportunity.  Box  363,  c/o  Ohio  State  Medical  Journal. 


NEEDED  — General  Physician  — Family  Internist  by  four  man 
group  in  growing  rural  program  in  West  Virginia.  Modern  clinic 
facilities,  regularly  visiting  specialist  consultant  staff,  scheduled  train- 
ing and  vacation  periods,  foundation  sponsorship,  no  investment 
required.  Starting  net  income  range  $14,000  - $18,000  depending  on 
qualifications.  Box  383,  c/o  Ohio  State  Medical  Journal. 


WANTED:  One  or  t^'o  physicians  to  rent  or  buy  on  easy  terms 
a modern  brick,  air-conditioned  office  with  three-room  living  annex. 
Northwest  Ohio,  population  5000,  within  easy  reach  of  hospital. 
No  other  doctor  in  town.  Apply,  Fred  Chambers.  President,  The 
Troy  Company,  Luckey,  Ohio. 


WANTED:  Surgeon  and  Internist  to  share  new  medical  building 
with  other  specialists  at  a young,  growing  community  in  Dayton 
suburb.  Box  388,  c/o  Ohio  State  Medical  Journal. 

OBSTETRICIAN  WANTED:  Fast-growing,  progressive  commu- 
nity near  Cleveland.  Excellent  schools,  recreational  facilities.  Two 
young  general  practitioners  in  new  professional  building  desire  to 
refer  Od.  Individual  offices,  practices.  Box  390,  c/o  Ohio  State 
Medical  Journal. 


FOR  SALE:  1 Burdick  E.K.G.;  1 Nasopharyngoscope;  2 Fetal 
Stethescopes;  3 Examining  Lamps;  12  sets  adjustable  Crutches;  1 
Electric  Adding  Machine;  1 Binocular  Microscope;  1 Castle  Auto- 
clave; 4 Sphygmomanometers;  1 Junior  Centrifuge;  1 Burdick  UT'400 
Ultrasouna;  1 Sigmoidoscopy  set;  1 Hematocrit  Centrifuge;  1 Gomco 
pump;  2 Detecto  Scales;  1 McKesson  Emergency  Oxygen  Unit;  Elec- 
tric Cast  Cutter;  2 Examining  Tables;  1 Pediatric  Examining  Table; 
5 Combination  Ophthalmoscope-Otoscope  Sets;  and  other  miscel- 
laneous equipment. — Box  386,  c/o  Ohio  State  Medical  Journal. 


COLUMBUS.  OHIO:  G.  P.  WANTED  at  once  to  take  over 
established  practice  of  43  years.  Fully  equipped  office;  prosperous 
suburban  section  of  city;  terms  available.  Write  W.  F.  Brown, 
Attorney,  2375  E.  Main  St.,  Columbus,  Ohio. 

USED  X-RAY  MACHINE,  100  milliampere.  in  excellent  coridi- 
tion.  Will  sell  for  low  figure.  Box  393  c/o  Ohio  State  Medical 
Journal. 


RESIDENCIES  AVAILABLE.  January  1 and  July  1.  1965.  In- 
ternal Medicine  3 years.  Surgery  4 years.  General  Practice  2 years. 
American  physicians  preferred.  Cooperative  medical  center  of  five 
private  hospitals  (1300  beds),  large  outpatient  center  (50,000  an- 
nual visits),  and  research  laboratory.  Total  complement  of  40  in- 
terns, 30  residents,  and  7 Directors  of  Medical  Education.  Stipends 
and  benefits  are  equivalent  to  6400-8200.  Write  Dr.  W.  R.  Miller, 
Medical  Director,  Saint  Paul  Medical  Center,  279  Rice  Street,  Saint 
Paul,  Minnesota  55102. 


F(3R  RENT:  Office  suite  in  modern,  new  medical  building,  angle 
parking,  air-conditioned.  Pediatrician  and  dentist  in  adjacent  suites. 
Rapidly  growing  section  of  Newark.  Box  392,  c/o  Ohio  State  Medi- 
cal Journal. 


LOCUM  TENENS  WANTED:  An  Ohio  licensed  physician  for 
month  of  February  1965.  Practice  limited  to  Internal  Medicine. 
Salary  $1500.  Contact  R.  W.  Mills,  M.  D.,  170  Fairfax  Road, 
Marion,  Ohio.  Phone  383-4111. 


LOCUM  TENENS:  For  2 or  2^2  months,  beginning  Feb.  15. 
$1000  per  month,  plus  professional  expenses.  Box  394,  c/o  Ohio 
State  Medical  Journal. 


AVAILABLE  JAN.  1,  1965;  Deceased  GP  and  Surgeon’s  of- 
fice; m brick  downtown  building  with  ample  parking;  air-condi- 
tioned, steam  heat.  Consists  or  waiting  room,  office,  medicine 
room,  3 examination  rooms.  Modern  hospital.  Leased  with  or 
without  equipment.  Community  of  22,000,  northwest  Ohio.  Apply 
box  395.  c/o  Ohio  State  Medical  Journal. 


INTERNIST:  Opportunity  to  join  the  only  established  Board 
Certified  Internist  within  14  miles  who  must  reduce  his  practice  be- 
cause of  ill  health.  Locate  in  a city  of  16,000  population  with  a 
trading  population  of  about  50,000.  This  prosperous  community 
has  16  major  industries  and  4 major  railroads.  Lake  Erie  is  a one 
hour  drive  from  Fostoria.  The  Fostoria  Hospital,  a general  hospital, 
has  completed  a 40  bed  addition  in  I960  ana  now  has  80  adult  beds 
and  24  bassinettes.  The  Medical  Staff  is  composed  of  specialists  in 
Radiology,  Pathology,  General  Surgery,  EENT  and  10  general  prac- 
titioners in  addition  to  myself.  Members  of  the  Medical  Staff  are 
all  Doctors  of  Medicine.  Inquiries  are  welcomed  by  qualified  inter- 
nists who  are  licensed  to  practice  in  Ohio.  Gordon  W.  Hartnett, 
M.  D.  FACP.  Send  replies  to:  Donald  F.  Loeffier.  M.  D.,  Fostoria 
City  Hospital,  Fostoria,  Ohio. 


GENERAL  PRACTICE  AND  ANESTHESIA:  -40  Year  old  Cin- 
cinnati graduate,  board  eligible  in  anesthesiology  and  experienced 
general  practitioner  wishes  to  relocate  in  Ohio.  Desires  to  do  gen- 
eral practice  (excluding  obstetrics  and  surgeiy),  and  anesthesia. 
Would  like  to  share  expenses  and  coverage  with  another  M.  D. 
Box  397,  c/o  Ohio  State  Medical  Journal. 


MARIEMONT,  OHIO:  Office  for  lease.  This  location  has  been  a 
physician’s  office  for  34  years.  Write  L.  Hermanies,  3900  Oak  St., 
Mariemont,  Ohio;  Phone  271-0291. 


FULLY  EQUIPPED  AND  FURNISHED  OFFICE  at  208  So.  Main 
St.,  Marion,  Ohio.  Contact  Floyd  D.  Yeager,  M.  D.,  684  15th 
Avenue  South,  Naples,  Fla.,  Midway  9-9346,  for  further  information. 


Midwestern  States  Symposium 
On  Noise  in  Industry 

A two-day  Symposium  on  Noise  in  Industry  will 
be  offered  on  February  4 and  5,  1965,  in  Cincin- 
nati. Nationally  known  speakers  will  discuss  various 
aspects  of  this  growing  industrial  health  problem. 
Tuition  is  $35  per  person  which  includes  two  lunches 
and  a dinner.  The  featured  speaker  at  the  dinner 
meeting  will  be  Dr.  Aram  Glorig  who  will  discuss 
"Medico-Legal  Aspects  of  Noise.” 

For  further  information,  contact  Mrs.  Adelaide 
Badgley,  Secretary,  Institute  of  Industrial  Health,  at 
Kettering  Laboratory,  Eden  and  Bethesda  Avenues, 
Cincinnati,  Ohio  45219. 
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Under  the  generic  name 

for  lower  costs  to  your  patients 


Meprobamate  Tablets 

400  mg.  U.S.P. 

U.  S.  Patent  No.  2,724,720 

Quality  Controlled  by  West-ward 


Literature  available  on  request 


Do  lower  the  costs  of  prescriptions  for  your  patients  by  prescribing 
West-ward’s  quality  controlled  generic  name  products. 


West -ward,  Inc. 


745  Eagle  Avenue 


Bronx  56,  N.  Y. 
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Cleveland  Health  Museum  To  Start  New  Building,  823  ; 
Health  Educators  Attend  Cleveland  Workshop  1162 

Heart- 

Data  on  Deaths  from  Heart  Disease  in  Ohio,  294  ; 
Twelve  Heart  Fellowships  Are  Awarded  in  Ohio,  432  ; 
Heart  Program  Scheduled  in  Columbus,  488 ; Survivor- 
ship Record  Good  in  Heart  Disease,  606  ; Ohio  State 
Heart  Association  Election  Announced,  627 ; Applica- 
tions Being  Accepted  for  Heart  Research  Grants,  638 ; 
Cleveland  Area  Heart  Society  Offers  Program,  740  ; New 
Ohio  Heart  Grants  Announced,  882 ; Nutrition  and 
Heart  Disease  Symposium  in  Florida  885 

History- 

Historic  Doctor’s  Office  at  Ford  Museum,  172 ; Ohio 
Academy  of  Medical  History  Annual  Meeting  An- 
nounced, 343  ; Wanted,  Articles  from  Doctor’s  Office  of 
100  Years  Ago,  418;  Ohio  Academy  of  Medical  History 
Elects,  531  ; A Century  of  Sanitary  Fairs  and  Health 
Expositions  in  Ohio — (1864-1964),  932,  1032,  .1118 

Home  Care— 

Cincinnati  Academy  Home  Care  Program  Is  Right  Step  183 

H ospitals — (See  also  under  Emergency  Service) 

American  Hospital  Association  Secretary  Named,  100 ; 
County  Hospital  Board  Upheld  in  Court  Case,  127 ; 
Medical  Staff  Reported  Source  of  Accreditation  Prob- 
lems, 182 ; Compi’omise  Found  in  Hospital  Formulary 
Fuss,  300 ; The  Emergency  Department — Report  of  Co- 
lumbus Meeting,  401  ; Statement  on  Status  of  GP’s 
in  Hospitals,  407 ; Statistics  on  Children’s  Hospital 
of  Columbus,  407 ; Ohio  Hospital  Association  Elects 
Officers,  594 ; Emerson  A.  North  Hospital  Celebrates 
Anniversary,  692  ; Statistics  Are  Given  on  Use  of  Hos- 
pitals, 1020;  Trend  Is  for  Smaller  Hospital  Rooms,  1110, 
Proposes  Centralized  Planning  Agency  - - 1149 

House  of  Delegates,  OSMA — - 

Deadline  for  Submission  of  Resolutions,  70,  180  ; Roster  of 
Delegates  and  Alternates  for  Annual  Meeting,  270  ; Pro- 
gram for  House  Announced,  27  and  273  ; Resolutions  To 
Be  Published  in  April,  273  ; OMI  Study  Committee  To 
Report  to  House  of  Delegates,  389 ; Resolutions  Which 
Will  Be  Considered  at  1964  Annual  Meeting,  398  ; 
Proceedings  of  The  House  of  Delegates,  1964  Annual 
Meeting,  573 ; Roll  Call  593 

Immunization — (See  also  under  Polio,  Influenza,  etc.) 

Typhoid  Epidemic,  a Reminder  for  Renewed  Immuniza- 
tion, 700  ; Vaccination  Against  Influenza  Urged  by 
Health  Service  823 

Industrial  Commission  of  Ohio — (See  Workmen’s  Compensa- 
tion, Bureau  of) 

Industrial  Health — (See  Occupational  Health) 

Informed  Consent— 

Another  Opinion  on  Informed  Consent  - 77 

In  Our  Opinion — 

“Well  Done,”  Retiring  OSMA  Executive  Secretary  Nel- 
son, 77  ; AMA  Pamphlet  Rack,  Posters  Excellent  for 
Doctor’s  Office,  77  ; Another  Opinion  on  Informed  Con- 
sent, 77;  Medicine  as  a Career?  Here  Are  Some  An- 
swers, 78  ; Quotable  but  Unidentified  Quotes,  78  ; Doctor, 
Now  Is  Time  To  Speak  Out  Against  King-Anderson 
Bill,  182 ; Make  Ohio  a Good  Host  to  Rural  Health 
Conference,  182  ; Documented  Account  of  Saskatchewan 
Battle,  182 ; Medical  Staff  Reported  Source  of  Ac- 
creditation Problems,  182 ; Cincinnati  Academy  Home 
Care  Program  Is  Right  Step,  183  ; Better  Be  Prepared 
To  Be  a Medical  Witness,  183 ; Are  You  Backing  the 
Fight  Against  King-Anderson  Bill?  300;  Compromise 
Found  in  Hospital  Formulary  Fuss,  300 ; Read  Collec- 
tion Agency  Agreements  Carefully,  300  ; AMA-ERF 
Medical  Education  Loans  on  Solid  Ground,  300 ; Phy- 
sicians Are  Protected  Under  “Battered  Child”  Law,  301  ; 
Health  Insurance  at  Its  Best  and  Worst,  301  ; Joint 
Commission  on  Medicine  and  Pharmacy  a Good  Move, 

301 ; Quotable  but  Unidentified  Quotes,  301  ; Your  Part 
in  the  1964  OSMA  Annual  Meeting,  412  ; May  5 Pri- 
maries— Open  Door  to  the  1964  Elections,  412  ; Medicine 
in  Other  Lands,  Subject  of  Student  Papers,  412 ; In- 
creasing Traffic  Deaths,  494  ; Select  Students  Are  Needed 
as  Future  Physicians,  494  ; Make  Joining  OMPAC  High 
on  Your  Agenda,  494 ; One  of  the  Main  Things  Your 
AMA  Dues  Support,  496 ; Two  Ohio  Programs  Help 
Senior  Citizens  Needing  Help,  496  ; OSMA  Annual  Meet- 
ing Is  Fine  Example  of  Teamwork,  620 ; Warnings  to 
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American  Doctors  from  Experiences  Abroad,  620  ; Nurs- 
ing: Home  Accreditation  Program  Merits  Support,  620 ; 
Green  Light  Is  Given  to  Ohio  Medical  Indemnity,  700  ; 
Typhoid  Epidemic,  a Reminder  for  Renewed  Immuniza- 
tion, 700;  World  Medical  Association  -Dedicated  Doc- 
tors at  Work,  700 ; The  Public  Press  and  Its  Relation- 
ship with  Medicine,  702  ; Free  Enterprise  and  the  Driver 
Safety  Program,  796  ; Impact  of  Ohioans  on  AMA  Con- 
vention, 796  : Praises  High  Standing  of  Medical  Profes- 
sion, 894  ; U.  S.  Is  Not  So  Stingy  on  Helping  the  Needy, 

894 ; Health  Museum,  a Worthy  Project,  894  ; Total 
U.  S.  Health  Care  Costs  Grossly  Misleading,  973  ; A 
Salute  for  OSMA  Members  on  Traffic  Safety  Efforts, 

973  ; Keys  to  Better  Communications,  973  ; Ohioan  Tells 
Medicine’s  Story  Far  and  Wide,  1166  ; Excellent  Attend- 
ance Boosts  Rural  Health  Council  Meetings,  1166  ; Win- 
ter Nighttime  Driving  Is  Especially  Hazardous  1166 

Insurance— 

OSMA  Major  Medical  Insurance  Program — Break  for 


Members  Under  60,  72  ; OSMA  Major  Medical  Plan 
Progresses,  175 ; Major  Medical  Enrollment  Reaches 
2,264  Members  309 

Order  Blank  for  Simplified  Insurance  Claim  Forms,  94, 

320,  513 


1963  Health  Benefits — $21  Million  a Day,  223  ; Health 
Insurance  at  Its  Best  and  Worst,  301  ; Insurance 
for  Senior  Citizens  Is  Purpose  of  New  Company,  388 ; 
Health  Insurance  Benefits  on  Increase,  486 ; Guaran- 
teed-for-Life  Health  Policies  on  Increase,  627  ; Health 
Insurance  Benefits  Amount  to  $8.8  Billion,  692  ; Health 
Insurance  Protection  Shows  Growth,  833  ; Insurance 
Foundation  Issues  Research  Grants  in  Ohio,  905 ; 1963 
Showed  Substantial  Gains  in  Health  Insurance  Benefits, 

920 ; Ohio  65  Health  Insurance  Group  Now  Includes  30 
Companies,  964  ; Increase  in  Surgical  Benefits  of  Health 
Insurance  1010 

Joint  Committee  on  Accreditation  of  Hospitals — (See  under 
Hospitals ) 

The  Journal — 

Medicine  in  Other  Lands,  Subject  of  Student  Papers, 

413  : Statement  of  Ownership,  Management  and  Circula- 
tion   - - 1026 

King-Anderson  Type  Legislation — (See  Medicare) 

Labor — (See  Occupational  Health) 


Laboratories— 

New  Regulation  Requires  Laboratories  To  Report  Posi- 
tive Tests,  170;  New  Laboratory  Wing  Dedicated  at 
University  of  Cincinnati  419 

Laser  Light- 

Research  Continues  on  Laser  Light  in  Cincinnati  304 

Laws,  Legislation  and  Court  Decisions — 

Another  Opinion  on  Informed  Consent,  77  ; County  Hos- 
pital Board  Upheld  in  Court  Case,  127  ; Physicians  Are 
Protected  Under  “Battered  Child”  Law  - 301 

Legal  Medicine — 

Better  Be  Prepared  To  Be  a Medical  Witness,  183 ; 
Medicine  and  the  Law,  410,  511 


Licensure — (See  State  Medical  Board  of  Ohio) 

Major  Medical  Insurance  Program — (See  under  Insurance) 

Malpractice  Insurance — (See  under  Insurance) 

Maternal  Health — (See  also  Index  to  Scientific  Papers) 

Ohio  Chapter  and  Committee  of  the  American  Associa- 
tion for  Maternal  and  Child  Health  To  Meet  in  Columbus, 


1028;  Report  of  Committee  on  Maternal  Health  1137 

M.  D.*s  in  the  News—  310,  388,  490,  699,  790,  874,  1078 

Medical  Assistants— 

Medical  Assistants  Report  on  Annual  Meeting  814 

Medical  Education— 

Ohio  State  University  Schedules  PG  Courses,  62  ; Pedi- 


atrics Course  at  OSU,  70  ; Diseases  of  Newborn  Infants 
Subject  at  University  of  Cincinnati,  73  ; Medicine  as  a 
Career?  Here  Are  Some  Answers,  78;  AMA  Issues  An- 
nual Report  on  Medical  Education,  95  ; Otology  Will  Be 
Subject  in  Cincinnati  Programs,  106 ; OSU  Medical 
Center  Expansion,  173 ; Medical  Education  Meeting 
Scheduled  in  Chicago,  194  ; Ohio  State  University  Post- 
graduate Courses,  223  ; Ambulatory  Heart  Monitoring 
Studied  at  University  of  Cincinnati,  229 ; Seminar  on 
Premature  Care  Scheduled  in  Cincinnati,  296 ; Grants 
Promote  Study  of  Cystic  Fibrosis  at  Western  Reserve,  298  ; 
Diagnostic  Roentgenology  Course  Offered  at  University  of 
Cincinnati,  302  ; Memorial  Lectures  Will  Highlight 
Rhinologic  Society  Program,  309 ; New  Laboratory 
Wing  Dedicated  at  Cincinnati  University,  419  ; Medical 
School  Applications  Show  Upward  Trend,  454  ; Research 
Career  Award  at  Western  Reserve,  485  ; Select  Students 
Are  Needed  as  Future  Physicians,  494 ; Development 
Program  at  Western  Reserve  Advanced,  508 ; Wing  to 
Research  Laboratory  Dedicated  in  Cincinnati,  510 ; 
Public  Health  Service  Grants  Announced,  510  ; Western 
Reserve  Launches  Development  Program,  540 ; Western 


Reserve  Grant  for  Perinatal  Center,  650 ; Grants  Top 
All-Time  Record  at  Western  Reserve,  706  ; Training  in 
Psychosomatic  Medicine  for  Non-Psychiatric  Physicians 
in  Cincinnati,  712 ; Western  Reserve  Expansion  Pro- 
gram Is  Advancing,  734  ; Marital  Problems  in  Practice 
Is  Subject  at  OSU,  799 ; Aerospace  Medicine  Program 
at  Ohio  State  University,  870  ; Occupational  Skin  Prob- 
lems, Institute  in  Cincinnati,  871  ; Marital  Problems  in 
Practice  Is  Subject  at  OSU,  872 ; OSU  Expands  Medi- 
cal Education  Network  Programs,  885 ; Medical  Educa- 
tion at  OSU  Studied  in  Seminar,  928 ; Occupational 
Skin  Problems  in  Cincinnati,  971  ; Ninth  Ohio  State 
Session  on  Rheumatic  Diseases,  971  ; Begin  Construction 
on  Cleveland  Expanded  Medical  Center.  971  ; Therapy  for 
Biadder  Cancer  Studied  at  Ohio  State,  980 ; Board  of 
Regents  Recommends  Medical  School  at  Toledo,  988  : 
Hypothermia  Study  at  OSU,  1010  ; Cincinnati  Univer- 
sity Offers  Course  in  Pediatrics,  1072  ; Cleveland  Organ- 
izations Pioneer  in  Data  Processing  Research  1159 

Medical  Writing — 

Instructions  to  Contributors  of  Scientific  Papers,  463, 

Medicare — (Federal  Compulsory  Health  Insurance  for  the 
Aged ) 

To  Resume  Hearings  on  H.  R.  2920  (King-Anderson 
Bill),  64;  Doctor,  Now  Is  Time  To  Speak  Out  Against 
King-Anderson  Bill,  182 ; President  Contradicts  Facts, 

299 : Are  You  Backing  the  Fight  Against  King-Ander- 
son Bill?  300;  Have  You  Expressed  Your  Feelings  on 
Medicare?  419;  Bill  Would  Put  Physicians  Under  Social 
Security,  794 ; The  Washington  Scene  and  Medicare, 

884  ; Medicine  l o Tell  How  Aged  Who  Need  Help  Are 
Being  Helped,  976 ; Medicare  Bill  Frozen  as  Congress 
Adjourns  1065 

Members,  Roster  of  New — 20,  190,  222,  343,  447,  645,  740, 

829,  915,  1020,  1150 

Mental  Health — (See  also  Ohio  Department  of  Mental  Hy- 
giene and  Correction ) 

Mental  Health  Studies  in  Ohio,  259  ; Number  of  Patients 
in  Public  Mental  Hospitals  Still  on  Decrease,  511  ; 
Mental  Health  Grant  at  Western  Reserve  University  638 

Miscellaneous- 

Correction  in  Regard  to  Don  K.  Martin,  80;  Ohio  Stu- 
dent Alternate  Winner  in  Technology  Exhibit,  605 ; 

It’s  the  Little  Things  - 712 

Nursing- 

District  Nurses  in  Obstetrics  and  Gynecology  To  Meet, 

267  ; Nurses  May  Advocate  Legislation  for  Mandatory 
Registration,  288 ; Ohio  Nurses  Attend  OB-GYN  Con- 
ference   572 

Nursing  and  Rest  Homes — 

Emergency  Regulation  Issued  for  Nursing  and  Rest 
Homes,  310  ; Nursing  Home  “Wiring”  Regulations 
Given  Permanent  Status,  422  ; Nursing  Home  Accredita- 
tion Program  Merits  Support,  620 ; Program  on  Nurs- 
ing Homes  Scheduled  in  Cincinnati,  654  ; Convalescent 
Care  Unit  Planned  in  Lucas  County,  872  ; Institute  on 
Nursing  Home  Care  876 

Obituaries—  79,  186,  306,  408,  498,  616,  705,  791,  890,  990, 

1076,  1168 

Former  AMA  President,  Dr.  Bauer,  Dies,  296  ; Death  of 
Robert  G.  Paterson,  Ph.  D 410 

Occupational  Health  and  Medicine — 

Congress  on  Occupational  Health  To  Meet  650 

Ohio  Academy  of  General  Practice — (See  under  General 
Practice) 

Ohio  Department  of  Health — 

New  Regulation  Requires  Laboratories  To  Report  Posi- 
tive Tests,  170 ; Ohio  Health  Commissioners  Institute, 

286;  Bat  Rabies — Problems  Existing  in  Ohio,  361; 
Communicable  Disease  Regulations — Revision  in  Section 
of  Ohio  Sanitary  Code,  392 ; Health  Department  Re- 
organization, 419 ; Nursing  Home  “Wiring”  Regula- 
tions Given  Permanent  Status,  422  ; Ohio  Health  Direc- 
tor’s Address  Before  Health  Commissioners,  1062  ; Pro- 
poses Centralized  Planning  Agency  1149 


Ohio  Department  of  Mental  Hygiene  and  Correction — 

Changing  Patterns  of  Admissions  to  the  Columbus  State 
Hospital,  53  ; Attorney  General’s  Opinion  on  Community 
Clinics,  285  ; Ohio  Psychiatric  Association  Issues  Policy 
Statement  - 696 

Ohio  Department  of  Public  Welfare — (See  also  Aged,  Aid 
for) 

Statistics  on  Children  under  Welfare  Programs  438 

Ohio  Medical  Indemnity — 

OMI  Study  Committee  To  Report  to  House  of  Delegates, 

389  ; Green  Light  Is  Given  OMI  700 


Ohio  Medical  Political  Action  Committee  (OMPAC)  — (See 
also  American  Medical  Political  Action  Committee) 

OMPAC  Organized  in  Ohio,  295;  Make  Joining  OMPAC 
High  on  Your  Agenda,  494  ; OMPAC  Personal  Solicita- 
tion Campaign  in  Counties,  878 ; OMPAC  Makes  SOS 
Appeal  - 967 
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Ohio  State  Medical  Association — 

New  Executive  Secretary  Assumes  Duties  at  OSMA 
Headquarters,  61 ; New  Member  Appointed  to  Staff  of 
State  Association,  62 ; “Well  Done,”  Retiring  OSMA 
Executive  Secretary  Nelson,  77 ; Is  Your  Membership 
Current?  78;  Warning  to  All  Members  About  Payment 


of  Dues  1167 

Roster  of  OSMA  Officers  and  Committeemen,  96,  197, 

321,  423,  628,  717,  805,  901,  990,  1093,  1182 

Old  Age  and  Survivors  Insurance — (See  Social  Security) 

Operation  Hometown,  Ohio— 

President  Contradicts  Facts  - 299 

Pathologists — (See  also  Laboratories) 

Ohio  Pathologists  Honored  at  Chicago  Meeting  62 

Pesticides— 

Pesticide  Control  Hearings  Held  277 


Pharmaceuticals,  Apparatus  and  Related  Products — 

Joint  Commission  on  Medicine  and  Pharmacy  a Good 
Move.  301 ; Doctors  and  Druggists  To  Meet  in  Chicago, 
304 ; Pharmaceutical  Foundation  Grants  Made  in  Ohio, 
650  ; 90  Per  Cent  of  New  Drugs  Originate  in  Industry, 
699;  Price  Is  Minor  Factor  in  Unfilled  Prescription 
Problem,  746;  What’s  in  a Brand  Name?  872;  Health 


Information  Service  Promoted  by  Pharmacies  1150 

Physical  Medicine — ( See  Rehabilitation) 

Physician’s  Bookshelf — 28 

Placement  Service — (See  Classified  Advertising  Pages) 
Podiatrists— 

Podiatrists  Conducting  Diabetes  Check-Up  60 

Poison  Control- 

Roster  of  Poison  Information  Centers  in  Ohio,  26,  181, 

220,  332,  440,  528,  698,  728,  832,  918,  1016, 1112 

Pesticide  Control  Hearings  Held  277 


Postgraduate  Activities — (See  also  District  Programs,  Medi- 
cal Education) 

Institute  on  Teenage  Athletics  Scheduled,  688 ; Gas- 
troenterology Is  Subject  of  Cleveland  Clinic  Founda- 
tion Course,  799;  Ohio  Fall  Postgraduate  Programs, 

870 ; Continuing  Education  Courses  in  Ohio,  876  and 
972  ; Cleveland  Clinic  Foundation  Courses,  877  ; Ohio 
Fall  Postgraduate  Programs,  969 ; Cleveland  Clinic 
Foundation  Courses,  971  and  1092 

Prepaid  Medical  and  Hospital  Insurance — (See  Ohio  Medical 
Indemnity,  Blue  Shield  and  Blue  Cross) 

Prescriptions — ( See  Pharmaceuticals) 


Public  Health- 

Program  for  Ohio  Health  Commissioners  Institute,  286  ; 
Statement  Presents  Statistics  on  Reporting  of  VD  Cases, 

540  ; PHS  Conducts  Survey  on  X-Ray  Experience  809 

Public  Relations— 

The  Public  Press  and  Its  Relationship  with  Medicine  702 
Rabies- 

Bat  Rabies — A Discussion  of  Problems  Existing  in  Ohio, 

361 ; Skunk  Rabies  (in  Ohio)  364 


Radiation — 

Form  New  National  Council  on  Radiation  Protection 1159 

Rehabilitation— 

Cleveland  Gets  Regional  Center  for  Rehabilitation  Re- 
search, 100;  Bureau  of  Vocational  Rehabilitation  Ad- 
visory Committee  Members  Named,  216  ; Several  Ohioans 


Participate  in  Physical  Medicine  Program  964 

Research- 

Tobacco  Research  Launched,  694 ; Expenditures  for 
Medical  Research  Continue  Upward  Trend  928 


Resolutions — (See  under  House  of  Delegates) 

Rest  Homes — (See  Nursing  and  Rest  Homes) 

Rosters — (See  under  Ohio  State  Medical  Association,  County 
Medical  Societies,  Woman’s  Auxiliary,  etc.) 

Rural  Health — 

Ohio  Hosts  AMA  National  Conference,  74 ; Program 
Listed  for  AMA  Conference  on  Rural  Health,  178 ; 
Report  on  Talks  to  Medical  Students,  394 ; Report  on 
National  Rural  Health  Meeting  in  Columbus,  487  ; 
Two  Students  Receive  OSMA  Rural  Medical  Scholar- 
ships, 789  ; Ohio  Rural  Health  Council  District  Confer- 
ences   — 937 

Safety — (See  Traffic  Safety) 

Saville,  George  H.— 

New  Executive  Secretary,  George  H.  Saville,  Assumes 
Duties  at  OSMA  Headquarters  - - 61 


Scholarships — (For  Rural  Medical  Scholarships,  see  under 
Rural  Health) 

Scholarship  Established  in  Name  of  Mr.  and  Mrs. 
Charles  S.  Nelson  166 

School  Health — 

Ohio  High  School  Athletic  Association  Drops  Athletic  In- 
jury Insurance,  672 ; Third  Postgraduate  Institute  for 
Physicians  on  Medical  Aspects  of  Teenage  Athletics,  688 ; 
Teenage  Athletic  Institute  Approved  for  GP  Credit, 

789  ; School  Bus  Driver  Examinations,  792 ; Fiberglass 
Vaulting  Pole  Warning,  889;  Medical  Aspects  of  Sports 
To  Be  Theme  of  AMA  Program,  905  ; Reports  on  Third 
Postgraduate  Institute  for  Physicians  on  Medical  As- 
pects of  Teenage  Athletics  974 

Scientific  Exhibits — (See  Exhibits,  also  Annual  Meeting) 

Scientific  News- 

Trends  in  Electrocardiography  734 

Smoking — (See  Tobacco) 

Socialization  of  Medicine- 

Documented  Account  of  Saskatchewan  Battle,  182 ; 
Warning  to  American  Doctors  from  Experiences 
Abroad  620 

Social  Security — (See  Medicare) 

Socio-Economic  Factors — (See  Economic  Factors) 

Specialty  Sections — 

Roster  of  Specialty  Sections  of  OSMA,  and  Their  Of- 


ficers, 609  ; Ohio  Specialty  Societies  Elect  Officers  697 

Sports — (See  also  School  Health) 

Cleveland  Physicians  Back  World  Tennis  Finals  721 


State  Medical  Board  of  Ohio- 

State  Medical  Board  Issues  Licenses  to  40  M.  D.’s,  302  ; 
Licenses  Awarded  by  State  Medical  Board,  485  ; Number 
of  Persons  Licensed  by  State  Medical  Board,  740 ; 
Medical  Board  Issues  Certificates  to  326  M.  D.’s  915 

Taxation — 

Stiff  Tax  Benefit  Rules  Proposed  by  IRS,  75 ; Protest 
Proposed  IRS  Rules  in  Regard  to  Tax  Benefits  to  Profes- 
sional Associations,  172  ; Information  Issued  on  new  In- 
come Tax  Structure,  391 ; Income  Tax  Withholdings 
Adjustments  Advised,  698  ; Annual  Roundup  on  Federal, 
State  and  Local  Taxes  1151 

Technical  Exhibits — (See  Exhibits) 

Tobacc(^— 

Smoking  and  Health — Report  of  Surgeon  General’s 
Advisory  Committee,  112 ; Tobacco  Research  Launched 
Under  AMA-ERF  694  ; Report  on  Women  Smokers  and 
Cancer  Published,  790 ; AMA  Announces  Seven  Addi- 
tional Tobacco  Research  Grants  874 

Traffic  Safety — 

Increasing  Traffic  Deaths — Some  Serious  Thinking 
Needed,  494 ; Free  Enterprise  and  the  Driver  Safety 
Program  796 

Veterans  Administration — 

Clinical  Conference  Continued  at  Cleveland  VA  Of- 
fice, 106  ; Figures  Given  on  Decline  in  Lung  TB,  418 ; 

VA  Clinical  Conferences  in  Cleveland,  438;  VA  An- 
nounces Revisions  in  “Hometown”  Fees,  531 ; Additional 
Increases  Made  in  VA  Hometown  Fees,  712  ; VA  Report 
on  Mental  Patients  Returned  to  Community  Life,  804 ; 
Length  of  Stay  in  VA  Mental  Hospitals  87,6 

Vital  Statistics — 

Data  for  1963  on  Number  of  Births,  127  ; Baby  Boom 
Slows,  but  Births  Still  High,  654  ; Factors  in  Increased 
Number  of  Marriages  Discussed,  792  ; Statistics  Regard- 
ing Predicted  Baby  Boom  Explained 920 

Vocational  Rehabilitation — (See  Rehabilitation) 

Welfare — (See  Aged,  Aid  for;  Ohio  Department  of  Public 
Welfare) 

What  To  Write  For—  80,  292,  661,  877,  - -1104 

Woman’s  Auxiliary — 

Activities  of  the  Woman’s  Auxiliary  (Woman’s  Auxil- 
iary Highlights),  88,  196,  318,  420,  510,  714,  803,  897, 

996,  1088,  1178 

Roster  of  Auxiliary  Officers,  92,  318,  422,  715,  804,  897, 

996,  1088,  1180 
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more  meaningful 


Effective  in  control  of  grand  mat  and  psychomotor  seizures,  this  agent  enables  the  epiiepti: 
patient  to  lead  a useful  life. 


indications:  Grand  mat  epilepsy  and  certain  other  convulsive  states.  Precautions-.  Toxic  effects 
are  infrecjuent:  allergic  phenomena  such  as  polyarthropathy,  fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or  without  fever.  Rarely,  deimatitis  goes  on  to  exfolia- 
tion with  hepatitis,  and  further  dosage  is  contraindicated.  Eruptions  then  usually  subside. 
Though  mild  and  rarely  an  indication  for  stopping  dosage,  gingival  hypertrophy,  hirsutism,  and 
excessive  motor  activity  are  occasionally  encountered,  especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  minor  side  effects  may  include  gastric  distress,  nausea, 
weight  loss,  transient  nervousness,  sleeplessness,  and  a feeling  of  unsteadiness.  All  usually 

subsidewithcontinueduse.Megatobiasticanemiahasbeen  , , 

reported.  Nystagmus  may  develop.  Nystagmus  in  combi-  , Q A V-  ? ^ 

nation  with  diplopia  and  ataxia  indicates  dosage  should  be  : .w.  v < 

reduced.  Periodic  examination  of  the  blood  is  advisable.  PAR}<E.  OA7l^  c:.'  ■-'■.J,-'.'  i.  ■ 
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anxiety  reduced  to  its  proper  perspective  | |P|^|U|y|® 

(chlopdiazepoxide  HGH 

the  successor 
to  the  tranquilizers 

^ ^ ^ anxiety  and  tension,  5 or  10  mg  t.i.d.  or  q.i.d.;  severe  states,  20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric 

patTents:  5 mg  b.i.d.  to  q.i.d.  Cautions  — Occasional  side  effects,  often  dose-related,  are  drowsiness,  ataxia,  minor  skin  rashes,  menstrual  irregularities, 
nausea  and  constipation.  Paradoxical  reactions  may  occasionally  occur  in  psychiatric  patients.  Individual  maintenance  dosages  should  be  determined. 
Advise  patients  against  possibly  hazardous  procedures  until  maintenance  dosage  is  established.  Though  compatible  with  most  drugs,  use  care  in  com- 
bining with  other°psychotropics,  particularly  MAO  inhibitors  or  phenothiazines;  warn  patients  of  possible  combined  effects  with  alcohol.  Observe  usual 
precautions  in  impaired  renal  or  hepatic  function,  and  in  long-term  treatment.  Caution  should  be  exercised  in  prescribing  any  therapeutic  agent  for 
pregnant  patients.  Supplied —Capsules,  5 m.g,  10  mg  and  25  mg,  bottles  of  50  and  500. 
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How  to  prescribe  Valium  (diazepam) 

Indications:  Valium  (diazepam)  is  of  use  in  dealing  with  anxiety  reac- 
tions stemming  from  stressful  circumstances  or  whenever  somatic  com- 
plaints are  concomitants  of  emotional  factors.  It  is  useful  in  psycho- 
neurotic states  manifested  by  anxiety,  tension,  fear  and  fatigue. 

Valium  (diazepam)  may  also  be  useful  in  acute  agitation  due  to  alcohol 
withdrawal. 


Valium  (diazepam)  may  be  of  use  to  alleviate  muscle  spasm  associated 
with  cerebral  palsy  and  athetosis. 


Dosage  and  administration 

Mild  to  moderate  psychoneurotic  reactions:  Mani- 
fested by  anxiety-tension  alone  or  with  depressive 
symptomatology,  agitation,  restlessness,  psycho- 
physiological  disturbances 


Usual  daily  dose 
2 mg  to  5 mg, 

2 or  3 times 
daily 


Severe  psychoneurotic  reactions:  Where  severe 
anxiety,  fear,  agitation,  aggression  or  hostility  ex- 
ist alone  or  with  depressive  symptoms 


5 mg  to  10  mg, 
3 or  4 times 


daily 


Alcoholism:  As  ah  aid  in  symptomatic  relief  of 
acute  agitation,  tremor,  impending  or  acute  de- 
lirium tremens  and  hallucinosis 


10  mg,  3 or  4 
times  during  the 
first  24  hours; 
reducing  to  5 mg, 
3 or  4 times 
daily  as  needed 


Muscle  spasm  associated  with  cerebral  palsy  or 
athetosis 


2 mg  to  10  mg, 

3 or  4 times  daily 


Contraindications:  Valium  (diazepam)  is  contraindicated  in  infants,  pa- 
tients with  a history  of  convulsive  disorders  or  patients  with  a history  of 
glaucoma. 


Warning:  Valium  (diazepam)  is  not  of  value  in  the  treatment  of  psy- 
chotic patients,  and  for  this  reason  should  not  be  employed  in  lieu  of 
appropriate  treatment. 


Precautions:  In  elderly  or  debilitated  patients,  it  is  important  to  limit  the 
dosage  to  the  srhallest  effective  amount  to  preclude  the  development  of 
ataxia  or  oversedation  (not  more  than  1 mg,  1 or  2 times  daily  initially, 
to  be  increased  gradually  as  needed  and  tolerated).  As  is  true  of  all 
CNS-acting  drugs,  until  the  correct  maintenance  dosage  is  established, 
patients  receiving  Valium  (diazepam)  should  be  advised  against  pos- 
sibly hazardous  pi'oqedures  requiring  complete  mental  alertness  or 
physical  coordination'.  Driving  an  automobile  during  the  period  of  Valium 


(diazepam)  therapy  is  not  recommended.  In  general,  the  concurrent 
administration  of  Valium  (diazepam)  and  other  psychotropic  agehts  is 
not  recommended.  If  such  combihation  therapy  is  used,  careful  consid- 
eration should  be  given  to  the  pharmacology  of  the  agents  to  be  em- 
ployed with  Valium  (diazepam)  — particularly  with  known  compounds 
which  may  potentiate  the  action  of  Valium  (diazepam),  such  as  pheno- 
thiazines,  barbiturates,  MAO  inhibitors  and  other  antidepressants. 

Since  Valium  (diazepam)  has  a central  nervous  system  depressant  ef- 
fect, patients  should  be  advised  against  the  simultaneous  ingestion  of 
alcohol  and  other  central  nervous  system  depressant  drugs  during 
Valium  (diazepam)  therapy.  Safe  use  of  Valium  (diazepam)  during 
pregnancy  has  not  been  established.  The  usual  precautions  are  indi- 
cated when  Valium  (diazepam)  is  used  in  the  treatment  of  anxiety  states 
where  there  is  any  evidence  of  impending  depression;  particularly  the 
recognition  that  suicidal  tendencies  may  be  present  and  protective 
measures  may  be  necessary.  The  usual  precautions  in  treating  patients 
with  impaired  renal  or  hepatic  function  should  be  observed. 


Side  effects:  In  clinical  use,  fatigue,  drowsiness  and  ataxia  have  been 
reported;  in  most  instances  these  are  dose-related  and  may  be  avoided 
by  proper  dosage  adjustment.  Mild  nausea  and  dizziness  may  occur  on 
occasion.  As  with  any  new  agent,  when  it  is  administered  for  protracted 
periods  of  time,  periodic  blood  counts  and  liver  function  tests  are  advis- 
able. Abrupt  cessation  after  prolonged  overdosage  may,  in  some  patients, 
produce  withdrawal  symptoms  (e.g.,  convulsions,  tremor,  abdominal 
and  muscle  cramps,  vomiting,  sweating)  similar  to  those  seen  with  bar- 
biturates, meprobamate  and  Librium®  (chlordiazepoxide  HCI).  Changes 
in  EEC  patterns  have  been  observed  in  patients  during  and  after  Valium 
(diazepam)  treatment. 

Paradoxical  reactions,  such  as  excitement,  depression,  stimulation, 
sleep  disturbances,  acute  hyperexcited  states  and  hallucinations  have 
been  reported.  Other  side  effects  noted  have  been  blurred  vision,  di- 
plopia, headache,  incontinence,  slurred  speech,  tremor  and  skin  rash. 
Valium  (diazepam)  is  available  as  5-mg  and  2-mg  tablets.  For  conven- 
ience and  economy  in  prescribing,  both  strengths  are  supplied  in  bottles 
of  50. 


Roche  Laboratories  endorses  the  principle  of  caution  in  the  administra- 
tion of  any  therapeutic  ageht  to  pregnant  patients. 

CpocEIi 


ROCHE  LABORATORIES 

Division  of  Hoffmann  • La  Roche  Inc. 

Nutley,  N.J.  07110 


When  psychic  tension  mounts 

Valium-  (diazepam) 


useful  in  alleviating 

-psychic  tension  mixed  with  depressive  symptoms 
-psychic  tension  in  the  common  psychoneuroses 
-psychic  tension  intensified  by  concomitant 
somatic  disorders 
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